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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
waell bl

PATIENT NAME RAJA KHAN
vl el
DATE OF BIRTH 24-Feb-1966 GENDER : Male
RN F ol
CARD NBR 3MFN-FH3F-LFLM-NLED PAYER NAS VN
QBladl 03, onelill 3%
CASE INFORMATION [JAcuTE (J cHRONIC [J PRE-EXISTING CJINJURY
Al ggd Bol> dinje Uiens B2 g g0 dlo|
DIAGNOSIS H61.22 - Impacted cerumen, left ear, R03.0 - Elevated blood-pressure reading, w/o diagnosis of htn, R52 - Pain,
unspecified, R68.84 - Jaw pain
&M‘
AETIOLOGY Enter Aetiology
Zg,‘oﬁjl C)lﬁ\mﬁ.’
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degall dilazall cIldl 9 WLlall Al (§ GEAW! Cornall dpus £lxyl)
SYMPTOMS Complaint
dup yadl (ol yal) pc : swellng of left cheeks and pain in ear
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
Ay pandl LI 69209 REMOVAL IMPACTED CERUMEN IRRIGATION/LVG UNILAT Co.Pay
REMARKS Enter Remarks
Ol
TREATING PHYSICIAN DR Amaizah
é!la.dl Cdall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Bobual / Likiiuued!
CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8)Lédiud! g g Jod> dasliall ByLadud! o gy
Dr. Amaizah Ishtiaq
) Y. General Practitioner
7/@ DHA: 98486553-001
%:j/ CITICARE MEDICAL CENTER
DUBAI - UA.E

DOCTOR'S SIGNATURE AND STAMP

Ml@jéy"

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
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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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