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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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MICHELLE BULADO EMIA

19-Feb-1985
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CLINICAL FINDINGS :

K29.00 - Acute gastritis without bleeding, B96.81 - Helicobacter pylori as the cause of diseases classd elswhr, R10.13

- Epigastric pain, R11.2 - Nausea with vomiting, unspecified

Enter Aetiology

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

Recurrent epigastric pain,

Pain is burning in nature and radiates to the back.
There's nausea and vomiting but no fever.

Has had multiple similar episodes in the past.

Not hypertensive and not diabetic.

CPT Code Treatment Type
2190-106618- PARAFUSIV I.V. 10MG/ML-(PARACETAMOL : 10 MG/ML) SOLUTION FOR Pharmacy
1001 INFUSION

(1)82?136504' SCOPINAL Pharmacy
0005-242802- PANTONIX 40MG |.V.-(PANTOPRAZOLE (AS SODIUM) : 40 MG) POWDER FOR Pharmacy
0781 INFUSION

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
86677 Antibody Helicobacter Pylori Lab

Enter Remarks
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TREATING PHYSICIAN

Enomen Goodluck
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Irham Medical Center Arjan

CONSULTATION DETAILS O New O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
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- = ( ?‘ \ Dr, Enomen Goodluck Ekata

= = / / A General Practitioner
- 7 DHA No: 28040021-001
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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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