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3 DA RD AN S

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

oal bl
PATIENT NAME : MUHAMMAD ZEESHAN MALIK MUHAMMAD BANARAS
2] el
DATE OF BIRTH 1 29-Jul-1998 GENDER : Male
ALl sl el
CARD NBR : T3ML-3NMM-VMV1-3VAE PAYER : NASVN
aliaylf a3, oLl Ay
CASE INFORMATION  : [ JACUTE (JCHRONIC (J PRE-EXISTING (JINJURY
EVENTFY IXEN daye Bausdagage Ll
DIAGNOSIS : RO5 - Cough, J01.20 - Acute ethmoidal sinusitis, unspecified, J20.9 - Acute bronchitis, unspecified
UM.. S l
AETIOLOGY * | Enter Aetiology
ISR IVAL
(Please indicate the exact cause in case of injuries and maternity-related cases)
(o ghly dalailf Cullall g Cibslall Ula (o8 Ba3ul) Caacal) asanii elayll)
SYMPTOMS Complaint
allergy
Ll palpadl ACUTE SINUSITIS
dry and wet cough
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CLINICALFINDINGS : | cpr code Treatment Type
9 Consultation Gp General Consultation
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
85652 Sedimentation Rate Rbc Automated Lab

R - 86140 C-Reactive Protein Lab

ol gl 85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
94640 Pressurized/Nonpressurized Inhalation Treatment Co.Pay
0188-135906-2441 PULMICORT Pharmacy

REMARKS * | Enter Remarks

WAIEENTY

TREATING PHYSICIAN Sajid Sanaullah

Elal) bl

HOSPITAL /CLINIC Irham Medical Center Arjan

dubaaldl [ oAcidicud|

CONSULTATION DETAILS O New O Follow Up CONSULTATION FEES : Enter CONSULTATION FEE

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

DOCTOR'S SIGNATURE AND STAMP
bl alA 9 2390

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=44741&patld=39524

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI - UA.E.

DATE: 26/12/2023

Gl
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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 O Cpllaall 180 o) (A gilad) o Al mlal) Gl adal) Gilall (pe Cilaglia ol (uli ASHd 39 cali AS )& o) ke o Ad dga Al Gl gdl ¢ slial adgall
Alalls pdiad Gy Al 138 e o g Ayl LAde Boga o Jguaal)

BENEFICIARY'S SIGNATURE
sl gabgs
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