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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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this form.
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PATIENT NAME
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DATE OF BIRTH
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ADAM EHAB HAMOUDA

06-Mar-2007

A28G-12E2-C2CJ-FCDE
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DIAGNOSIS
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SYMPTOMS
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29,3,...11 Ll

CLINICAL FINDINGS :

K29.00 - Acute gastritis without bleeding, R51.9 - Headache, unspecified, E86.0 - Dehydration, R11.2 - Nausea with
vomiting, unspecified, E07.9 - Disorder of thyroid, unspecified, R30.0 - Dysuria, N39.0 - Urinary tract infection, site
not specified, R00.2 - Palpitations

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
(gl dilaiall Il g blall Dl (§ EBUI ol dpiss slox i)

Complaint

dry oral cavity

PC headache,photophobia,vomiting,nausea

O\E conscious oriented,looks pale and disturbed

No history of drug allergy

HOPC pt presents with complaints of headache,photophobia,vomiting,nausea since today noon

He had direct exposure to sunlight for some duration following which he vomited multiple times and feel tired

0005-149902-1021
0005-150403-1021

CLOFEN
PREMOSAN

CPT Code Treatment Type

81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab

86140 C-Reactive Protein Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbhc Count Lab

84481 Triiodothyronine T3 Free Lab

84443 Thyroid Stimulating Hormone Tsh Lab

80051 Electrolyte Panel Lab

96361 Iv Infusion Hydration Each Additional Hour Co.Pay

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay

9 Consultation Gp General Consultation

Pharmacy

Pharmacy
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REMARKS
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Enter Remarks

TREATING PHYSICIAN

REERTHANA

Dlaall Copedal
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
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CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP
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LG Jalgnaaly guily LbGpas s
Dr. Keerthana Rani 5ﬂdippurayi| Thara
General Practitioner
License No.: 37864046-001
o e bl s j 45, o
CITICARE MEDICAL CENTER LLC

DATE: 24/08/2025
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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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