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CLINICAL FINDINGS :

110 - Essential (primary) hypertension, E78.5 - Hyperlipidemia, unspecified, R34 - Anuria and oliguria, L03.90 -

Cellulitis, unspecified

Enter Aetiology

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

KNOWN HYPERTENSION

KNOWN HYPERLIPIDEMIA

complaints of diziness and swelling in feet and legs
hx of inscet bite on left leg

o/e : soft tender, fluid filed

CPT Code Treatment Type

9 Consultation Gp General Consultation
86140 C-Reactive Protein Lab

85027 Blood Count Complete Automated Lab

80069 Renal Function Panel Lab
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TREATING PHYSICIAN

CONSULTATION DETAILS

DR Amaizah

CITICARE MEDICAL CENTER LLC
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Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP
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Dr. Amaizah Ishtiaq

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

DATE: 07/06/2025
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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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