Dear Doctor, for your prescription,

this form.
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you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT NAME SARITA PUN
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DATE OF BIRTH 11-Jul-1983 GENDER Female
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CARD NBR GJE2-GKE2-C2CI-8CDE PAYER NAS VN
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DIAGNOSIS H10.31 - Unspecified acute conjunctivitis, right eye, H04.219 - Epiphora due to excess lacrimation, unsp lacrimal
gland, L70.0 - Acne vulgaris, R50.9 - Fever, unspecified, E86.0 - Dehydration
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AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
pc : right eye redness with lacrimation
hopc : pt came with eye right eye redness with lacrimation started this morning
A yall !yl o/e conjuctiva is red with swelling
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REMARKS
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CLINICAL FINDINGS :

allergies : egg

pmh : none

CPT Code Treatment Type

9 Consultation Gp General Consultation
68810 Probe Nasolacrimal Duct W/Wo Irrigation Co.Pay

Enter Remarks
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TREATING PHYSICIAN

CONSULTATION DETAILS

AISHA

CITICARE MEDICAL CENTER LLC

O New O Follow Up
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CONSULTATION FEES :

Enter CONSULTATION FEES




Dr. Aisha Umer
4 Physician- General Practitioner
\_’/% DHA- 40131439-002
N : CITICARE MEDICAL CENTER
DOCTOR'S SIGNATURE AND STAMP DUBAI- UA.E DATE: 29/07/2025
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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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