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Administrative MEDICAL CLAIM FORM Claim Ref:
. Service
;:;::t : MAJEED MASIH SARDAR MASIH  pate :16-5ep-2024 Network + Green
Card No : 1017-029-116125749-02 :f:\:it:er :CITICARE MEDICAL CENTER LLC Direct Access S
:‘;'I';Zr : MAJEED MASIH SARDAR MASIH z::::r's -Enomen Goodluck
Payer _ ABU DHABI NATIONAL LAB/
Name ' INSURANCE COMPANY-ADNIC  Co- |CONSULTATION| 7 = o~ |PHYSIO|PHARMACY|(IP | MATEF
. Insurance
TPA + ECARE - Green Network 10% max  |NIL INIL[INiL LT [N 20%
Validity : 01-10-2023 To 30-09-2024
Gender : Male Remarks
Date OF . 43.jan-1966
Birth
Patient's
Tel No : 0505140326
Acute Pre-existing and chronic Maternity
Chief Complaints : For medication refill. Known hypertensive and known diabetic. ] Has nil Duration:
complaint.

Vitals:Temp : 36.8 Bp :148 Pulse :58 Resp :18

Clinical Findings:

Diagnosis: E11.42 - Type 2 diabetes mellitus with diabetic polyneuropathy,E78.5 - Hyperlipidemia, unspecified,110 - Date of

Essential (primary) hypertension, Onset
Estimated Cost

Requested Investigations: 9, Consultation GP

Prescriptions: 7020-993001-1171 - (VITAMIN B12 (CYANOCOBALAMIN) : 18 MCG) (VITAMIN D3 Estimated :
(CHOLECALCIFEROL) : 5 MCG) (VITAMIN E : 26.84 MG) (VITAMIN K1 : 25 MCG) (VITAMIN C (ASCORBIC  Cost

ACID) : 120 MG) (BIOTIN : 40 MCG) (FOLIC ACID : 0.4 MG) (PANTOTHENIC ACID : 10 MG) (IODINE (AS

POTASSIUM IODIDE) : 0.15 MG) (CALCIUM (AS CARBONATE + CALCIUM PHOSPHATE DIBASIC) : 100 MG)
(PHOSPHORUS (AS CALCIUM PHOSPHATE DIBASIC) : 48 MG) (MAGNESIUM OXIDE : 45 MG) (IRON

(FERROUS FUMARATE) : 14 MG) (COPPER SULFATE : 0.7 MG) (MANGANESE SULFATE : 4 MG)
(CHR,0090-204901-0391 - (SITAGLIPTIN (AS PHOSPHATE) : 50 MG) (METFORMIN HCL : 1000 MG) FILM

COATED TABLETS,2138-386002-0391 - (ATORVASTATIN (AS CALCIUM) : 20 MG) FILM COATED
TABLETS,0252-186702-0391 - (LOSARTAN POTASSIUM : 50 MG) (HYDROCHLOROTHIAZIDE : 12.5 MG)

FILM COATED TABLETS,

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

medical condition & history for p
insurance benefits.

Dr's : Enomen Goodluck Stamp :

Name
Patient ‘s
signature{Parent :
if minor}
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Dr. Enomen Goodluck Ekata
General Practitioner

DHA No: 28040827-001

CITICARE MEDICAL CENTER LLC
DUBAI- UAE.

@ Date :16-Sep-2024

Signature :
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