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irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appld=56949&patld=40429

Administrative MEDICAL CLAIM FORM Claim Ref:
Patient _ SEKH ESTYAK ALI SEKH :ervlitije Date :13-Jan-2025 Network : Green
Name " AKTHAR ALI Pf:vitder :CITICARE MEDICAL CENTER LLC Direct Access SP - YES
Card No : 1040-029-118843245-01 Doctor's M )
Policy SEKH ESTYAK ALISEKH  Name :Humaira
Holder AKTHAR ALI CONSULTATION |[LAB/RADIOLOGY|[PHYSIO||PHARMACY|[IP  ||MATERNITY||[DENTAL
paver Name : UNION INSURANCE Co-Insurance : s 0
y * COMPANY 10% max NIL NIL NIL LIMIT  {|NIL|[10% NA
TPA : E CARE - Blue Network
02-01-2025 To 01-01 Remarks
- -01- o 01-01-
Validity ' 2026
Gender : Male
Date Of . 50 Dec-1992
Birth
Patient's Tel . 578452339
No
JAcute a Pre-existing and chronic a Maternity
Chief Complaints : co chest pain abdomen pain upper part 11th jan. 2025 oe chest is clear no  Duration:
added sounds restless
Vitals:Temp : 36.5 Bp :109 Pulse :83 Resp :18
Clinical Findings:
Diagnosis: R07.9 - Chest pain, unspecified,K29.00 - Acute gastritis without bleeding,R10.9 - Unspecified Date of :13/47/2025
labdominal pain, Onset

Requested Investigations: 93000, ELECTROCARDIOGRAM COMPLETE,9, Consultation GP,87338, IAAD Estimated :

EIA HPYLORI STOOL,0005-242802-0781, PANTONIX 40MG 1.V.,96374, THER/PROPH/DIAG INJ IV Cost
PUSH,0005-136504-1021, SCOPINAL,96372, THER/PROPH/DIAG INJ SC/IM

Prescriptions: 0270-189301-0081 - (ALUMINIUM HYDROXIDE : N/A) (SODIUM BICARBONATE : N/A)  Estimated :
(ALGINIC ACID : N/A) (MAGNESIUM TRISILICATE : N/A) CHEWABLE TABLETS,0207-533801-1451 - Cost

(ESOMEPRAZOLE (AS MAGNESIUM : 20 MG CAPSULES (HARD GELATIN,

MEDICAL PRACTITIONER DECLARATION : PATIENT’S DECLARATION :

| declare that | am the patient’s medical practitioner and that the particulars given are to
the best of my knowledge true and correct.

| hereby authorize any Healthcare provider, Insurer,
Employer or other organization to release any information
regarding my medical condition & history for purpose of

Dr's
Name

Signature :

: Humaira

Dr. Humaira Mumtaz
General Practitioner

Stamp : DHA No: 54155530002
CITICARE MEDICAL CENTER LLC
DUBAI - U.AE.
Date :13-Jan-2025

determining insurance benefits.

*3

Patient ‘s
signature{Parent :
if minor}

13-
Date : Jan-
2025
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