
Pending Claim Form No: EA0028465468/1 EA0028465468/1

On Behalf Of the Payer : Orient Insurance PJSC

Provider Name

Date & Time

Patient Information

Patient Name Date Of Birth

Policy No. Expiry Date

Policy Holder Card No

Product
National ID

ALIA ABDUAKHATOVA

P/01/1305/2023/26416

ALIA.ABDUAKHATOVA.

INDIV-DMed-DHA(L150K-D20%-NM-Phr30%-
OP@PCP/IP@RN3H

Pin #

Regulator Member ID I008-002-120148091-01

P/01/1305/2023/26416

784-2023-7694870-3

5DA3-DE8A-3D85-7E0A

30-Nov-2024

29-Jul-2023

Identity Card 784-2023-7694870-3

05-Dec-2023 07:55

Peshawar Medical Centre Shadi KhorshedUser Name

Fax No 2974343

Medical Information

Consultation Date 05-Dec-2023

Hospitalization Motive Physical Illness

Physician Name Dr Khan Sajid Sanaullah

Length Of Stay 0.0

0ER Triage

Physician Specialty

Admission Date

Family Of Benefits Out-Patient

05-Dec-2023

General Medecine

Requested  Services

Below Item ( s ) is ( are ) pending for Approval

Service Item Description Qty Claimed

9 Consultation GP 1.0

Authorization Notes

Kindly provide medical report/ASOAP form with presenting signs and symptoms for further evaluation

Disclaimer
1. If not replied within 48 hours, please consider your request as cancelled due to lack of medical information. Patient will be notified of the same by NEXtCARE.

2. For any change of the above procedure and/or diagnosis, NEXtCARE (representative or office) should be notified for the variation of the medical act.

3. Invoices related to non-approved items/services should not be submitted to NEXtCARE; otherwise, it will result in non-settlement of the invoices related to non-eligible services.

4. NEXtCARE will only approve medical charges directly and strictly related to the authorized services. The final bill is subject to our auditing doctors’ approval.

If you have any questions or require further information please contact our Call Centre 24 hours a day/7 days a week on tel. no5.


