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CLINICAL FINDINGS :

R10.84 - Generalized abdominal pain, R25.2 - Cramp and spasm, R52 - Pain, unspecified

Enter Aetiology

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

(Ao gally Atkaiall Clodll 9 bl Al & GBI Capanoll s slamyll)

Complaint

chief complaint: abdominal pain started 12:30 am. pain is generalized.
on examination: abdomen is soft.
allergy: no allergy with any medicine

previous history: nil

CPT Code Treatment Type

9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
H21-4745-02880-01 SCOPINAL Pharmacy
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TREATING PHYSICIAN

CONSULTATION DETAILS

Dr.Farhan lyas

CITICARE MEDICAL CENTER LLC
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DOCTOR'S SIGNATURE AND STAMP

Dr .Frahan llyas Malik
Physician-General Practitioner
DHA-06441782-001
CITICARE MEDICAL CENTER
DUBAI U.A.E
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DATE: 25/06/2025
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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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