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

PATIENT INFORMATION
waell bl

PATIENT NAME UMER SHAUKET PERVEZ
vl el
DATE OF BIRTH 24-Apr-1988 GENDER Male
RN F e
CARD NBR 1022-026-121822141-01 PAYER NAS
QBladl 03, el 3855
CASE INFORMATION [JAcuTE (J cHRONIC [J PRE-EXISTING CJINJURY
Al ggd Bol> dinje Uiens B2 g g0 dlo|
DIAGNOSIS G43.109 - Migraine with aura, not intractable, w/o status migrainosus, R52 - Pain, unspecified, R51.9 - Headache,
unspecified
L)a"..“:‘““‘& ‘Ul
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
) chief complaint: unilateral headache, para orbital pain, pain is going to the back of shoulder
dyall oyl

CLINICAL FINDINGS :

CPT Code Treatment Type
9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pa

By | LI P phylactic/Dx Inj a/ y
H21-1040-01797-02 CLOFEN Pharmacy

REMARKS Enter Remarks
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TREATING PHYSICIAN

Dr.Farhan lyas

Flaodl sl

HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC

Babual! / il

CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES :
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Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
Cudall @35 9 &333

Dr .Frahan Ihyas Malik
Physician-General Practitioner
DHA-06441782-001
CITICARE MEDICAL CENTER
DUBAI U.AE

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=64383&patld=58351

DATE: 03/07/2025
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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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BENEFICIARY'S SIGNATURE
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