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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form.
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PATIENT NAME

HAKIM FAIZAN FAIZAN
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DATE OF BIRTH 19-Mar-2024 GENDER Male
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DIAGNOSIS
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AETIOLOGY

SYMPTOMS

dgzpall lya)

R50.9 - Fever, unspecified, R19.7 - Diarrhea, unspecified, R11.10 - Vomiting, unspecified

Enter Aetiology

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

Fever - 3 days, 3 times in a day

loose stools , 3-4 episodes per day

vomit 4 episodes yesterday

decreased appetite

teething actively, putting everything in mouth
on exam:

thirsty, sunken eyes

alert, irritated

abdomen is soft and non tender, no visceromegaly
heart sounds normal

chest clear

> for low appetite, plan to check his iron levels once out of acute infection
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CLINICAL FINDINGS : CPT Code Treatment Type
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REMARKS Enter Remarks
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TREATING PHYSICIAN Dr Bushra




HOSPITAL /CLINIC ¢ CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS : ONew OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES
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e Dr. Bushra Mufti
General practitioner
DHA: 75646242-001
CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI - UAE DATE: 07/08/2025
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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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