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

this form.
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PATIENT INFORMATION
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PATIENT NAME
syl ol
DATE OF BIRTH
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CARD NBR
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SHAMSAD MOIDEEN MOIDEENKUTTY

GENDER ¢ Male
gme s
PAYER
el 38

21-Oct-1986
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CASE INFORMATION
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() PRE-EXISTING (JINJURY
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DIAGNOSIS W26.8XXA - Contact with other sharp object(s), NEC, initial encounter, R52 - Pain, unspecified

e

AETIOLOGY Enter Aetiology

dud poll Cilituna)

(Please indicate the exact cause in case of injuries and maternity-related cases)
(dogall dlliall ol 9 Sblall Al § G8W Caanal! Wi slaxyll)

SYMPTOMS Complaint
co thumb cut accidently when he was working bleed
stitch done

Guizyall oyl
oe chest is clear no added sounds
restless

CLINICAL FINDINGS : CPT Code Treatment Type
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
0131-116601- Metronidazole [Concentrate For Infusion - 5mg/ml - 100.00 Liquids Pharmac
1001 Bottle (x1)] ¥
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
0102-111308- SODIUM CHLORIDE B.P. Pharmacy
1001

0 e LN 0005-149902- CLOFEN Pharmacy
1021
8;8?’107704' CEFTRIAXONE-TABUK IV Pharmacy
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CPT Code Treatment Type
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbhc Count Lab
12001 Simple Repair Scalp/Neck/Ax/Genit/Trunk 2.5Cm/< Co.Pay
REMARKS * | Enter Remarks I
Olasell
[ i
TREATING PHYSICIAN : Humaira
EJlqul gﬂ.{.hll
HOSPITAL /CLINIC :  CITICARE MEDICAL CENTER LLC
Boluadl / (pdiduunal!
CONSULTATION DETAILS : ONew OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
§yLaclud! g g RYRCS daulindl 8)yLiieadl p gany
NE -
LS e
AN DHA No: 54155530-002
i1 J CITICAHEDI\{IJEE:CI}JLACENTEH LLC
DOCTOR'S SIGNATURE AND STAMP ' "' DATE: 21/11/2024
eall @3- 9 udgS foyWl

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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