Out Patient v |

1017-010-119988672-01_|Search]|

Patient Information

Insurance ABU DHABI NATIONAL INSURANCE

Company COMPANY (Plan Name: Dha Enhanced) Policy Deductibles

Member ID- Benefit&Coverage  5jagnostic & Treatment Services

CardNo 1017-010-119988672-01 o & Gurn 0.00 |20.00

Member Name |REUBEN EMMANUEL SAULO Gp 15.00 |10.00
Gp Maternity 0.00 [10.00

DOiB/GeT]der 04 Feb 1992 / Male Hearing & Vision Aids 0.00 [20.00

Nationality PHILIPPINES Lab 0.00 10.00

\Valid Till 20 Oct 2023 to 30 Sep 2024 Medicine 0.00 0.00

Status MEMBER IS ELIGIBLE IN YOUR FACILITY Medicine-Maternity 0.00 10.00

FOR MEDICAL SERVICES

Emirates ID 784-1992-0535132-5

Claim Type New Visit@ Follow UpO [Select Claim Catagory |Comp1aints . |

Emirates ID * | || Emirates ID, Not available? select re: v |

. " N
I}zlatlfnt Contact | |Temp " |:| op Symptoms | |
DO don of Allergies(If | |
uration o

Tinoss + | |[Day(s) vl BPS/BPD* [ ][ |wmmmg A.ny) | |

Pulse * |:| /min Claim/Inv.No | | Sign

1 No Bed + No emergency room v | Elective v | Discharged with appr¢ v |20/02/2024 14:08 [20/02/2024 |14:08

1 |Principa v

1 CPT v 1 v |20/02/2024  Select Ve

| | | | |

(Do you want Remarks

Referal/Updation

CPT(Yes/No)?

o No fle chosen

Reports




