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Dear Daoctor, for your prescription. you are kindly requested to fill the Prescription/Advice Form along with
this form. gl 1n o 188 Al gt Al e g5 Sl s el g e

PATIENT INFORMATION

oaell Clky
PATIENT NAME : YOSRA HUSIEN MAHJOB MOHAMMED
ol el
DATE OF BIRTH 1 23-Jun-1988 GENDER : Female
KU F eS|
CARD NBR : AD94-423F-EF24-CFAD PAYER : NAS-RN
QBladl o) onelil! 384
CASE INFORMATION  : [JACUTE (J cHRONIC (J PRE-EXISTING CJINJURY
AUl ggo Bol> diaje o B 9290 Llo!
DIAGNOSIS : Z3A.30 - 30 weeks gestation of pregnancy, 024.410 - Gestational diabetes mellitus in pregnancy, diet controlled,
J06.9 - Acute upper respiratory infection, unspecified, R09.81 - Nasal congestion, R07.0 - Pain in throat
L)a‘»u.w& 'Ul
AETIOLOGY | Enter Aetiology
dud yodl Olounad
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degalb dilaiall ol 9 Sbiliall Al (§ GBWI el dados sloxyll)
SYMPTOMS Complaint
Gravida 1 para 0 at EGA 30weeks and 4days today.
A padl olyadl Being suspected to have GDM and requires OGTT
Also c/o; Flu symptoms.
CLINICAL FINDINGS : CPT Code Treatment Type
82946 Glucose Tolerance Test Lab
Ay udl LI 9 Consultation Gp General Consultation
REMARKS * | Enter Remarks
[G=E S|
TREATING PHYSICIAN :  Enomen Goodluck
Blaadl Cudal!
HOSPITAL /CLINIC : Irham Medical Center Arjan
Babuall / (pduenel!
CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8yliiiuadl g3 Dl dasliall &)Ll p gusy

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=42395&patld=39204
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Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 20040827001
PESHAWAR MEDICAL CENTER LLC
__pubsicUAE

DOCTOR'S SIGNATURE AND STAMP
Codall @i 9 2499 DLl

DATE: 27/10/2023

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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