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NGI

1.HealthNet Policy Number

2.Patient Name
3.Patient Date of Birth & Sex

5.Nature of illness or Injury

6.Are You the patient's primary physician

8.Duration of Symptoms:
9.0nset of Condition:
10.Relevent Past Medical/Surfgical History

DiagonosisiAcute bronchiolitis, unspecified, Wheezing, Cough, Acute upper
respiratory infection, unspecified

12.Etiology:
13.In case of Injury:mode of Injury/place of Injury
14.Plan / Details of Management

a.ProcedureNebulization,PULMICORTVENTOLIN NEBULES,Gp Consultation

b.Laboratiry Test:

c.Radiology / Investigations:
15.In Case of Hospitalization: Date of Addmission:

1038-000-119961964- 2. Authorization
01 Code:

HELA MOHAMMAD

23-08-23(dd/mm/yy) (JMale B Female
Mobile N0.0524675296

(JAcute (J Chronic (JEmergency

(JYes (JNo

7.Presenting Complaints:Severe cough and wheezing since three days and mild distress started on 16/11/2023

ICD Code J21.9, R06.2, RO5, J06.9

CPT code94640,0188-135906-2441,0006-124513-
2071,9

Date of Discharge:

Physician Code DHA-P-0045407 HNM Code

https://irhamc.visionsoftwares.ae/mr_ngi claim_form_print.aspx?appld=43275

16.
Code Generic Dosage Duration | Instructions
2;?267_ (BUDESONIDE : 0.25 MG/ML) ls\lléSBTJELTZS,glngO(SML X 20 5 Take 1ML 1 Time(s) per Day
2441 SUSPENSION FOR NEBULIZATION UNIT) For 5 Day(s) others
0006- .
124513- (SALBUTAMOL : 5 MG/2.5ML) NEBULIZING SOLUTION (208, 5 Take 1ML 4 Time(s) per Day
2071 NEBULIZING SOLUTION NEBULES) For 5 Day(s) others
2;3261_ (AZITHROMYCIN : 200 MG/5ML) POWDER FOR SUSPENSION 5 Take 1ML 2 Time(s) per Day
0853 POWDER FOR SUSPENSION (15ML, BOTTLE) For 5 Day(s) others
0205- .
123704- (CETIRIZINE : 10 MG/ML) DROPS DROPS (ORAL) ( 10ML, 7 Take 4Drops 2 Time(s) per
1631 (ORAL) BOTTLE) Day For 7 Day(s) others
!'— U ]
Date: 19-11-23(dd/mm/yy) Or MohammadinahdiGhoderan
Specialst Neonatology
Signature and Stamp DI Ho: 00045401-t1
Doctor's Name Mohammadmahdi

Clobd, pSHANARNEDCA CEVERLL
DDA

12
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Authorization

| hereby authorize the Physician, Hospital or Pharmacy to file a claim for medical services on my behalf and | confirm that the above mentioned
examination / investigation / therapy is given to me by the doctor. | hereby authorize any Hospital, Physician, Pharmacy or any other person who has
provided medical services to me or my dependents to furnish NGI with any and all information with regard to any medical history, medical condition
or medical services and copies of all medical and hospital records.

A Photocopy or teletax copy of this authorization shall be considered effective any valid as the original

&2

Date:  19-11-23(dd/mm/yy) Signature of Insued / Claimint

Copy of NGl - Pharmmacy

NATIONAL GENERAL INSURANCE CO. (P.5.C) .._!'[UNET-
NG Howse Building, PO, Box 154, Deira, Dubai, Tel: +971 4 211 5800, Fax: +971 4 250 2854, Email; ngico@emirates.net.ae, Website: www.ngiae
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