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

PATIENT INFORMATION
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PATIENT NAME PRADHEEP MANNAMTHINDY MOHAN MOHAN
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DATE OF BIRTH 10-Apr-1990 GENDER Male
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

A09 - Infectious gastroenteritis and colitis, unspecified, K29.00 - Acute gastritis without bleeding, R50.9 - Fever,
unspecified, R19.7 - Diarrhea, unspecified, R11.10 - Vomiting, unspecified

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

C/o: Frequent loose stools since 2 days,

Became more profuse today and for which he had over 6 episodes

Now feels weak and has a high grade fever

Also has severe upper abdominal pain that is worst after eating food outside.

There is no blood in stool however.

CPT Code Treatment Type
0384-100104-1002 SODIUM CHLORIDE & GLUCOSE BP Pharmacy
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
0005-242802-0781 PANTONIX 40MG I.V. Pharmacy
2190-106618-1002 PARAFUSIV V. 10MG/ML Pharmacy
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
0005-136504-1021 SCOPINAL Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
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TREATING PHYSICIAN ¢ Sajid Sanaullah
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HOSPITAL /CLINIC : Irham Medical Center Arjan
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CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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Dr. Sajid Sanaullah Khan
General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP DUBAI - UA.E. DATE: 26/02/2024
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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.
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