Administrative MEDICAL CLAIM FORM Claim Ref:
Patient _ AHSAN AZHAR AZHAR |S-Iervliche Date :18-Mar-2025 Network : Green
Name ALl Pre:v::der :CITICARE MEDICAL CENTER LLC Direct Access SP - YES
Card No : 1005-029-121467268-01 '
Doctor's :DR Amaizah
. AHSAN AZHAR AZHAR  Name ‘DR Amaiza
Policy Holder :ALI
[CONSULTATION][LAB/RADIOLOGY|[PHYSIO|[PHARMACY/[IP|[MATERNITY][DENTAL]
paver Name : DUBAI INSURANCE Co-Insurance : 0 S
v * COMPANY [10% max  [NIL [N [N [ |[20% (Na ]
TPA : E CARE - Blue Network
07-10-2024 To 06-10 Remarks
Validity : 2025
Gender : Male
Date Of Birth : 18-Jul-1994
Patient'sTel . o71582765316
No
(J Acute O Pre-existing and chronic a Maternity
Chief Complaints : Duration
\Vitals:
Clinical Findings:
Diagnosis: J30.9 - Allergic rhinitis, unspecified,E78.2 - Mixed hyperlipidemia,R03.0 - Elevated blood-pressure Date of :18/04/2025
reading, w/o diagnosis of htn, Onset

Requested Investigations: 94640, AIRWAY INHALATION TREATMENT,0188-135906-2441, PULMICORT- Estimated

ITABLETS,0880-155602-0391 - (ROSUVASTATIN (AS CALCIUM) : 10 MG) FILM COATED TABLETS,

(BUDESONIDE : 0.5 MG/ML) SUSPENSION FOR NEBULIZATION,9.01, Follow Up Consultation GP,9.01, Cost

Follow Up Consultation GP,0188-135906-2441, PULMICORT

Prescriptions: 2594-627701-1171 - (VITAMIN D3 : 400 IU) (MAGNESIUM : 48 MG) (ZINC : 3.4 MG) Estimated :
(VITAMIN K2 : 90 MCG) (CALCIUM : 320 MG) TABLETS,5254-035101-2401 - (PYRIDOXINE Cost

HYDROCHLORIDE : 200 MG) (CYANOCOBALAMIN : 200 MCG) (THIAMINE : 100 MG) SUGAR COATED

MEDICAL PRACTITIONER DECLARATION :

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

Dr. Amaizah Ishtiag
General Practitioner

oS . DRAmaizah Stamp : DA 08486853-001
CITICARE MEDICAL CENTER
DUBAI- UAE
; qf
0}/ Date :18-Mar-2025

Signature : \ A

PATIENT’S DECLARATION :

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

L,

Patient ‘s s 18-
signature{Parent : Date : Mar-
if minor} 2025




