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Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
this form. Ehpatl) Tan g 188 o Bia g gl e i g o Al i gl ¢ aekall g 36

PATIENT INFORMATION
oAl Sy

PATIENT NAME UMESH CHAND GUPTA
syl ol

DATE OF BIRTH 15-Jan-1982 GENDER Male

haodl F)yG ol

CARD NBR C419-4G4C-DCD2-1DEA PAYER NAS - SRN WN
&l 03, el 485
CASE INFORMATION (JACUTE (JcHRONIC [J PRE-EXISTING (JINJURY
EUESIFTY sol> Loje Gipuno 839290 Lo

epigastric pain

known hypertensive

DIAGNOSIS J20.9 - Acute bronchitis, unspecified, R07.9 - Chest pain, unspecified, JOO - Acute nasopharyngitis [common cold],
M54.5 - Low back pain, R50.9 - Fever, unspecified, K21.9 - Gastro-esophageal reflux disease without esophagitis,
E86.0 - Dehydration
u 3 el ‘
AETIOLOGY Enter Aetiology
a..ﬁ'ojd‘ OM
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degall dilaiall cllodl § Sblall Al § G8W Caanal! Wiz sloxyll)
SYMPTOMS Complaint
pc: fever
flu
o pall o1yl low back pain
chest pain

CLINICAL FINDINGS : CPT Code Treatment Type
9 Consultation Gp General Consultation
96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
0005-174202-0781 RISEK 40MG Pharmacy
86140 C-Reactive Protein Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
oy ! LN 96365 Iv Infusion Therapy/Prophylaxis /Dx 15t To 1 Hr Co.Pay

https://irhamc.visionsoftwares.ae/mr_nas_print2.aspx?appld=55448&patld=53491

12



11/30/24, 3:10 PM

ClinicSoft 8.0 - NAS CONSULTATION FORM

CPT Code Treatment Type

0102-152902-1001 LACTATED RINGERS INJECTION USP Pharmacy
0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE Pharmacy
0005-149902-1021 CLOFEN Pharmacy
2190-106618-1001 PARAFUSIV V. 10MG/ML Pharmacy
0195-107704-0801 CEFTRIAXONE-TABUK IV Pharmacy

REMARKS
Olaselodl

Enter Remarks

TREATING PHYSICIAN AHSAN HUSSAIN

el Cudall

HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC

Bolaad! / ddidanel!

CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES :
Bylidudi g ol Uil 8Ll 0 guny

Enter CONSULTATION FEES

Dr. Ahsan Hussain
General Practitioner
DHA No: B7543658-001
CITICARE MEDICAL CENTER LLC

DOCTOR'S SIGNATURE AND STAMP : e

u,,.wl":.‘”&é,s

DATE: 30/11/2024
&)_)L'JJl

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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BENEFICIARY'S SIGNATURE
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