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Administrative MEDICAL CLAIM FORM Claim Ref:

Patient Name : ADIN NAIDOO zervliche Date :07-Jul-2024 Network : Green

Card No . 1022-029-119250085-01 Pf:vit ey :CITICARE MEDICAL CENTER LLC Direct Access SP - YES

Policy Holder H ADIN NAIDOO Doctor's .

:Humaira
Payer Name : TAKAFUL EMARAT Name
TPA : ECARE - Blue Network ICONSULTATION|[LAB/RADIOLOGY|[PHYSIO|[PHARMACY||IP  |[MATERNITY||DENTAL|
O-lnsurance :
- . 16-10-2023 To 15-10- [10% max ||NIL INIL (NI LIMIT [[NIL [[20% INA ]
Validity :
2024

Gender : Male Remarks

Date Of Birth : 10-Jul-2015

Patient's Tel ., c57230486

No

(JAcute O Pre-existing and chronic O Maternity

Chief Complaints : co diarrhea abdominal pain 3rd july 2024 oe chest is clear no Added sounds Duration:
restless

Vitals:Temp : 36.2 Bp :0 Pulse :90 Resp :18

Clinical Findings:

Diagnosis: R19.7 - Diarrhea, unspecified,K29.70 - Gastritis, unspecified, without bleeding,R11.0 - Nausea,R10.9 -  Date of :07/00/2024
Unspecified abdominal pain, Onset

Estimated

Requested Investigations: 0005-136504-1021, SCOPINAL-(HYOSCINE : 20 MG/ML) SOLUTION FOR Cost

INJECTION,96372, THER/PROPH/DIAG INJ SC/IM,9, Consultation GP

Prescriptions: 0031-168202-1111 - DOMPERIDONE,0005-136502-1161 - (HYOSCINE : 5 MG/5ML) Estimated
SYRUP,0207-142903-0851 - (CEFIXIME : 100 MG/5ML) POWDER FOR SUSPENSION,6895-116603-1112 Cost
- (METRONIDAZOLE : 200 MG/5ML) SUSPENSION,

MEDICAL PRACTITIONER DECLARATION : PATIENT’S DECLARATION :
| declare that | am the patient’s medical practitioner and that the particulars given are to | hereby authorize any Healthcare provider, Insurer,
the best of my knowledge true and correct. Employer or other organization to release any information

regarding my medical condition & history for purpose of
determining insurance benefits.

https://irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appld=49706&patld=52734

1/2



717124, 6:00 PM irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appld=49706&patld=52734

|’_|
- Patient ‘s Lo
Dr. Humaira Mumtaz signature{Parent :
. General Practitioner if minor}
z;;e : Humaira Stamp : DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - UALE.
)
a4 ]t
% ‘”,é"’l. P
\\id!
: Bysini )
Signature : z W : Date :07-Jul-2024

07-
Date : Jul-
2024
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