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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Eapalll 10 o (B8 o Ao g gl Aipad e g 3 ¢ Al ik ) ¢ okl 3 36

PATIENT INFORMATION
oAl Gl

PATIENT NAME LAMIAH RABANEY
Ryl gl
DATE OF BIRTH 07-Aug-1992 GENDER Female
KU il
CARD NBR EMHN-363F-LFL6-MLED PAYER NAS VN
QBladl 03, ool 3%
CASE INFORMATION (JAcuTE (JcHRONIC (J PRE-EXISTING (JINJURY
Al g5 Bal> daje Uiso B39 90 Blo)
DIAGNOSIS R07.9 - Chest pain, unspecified, R06.02 - Shortness of breath
ué:’—"u&u:dl
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Gagall dilaioll Clondl 9 Coblall D> § GBI Comanoll dpuns slzyJl)

SYMPTOMS Complaint
) pt came with high blood pressure along with chest heaviness and pain thar radiates towards left arm
dyall el

she also feeling of numbness in her arm
CLINICAL FINDINGS : CPT

Code Treatment Type

Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General

901 Consultation By A General Practit Consultati
Egp onsultation By A General Practitioner. onsultation

93005 Ecg Routine Ecg W/Least 12 Lds Trcg Only W/O I&R Co.Pay
REMARKS Enter Remarks
(WL
TREATING PHYSICIAN AISHA
@lm.!l Cudall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Babial! / ndidiuaed!
CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Aisha Umer
v Physician- General Practitioner
\é{ DHA- 40131439-002
o : CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI- UA.E
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https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=63060&patld=33563

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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