
Clinic/Hospital name:  Contact no:  Date:
Irham Medical Center Arjan   0509765667   07-Jun-2024

Dentist name:  Contact no:  No. of pages:
Abdulrahman   0563232355  

A. Administrative
Membership no : 13/XC/35643/0/150/E/0 Group/Company name : AXA

Patient date of birth : 06-Dec-1996 Gender : Female Patient name : REHAM GHASSAN JUMAH OBEID

Policy/Group no :  Plan : AXA Patient phone : 971528533714

B. To be completed by Dentist
Duration of illness:
3 days

Chief Complaint & Main Symptoms:
pain and swelling

Diagnosis:

Periapical abscess without sinus

Other Conditions

Please tick ( ) where appropriate:
Routine Dentistry  Work Related Accident  Sports Related
 Orthodontics/Esthetics  Congenital/Developmental
 Check-Up  RTA related

 

Specify the recommended investigations, and/or procedures using the tooth number as shown on the Teeth Map above

Service Code Service Description Tooth No./Letter Service Cost

D0150 comprehensive oral evaluation - new or establishe 68.00

D0220 intraoral - periapical first film #13 34.00

C. Medical practitioner declaration
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I declare that I am the patient’s medical practitioner, and that the particulars given are to the best of my knowledge true
and correct.
 

Signature: Stamp:

Date: 6/7/2024 3:28:51 PM

D. AXA response
 Approved  Not Approved Approval No.:

Comments: (include approved days/services, if different from the requested)
 

Insurance Officer Signature

Approval Validity:
 

Date:

6/7/24, 3:30 PM ClinicSoft 8.0 - Daman Dental Completion Form

https://irhamc.visionsoftwares.ae/mr_axa_preauth_print.aspx?appId=48943 2/2


