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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
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G89.11 - Acute pain due to trauma

Enter Aetiology

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

on exam:
ABCDE intact

active, playful, responsive, usual behavior

GCS 15/15

redness on nose and chin, no bruises otherwise
no palpable fracture

No active indication of CT head.

6 hours of observation advised at home. All danger signs explained.

trauma to forehead
fell from high chair, while standing on chair (height of approx 2 meters) - 1 hour back

no ALOC, no LOC, no ENT bleed, no seizure.
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CLINICAL FINDINGS : CPT Code Treatment Type

. 9 Consultation Gp General Consultation
Ly pudl @U.Z.N

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
8Ll go5 ol dasliall 8L o gunry
e Dr. Bushra Mufti
General practitioner
DHA: 75646242-001
CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI - UAE DATE: 19/08/2025
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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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