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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

b bl
PATIENT NAME : NAZHA BOUMOUR
A vl
DATE OF BIRTH : 18-Sep-1985 GENDER : Female
ALl el ]
CARD NBR . 6P63-RMMM-VMVP-NVAE PAYER : NASVN
Z@Lh_.‘_ll ‘;§J Qﬁ.a‘l."dl '&S‘,.u
CASE INFORMATION  : [ JACUTE (J CHRONIC () PRE-EXISTING (JINJURY
sl &53 sala daaye Baws duga g Ll
DIAGNOSIS : R10.9 - Unspecified abdominal pain, K29.70 - Gastritis, unspecified, without bleeding, R11.10 - Vomiting,
unspecified, R19.7 - Diarrhea, unspecified, R10.31 - Right lower quadrant pain
ua:\&d:l:dl
AETIOLOGY * | Enter Aetiology
dad,ll Sl
(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
gastric pain
A bl )yl Fever chills, diarrhea
vometing
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Complaint
CLINICAL FINDINGS : | ppin@seind Umldysmegialso pain in area of stomach Type
76857 Us Pelvic Nonobstetric Image Dcmtn Limited/F/U Radiology
86140 C-Reactive Protein Lab
85652 Sedimentation Rate Rbc Automated Lab
0y el ALY 84520 Urea Nitrogen Quantitative Lab
82565 Creatinine Blood Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
9 Consultation Gp General Consultation
REMARKS * | Enter Remarks
W I-ENIY)
TREATING PHYSICIAN : Sajid Sanaullah
el ol
HOSPITAL /CLINIC : Irham Medical Center Arjan
Sulaaldl [ oAdidicud |
CONSULTATION DETAILS ' ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEE
& leliicudl £ 92 VAT EE RIRAY &)l a gy

Dr. Sajld Sanaullah Khan

General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI - UA.E. DATE: 30/12/2023

DOCTOR'S SIGNATURE AND STAMP

bl aid g &xd gl G

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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