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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpall 120 o 1B o Ao g 3 gl Aipad e g 3 ¢ Al ks gl ¢ okl 3 36

PATIENT INFORMATION

o)l il
PATIENT NAME : KADEK SUARMI
ol e
DATE OF BIRTH : 25-May-1991 GENDER : Female
wead! FyB il
CARD NBR : M31L-LPMM-VMV6-6VAE PAYER : NASVN
dBladl o3 omeltill 3558
CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING (JINJURY
Al g3 Bal> Binje Vo BOg2g0 Ble)
DIAGNOSIS :JOO - Acute nasopharyngitis [common cold], RO5 - Cough, R50.9 - Fever, unspecified, R52 - Pain, unspecified
L)a"..".‘“a“:d‘
AETIOLOGY * | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Bogaly dilaiadl clodl g blall Al (§ GBS Coasoll iz sloryl)
SYMPTOMS Complaint
Brufen allergy
Fever for 4 days
cough and cold
runny nose, Headache
Dizziness, decreased apetite
uyall gLyl
taking Panadol
Blocked nose
O/E Throat normal
Nose Congested
Chest clear
CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
. 0046-111801-0511 CHLORPHENAMINE MALEATE-Allerfin Pharmacy
&y pad! LI
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
REMARKS : | Enter Remarks
Olasloll
TREATING PHYSICIAN :  Sajid Sanaullah
Tl bl
HOSPITAL /CLINIC : Irham Medical Center Arjan
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CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
Byl g3 e daliadl B)Ladudl pgesy

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC

DUBAI - UAE. DATE: 22/10/2023

DOCTOR'S SIGNATURE AND STAMP
Codall iz 9 2895 e

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
ddio]! 2845
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