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Administrative MEDICAL CLAIM FORM Claim Ref:
Patient _LAXMI NARAIN BRIJ RAJ zervliche Date :23-Oct-2023 Network : Green
Name " PANDEY Pf:v:der :Irham Medical Center Arjan Direct Access SP - YES
Card No : 1005-029-115888506-01 '
Doctor's :Saiid S llah
Policy _ LAXMI NARAIN BRIJ RAJ  Name +>ajid >anaulla
Holder ' PANDEY
[cONSULTATION][LAB/RADIOLOGY][PHYSIO|[PHARMACY/[IP|[MATERNITY|[DENTAL]
p N . DUBAI INSURANCE Co-Insurance : - -
ayer Name : o0\ 0% max INIL INIL [N i ||NIL [10% INA |
TPA : E CARE - Blue Network
25-08-2023 To 24-08 Remarks
- -08- 0 24-08-
Validity ' 2024
Gender : Male
Date Of
: 11-Aug-1965
Birth ue
Patient's Tel . 4555756569
No
(JAcute d Pre-existing and chronic d Maternity
Chief Complaints : O/E Mild pallor, c/o Pain in right shoulder and low back pain for 5 days pain Duration:
in calf muscles for 1 month tiredness, weakness one month Acidity, nausea
Vitals:Temp : 37 Bp :140 Pulse :92 Resp :18
Clinical Findings:
Diagnosis: M54.5 - Low back pain,M54.9 - Dorsalgia, unspecified,D64.9 - Anemia, unspecified,E55.9 - Vitamin D Date of :23/41/2023
deficiency, unspecified,K29.00 - Acute gastritis without bleeding, Onset
Requested Investigations: 96365, THER/PROPH/DIAG IV INF INIT,0005-149902-1021, CLOFEN - iS“:"ated
(DICLOFENAC SODIUM : 75 MG/3ML) SOLUTION FOR INJECTION,9, Consultation GP 08
Prescriptions: 0069-106204-1171 - (MULTIVITAMINS : 600 MG) (MINERALS : 600 MG) TABLETS,0541- Estimated
180401-0431 - (KETOPROFEN : 2.5%) GEL,1394-143701-1453 - (CELECOXIB : 200 MG) CAPSULES Cost
(HARD GELATIN),
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

determining insurance benefits.

Dr. Sajld Sanaullah Khan |, . =
Dr's said s o s . General Practitioner signature{Parent :
Name ‘o2 2anauta SRl DA OS7SR22e001 | T minen
PESHAWAR MEDICAL CENTER LLC
OUBAI - UAE,
Signature : Date :23-Oct-2023

regarding my medical condition & history for purpose of

23-
Date : Oct-
2023
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