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CONSULTATION FORM
B i) plgad

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
Ehpadll 130 o 1B s Ao g . g el e g i ¢ ]l s o)+ ol 5 3R

this form.

PATIENT INFORMATION
oAl Gl

PATIENT NAME

Genelyn ratone

sl el
DATE OF BIRTH 17-Sep-1984 GENDER Female
ol 70)G el

CARD NBR N326-N33F-LFL6-MLED PAYER NAS VN
QBladl 03, onelil! 384

CASE INFORMATION (JAcUTE (JcHRONIC (J PRE-EXISTING (JINJURY

Ul g s Bol> Bje o 39290 Gl

DIAGNOSIS

Ua""-.. .""‘w W

110 - Essential (primary) hypertension, E78.2 - Mixed hyperlipidemia, R03.0 - Elevated blood-pressure reading, w/o
diagnosis of htn

AETIOLOGY

SYMPTOMS

Gyl gty

CLINICAL FINDINGS :

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(de gl dilaiall Il 9 blall Dl (§ B8N ol dpdsss slox i)

Complaint

KNOWN HYPERTENSIVE BP IS NOT CONTROLLED ON CURRENT MEDICATION ADN DOSE

BLURRY VISION, DIZINESS , AGITATION

NEED DOSE ADJUSTMENT

O/E : LOO IRRITABLE

BP IS ELEVATED 190 MMHG

NEED LASIX IV PUSG

B! Gl

HOSPITAL /CLINIC

Baluall / fdiduaed!
CONSULTATION DETAILS

CITICARE MEDICAL CENTER LLC

CONSULTATION FEES :

O New O Follow Up

CPT Code Treatment Type
9 Consultation Gp General Consultation
96374 Ther Proph/Dx Njx v Push Single/1St Sbst/Dru Co.Pa

oy 5053 ph/Dx Nj gle/ /Drug y
L91-2849-02491-01 LASIX Pharmacy

REMARKS Enter Remarks

Ol

TREATING PHYSICIAN DR Amaizah

Enter CONSULTATION FEES
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0 Dr. Amaizah Ishtiaq
= Jn General Practitioner
% : DHA: 98486553-001
<‘§w/ CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBA| - UAE DATE: 14/06/2025
Gl @3- 9 2udg3 DLl

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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BENEFICIARY'S SIGNATURE
el i g3



