Cancel| [Print Out Patient v [ 378473-2703683 Search|
Patient Information Formulary Applicable
Applicable
Insurance DUBAI INSURANCE Plan Name DIC TM NE
Compan COMPANY (P.S.C) (Plan Fme Standard
PaNY  IName: NE ENHANCED)  [OP Network rd
Member ID Network Clinics
 [378473-2703683 Ip : Fmc Standard
CardNo 1P Network Network Hospitals
Member NOHAD Product Name NE ENHANCED
Name Dental No
DOB/Gender)21 Jun 1963 / Female GDE/MAF No
Nationality [Lebanon Maternity No %D'ays berio
- 18 Sep 2023 to 16 Feb aiting Perio
\Valid Till 2024 Optical No
MEMBER IS ELIGIBLE IN Work Related No
Status YOUR FACILITY FOR Specialist Access Through GP Referral
MEDICAL SERVICES EOO{I;SI& ?Oards for \yard IP Only
Emirates ID [784-1963-7495756-9 o
Chronic Yes 161 Days
Waiting Period
Diagnostic & Treatment Services Forly o | o Patient Mobile No :
Dental & Gum - Y1 0566960387 |
Gp 0500 |0.00/Purpose of patient visit *
Hearing & Vision Aids 0.00 10.00 ®@Doctor consultation
Lab 0.00 0.00 (UPhysiotherapy session
Medicine 0.00 10.00 ®Other multi- session treatment like injections,
Physiotherapy 0.00 |0 00 nebulization ...
Radiology 000 10.00 BLab or radiology investigations
Spl 25.00 0.00 @Others
In Case Of OTHERS, Please specify the reason/s in
Remark
Remarks

[consultation




