CONSULTATION FORM

NAS pri

A

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with
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PATIENT NAME  Kimberly Yowana Mendes
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DATE OF BIRTH 16-Dec-2000 GENDER  Female
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CARD NBR : AFIE-18E2-C2CJ-1CDE PAYER Watania Takaful Family
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I hereby authorize any healthcare provider or Insurance Company to provide andlor 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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NAS Administration Services, P.O Box 44505 Abu Dhabi, UAE Tel : 02-6777997 Fax : 02-6766227
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Electronic Referral Reference

*_ This document can’t be used for dispensing inside the emirate of Dubai.

*

_ This document can be used for dispensing outside the emirate of Dubai with the proper stamps and signatures.
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DHA-F-0048012-TPA004- 05/02/2025  WATANIA TAKAF?J;“;"IH ’ AFIE-18E2-
20250205143024 GODOO4S2158 4495 (PJSC)/NAS ADMINISTRATIO C2CJ-1CDE
: SERVICES LIMITED

G006 - G.P. General
Practice General 05/02/2025 05/03/2025

Practicioner 14:30 14:30

- Diagnoses; ————

Type Diagnosis
| Principal R51.9 - Headache, unspecified

Secondary R50.9 - Fever, unspecified
| Showing 1 to 2 of 2 entries

Referral Details:-

Type Reason For Referral

Text referral to GP
Showing 1 to 1 of 1 entries
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