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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form.

PATIENT INFORMATION

ClinicSoft 8.0 - NAS CONSULTATION FORM

CONSULTATION FORM
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PATIENT NAME KHALIL UR REHMAN MUHAMMAD YAHYA
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DATE OF BIRTH 20-Feb-1985 GENDER : Male
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CARD NBR RG1I-9RCC-DCD4-CDEA PAYER : NAS-RN
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Z31.81 - Encounter for male factor infertility in female patient, E08.65 - Diabetes due to underlying condition w
hyperglycemia

Enter Aetiology

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

HISTORY OF INFERTILITY.

married since 8 years,

LMP- 01 dec, regular.. 30 days..

HSG- said to be fine. vocally normal.

husband is known diabetic, not compliant with medicines, semen analysis, shows count and motility- normal.

but pus cells pre

sent. advise- antibiotic for 5 days.

CLINICAL FINDINGS :

CPT Code Treatment Type
10 Consultation Specialist General Consultation
82947 Glucose Quantitative Blood Xcpt Reagent Strip Lab

Enter Remarks
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DR. BUSHRA NAYMAT

Irham Medical Center Arjan

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=44377&patld=27280
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CONSULTATION DETAILS : ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEES
8)Lidid! £ g3 ol dasliall 8Ll o guny

e P A
DOCTOR'S SIGNATURE AND STAMP DATE: 17/12/2023
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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.
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