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r‘| Patient Details

Medical Record #
DOB

Gender

Telephone #
Attending Physician

42924
28-Sep-1997

Female

Enomen Goodluck

Patient Name
Age
Nationality
Address

Date of Admission

JENITHA PALIN
27 Years

Indian

13-Oct-2024

Referral Date *
Referred to
Patient's Medical Record #

Type

- Kindly find the attached medical documents to the form.

Reason for Referal
Summary of Presentation :

History :
Physical Examination :

Investigations :

Provisional Diagnosis :

Recommendations :

Medications : (Patient need to bring all
medications to the appointment)

13-Oct-2024
Gynecologist
42924

OEmergency O Urgent @ Routine

Referal Form

For further evaluation and pelvic ultrasonography

Irregular menstrual cycle for over 2years now. LMP = 25/08/2024. She is unmarried and not sexually active. Has premenstrual
symptoms; including breast tenderness, low back pain, lower abdominal pain yet without periods. Has previously visited gyn and

was managed for PCOS.

NIl
Nil

Polycystic Ovarian syndrome

Kindly please do pelvic ultrasonography for this patient

Doctor Sign/Stamp:

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827001
CITICARE MEDICAL CENTER LLC
DUBAI- UAE.

E Mail: pmcarjan@irhamhealth.com | Tel: 04 770 0948 | Fax: 04 297 4343 | P.O Box : 80418

Al salam Building, Al Barsha South, Arjan Near Miracle Graden, Dubai, United Arab Emirates.




