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1038-000-

114321454.01 Authorization

1.HealthNet Policy Number

Code:
2.Patient Name Maria Liza Cuerbo Calimutan
v
3.Patient Date of Birth & Sex 22-09-75(dd/mm/yy) Owmale
Female
Mobile N0.0557707531
5.Nature of illness or Injury (JAcute [JChronic (J Emergency
6.Are You the patient's primary physician UYes JNo
7.Presenting Complaints:
C/o: For medication refill only,
(WEAKNESS OF LEFT ARM BUT NO CHEST PAIN, NO PALPITATION AND NO DIFFICULTY BREATHING).
Also has unexplained recurrent anemia
8.Duration of Symptoms:
9.0nset of Condition:
10.Relevent Past Medical/Surfgical History
DiagonosisiEssential (primary) hypertension, Mixed hyperlipidemia, Angina pectoris,
unspecified, Hypertensive chronic kidney disease w stg 1-4/unsp chr kdny, Iron deficiency ICD Code 110, E78.2,120.9, 112.9, D50.9
anemia, unspecified
12.Etiology:

13.In case of Injury:mode of Injury/place of Injury
14.Plan / Details of Management

a.ProcedurelLipid Panel,Creatinine Blood,Creatinine Clearance,Office consultation for a

new or established patient, which requires these 3 key components: A problem focused

history; A problem focused examination; and Straightforward medical decision making.

Counseling and/or coordination of care with other providers or agencies are provided CPT code80061,82565,82575,9
consistent with the nature of the problem(s) and the patients and/or familys needs.

Usually, the presenting problem(s) are self limited or minor. Physicians typically spend 15

minutes face-to-face with the patient and/or family.

b.Laboratiry Test:

c.Radiology / Investigations:

15.In Case of Hospitalization: Date of Addmission: Date of Discharge:

16.
Code Generic Dosage Duration | Instructions
0188- _ FILM COATED TABLETS Take 1Tablets 1 Time(s)
155602- (C'g?r%\éAnggIgs(As CALCIUM) : 10MG) FILM ) o¢ 51 |STER (CALENDAR 60 per Day For 60 Day(s)
0391 PACK)) others
224312;)1- (CLOPIDOGREL : 75 MG) FILM COATED FILM COATED TABLETS TaeteD:TaFTftG;g;mégs)

TABLETS (28S, BLISTER PACK) pertay v

0391 morning
0215- (IRON : 50 MG) (FOLIC ACID : 0.5 MG) (ZINC CAPSULES (HARD 60 Take 1Cream 1 Time(s)
388601- SULPHATE : 61.8 MG) CAPSULES (HARD GELATIN) (308, BLISTER per Day For 60 Day(s)
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Code Generic Dosage | Duration | Instructions

1451 GELATIN) PACK) others

0027- (VALSARTAN : 80 MG) FILM COATED TABLETS Take 1Tablets 1 Time(s)

151103- (HYDROCHLOROTHIAZIDE : 12.5 MG) FILM (28S, BLISTER (CALENDAR = 60 per Day For 60 Day(s)

0391 COATED TABLETS PACK)) others
Date: 09-02-24(dd/mm/yy) Dt Sajd Sanaullh Khan

Goneral Practongr
Doctor's Name Saijid S llah Signature and Stamp Ok No; 05756204:001
ajid Sanaulla
PESHAWAR MEDIGAL CENTER LL(
. DUBAI- DA,

Physician Code DHA-P-5758224 HNM Code

Authorization

| hereby authorize the Physician, Hospital or Pharmacy to file a claim for medical services on my behalf and | confirm that the above mentioned
examination / investigation / therapy is given to me by the doctor. | hereby authorize any Hospital, Physician, Pharmacy or any other person who has
provided medical services to me or my dependents to furnish NGI with any and all information with regard to any medical history, medical condition
or medical services and copies of all medical and hospital records.

A Photocopy or teletax copy of this authorization shall be considered effective any valid as the original

&2

Date:  09-02-24(dd/mm/yy) Signature of Insued / Claimint

Copy of NG - Pharmsacy

NATIONAL GENERAL INSURANCE CO. (PJ.5.0) HealthNet

MG Howse Building, BO, Box 154, Deira, Dubai, Tek 4971 4 211 5800, Fax: +971 4 250 2854, Email: npicodemisates nat.ae, Websile: www.ngiae
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