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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. T agalll 130 g U8B e Rl 1 3 gl Al i g 0 ¢ Sl s gl ¢ gkl g e

PATIENT INFORMATION

Ganall iy

PATIENT NAME MARY GRACE DUTERTE

yall

DATE OF BIRTH : 15-Jun-1988 GENDER :  Female

el eyl il

CARD NBR ¢ 6J33-N33F-LFLH-JLED PAYER : NASVN
BUadl o3) el 3854

CASE INFORMATION ~ : (] ACUTE (JcHRONIC () PRE-EXISTING L INJURY
PA[E]] [y Bol> doje Uwo 83990 L)
DIAGNOSIS :J06.9 - Acute upper respiratory infection, unspecified, R50.9 - Fever, unspecified, R52 - Pain, unspecified, R06.2 -

Wheezing
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AETIOLOGY | Enter Aetiology

A podl Oiluned

(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gagally dilaiall ol 9 bball Dl & GBI Capanall s sloryl)
SYMPTOMS : Complaint
dry cough, runny nose , sore throat
bodypain and fever started 12/04/25
b yall o1yl took paracetamol only not improved

o/e : look irritable , dehydated
hyperemic pharynx

chest congested

CLINICAL FINDINGS :

CPT Code Treatment Type
. General

9 Consultation Gp Consultation
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
233?_152905_ LACTATED RINGERS INJECTION USP Pharmacy

Ay el LN 0006-124510- Ventolin [Solution For Injection - 0.5mg/ml - 1.00 Liquids Ampoule Pharmac

- 0512 (x5)] !

94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0005-111805- CHLOROHISTOL 10MG Pharmacy
1021
2190-106618- PARAFUSIV LV. 10MG/ML Pharmacy
1001
0195-107704- CEFTRIAXONE-TABUK IV Pharmacy
0801

REMARKS * | Enter Remarks

Olaseloll

TREATING PHYSICIAN : DR Amaizah
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HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=61331&patld=57535
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CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
B)Léclud! g gd dods dasliadl 8)Lidiad! pgany
n Dr. Amaizah Ishtiaq
) A General Practitioner
wy/e - DHA: 98486553001
<\<W/ CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP OUEA- DAE DATE: 15/04/2025
Codall @iz 9 2893 Tl

I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies of medical
records to NAS Personnel in relation to current or previous treatments and services rendered to myself or
any of my dependents. Any copy of this consent shall be considered as the original.
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