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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. Eapalll 130 jn 188 e i g 3 pend el e 3 5 + Al s o) ¢ il g 6

PATIENT INFORMATION

odal sl
PATIENT NAME : TARAKA DHANANJAYA PERERA MAPITIGAMAGE
2] el
DATE OF BIRTH : 08-Sep-1996 GENDER : Male
ALl eyl ]
CARD NBR : 1IRG-4A4C-DCD4-1DEA PAYER : NASVN
d3laslf ad, ol as s
CASE INFORMATION  : [ JACUTE (JCHRONIC (J PRE-EXISTING (JINJURY
sl &53 sala daaye Baws duga g Ll
DIAGNOSIS ¢ J20.9 - Acute bronchitis, unspecified, J01.40 - Acute pansinusitis, unspecified, R09.81 - Nasal congestion, R06.2 -
Wheezing
Al
AETIOLOGY | Enter Aetiology
il alaedd
(Please indicate the exact cause in case of injuries and maternity-related cases)
(do gk ddlail) culladl g Gibsbeall dla (o8 3180l Caseal) aaand clayll)
SYMPTOMS Complaint
T il Severg chest pain sincg 1/12/2023 and inspite of using medicine not improved and severe nasal block and
secretion and productive cough developed
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CLINICALFINDINGS : | cpr code Treatment Type
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
9 Consultation Gp General Consultation
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
94664 Demo&/Eval Of Pt Utiliz Aersl Gen/Neb/Inhlr/Ippb Co.Pay

el gl 0005-149902-1021 CLOFEN Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy

REMARKS * | Enter Remarks

WAIEENTY

TREATING PHYSICIAN 1 Sajid Sanaullah

Elal) bl

HOSPITAL /CLINIC : Irham Medical Center Arjan

dubaaldl [ oAcidicud|

CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEE

& leliiendl £ 92 KVREN EE BRIy &)l o geusy

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No; 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI - UA.E.

DOCTOR'S SIGNATURE AND STAMP

lall add 9 229 94

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
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DATE: 11/12/2023
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any of my dependents. Any copy of this consent shall be considered as the original.
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BENEFICIARY'S SIGNATURE
Sl 248 i
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