Patient Registration

&= Registration Details

0971 1004 0046 5889 02

Mobile number®

United Arab Emirates [ + 971) w || Enter mobile number as Example: 5011111111

Email

Email Address

|dentification® (J No Emirates ID
Emirates ID W R OO R

*

Select Doctor

RESET SAVE & QUEUE PRINT CLAIM FORM

Please follow your Metwork List for the services to be availed.

=rsion 4.3



PRINT BENEFITS SAVE

9—. Patient Data

First Name CHE
Last Name VEL
Date of Birth 05 .J
Gender Fem
Start Date 025
Expiry Date 015
Member Network Silk |
Policy Holder PATI
Policy Issued From Dub;

g Member Benefits

Payer's Name

Tiriant Incuranecas DI Falen



BENEFITS AS PDF

i]]
Iii

i
¥

v o

Fmmn e |7 g iy e

Fatpra st et bl A can 18y g i 13 P M P lajm

RRYL

\SCO

ly 1975

ale

eptember 2023
eptember 2024
Load

2HI

i-DHA

e A

Powered by Med



