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CONSULTATION FORM
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Dear Doctor, for your prescription, you are kindly reguested to fill the Prescription/Advice Form along with
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this form.

PATIENT INFORMATION
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PATIENT NAME
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DATE OF BIRTH
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CARD NBR
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INAYAT LIYAKAT KUMBHARLIKAR

05-Sep-1987

61NL-3NMM-VMV6-MVAE
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Male
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CASE INFORMATION
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DIAGNOSIS
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SYMPTOMS
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K29.00 - Acute gastritis without bleeding, R07.9 - Chest pain, unspecified, R14.3 - Flatulence, G56.93 - Unspecified
mononeuropathy of bilateral upper limbs

Enter Aetiology

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

allergies : none

pc : heart burn and left sided chest pain

o/e he look pale and dehydrated

hopc : patient came with the complain of left sided disperse chest pain along with heart burn and stomach pain
for the last four days

DOCTOR'S SIGNATURE AND STAMP
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Physician- General Practitioner
DHA- 40131439-002
CITICARE MEDICAL CENTER
DUBAI- UAE

pmh : none
CLINICAL FINDINGS : CPT Code Treatment Type

9 Consultation Gp General Consultation
A el L 93005 Ecg Routine Ecg W/Least 12 Lds Trcg Only W/O I&R Co.Pay
REMARKS Enter Remarks
[W=ESN]]
TREATING PHYSICIAN AISHA
Blaall Condall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Bl / (el
CONSULTATION DETAILS O New O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Aisha Umer

DATE: 24/07/2025
&D\ﬂl

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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