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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. Ehpadl) Thn g U8 pe Bion g e pal i i g+ Al byl ¢ el g e

PATIENT INFORMATION
oyl bl

PATIENT NAME BETH NYAMBURA GICHUHI
o2l el
DATE OF BIRTH 20-Jun-1995 GENDER . Female
ol )G il
CARD NBR 6T1L-LPMM-VMV3-3VAE PAYER : NASVN
ABUadl o3y et 45 %
CASE INFORMATION (JAcuTe (JCHRONIC (] PRE-EXISTING (JINJURY
alldl &9) Bal> dinje o 8395790 dlo|
DIAGNOSIS R19.7 - Diarrhea, unspecified, AQ9 - Infectious gastroenteritis and colitis, unspecified, R10.13 - Epigastric pain,
R11.0 - Nausea, R11.10 - Vomiting, unspecified
YL i)
AETIOLOGY Enter Aetiology
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degall dilaiall CIldl 9 bball Al (§ FOU! Couadl dyus slxyll)
SYMPTOMS Complaint
) C/O WATERY DIARRHEA SINCE 1 DAY, 4-5 EPISODES , ASSOCIATED WITH PAIN ABDOMEN
Ayl olyal

O/E CHEST CLEAR,THROAT CLEAR,ABDOMEN ,SOFT ,TENDER IN EPIGASTIUM

CLINICAL FINDINGS :

CPT Code Treatment Type
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
9 Consultation Gp General Consultation
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
96360 Iv Infusion Hydration Initial 31 Min-1 Hour Co.Pay
0102-100104-1001 SODIUM CHLORIDE & DEXTROSE B.P. Pharmacy
82948 Glucose Blood Reagent Strip Lab
0005-242802-0781 PANTONIX 40MG I.V. Pharmacy
oy 523 0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
0005-136504-1021 SCOPINAL Pharmacy
0005-150403-1021 PREMOSAN Pharmacy
84460 Transferase Alanine Amino Alt Sgpt Lab
80076 Hepatic Function Panel Lab
85652 Sedimentation Rate Rbc Automated Lab
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REMARKS
Olaselod!

CPT Code

ClinicSoft 8.0 - NAS CONSULTATION FORM

Treatment Type

86140

C-Reactive Protein Lab

Enter Remarks

TREATING PHYSICIAN
el call

HOSPITAL /CLINIC

Babuall / (fdinal!
CONSULTATION DETAILS

8yLaded 1&g

Sajid Sanaullah

Irham Medical Center Arjan

ONew  OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
RYRES dasliadl ByLiiuad! o gany

DOCTOR'S SIGNATURE AND STAMP

g,w.h.ll‘w“:-gcﬁy"

Dr. Sajld Sanaullah Khan
General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI- UAE. DATE: 19/01/2024

&t

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

el ¢35
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