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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly reguested to fill the Prescription/Advice Form along with
this form. £ palll 138 on U pu Al gl 23t Al i g 5 4 Al i gl ¢ gl g 35

PATIENT INFORMATION

ol Sy
PATIENT NAME : STANLEY IFEANYICHUKWU IWUH
vl gl
DATE OF BIRTH : 08-Feb-1985 GENDER : Male
RUPN P el
CARD NBR 1 54C3-723F-EF25-CFAD PAYER : NASVN
Bl o3, el 8%
CASE INFORMATION  : (J ACUTE (JcHRONIC (J PRE-EXISTING CJINJURY
Wl g Bol> Qnje Uieso B39 g0 Aol
DIAGNOSIS : N39.0 - Urinary tract infection, site not specified, R52 - Pain, unspecified, N30.01 - Acute cystitis with hematuria,
R36.9 - Urethral discharge, unspecified
u ) < h“l
AETIOLOGY | Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(Aogadb dilaied! bl g blall Bl 3 EAU el dadass sl )
SYMPTOMS Complaint
sticky watery discharge after urination sometimes , turbid urine not associted with dysuria, or urinary
frequency
Ayl gl

hx of un protected intercourse

o/e : look pale

CLINICAL FINDINGS :

CPT Code Treatment Type
9 Consultation Gp General Consultation
A el L 81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
REMARKS + | Enter Remarks
[W=ESN]]
TREATING PHYSICIAN : DR Amaizah
laod! Cosdall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Bobuadl / (fudidiaaal!
CONSULTATION DETAILS : O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
ByLadd! &y Ll dasliadl Byladud! Po)
r Dr. Amaizah Ishtiaq
= n General Practitioner
“7/@} : DHA: 98486553-001
%gw/ CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAL-UAE DATE: 29/05/2025
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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
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any of my dependents. Any copy of this consent shall be considered as the original.
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