11/16/23, 11:50 AM

ClinicSoft 8.0 - NAS CONSULTATION FORM

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.
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17-Jul-1988 GENDER : Female
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CLINICAL FINDINGS :

J45.22 - Mild intermittent asthma with status asthmaticus, J45.991 - Cough variant asthma, D50.8 - Other iron
deficiency anemias, J18.0 - Bronchopneumonia, unspecified organism

Enter Aetiology

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

Moderate anemia in blood test hgb=11 has excessive bleeding in menses and also severe cough and wheezing
which oral medicines not affected since 10/11/2023

CPT Code Treatment Type
9.01 Free Follow-Up Consultation Of The Same Diagnosis Within 7 Days Of General

’ Initial Consultation By A General Practitioner. Consultation
0006-124513-\ENTOLIN NEBULES Pharmacy
2071
0188-135906-
2441 PULMICORT Pharmacy
94664 Demo&/Eval Of Pt Utiliz Aersl Gen/Neb/Inhlr/Ippb Co.Pay
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
0005-149902-
1021 CLOFEN Pharmacy
0195-107704- - £rRIAXONE-TABUK IV Pharmacy
0801
0005-111805- ()1 oROHISTOL 10MG Pharmacy
1021
23;?122107- DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
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CPT Code Treatment Type
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TREATING PHYSICIAN : Sajid Sanaullah
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HOSPITAL /CLINIC : Irham Medical Center Arjan
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CONSULTATION DETAILS : O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Sajld Sanaullah Khan

General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC

DOCTOR'S SIGNATURE AND STAMP DUBAI- UAE. DATE: 16/11/2023
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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.

5 8 Oa Oallaall 318U g A gl g Al mlal) ol el Cilal) e Claglia ol (ul A pd g3 oali ASpd o quada ol Ad Aga A paghl ¢ oLial adgall L
Alalls pian Jagddl) M (8 5 g A Ak Byga Lo Jaanll

L
BENEFICIARY'S SIGNATURE
Aol 35

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=43149&patld=38578 2/2



