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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 : MOUNA HANNAN RAMDANI
w2l gl
DATE OF BIRTH : 28-Aug-1997 GENDER : Female
KN | t’:_.j_)lS ol
CARD NBR : NNNM-N1MM-VMV1-NVAE PAYER : NASVN
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CASE INFORMATION  : [ JACUTE (J cHRONIC (J PRE-EXISTING (JINJURY
Al &94 Bol> Loy W 83990 L)
DIAGNOSIS 1 J20.9 - Acute bronchitis, unspecified, RO5 - Cough, J45.991 - Cough variant asthma, J02.9 - Acute pharyngitis,
unspecified, R00.2 - Palpitations, R07.9 - Chest pain, unspecified, E34.9 - Endocrine disorder, unspecified, N39.0 -
Urinary tract infection, site not specified
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AETIOLOGY * | Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(Bogally dlaiadl Clodl g hlall Al (§ GAUI Casoll i sloxyl)
SYMPTOMS Complaint
c/o cough ad throat pain for 3 weeks
off and on cough for 8 months
Pain in chest while coughing
A pall !yl Dizziness, palpitation,
Incomplete evacuation of blader with hesitancy
O/E throat congested
Chest B/L air entry equal
CLINICAL FINDINGS :
et Treatment Type
Code yp
i General
9 Consultation Gp Consultation
81015 Urinalysis Microscopic Only Lab
& | 25t
2 84443 Thyroid Stimulating Hormone (Tsh) Lab
35027 Blood Count; Complete (Cbc), Automated (Hgb, Hct, Rbc, Whc And Platelet Lab
Count)
REMARKS * | Enter Remarks
Olaseloll
TREATING PHYSICIAN : Sajid Sanaullah
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HOSPITAL /CLINIC : Irham Medical Center Arjan
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CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
Byladiudl god NURES ERTN || Byl pgny

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224001

PESHAWAR MEDICAL CENTER LLC
DUBAI - UAE. DATE: 26/10/2023

DOCTOR'S SIGNATURE AND STAMP
(k) 35 5 8853 aol

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
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