CONSULTATION FORM
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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 INFORMATION
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PATIENT NAME

THOMAS KURUVILLA THOMAS

sl el
DATE OF BIRTH 10-Jan-1970 GENDER : Male
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CARD NBR EJAI-28E2-C2CJ-ICDE PAYER : NASVN
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DIAGNOSIS
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AETIOLOGY

SYMPTOMS
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N39.0 - Urinary tract infection, site not specified, R30.0 - Dysuria, N20.2 - Calculus of kidney with calculus of ureter

Enter Aetiology

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

FOLLOW YO

BLOOD IN URINE

ERYTHROCYTES ARE HIGH

CLINICAL FINDINGS :

cPT Treatment Type

Code yp

Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of Initial General

901 Consultation By A General Practiti Consultati
Lyl ! onsultation By A General Practitioner. onsultation

76700 Us Abdominal Real Time W/Image Documentation Radiology
REMARKS Enter Remarks
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TREATING PHYSICIAN : AISHA
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HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
Byl g5 RYNES dasliall 8Ll o gunry

Dr. Aisha Umer
v Physician- General Practitioner
\é{ DHA- 40131439-002
i . CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI- UA.E 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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