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CLINICAL FINDINGS :

H66.017 - Ac suppr otitis media w spon rupt ear drum, recur, unsp ear, H60.513 - Acute actinic otitis externa,

bilateral

Enter Aetiology

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

ear discharge from 15/11/2023

bilateral ear- otitis externa with otitis media with purulent discharge from 10 days ago. 9/11/2023
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CPT Code Treatment Type
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0195-107704-0802 CEFTRIAXONE-TABUK IM Pharmacy
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TREATING PHYSICIAN

CONSULTATION DETAILS

Sajid Sanaullah

Irham Medical Center Arjan
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DOCTOR'S SIGNATURE AND STAMP
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Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=43271&patld=25321
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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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