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CONSULTATION FORM

S B iy 3 gad
LR I RAD N A

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

this form.

£l 130 o 38 g R g 23 5 A i g5+ ) s g+ ol g S0

PATIENT INFORMATION
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PATIENT NAME
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ZENOBIA SOLI IRANI

09-Apr-1942 GENDER : Male
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DIAGNOSIS
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SYMPTOMS
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CLINICAL FINDINGS :

N39.0 - Urinary tract infection, site not specified, 110 - Essential (primary) hypertension, R53.1 - Weakness

Enter Aetiology

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

co odribling of urine 3 days feeling restless 3 datys feeling pain in head 3 days

oe restless chest is clear no addede sounds

CPT Code Treatment Type
81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab
Dy udl LI 9 Consultation Gp General Consultation
REMARKS Enter Remarks
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TREATING PHYSICIAN ¢ Humaira
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HOSPITAL /CLINIC Irham Medical Center Arjan
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CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
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https://firhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=47659&patld=52983
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DOCTOR'S SIGNATURE AND STAMP DATE: 22/04/2024
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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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