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CONSULTATION FORM
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Dear Doctlor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. £ padll 130 pon 188 e R g1 13yl e Sl 3 6+ gl s gl ¢ el g

PATIENT INFORMATION

all Sl
PATIENT NAME :  ARISTEO DE LEON CORPUZ
vl el
DATE OF BIRTH : 02-Jun-1980 GENDER : Male
weodl Gyt ol
CARD NBR : MHEH-NJ3F-LFLK-2LED PAYER : NAS-SRNWN
QBladl 03, onelid! 384
CASE INFORMATION  : [ JAcCUTE (JcHRONIC [ J PRE-EXISTING (JINJURY
Al ggd Bol> dinje Uiens B2 g g0 dlo|
DIAGNOSIS :  K80.80 - Other cholelithiasis without obstruction, R50.9 - Fever, unspecified
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AETIOLOGY Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dilazall cIldl 9 Whlall Al (§ AW Corunall dpus £lxyll)
SYMPTOMS Complaint
dudyall olyadl Right upper quadrant pain radiating to the back x 7 days
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
Dy ! 5L 76700 Us Abdominal Real Time W/Image Documentation Radiology
REMARKS * | Enter Remarks
Olaselal
TREATING PHYSICIAN :  Dr Rahman
Bl udall
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Boluad! / (pddnell
CONSULTATION DETAILS i O New OFollowUp ~ CONSULTATION FEES : Enter CONSULTATION FEES
8yLédiud! g g3 dod> dasliall ByLadud! pgany
P P
DOCTOR'S SIGNATURE AND STAMP DATE: 09/08/2025
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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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