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irhamc.visionsoftwares.ae/mr_ecare_claim_print.aspx?appld=47807&patld=38195

Administrative MEDICAL CLAIM FORM Claim Ref:
batient  PRAJAKTA NARENDRA PATIL  S€MVIC® 57 pp 205 Network :Green
Name : NARENDRA LAXMANRAO 33"‘: N
PATIL Pf:vitder :Irham Medical Center Arjan Direct Access SP - YES
Card No : 1017-029-118147700-02 Doctor's £ Goodiuck
Policy PRAJAKTA NARENDRA PATIL  Name ‘Enomen Goodluc
Holder :“:\T'TENDRA LAXMANRAO . |CONSULTATION|[LAB/RADIOLOGY|[PHYSIO|[PHARMACY|[IP  |[MATERNITY/|[DENTAL
oo ABU DHABI NATIONAL Insurance  10% max INIL INiL [NiLuMiT[[NiL|[10% Na |
Na‘:ne : INSURANCE COMPANY-
ADNIC Remarks
TPA : E CARE - Green Network
Validity : 01-10-2023 To 30-09-2024
Gender : Female
Date Of . 4 Nov-1995
Birth
Patient's
Tel No : 0524569889
(J Acute a Pre-existing and chronic d Maternity
Chief Complaints : Ulcer in the tongue It is painful. also pain in throat Duration
Vitals:Temp : 36.9 Bp :89 Pulse :72 Resp :22
Clinical Findings:
Diagnosis: K14.0 - Glossitis,K12.0 - Recurrent oral aphthae,R52 - Pain, unspecified,JO0 - Acute nasopharyngitis Date of :27/57/2024
[common cold], Onset
Estimated Cost
Requested Investigations: 9, Consultation GP
Prescriptions: 0252-185801-0391 - (DIPHENHYDRAMINE : 25 MG) (PARACETAMOL : 500 MG) Estimated :
(PSEUDOEPHEDRINE : 30 MG) FILM COATED TABLETS,1709-657302-3931 - (CHLORHEXIDINE Cost
GLUCONATE SOLUTION BP(DILUTED TO CHLORHEXIDINE GLUCONATE 0.2% W/V) : 1.0959% / W/W)
MOUTHWASH-SOLUTION,0270-134501-1431 - (CETALKONIUM CHLORIDE : N/A) (CHOLINE SALICYLATE
: 8.7%) BUCCAL GEL,0135-223401-1171 - (NAPROXEN : 500 MG) 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

pa— —— l""‘

; Patient ‘s A
Dr's O, Enomen Goodluek Eeté e re(parent :
Name : Enomen Goodluck Stamp : : Cenerd Pt sgnatur

DHA No: 20040021001
PESHAWAR MEDIGAL CENTER LLC
il UAE,

Signature : Date :27-Apr-2024

regarding my medical condition & history for purpose of
determining insurance benefits.

27-
Date : Apr-
2024
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