CONSULTATION FORM
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Dear Doctor, for your prescription, you are Kindly requested to fill the Prescription/Advice Form along with
this form. E3padll 130 a1 o Bl g1 3 gl e e g 5 ¢ ol i gl ¢ ol g e

PATIENT INFORMATION
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PATIENT NAME ¢ BARUN ROY SANJAY ROY
ol sl
DATE OF BIRTH 1 04-Mar-1989 GENDER : Male
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CARD NBR :  MNM2-363F-LFLM-2LED PAYER : NASVN
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CASE INFORMATION  : ([ JACUTE (J cHRONIC (] PRE-EXISTING CJINJURY
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DIAGNOSIS
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
dudyall oyl No Complaints Found for Selected Appointment
CLINICAL FINDINGS : CPT Code Treatment Type
. 76700 Us Abdominal Real Time W/Image Documentation Radiology
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REMARKS | Enter Remarks
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TREATING PHYSICIAN : Dr.Farhan lyas
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HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
8)Lédd! £ g3 ol dasliall ByLécand! p guny
Dr .Frahan Ilyas Malik
G Physician-General Practitioner
W DHA-06441782-001
CITICARE MED ICAL CENTER
[ DUBAI U.AE
DOCTOR'S SIGNATURE AND STAMP - DATE: 29/06/2025
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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.

3 8 e Galall 3AY i I aalad) o Al el i adall Cilall (e cilaglia ol ol ASpd ug R (el A0 ol cunh i Ak Aga A G gdl ¢ oliaf gl U
Alalls puiad Bl 13 08 o s Ayl Ak B g o Jsmanl)



BENEFICIARY'S SIGNATURE
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