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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. 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 :  ADIL ISMAILBEKOV
ol e
DATE OF BIRTH : 02-May-2019 GENDER : Male
wead! FyB el
CARD NBR :  RERI-244C-DCDR-4DEA PAYER : NASVN
dBladl o3 el 35
CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING (JINJURY
Al g3 Bal> Binje Vo BOg2g0 Ble)
DIAGNOSIS : J18.0 - Bronchopneumonia, unspecified organism, J02.9 - Acute pharyngitis, unspecified, R50.9 - Fever, unspecified,
RO5 - Cough, R63.0 - Anorexia
Ua"..d“:‘“:u‘
AETIOLOGY * | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Fogally dilaiadl clodl g hball Al (§ GBS Casoll oS sloryl)
SYMPTOMS Complaint
) High fever and severe cough for three days reaching 40 degrees centigrade started on 18/10/2023
uyall pBlyal
severe headache and hypotonia and no appetite
CLINICAL FINDINGS : CPT Code Treatment Type
. L General
10 Consultation Specialist Consultation
2832_124513_ (SALBUTAMOL : 5 MG/2.5ML) NEBULIZING SOLUTION-VENTOLIN NEBULES  Pharmacy
(2)1‘83_135906- (BUDESONIDE : 0.5 MG/ML) SUSPENSION FOR NEBULIZATION-PULMICORT = Pharmacy
94664 Demo&/Eval Of Pt Utiliz Aersl Gen/Neb/Inhlr/Ippb Co.Pay
85652 Sedimentation Rate Rbc Automated Lab
86140 C-Reactive Protein Lab
Ly el SN 85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
2849-100143- (DEXTROSE : 5% W/V) (SODIUM CHLORIDE : 0.45% W/V) SOLUTION-5% Pharmac
0991 W/V DEXTROSE 0.45% & W/V SODIUM CHLORIDE ¥
282?149902- (DICLOFENAC SODIUM : 75 MG/3ML) SOLUTION FOR INJECTION-CLOFEN Pharmacy
(1)(1)52'122107' DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
8;3?107704_ (CEFTRIAXONE : 1 G) POWDER FOR INJECTION-CEFTRIAXONE-TABUK IV Pharmacy
REMARKS t | Enter Remarks
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[SIZESN ]
TREATING PHYSICIAN : Mohammadmahdi
Dlandl Cdal)
HOSPITAL /CLINIC : Irham Medical Center Arjan
Baball / il
CONSULTATION DETAILS ¢ ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
)Ll gg3 ol Ay liad! 8yLédiud! pguny
Dr. Mohammadmahdi Ghodstehrani
Specialist Neonatology
DHA No: 00045407-001
PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP [ DUBAI - U.A.E. DATE: 22/10/2023
Cudall @5 9 2dg EWl

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
RVECBWA P
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