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Dear Doctor, for your prescription,
this form.
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CONSULTATION FORM
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you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT NAME TIN OO CHO
sl el
DATE OF BIRTH 23-Sep-1989 GENDER Male
haodl )6 el
CARD NBR 14AI1-E2CC-DCDI-EDEA PAYER NAS VN
WBladl 03, ool 3%
CASE INFORMATION (JAcuTE (JcHRONIC () PRE-EXISTING CJINJuURY
Al g5 Bal> Baje o B3 g 90 Blo)
DIAGNOSIS R19.7 - Diarrhea, unspecified, R10.84 - Generalized abdominal pain
REYE A
AETIOLOGY Enter Aetiology
dppall Slogene)
(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogally dilaiell CIl g llall D> (§ BN Caraned] dpdxs sloxyll)

SYMPTOMS Complaint
Audyall (olyall from today morning has diarrhea and stomach pain
CLINICAL FINDINGS : CPT Code Treatment Type

96361 Iv Infusion Hydration Each Additional Hour Co.Pay

96375 Therapeutic Injection Iv Push Each New Drug Co.Pay

96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay

96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
Ay ! 5L 9 Consultation Gp General Consultation

0125-122107-1022
0195-107704-0802
0384-207801-1002

DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
CEFTRIAXONE-TABUK IM Pharmacy
LACTATED RINGER'S & DEXTROSE USP Pharmacy

REMARKS
Olaselod!

Enter Remarks

TREATING PHYSICIAN
el gl

HOSPITAL /CLINIC

Babual / ikl
CONSULTATION DETAILS

Byl |&95

Sajid Sanaullah

Irham Medical Center Arjan

O New OFollow Up ~ CONSULTATION FEES : Enter CONSULTATION FEES

dod> dasliall 8yLadud! pgan)

DOCTOR'S SIGNATURE AND STAMP

Dr. Sajid Sanaullah Khan

General Practitioner
DHA No: 05758224-001

PESHAWAR MEDICAL CENTER LLC
DUBAI - U.A.E.

DATE: 07/04/2024
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12



417124, 5:38 PM ClinicSoft 8.0 - NAS CONSULTATION FORM
)l o35 9 2365 Ll

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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