NC
VenoCare

VenoCare Dubai
Samir Issa, DHA-P-0079925,

Patient Name: KENNETH ANDREW ASUNCION Insurance: Self Pay
Patient ID Number: 784-19871407470-9 Payer ID: SelfPay
Patient Contact: 971588645942 Patient Insurance Member ID: -

Patient DOB: 14/08/1987

* Diagnoses

182.409 | Acute embolism and thrombosis of unspecified deep veins of unspecified lower extremity X

183.90 | Asymptomatic varicose veins of unspecified lower extremity X

RX

Medication Name: CLEXANE ENOXAPARIN SODIUM [4000 1U/0.4ML (100 MG/ML)] SOLUTION FOR INJECTION (0.4ML X 2, SYRINGE)
Take CLEXANE ENOXAPARIN SODIUM [4000 1U/0.4ML (100 MG/ML)] SOLUTION FOR INJECTION (0.4ML X 2, SYRINGE), by route SC, 1
MilliLiter, every 1 Day for 4 Days

Prescription digitally signed: Samir Issa



