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SIDDHARTHA KUMAR

03-Sep-1989

CEG4-GG4C-DCDG-1DEA
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CLINICAL FINDINGS :

K29.70 - Gastritis, unspecified, without bleeding, M54.5 - Low back pain, N39.0 - Urinary tract infection, site not

specified

Enter Aetiology

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

CO pain the abdomen whole

2 days

oe pain in gastric region and lumber region chest is clear no added sounds vitals

CPT Code Treatment Type

9 Consultation Gp General Consultation
0005-149902-1021 CLOFEN Pharmacy

81001 Urnls Dip Stick/Tablet Reagent Auto Microscopy Lab

86140 C-Reactive Protein Lab

85652 Sedimentation Rate Rbc Automated Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0005-242802-0781 PANTONIX 40MG I.V. Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

Enter Remarks
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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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