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CLINICAL FINDINGS :

K29.00 - Acute gastritis without bleeding, R12 - Heartburn, R19.7 - Diarrhea, unspecified, R10.84 - Generalized
abdominal pain, E86.0 - Dehydration

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

she is lethargic

pt came with stomach pain along with heart burn and on and off diarrhea for one week

dehydration

CPT Code Treatment Type

9 Consultation Gp General Consultation
96376 Ther Proph/Dx Njx Ea Seql Iv Push Sbst/Drug Fac Co.Pay

96361 Iv Infusion Hydration Each Additional Hour Co.Pay

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0005-174202-0781 RISEK 40MG Pharmacy
0005-136504-1021 SCOPINAL Pharmacy
0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy

86677 Antibody Helicobacter Pylori Lab
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TREATING PHYSICIAN

CONSULTATION DETAILS
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CITICARE MEDICAL CENTER LLC

ONew OFollowUp  CONSULTATION FEES :

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=63057&patld=52289
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Dr. Aisha Umer
=2 Physician- General Practitioner
\_'/% DHA- 40131439-002
£ N . CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- UA.E DATE: 25/05/2025
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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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