Administrative MEDICAL CLAIM FORM Claim Ref:

Patient _ NADEEM AHMAD SALIM ;ervli(;:a Date :06-Apr-2025 Network : Green
Name " KHAN Pf:vit 4oy iCITICARE MEDICAL CENTER LLC Direct Access SP - YES
CardNo  :1011-029-119557476-02 .. ASA
Policy . NADEEM AHMAD SALIM  Name :
Holder KHAN Co- [CONSULTATION][LAB/RADIOLOGY|[PHYSIO|[PHARMACY/[IP|[MATERNITY|[DENTAL]
Payer Name . AL SAGR NATIONAL Insurance |10 9
v " INSURANCE COMPANY [10% max  |NIL N [Nniumim|[nic|[z0% (Na ]
TPA : E CARE - Blue Network
. Remarks
Validity ~ :19-06-2024 To 18-06-2025
Gender : Male
Date Of . 20-feb-1983
Birth
Patient's Tel , 0554951623
No
J Acute a Pre-existing and chronic a Maternity

Chief Complaints : patient came with the complain of throat irritation and chest congestion for Duration:
one week on examination throat has white spot mainly on left side chest has congestion on left
upper lobe no fever he is smoker

Vitals:Temp : 37.2 Bp :130 Pulse :92 Resp :18

Clinical Findings:

Diagnosis: J02.9 - Acute pharyngitis, unspecified,R05 - Cough,R06.2 - Wheezing,R07.0 - Pain in throat, Date of Onset :06/45/2025

Estimated Cost
Requested Investigations: 9, Consultation GP

Prescriptions: 0207-214402-0151 - (BETAMETHASONE : N/A) (CLOTRIMAZOLE : N/A) CREAM,0005- Estimated :
116702-2481 - (DIPHENHYDRAMINE : 12.5 MG/5ML) SYRUP (SUGAR FREE),6705-602505-3801 - Cost
(HYDROXYPROPYLMETHYLCELLULOSE : 150 MG/ 30ML) SPRAY SOLUTION,0207-533801-1451 -

(ESOMEPRAZOLE (AS MAGNESIUM) : 20 MG) CAPSULES (HARD GELATIN),0139-116201-0391 -

(AMOXICILLIN : 250 MG) (CLAVULANIC ACID : 125 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 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.

Dr. Aisha Umer L
. Physiian- General Pracitoner | patient - - 06-
Name  ©AISHA Stamp DH-40131430-002 Sgnatus{parent ate : Abr
CITICARE MEDICAL CENTER
DUBAI- UAE
Signature : / Date : 06-Apr-2025




