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Administrative MEDICAL CLAIM FORM Claim Ref:

Patient _ CHIGOZIE FRANCIS Servlii‘e Date :16-Dec-2023 Network : Green

Name " ONWUASOANYA :f:v: der :Irham Medical Center Arjan Direct Access SP - YES
Card No : 1040-029-117072633-01 !

Doctor's .Saiid S llah

Policy _ CHIGOZIE FRANCIS Name +>ajid >anaufia

Holder ONWUASOANYA Co- ICONSULTATION|[LAB/RADIOLOGY|[PHYSIO|[PHARMACY][IP  |[MATERNITY|[DENTAL|
P N . UNION INSURANCE Insurance L S

ayer Name : o)\ [10% max ||NIL INIL [[NiL i ([NIL|[20% INA |
TPA : E CARE - Blue Network
L Remarks

Validity : 02-01-2023 To 01-01-2024

Gender : Male

Date Of

: 04-Sep-1990

Birth P

Patient's Tel . o71555429234

No

(JAcute 4 Pre-existing and chronic O Maternity

Chief Complaints : pain arround umblus and also pain in area of stomach, PAIN DURING Duration:

URINATION

Vitals:Temp : 36.9 Bp :114 Pulse :67 Resp :20

Clinical Findings:

Diagnosis: R30.0 - Dysuria,R10.30 - Lower abdominal pain, unspecified, Date of Onset :16/42/2023
Requested Investigations: 87086, CULTURE & SENSITIVITY MANUAL, URINE ,85025, BLOOD COUNT Estimated :

COMPLETE AUTO&AUTO DIFRNTL WBC COUNT,87086, CULTURE BACTERIAL QUANTTATIVE COLONY
ICOUNT URINE,87070, CUL BACT XCPT URINE BLOOD/STOOL AEROBIC ISOL,85652, SEDIMENTATION
RATE RBC AUTOMATED,86140, C REACTIVE PROTEIN,84545, UREA NITROGEN CLEARANCE,84295,
SODIUM SERUM PLASMA OR WHOLE BLOOD,84132, POTASSIUM SERUM PLASMA/WHOLE BLOOD,9,
Consultation GP

Prescriptions: 6240-912101-3551 - (POTASSIUM CITRATE : 780 MG) (MAGNESIUM CITRATE : 132
MG) (PYRIDOXINE HYDROCHLORIDE : 25 MG) WATER SOLUBLE POWDER,
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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

172



12/16/23,5:42 PM irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx ?appld=44345&patld=51744
regarding my medical condition & history for purpose of

determining insurance benefits.
O, Sa)ld Sanaullah Khan | = .

- General Practitioner , . .
Dr's P . signature{Parent : Date : Dec-
Name : Sajid Sanaullah Stamp : DHA Nﬂl 05756224001 if minor} 2023

PESHAWAR MEDIGAL CENTER LLC
DUBAI - UALE,

Signature : Date : 16-Dec-2023
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