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7 CitiCare

Health care Clinics/Pharmacies

F{ Patient Details

Medical Record # 38848 Patient Name ROSE NAGAWA
DOB 15-Oct-1982 Age 42 Years
Gender Female Nationality Ugandan
Telephone # Address
Attending Physician DR Amaizah Date of Admission 26-May-2025
Referal Form
Referral Date * 26-May-2025

Referred to
Patient's Medical Record #

Type

GYNECOLOGIST
38848

OEmergency @ urgent O Routine

- Kindly find the attached medical documents to the form.

Reason for Referal
Summary of Presentation :

History :
Physical Examination :
Investigations :

Provisional Diagnosis :

Recommendations :

Medications : (Patient need to bring all
medications to the appointment)

menorrhagia

prolonged vaginal bleeding bleeding for 2 weeks , lower abdominal pain foul smelling vaginal discharge

look pale , tender hypogastric region

cbc urine routine

menorrhagia stds

pelvic scan

ciprofloxacin feroglobin kapron 500 mg diclofenac

Doctor Sign/Stamp:

Dr. Amaizah Ishtiaq

General Practitioner
DHA: 98486553-001
CITICARE MEDICAL CENTER

DUBAI- UAE

E Mail: pmcarjan@irhamhealth.com | Tel: 04 770 0948 | Fax: 04 297 4343 | P.O Box : 80418

Al salam Building, Al Barsha South, Arjan Near Miracle Graden, Dubai, United Arab Emirates.
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