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

B35.4 - Tinea corporis, L29.9 - Pruritus, unspecified

Enter Aetiology

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

O\E Tinea lesions present

No history of drug allergy

PC itching left arm and in between breast

HOPC pt presented with complaints of itching in between breast and left arm since 5 days
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CHLOROHISTOL 10MG

CPT Code Treatment Type
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
9 Consultation Gp General Consultation
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Dr. Keerthana Rani Fadippurcyll Thara
General Practitioner
License No.: 37864046-001
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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.
5 B e cllaall ALAL o (A sl ol el gl Ly el Calal) o cilaglie sl Gl RSl Mg ot ASpd ol cush o Ak Aga A gl ¢ Ll adgall U
Alalls yiad Josddl) 13 (8 o g &) Ade Bygea (o Jguanl)

BENEFICIARY'S SIGNATURE
ol 28 g

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=64901&patld=57350 2/2



