4/4/23, 2:51 PM

Claim for Clinic

‘Out Patient v [ Enter Card Number/Emira/Search|
Patient Information
Insurance Al Buhaira National Insurance
Company Company (Plan Name: Dha
b Enhanced) Policy Deductibles
Member ID- ,
CaerdN?) 1020-010-118072783-01 Benefit&Coverage  njagnostic &
Treatment

Member . - 0.00 (20.00

embe Muhammad Mobushir Services For
Name Dental & Gum
DOB/Gender |10 Oct 1995 / Male Gp 25.00 [20.00
Nationality |PAKISTAN Gp Maternity 0.00 |10.00

- - Hearing & 0.00 |20.00
\Valid Till 28 Apr 2022 to 27 Apr 2023 Vision Aids ' '
MEMBER IS ELIGIBLE IN YOUR I ah n nn non |7
Status FACILITY FOR MEDICAL
SERVICES
Emirates ID [784-1995-9865765-0
Claim Type New Visit@ Follow UpO |Select Claim Catagory | Complaints *
Emirates ID , ,
« | I Emirates ID, Not available? select re: v|
Symptoms *

Patient .
Comaet No - (EVEI e—
Duration of ny)
Tess » [Day(s) vl BPSBPD* [ J[ Jmme gjop
Pulse * |:| /min Claim/Inv.No | |
1 No Bed v | Elective v | Discharged with ag v [04/04/2023  |14:50 [04/04/2023  [14:50
1 | Princv '@.
I |err v 1w [p4/0472023 Select vlo
(JDo you want Remarks
Referal/Updation
CPT(Yes/No)?
Upload X ) :
Reports No file chosen | Upload File |

https://realtime.fmcnetwork.net/FMCHome
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