CONSULTATION FORM
3

e

; ai

S

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 MIRHA UBAID
Ryl gl
DATE OF BIRTH 02-Dec-2023 GENDER Female
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CARD NBR EMEK-MEJF-LFLJ-HLED PAYER NAS - SRN WN
QBladl 03, ool 8%
CASE INFORMATION (JAcuUTE (U cHRONIC () PRE-EXISTING (J INJURY
Ul g s Bol> Bje o 39290 Gl

DIAGNOSIS
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AETIOLOGY

SYMPTOMS
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CLINICAL FINDINGS :

K59.00 - Constipation, unspecified, R10.84 - Generalized abdominal pain

Enter Aetiology

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

C/0:

constipation , passing hard pellets of stool - since 10 days.
straining, abdominal pain since yesterday

on exam:

ative, alert playful child

abdomen soft but distended, tender

chest:clear

heart sounds normal

CPT Code Treatment

Type

9 Consultation Gp General Consultation

Enter Remarks




TREATING PHYSICIAN : DrBushra

B! Gl
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS : O New OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES
8Ll go5 ol dasliall 8Ll o gunry
=2 Dr. Bushra Mufti
General practitioner
DHA: 75646242-001
CITICARE MEDICAL CENTER

DOCTOR'S SIGNATURE AND STAMP DUBAI - UAE DATE: 23/08/2025
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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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