PMCL.L.C

~| Patient Details

Medical Record #

DOB

Gender

Telephone #
Attending Physician

41384 Patient Name

15-Jul-2023 Age

Male Nationality
Address

Sajid Sanaullah Date of Admission

VED MANISHKUMAR VAZA
MANISHKUMAR KARABHAI VAZA

0 Years

Indian

07-Nov-2023

Referral Date *
Referred to
Patient's Medical Record #

Type

Referal Form

07-Nov-2023
pediatrician
41384
@ Emergency O Urgent O Routine

- Kindly find the attached medical documents to the form.

Reason for Referal
Summary of Presentation :

History :

Physical Examination :
Investigations :
Provisional Diagnosis :

Recommendations :

Medications : (Patient need to bring all
medications to the appointment)

severe cough and wheezing and ear pain

history of URI two days
wheezing and otitis media
bronchitis otitis media

visit for pediatrics

Doctor Sign/Stamp:

Dr. 8aid Sanaullah Khan
GeneralPratitoner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC
DUBAI- UAE.

E Mail: pmcarjan@irhamhealth.com | Tel: 04 770 0948 | Fax: 04 297 4343 | P.O Box : 80418

Al salam Building, Al Barsha South, Arjan Near Miracle Graden, Dubai, United Arab Emirates.



