
Administrative MEDICAL CLAIM FORM Claim Ref:

Patient
Name

: TARIQ MUHAMMAD
SIQQIQUE

Card No : I011-029-112715405-01
Policy
Holder

: TARIQ MUHAMMAD
SIQQIQUE

Payer
Name

: AL SAGR NATIONAL
INSURANCE COMPANY

TPA : E CARE - Green Network
Validity : 13-12-2024  To  12-12-2025
Gender : Male
Date Of
Birth

: 31-Oct-1986

Patient's
Tel No

: 0508217329

Service Date:24-May-2025 Network : Green
Health
Provider

:CITICARE MEDICAL CENTER LLC Direct Access SP - YES

Doctor's
Name

:Dr.Farhan Iyas      

Co-
Insurance

:
CONSULTATION LAB/RADIOLOGY PHYSIO PHARMACY IP  MATERNITY DENTAL

10% max NIL NIL NIL LIMIT NIL  10% NA
 
Remarks :

Acute Pre-existing and chronic Maternity
 
Chief Complaints : dizziness and vertigo since yesterday dyspepsia hypertension pain in legs
weakness

Duration:

Vitals:Temp : 36.5 Bp :140 Pulse :84 Resp :18
Clinical Findings:  
Diagnosis: R42 - Dizziness and giddiness,M79.669 - Pain in unspecified lower leg,K25.3 - Acute gastric ulcer without
hemorrhage or perforation,

 Date of
Onset

:24/37/2025

Requested Investigations: 9, Consultation GP  
Estimated Cost :

Prescriptions: 0219-533801-0392 - (ESOMEPRAZOLE (AS MAGNESIUM) : 20 MG) FILM COATED
TABLETS,0717-378501-2402 - (MECOBALAMIN : 500 MCG) SUGAR COATED TABLETS,0135-223401-
1171 - (NAPROXEN : 500 MG) TABLETS,0207-379203-1171 - (AMLODIPINE (AS BESYLATE) : 5MG)
TABLETS,

Estimated
Cost

:

MEDICAL PRACTITIONER DECLARATION :
I declare that I am the patient’s medical practitioner and that the particulars given are to
the best of my knowledge true and correct.
 
 

Dr's
Name

: Dr.Farhan Iyas Stamp :

 

Signature : Date : 24-May-2025

PATIENT’S DECLARATION :
I 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.
 
 

Patient ‘s
signature{Parent
if minor}

: Date :
24-
May-
2025

5/24/25, 1:37 PM irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appId=62999&patId=57976

https://irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appId=62999&patId=57976 1/1


