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A Medical Report and bill to NEXtCARE

KIM CANDICE . GOTORA
Orient Insurance PJSC

A525719E81B69931
Gender: Female
Date Of Birth:  04-04-1988

National ID:  784-1988-1320547-7

Pin:

Identity Card:
Regulator Member ID:

784-1988-1320547-7
1008-002-116155149-03

%.971-000000000

Type: Out-Patient

Policy Holder: ALAWAEL INVESTMENT GROUP (LLC) - (SME)
CPG/NM/1/4/12198/2022

23-09-2022 and 22-09-2023

Policy Number:

Validity Between:

i

Service Date
19-05-2023 20:31:08

C0019463853/1
o Authorized
8 Print Authorization Form (ReportsViewer.aspx?Claimid=16428293-4-1&PinNo=&PayerlD=63&name=rptAuthorization.rpt) v Dispense @ Modify x Void
Medical Information
Physician:
Enomen . Goodluck Ekata - General Medecine - DHA-P-28040827
Consultation Date: Length Of Stay:
19-05-2023 0
ESI:
0
Diagnosis:
J00 Acute nasopharyngitis [common cold]
Family Of Cause: Cause :
Physical lliness to be specified under assessment
i= Services Precert Terms & C: Q 23 Claim TAT
Requested Estimated Cost: Estimated Cost: Invoice Number: Currency:
45.74 39.67 DHA-F-0047965-16428293-4-1 AED
Items List
Display 10 v records Search: Export to Excel
Item Item Description Service Qty Qty Package Unit Total Discount Patient Payer Adjustment
Code Claimed Approved Unit Price Approved Share Share Reason
9 Consultation GP Evaluation 1 1 25 25 0 5 20
and
Management
96374 Therapeutic, prophylactic, or diagnostic Medicine 1 1 10 10 0 0 10

injection (specify substance or drug);
intravenous push, single or initial
substance/drug


https://pulse-uae.tatsh.com/ClaimRegistration2.aspx
https://pulse-uae.tatsh.com/ReportsViewer.aspx?Claimid=16428293-4-1&PinNo=&PayerID=63&name=rptAuthorization.rpt

Item
Code

2190-
106618~
1001

0125-
122107-
1022

Item Description Service

PARAFUSIV, (PARACETAMOL : 10 MG/ML) Pharmacy
SOLUTION FOR INFUSION, SOLUTION FOR  and
INFUSION (100ML X 10, GLASS VIAL), [IV Vaccinations
INFUSION]

Dexamethasone Sodium Phosphate Pharmacy
(Dexamethasone [4 Mg/MI]) Solution For and
Injection (50 X 2ml, Ampoule) Vaccinations

Showing 1 to 4 of 4 entries

Net Claimed: Total Approved:

39.67

FAQ (Faqg2.aspx)

45.74

Qty
Claimed

0.1

0.02

Qty
Approved

0.1

0.02

Package Unit Total Discount Patient Payer Adjustment
Unit Price Approved Share Share Reason
Box 84 8.4 0 0.84 7.56
Box "7 2.34 0 023 211

Previous 1 Next

Patient Share: Payer Share:
6.07 39.67

Copyright NEXtCARE 2010- 2023 - Version: 4.0.0.1 | 4 | Connected since 21-05-2023


https://pulse-uae.tatsh.com/Faq2.aspx

