S

CONSULTATION FORM
iy 72

B _yu

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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this form.

PATIENT INFORMATION
anall il

PATIENT NAME ANIKA KOPPULA
oyl sl
DATE OF BIRTH 16-Jun-2002 GENDER Female
heoll )6 ol
CARD NBR KMMK-3J3F-LFLH-HLED PAYER NAS - SRN WN
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DIAGNOSIS
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$91.302A - Unspecified open wound, left foot, initial encounter, S91.012A - Laceration without foreign body, left
ankle, init encntr

AETIOLOGY

SYMPTOMS
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CLINICAL FINDINGS :
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Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dtlaiall el g blall Al (§ FAUI Caounad! daies sloxyll)

Complaint

pc :open wound on his left ankle joint

hopc : pt came with profuse bleeding after glass plate was fallen on the foot at her home 15 mints back .by
profession she is a student

o/e wound is at the center of joint .its open wound nearly 1.5 cm in size with foreign body

tetanus given

CPT Code Treatment Type
9 Consultation Gp General Consultation
D7910 suture of recent small wounds up to 5 cm Dental Co.Pay

REMARKS
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Enter Remarks

TREATING PHYSICIAN
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HOSPITAL /CLINIC
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CONSULTATION DETAILS
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AISHA

CITICARE MEDICAL CENTER LLC

O New OFollowUp  CONSULTATION FEES :
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Enter CONSULTATION FEES




Dr. Aisha Umer
= Physician- General Practitioner
\7/“% DHA- 40131439-002
o ; CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- U.A.E DATE: 17/06/2025
)l @35 9 233 Il

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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