NGI

1.HealthNet Policy Number 121580697-01 Authorization

Code:
2.Patient Name ELIJAH HORNBY STOLITZ
3.Patient Date of Birth & Sex 01-04-22(dd/mm/yy) le\glaele U
Mobile No0.0586613373
5.Nature of illness or Injury (JAcute (J Chronic (J Emergency

6.Are You the patient's primary physician (JYes (ONo
7.Presenting Complaints:

PC: LOOSE STOOLS 6 EPISODES, ASSOCIATED WTH FEVER AND VOMITTING
STRATED 17/06/25
NO HX OF FOOF AND DRUGS ALLERGY

O/E : LOOK LETHARFIC , PALE . DEHYDRATED

8.Duration of Symptoms:
9.0nset of Condition:
10.Relevent Past Medical/Surfgical History

DiagonosisiDiarrhea, unspecified, Fever, unspecified, Infectious gastroenteritis and colitis,
unspecified, Dehydration

12.Etiology:
13.In case of Injury:mode of Injury/place of Injury

ICD Code R19.7, R50.9, AQ9, E86.0

14.Plan / Details of Management

a.ProcedureCEFTRIAXONE-TABUK IV,LACTATED RINGER'S INJECTION USP,Cul Bact Stool
Aerobic Isol Salmonella&Shigella,Blood Count Complete Auto&Auto Difrntl Whc
Count,PARAFUSIV LV. 10MG/ML-(PARACETAMOL : 10 MG/ML) SOLUTION FOR
INFUSION,Administered intravenously,Office consultation for a new or established
patient, which requires these 3 key components: A problem focused history; A problem
focused examination; and Straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patients and/or familys needs. Usually, the presenting
problem(s) are self limited or minor. Physicians typically spend 15 minutes face-to-face
with the patient and/or family.,ROUTINE EXAMINATION, STOOL

b.Laboratiry Test:

CPT code0195-107704-0801,0439-152905-
1001,87045,85025,2190-106618-
1001,96365,9,87177

c.Radiology / Investigations:

15.In Case of Hospitalization: Date of Addmission: Date of Discharge:
16.
Code Generic Dosage ‘ Duration ‘ Instructions
] (SODIUM CITRATE : N/A) (DEXTROSE : 25 GR) )
(2)22301_ (SODIUM CHLORIDE : 45 MEQ) (CITRICACID: 30 SOLUTION (ORAL) (240ML, 4 ﬁ::z(lss)o'g:'g'; 1For 3
MEQ) (POTASSIUM CITRATE : 20 MEQ) SOLUTION  BOTTLE+ NIPPLE) per bay
1381 Day(s) others
(ORAL)
5944- . POWDER FOR Take SML 2 Timel(s)
142903- ;CEECFC')ﬂng‘UlTOIg&"G/ 5ML) POWDER FOR RECONSTITUTION (60ML, 5 per Day For 5 Day(s)
0813 BOTTLE + SPOON) after meal
Date: 19-06-25(dd/mm/yy) g Dt Amizah sy
o General Practtionr
Signature and Stamp Xy, DHA: 96486353-001
Doctor's N DR Amaizah
octors Tame meke CTICRE MEDICAL CEATER
DUBAL- UAE

Physician Code DHA-P-98486553 HNM Code

Authorization

| hereby authorize the Physician, Hospital or Pharmacy to file a claim for medical services on my behalf and | confirm that the above mentioned
examination / investigation / therapy is given to me by the doctor. | hereby authorize any Hospital, Physician, Pharmacy or any other person who has
provided medical services to me or my dependents to furnish NGI with any and all information with regard to any medical history, medical condition
or medical services and copies of all medical and hospital records.




A Photocopy or teletax copy of this authorization shall be considered effective any valid as the original

2

Date:  19-06-25(dd/mm/yy) Signature of Insued / Claimint

Copy of MOI - Pharmacy

NATIONAL GENERAL INSURANCE CO. (P.).5.C)

NG| Howse Building, FO. Box 154, Deira, Dubai, Tel: +971 4 211 5800, Fax: +971 4 250 2854, Email: ngico@emirates.net.ae, Website: www.ngiae



