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Dear Doctor, for your prescription, you are kindly reguested to fill the Prescription/Advice Form along with
Ehpadll 130 a1 pu Al gl 3 pad dipa i g 4 bl ks gl o okl g B

this form.

PATIENT INFORMATION

sall Sl
PATIENT NAME ¢ FATIMA EZZAHRA
vl gl
DATE OF BIRTH : 29-Jul-1994 GENDER Female
ol GG W ES]
CARD NBR ¢ 18I12-A2E2-C2C2-8CDE PAYER NAS VN
Bl o3, onelill 8%
CASE INFORMATION  :  (JACUTE (JcHRONIC (J PRE-EXISTING CJINJURY
Ul g5 8ol Qnje Uieso B39 g0 Aol
DIAGNOSIS : M54.5 - Low back pain, R50.9 - Fever, unspecified, E86.0 - Dehydration, M62.830 - Muscle spasm of back
w‘
AETIOLOGY | Enter Aetiology
dud yall Oolned
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gagaly dilaiall Il 9 blall D> § BBWI Caranall xS sloryll)
SYMPTOMS Complaint
lower back pai, lethargy , wekness, stiffness in lower back causing difficulty in walking and standing and low
grade fever strated 25/05/25
duppall olyall took panadol not improved

o/e : look irritabel and dehydrtaed

CLINICAL FINDINGS :

CONSULTATION DETAILS

O New OFollow Up ~ CONSULTATION FEES :

Byl 93 ol dasbiall 8)Lédiud! p guny

CPT Code Treatment Type
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
9 Consultation Gp General Consultation
96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

Q) LI 0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0102-152902-1001 LACTATED RINGERS INJECTION USP Pharmacy
2190-106618-1001 PARAFUSIV V. 10MG/ML Pharmacy
0005-149902-1021 CLOFEN Pharmacy

REMARKS ‘| Enter Remarks

Glaseloll

TREATING PHYSICIAN DR Amaizah

Flaodl Cuudal!

HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC

B! / itictuael!

Enter CONSULTATION FEES

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=63024&patld=53015
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DOCTOR'S SIGNATURE AND STAMP
Cdall S 9 &_5533

Dr. Amaizah Ishtiaq

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

DATE: 25/05/2025
&D\.ﬂl

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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