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CONSULTATION FORM
5SS 73 gal

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

this form.

Eapall 130 on L8 o s gl 2 Al e g6 ¢ Bl s g ¢ el g

PATIENT INFORMATION

oAkl bl
PATIENT NAME YAGMUR I1ZCL
b sl
DATE OF BIRTH 25-Apr-1991 GENDER : Female
NYE e sl
CARD NBR RL65-TPLM-VMVR-PVAE PAYER : NASVN
d3laslf ad, - et [ =LV
CASE INFORMATION (J AcuTE (J CHRONIC (J PRE-EXISTING CJINJURY
EVENTFY I XEN daaye Baws duga g Ll
DIAGNOSIS J03.90 - Acute tonsillitis, unspecified, R09.81 - Nasal congestion, R50.9 - Fever, unspecified, RO5 - Cough, J06.0 -
Acute laryngopharyngitis
- I3 oo ||
AETIOLOGY Enter Aetiology
Ll ol
(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
C/0 Pain in body ,said to have srated 3 wks back associated with flu, cough and fever on & off, has headaches
daa bl oyl moderately swollen anf hypremic pharynx , has productive cough with greenish sputum
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Complaint

CLINICAL FINDINGS : | 3snophotophobia and phonophiobia Type
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
86141 C-Reactive Protein High Sensitivity Lab
85652 Sedimentation Rate Rbc Automated Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

A 5t yed | AL 82948 Glucose Blood Reagent Strip Lab
0005-111805-1021 CHLOROHISTOL 10MG Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
0005-149902-1021 CLOFEN Pharmacy

9 Consultation Gp General Consultation
REMARKS * | Enter Remarks
SlasdL)
TREATING PHYSICIAN : Sajid Sanaullah
el ol
HOSPITAL /CLINIC : Irham Medical Center Arjan
dolazdl [ odiiiiul
CONSULTATION DETAILS ! ONew O Follow Up CONSULTATION FEES : Enter CONSULTATION FEE
SJLJM|£‘9;| KTREN daalil) Sjwle‘ng

DOCTOR'S SIGNATURE AND STAMP
bl alA g 29 i

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx ?appld=45321&patld=38950

Dr. Sajid Sanaullah Khan
General Practitioner
DHA No: 05758224-001
PESHAWAR MEDICAL CENTER LLC
DUBAI - UA.E.

DATE: 14/01/2024
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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
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BENEFICIARY'S SIGNATURE
sl gabgs
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