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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
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PATIENT NAME : JOHNNY SELUDO FABIAN
vl el
DATE OF BIRTH : 20-Jun-1973 GENDER : Male
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CARD NBR : NK2E-F33F-LFL3-3LED PAYER : NASVN
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DIAGNOSIS :  K81.9 - Cholecystitis, unspecified, 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)
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SYMPTOMS Complaint
Patient complain of fever and right upper quadrant pain radiating to the right shoulder for 2 days
Adyall (olyall General examination:

Abdomen: Globular normoactive bowel sounds,tenderness on the right upper quadrant area

CLINICAL FINDINGS :

CPT Code Treatment Type

76700 Us Abdominal Real Time W/Image Documentation Radiology
Lyl 5L 9 Consultation Gp General Consultation
REMARKS | Enter Remarks
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TREATING PHYSICIAN :  KEERTHANA
Dlaall Copcdal
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS ' ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Keerthana Rani 5udippurayil Thara
General Practitioner
License No.: 37864046-001
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DOCTOR'S SIGNATURE AND STAMP CITICARE MEDICAL CENTER LLC DATE: 15/08/2025
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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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