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Dear Doctor, for your prescription, you are kmdl requested to fill the Prescription/Advice Form along with
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PATIENT INFORMATION
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PATIENT NAME : HARSHADA DILIPSINH BHAPKAR DILIPSINH BAPUSAHEB BHAPKAR
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DATE OF BIRTH 1 27-0Oct-1994 GENDER : Female
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CARD NBR 1 4539-324F-EF35-2FAD PAYER : NAS-SRWN
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DIAGNOSIS : HB0.512 - Acute actinic otitis externa, left ear, T49.4X5A - Adverse effect of keratolyt/keratplst/hair trmt drug, init
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AETIOLOGY : i Enter Aetiology
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(Please indicate the exact cause in case of injuries and maternity-related cases)
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SYMPTOMS Complaint
trauma to left ear canal after cleaning with a ear bud
el (2lyal blood in ear canal
hair fall

CLINICALFINDINGS : | cpt code Treatment Type
" 9 Consultation Gp General Consultation
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REMARKS : | Enter Remarks
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TREATING PHYSICIAN : TOOBA
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HOSPITAL /CLINIC : Irham Medical Center Arjan
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CONSULTATION DETAILS : ONew  OfFollowUp  CONSULTATION FEES: | gnrer CONSULTATION FEES
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DOCTOR'S SIGNATURE AND STAMP DATE: 05/08/2022
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I hereby authorize any healthcare provider or Insurance Company to provide andw/'or give copies of medical



