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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. sl 12 e e gl e g s e g 0 Al bl g e

PATIENT INFORMATION

capell Sl
PATIENT NAME : BETH NYAMBURA GICHUHI
sl el
DATE OF BIRTH ¢ 20-Jun-1995 GENDER : Female
KON P I ol
CARD NBR ¢ 6T1L-LPMM-VMV3-3VAE PAYER : NASVN
WBladl o) el 887
CASE INFORMATION  : [ JACUTE (JcHRONIC (J PRE-EXISTING LJINJURY
Wl g5 Bol> diaje Giso 82990 Llo|
DIAGNOSIS : K29.00 - Acute gastritis without bleeding, K85.90 - Acute pancreatitis without necrosis or infection, unsp, R10.84 -
Generalized abdominal pain, N30.00 - Acute cystitis without hematuria, R50.9 - Fever, unspecified
L’G:Iu‘-‘.h&uh"\”
AETIOLOGY | Enter Aetiology
a_ﬁbﬂl QM
(Please indicate the exact cause in case of injuries and maternity-related cases)
(A gall ddlasiall CIlnl g Cblall Al> (§ 3OWI Cuunal! dodzxi el i)
SYMPTOMS Complaint
C/o: Pain on passing urine since 3days,
Fever since 2days and weakness.
dudpall ol yadl Also C/o abdominal pain, that radiates to the back and worse following a meal.
She has a long standing history of gastritis.
CLINICAL FINDINGS : CPT Code Treatment Type
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96375 Therapeutic Injection v Push Each New Drug Co.Pay
0005-149902-1021 CLOFEN Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
A el LI 0005-136504-1021 SCOPINAL Pharmacy
0005-242802-0781 PANTONIX 40MG V. Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
9 Consultation Gp General Consultation
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REMARKS * | Enter Remarks
LS|

TREATING PHYSICIAN ¢ Enomen Goodluck

Fladdl Cuudal

HOSPITAL /CLINIC : Irham Medical Center Arjan

Boladl / (bl

CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : | Enter CONSULTATION FEES

8)Ladiud! g9 s dasliall 8Ll pgasy

Dr, Enomen Goodluch Ekata
Ganaral Praciitiener
[HA No: 280406ET001
PESHAWAR MEDICAL CENTER LLE
auRgl; ULE

DOCTOR'S SIGNATURE AND STAMP / DATE: 10/12/2023
Cdall @i 9 233 El

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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