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

this form.
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T15.02XS - Foreign body in cornea, left eye, sequela, H10.12 - Acute atopic conjunctivitis, left eye

Enter Aetiology

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

pc : left eye redness
pt came with left eye redness started two days back
no excessive lacrimation

foreign body seen

CLINICAL FINDINGS : CPT
Code Treatment Type
Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General
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Dr. Aisha Umer
. Physician- General Practitioner
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N : CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- U.AE DATE: 30/06/2025
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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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