19/04/2025, 20:15
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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form.

PATIENT INFORMATION

ClinicSoft 8.0 - NAS CONSULTATION FORM

CONSULTATION FORM
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PATIENT NAME HAYTHAM SALAH ABDELSALAM

vl

DATE OF BIRTH 10-May-1993 GENDER Male
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CARD NBR 6NNL-3NMM-VMVT-3VAE PAYER NAS VN
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CASE INFORMATION (JAcuTE (JcHRONIC (J PRE-EXISTING CJINJURY
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DIAGNOSIS H66.017 - Ac suppr otitis media w spon rupt ear drum, recur, unsp ear, R50.9 - Fever, unspecified, R52 - Pain,

unspecified
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
pc : ear pain, and difficulty in hearing both ear, associtaed with ear pain, and fever started 10/04/25
started ear drops and analesics but not improved
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REMARKS
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CLINICAL FINDINGS :

o/e : ear filled with secretions

0802

CPT Code Treatment Type
901 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of General

’ Initial Consultation By A General Practitioner. Consultation
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
2190-106618- b\ gAFUSIV IV, 10MG/ML Pharmacy
1001
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0005-149902-
1021 CLOFEN Pharmacy
23;3_122107_ DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0195-107704-  (£ErRIAXONE-TABUK IM Pharmacy

Enter Remarks

TREATING PHYSICIAN
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DR Amaizah

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=61501&patld=52505
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HOSPITAL /CLINIC . CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS : O New O Follow Up
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CONSULTATION FEES :
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Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
Gl @is 9 3555

Dr. Amaizah Ishtiaq

General Practitioner
DHA: 98486553-001
CITICARE MEDICAL CENTER
DUBAI - UAE

DATE: 19/04/2025
Wl

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.

35k O Ol AL o bad) i e gl Gl adal) Gilal) o cilaglaa ol ould AS pd g 3 omali AS a0 o Gud o Ada Aga A Gl ¢ olial adgal) Ui
Alalls piad Jagdil) 13 8 09 Ayl Ade Byga Ao Jguanl)

BENEFICIARY'S SIGNATURE
el a8 g3

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=61501&patld=52505

2/2



