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This Patient has Vitals for Temp: 37.2°C, Pulse: 102bpm, BP: 137mmHg, Height: 76cm, Weight: o

171kg, BMI 296.05(Obese), Blood Sugar
DHA Requirment : Mar
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Treatments/Procedures v Packages Prescription Reimbursement Forms ~ Documents
Progress Notes Addendum AL MADALLAH Other Forms Sick Leave End Time

Visit Summary Sheet Nabidh Clinical Docs Audit Log Radiology Laboratory Health Declaration

Signed Documents Image Comparison
Secondary  13-Jan-2025 Humaira K29.00 Acute gastritis without bleeding

MEDICAL PLAN
Itemized Original Invoices & Applicable Prescriptions/Reports/Results must be enclosed to coi

(J consultation ) Physiotherapy d Laboratory O Radiology/O

Pre-authorization Required for: As per agreed t:
0005-116702-2481 - (DIPHENHYDRAMINE :
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Full details of proposed treatment/Surgery/Medicine: S:ﬁg;“(gﬁgiggfﬁgfogéé l(\jél):FEINE " |Approval Code:
CAPLETS,0097-127405-0391 -
(AZITHROMYCIN : 500 MG FILM COATED
TABLETS,0195-123701-0391 - (CETIRIZINE
HCL : 10 MG) FILM COATED TABLETS,
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Length of stay:

Provider: AL MADALLAH RN4 Cost:

The above information is true to the best of my knowledge. | hereby authorize any Healthcare Provider, Insurer, Employer «
any information regarding my medical conditions & history to ALMADALLAH for the purpose of determining insurance ben

Treating Physician Name: Humaira

Humaira

Patient/Guardi:
signature

Tel/Fax: 0524244416

Signature & Stamp:

Dr. Humaira Mumtaz
General Practitioner

DHA No: 34155530-002

CITICARE MEDICAL CENTER LLC
DUBAI- U.AE.

Date: 13-01-2025

Date: 13-01-2025

Claims should be submitted with supporting documents within 30 days from date of service or as per contract.
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