mednet

The preferred choice for healfhcare solutions

Patient Details

Card Number 097111450271442001

DHA Member ID 1134-036-119501952-01

Mobile Number 502339753

Email

Identification Emirates ID :

First Name SILLO A

Last Name KENNETH S A :
Date of Birth 03 Oct 1999 \rN
Gender Male 4 A \

Start Date 01 Dec 2023 R Y

Expiry Date 30 Nov 2024 A A

Member Network Silver, Premi;n— -

Policy Holder SUIE DMCC A

Policy Issued From Dubaﬁ)la -

Member Benefits

Payer's Name

The Mediterranean-and Gulf Insurance & Reinsurance Company MedGulf B.S.C Closed Dubai Branch_145

Assist America Coverage YES

Package D;‘ault Net—work_ Silver Premium
Approvals Elassification ) Standard
;AAD/DHAAp;vaI N;'\ber DHA-G36-E-0039
T;ritory of Co;arage Worldwide
Outpatient Plan Covered

Physicial Consultation Copayment Copay 20% Max 50 AED applicable
Laboratory Services Copayment 0%

Radiology Services Copayment 0%

Outpatient Procedure Copayment 0%
Pharmaceutical Copayment 0%

Dental Coverage Not Covered
Dental Access 03 Not Covered

Dental Copayment 100%



Alternative Medicine Covered

Alternative Medicine Access 01 Reimbursement
Alternative Medicine Copayment 0%

Optical Plan Not Covered
Optical Copayment 100%

Optical Access 03 Not Covered
Wellness Access 01 Reimbursement
Vaccination Plan Covered
Vaccination Access 01 Reimbursement
Vaccination Copayment 0%

Out Mat Physician Consultation

100%
Copayment
Out Mat Physician Consultation

0 AED
Copayment Maximum Amount
Out Mat Laboratory Copayment 100%
Out Mat Radiology Copayment 100%

Out Mat Pharmaceuticals

Copayment

Maternity IP Plan

Physiotherapy Services Copayment

Inpatient Copay

DHA Member Registration |

DISCLAIMER:

ALL SERVICES OUT -AP| AL TOCOL ARE SUBJECT TO RESTROSPECTIVE MEDICAL
EVALUATION UPON CL.

CLAIMS PR S ECT RACTUAL TARIFF.
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