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. Eapalll 10 o (B8 o Ao g gl Aipad e g 3 ¢ Al ik ) ¢ okl 3 36

PATIENT INFORMATION
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PATIENT NAME : JULIE ANN CONTRERAS CAPISPISAN
Ryl gl
DATE OF BIRTH : 10-Oct-1978 GENDER : Female
Modl Gy g s
CARD NBR : KMFM-3H3F-LFLJ-KLED PAYER : NAS - RN,RN+
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CASE INFORMATION  : [JACUTE (JcHRONIC (J PRE-EXISTING (JINJURY
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DIAGNOSIS ¢ N20.0 - Calculus of kidney, R30.0 - Dysuria
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AETIOLOGY ‘| Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degally dilaxall ol g blall Dl § BN Conall daus sl i)
SYMPTOMS Complaint
Came for followup
duoyall olyal] USG ABDOMEN shows 3mm renal calculi
There are well-defined thin-walled anechoic follicular cysts in both ovaries, measuring 28x26mm in the right
side and 12x12mm in the left side.
CLINICAL FINDINGS : CPT Code Treatment Type
. 9 Consultation Gp General Consultation
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REMARKS | Enter Remarks
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TREATING PHYSICIAN : KEERTHANA
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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 Padippurayil Thara
General Practitioner
License No.: 37864046-001
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DOCTOR'S SIGNATURE AND STAMP CITICARE MEDICAL CENTERLLC DATE: 21/08/2025
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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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