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r‘| Patient Details

Medical Record #

DOB

Gender

Telephone #
Attending Physician

45651 Patient Name

28-Jun-1996 Age

Male Nationality
Address

Humaira Date of Admission

AMAL ROSHAN KONNOLA MUSTHAFA
KONNOLA

28 Years

Indian

26-Jan-2025

Referral Date *
Referred to
Patient's Medical Record #

Type

Referal Form

26-Jan-2025
urologist
45651

O Emergency @ 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
dications to the appointment)

constipation pain inthe penil region 20th jan. 2025

constipation pain inthe penil region 20th jan. 2025
restless

cbc, crp, urine analysis

N48.9, K56.41,R52, R50.9

FOR FURTHER MANAGEMENT

SYP. DUPHALAC, T. BRUFEN 400

Doctor Sign/Stamp:

DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI- UAE.

\
,\\\\\;\ Dr. Humaira Mumtaz
§ General Practitioner

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.




