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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. Easall 130 oo 1B o Rl gt ol e e e 3+ Al iyl ¢ bl g 38

PATIENT INFORMATION

sell wbiby
PATIENT NAME : DAVID JAVIER LEON MALAGON
Ryl gl
DATE OF BIRTH : 27-May-2001 GENDER : Male
aall gy et
CARD NBR : 288A-AAF2-C2C1-JCDE PAYER : NASVN
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CASE INFORMATION  : (] AcuTE (JcHRONIC () PRE-EXISTING (JINJURY
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DIAGNOSIS :  R07.89 - Other chest pain, R20.2 - Paresthesia of skin
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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
PC LEFT SIDED CHEST HEAVINESS WITH NUMBNESS OVER LEFT UPPER LIMB
HOPC PT PRESENTED WITH COMPLAINTS OF LEFT SIDED CHEST HEAVINESS WITH NUMBNESS OF LEFT UPPER
LIMB ESPECIALLY AFTER FOOD AND WHEN HE IS ANXIOUS SINCE 2 MONTHS
Not associated vomiting
s wall ol pall
dyell 2lad Family history of DM\HTN present
O\E chest clear
Known alcoholic and smoker (stopped smoking)
CLINICAL FINDINGS : CPT Code Treatment Type
93000 Ecg Routine Ecg W/Least 12 Lds W/I&R Co.Pay
Ay padl L 9 Consultation Gp General Consultation
REMARKS * | Enter Remarks
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TREATING PHYSICIAN :  KEERTHANA
Blasdl sl
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Baball / il
CONSULTATION DETAILS ¢ ONew OFollowUp ~ CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Keerthana Rani ﬁudippurayil Thara
General Practitioner
License No.: 37864046-001
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DOCTOR'S SIGNATURE AND STAMP CITICARE MEDICAL CENTER LLC DATE: 20/07/2025
vl @35 9 24943 Dl

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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