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Electronic Referral Reference

*_This document can't be used for dispensing inside the emirate of Dubai.
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Diagnoses:

Type ' Diagnosis

Principal H57.89 - Other specified disorders of eye and adnexa

Secondary H57.10 - Ocular pain, unspecified eye
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Referral Details:
Type Reason For Referral
Text Referral to GP

Showing 1 to 1 of 1 entries

Dr. Ali Khayat



