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

PATIENT INFORMATION
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PATIENT NAME

VENUS BADRI AL SHAKHLHA
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DATE OF BIRTH 15-May-1994 GENDER Female
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CARD NBR 9RG2-C14C-DCD4-1DEA PAYER NAS VN
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DIAGNOSIS
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SYMPTOMS
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REMARKS
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Z3A.01 - Less than 8 weeks gestation of pregnancy, R50.9 - Fever, unspecified

Enter Aetiology

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

she came with postive BHCG test

by ultrasound the uterus show decidual reaction without sac

By TVS gestational sac appear crosponding to 4 weeks gestation without fetal pole or pulsation

the patient come complaining of delayed menstruation since one week

she came with

CLINICAL FINDINGS :

CPT Code Treatment Type

86910 Blood Typing Paternity Pr Indiv Abo Rh&Mn Lab

82948 Glucose Blood Reagent Strip Lab

85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab

76830 Ultrasound Transvaginal Radiology

76705 Ultrasound Abdominal Real Time W/Image Limited Radiology

10 Consultation Specialist General Consultation

Enter Remarks
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DOCTOR'S SIGNATURE AND STAMP
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DATE: 08/02/2025
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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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