
Patient Details

Card Number 097111910261405202

DHA Member ID I005-000-119166544-01

Mobile Number 501866590

Email

Identification Emirates ID :

First Name SUNITA

Last Name RAI

Date of Birth 28 Dec 1996

Gender Female

Start Date 31 Jul 2023

Expiry Date 30 Jul 2024

Member Network
N4 + ICare Group, NMC Speciality Hospital (Madinat Zayed 

Street , Abu Dhabi)

Policy Holder VIVA PREMIERE INVESTMENT LLC

Policy Issued From Dubai-DHA

Member Benefits

Payer's Name Dubai Insurance_Hannover Re_Dubaicare_191

Assist America Coverage YES

Package Default Network
N4 + ICare Group, NMC Speciality Hospital (Madinat Zayed 

Street , Abu Dhabi)

Approvals Classification Standard



HAAD/DHA Approval Number DIN -LANDMARK

Territory of Coverage UAE & Home Country

Special Remark for Provider

OP treatment is restricted to clinics only except Sunday where 

member can avail treatment at N4 network hospital for OP/IP || 

NMC Speciality Hospital Auh & Al Ain is covered 24/7 for 

OP/IP treatment.

Special Remark for Provider

NIL Copay @ Healthhub Clinic on Consultation and 

Diagnostics ||10% Copay on PH at Healthhub Except 

Healthhub Jebel Ali|| NIL copay on PH at Healthhub Pharmacy 

Jebel Ali

Pre-Existing Conditions Waiting Period 0 Month(s)

Chronic Condition Waiting Period 0 Month(s)

Outpatient Plan Covered

Physicial Consultation Deductible 0 AED

Physicial Consultation Copayment 20%

Physician Consultation Copay Maximum Amount 35 AED

Laboratory Services Copayment 20%

Laboratory Services Deductible 0 AED

Radiology Services Copayment 20%

Radiology Services Deductible 0 AED

Outpatient Procedure Copayment 20%

Outpatient Procedure Deductible 0 AED

Pharmaceutical Copayment 20%

Pharmaceutical Deductible 0 AED

Dental Coverage Not Covered

Dental Access 03 Not Covered

Dental Copayment 0%



Alternative Medicine Covered

Alternative Medicine Access 01 Reimbursement

Alternative Medicine Copayment 20%

Optical Plan Not Covered

Optical Copayment 0%

Optical Access 03 Not Covered

Wellness Access 03 Not Covered0

Vaccination Plan Not Covered

Vaccination Access 03 Not Covered

Vaccination Copayment 0%

Out Mat Physician Consultation Copayment 0%

Out Mat Physician Consultation Copayment Maximum Amount 0 AED

Out Mat Laboratory Copayment 0%

Out Mat Radiology Copayment 0%

Out Mat Pharmaceuticals Copayment 0%

Maternity IP Plan Not Covered

Physiotherapy Services Copayment 20%

Physiotherapy Deductible 0 AED

Inpatient Copay 0%

Inpatient Copay Maximum Amount per Claim 0 AED

DHA Member Registration ID I005-000-119166544-01

DISCLAIMER:
ALL SERVICES OUTSIDE PRE-APPROVAL PROTOCOL ARE SUBJECT TO RESTROSPECTIVE MEDICAL EVALUATION UPON CLAIM SUBMISSION.
CLAIMS PROCESSING IS SUBJECT TO CONTRACTUAL TARIFF. 
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