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Administrative MEDICAL CLAIM FORM Claim Ref:
Patient  HIRUKA ANEDYA Service 13 jan-2024 Network : Green
Name " IPITAKADUWA GAMAGE za“i .
Card No :1017-029-118969429-01 Pf:vitder :Irham Medical Center Arjan Direct Access SP - YES
Policy _ HIRUKA ANEDYA Doctor's
Holder ' IPITAKADUWA GAMAGE  Name  ‘Enomen Goodluck
Payer ABU DHABI NATIONAL Co- |CONSULTATION|[LAB/RADIOLOGY|[PHYSIO|[PHARMACY|[IP  |[MATERNITY/|[DENTAL
N : INSURANCE COMPANY- Insurance e .
ame ADNIC |10% max INIL INiL [NiLuMiT[[NiL|[10% Na |
TPA : E CARE - Green Network
. Remarks
Validity : 01-10-2023 To 30-09-2024
Gender : Male
Date Of
: 21-Apr-1991
Birth Apr-199
Patient's
: 0565831401
Tel No
(J Acute ad Pre-existing and chronic a Maternity
Chief Complaints : C/o: A patient with known history of fatty liver and hyperlipidemia He takes Duration:
medications (hames unknown) for his cholesterol. ALSO HAS RIGHT UPPER QUADRANT PAIN
Vitals:Temp : 36.7 Bp :120 Pulse :102 Resp :21
Clinical Findings:
Diagnosis: K76.0 - Fatty (change of) liver, not elsewhere classified,B17.9 - Acute viral hepatitis, unspecified,R10.10 - Date of :13/13/2024
Upper abdominal pain, unspecified,E78.2 - Mixed hyperlipidemia, Onset
Requested Investigations: 84450, TRANSFERASE ASPARTATE AMINO AST SGOT,84460, TRANSFERASE  Estimated :
ALANINE AMINO ALT SGPT,82977, GLUTAMYLTRASE GAMMA, 84075, PHOSPHATASE ALKALINE,82247, Cost
BILIRUBIN TOTAL,85025, BLOOD COUNT COMPLETE AUTO&AUTO DIFRNTL WBC COUNT,9.01, Follow
Up Consultation GP
Estimated Cost
Prescriptions: 1394-211703-0391 - (ATORVASTATIN : 20 MG) FILM COATED TABLETS,
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.

L,|

I Patient ‘s v
Dr's O, Enomen Goodluek Ekata amature(Parent
Name : Enomen Goodluck Stamp : . ener Pracone sgnature

OHA No: 20040027-001

PESHAWAR MEDICAL CENTER LLC

IR T T -
Signature : Date : 13-Jan-2024

regarding my medical condition & history for purpose of

13-
Date : Jan-
2024
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