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. E3padll 130 a1 o Bl g1 3 gl e e g 5 ¢ ol i gl ¢ ol g e

PATIENT INFORMATION

canall ey
PATIENT NAME : SAMIR NEPALI
ol sl
DATE OF BIRTH : 20-Aug-2000 GENDER : Male
KU P el
CARD NBR :  AR2A-124C-DCDG-2DEA PAYER : NASVN
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CASE INFORMATION  :  (JACUTE (J cHRONIC (J PRE-EXISTING (JINJURY
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DIAGNOSIS ¢ R21 - Rash and other nonspecific skin eruption, L23.89 - Allergic contact dermatitis due to other agents
Qﬁ:&-".w‘ .U|
AETIOLOGY ‘| Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(4o g0db ddlasiall Clodl g blall Al (3 &5-\!! Cnall dodel sl>yJl)
SYMPTOMS Complaint
pc : svere itching and rash on both feet associted iwth burning sensations started 20/07/25
Ayl iyl
o/e : lesions with crusting and fluid ozzing
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Whc Count Lab
Ay pud! LN 96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
REMARKS | Enter Remarks
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TREATING PHYSICIAN : DR Amaizah
é’lan." Cuadall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Boluall / (pdidinal!
CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
ByLédiud! £ 9o dods dasliall ByLacad! p gany

r Dr. Amaizah Ishtiaq
Y. General Practitioner

% DHA: 98486553-001
<\<w/ CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI - UAE DATE: 02/08/2025
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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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