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CONSULTATION FORM
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Dear Doctor, for your prescription, you are Kindly requested to fill the Prescription/Advice Form along with
Ehpadll 120 pon LB pa il gl 23 ond ks ol g 3 4 Al ke gl 4 pielall g R

this form.

PATIENT INFORMATION

CLINICAL FINDINGS :

33)3,‘.J| i

REMARKS
[W=ESN|

Pain is dull aching.

vyl oty
PATIENT NAME CHUKWUMA CHRISTIAN
ol sl
DATE OF BIRTH 24-Dec-1992 GENDER Male
ol )6 ol
CARD NBR 35ML-3NMM-VMVR-NVAE PAYER NAS VN
WBladl 03, et a8
CASE INFORMATION (JAcuTe (JcHRONIC (] PRE-EXISTING (JINJURY
Ul g Bol> Lajo o B39 g0 L)
DIAGNOSIS M72.2 - Plantar fascial fibromatosis, R52 - Pain, unspecified
M‘
AETIOLOGY [ Enter Aetiology
syl Oilanad
(Please indicate the exact cause in case of injuries and maternity-related cases)
(degall ddlazall cldl § Cbball Al § GWI ol dydes sloxyll)
SYMPTOMS Complaint
C/o: Recurrent pain on the medial aspect of left leg since 10years.
dup yadl ol yall Has a history of trauma on the affected side ten years ago.

CPT Code Treatment Type

9 Consultation Gp General Consultation
96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug Co.Pay
0005-149902-1021 CLOFEN Pharmacy

Enter Remarks

TREATING PHYSICIAN

Dlaodl Concdal
HOSPITAL /CLINIC
Bobeall / idiined!

CONSULTATION DETAILS

Byl |&93

Enomen Goodluck
Irham Medical Center Arjan

OFollowUp  CONSULTATION FEES :

e dayliall

ONew
8Ll 0 9oy

Enter CONSULTATION FEES

DOCTOR'S SIGNATURE AND STAMP

u#.!a.ll‘o.bgéjs

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 20040821-001

PESHAWAR MEDICAL CENTER LLC
oudal: UAE

DATE: 28/04/2023
=




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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