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 : ABDUREMAN TESHITE BERARTI
ol sl
DATE OF BIRTH : 23-Sep-1995 GENDER : Male
KU P el
CARD NBR : HF3M-J23F-LFLK-NLED PAYER : NAS-SRN WN
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CASE INFORMATION  :  (JACUTE (J cHRONIC (J PRE-EXISTING CJINJURY
Ul g 8ol doye s B39 g0 Aol
DIAGNOSIS : L23.89 - Allergic contact dermatitis due to other agents, L29.9 - Pruritus, unspecified, R51.9 - Headache,
unspecified
Ua‘..dw& .U|
AETIOLOGY ¢ | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(4o godby ddlaiall Clodl 9 blall Al (3 381 Carnad! dudoes sl yll)
SYMPTOMS Complaint
PC headache ,ITCHING OVER ARM,THIGH
HOPC pt presented with complaints of headache since today
A ypadl (olyall No associated fever\vomiting\rhinitis
He aslo complaints of itching over hand ,wrist ,thigh and leg
O\E dry skin,scaly lesion present
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
Ayl LI 0005-149902-1021 CLOFEN Pharmacy
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
REMARKS | Enter Remarks
Olasladl
TREATING PHYSICIAN :  KEERTHANA
Daall dall
HOSPITAL /CLINIC : CITICARE MEDICAL CENTER LLC
Boluall / (fddial!
CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Keerthana Rani Padippurayil Thara
General Practitioner
License No.: 37864046-001
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DOCTOR'S SIGNATURE AND STAMP CITICARE MEDICAL CENTER Lic DATE: 04/08/2025
Cedall @iz 9 2udg3 oyl

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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