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F{ Patient Details

Medical Record #
DOB

Gender

Telephone #
Attending Physician

47008 Patient Name : NILIMA MANDAL DEVENDRA NATH MANDAL
16-Jul-1989 Age : 35 Years
Female Nationality : Indian
Address
AISHA Date of Admission : 30-May-2025

Referral Date *
Referred to
Patient's Medical Record #

Type

Referal Form

30-May-2025
GYNECOLOGIST
47008

OEmergency O Urgent O Routine

- 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)

irregular menstrual cycle

patient came with the complain of irregular menstruation for the last six months
delayed periods along with very less bleeding only one day

tsh cbc fsh Ih ,estradiol ,are ordered

poly cystic ovary syndrome? stress induced amenorrhea ?

ultrasound pelvis recommended

no medication given

Doctor Sign/Stamp:

Dr. Aisha Umer
Physician- General Practitioner
DHA- 40131430:002
CITICARE MEDICAL CENTER
DUBAI- UAE

\1//'
%

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.
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