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I AL SAGR NATIONAL INSURANCE

nsurance CO. (PSC) (Plan Name: Dha Product Name Dha Enhanced
Company EnH anced) ' Specialist Access Direct Access
Member ID- OP Network Fmc Standard
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FACILITY FOR MEDICAL SERVICES P 0 Days
Emirates ID |784-1998-9903222-3 Chronic Yes Waiting Period
. 0 Days
Maternity Yes Waiting Period

i i i Patient Mobile No :
Diagnostic & Treatment Services For Dental 000  h0.00 .
& Gum |
Gp 2500 [20.00/Purpose of patient visit *
Gp Maternity 0.00  110.00 (JDoctor consultation
Hearing & Vision Aids 0.00  [20.00| JPhysiotherapy session
Lab 0.00 10.00 |JOther multi- session treatment like injections, nebulization
Medicine 0.00  10.00 |-~ ) ) o
Medicine-Maternity 0.00 11000 (JLab or radiology investigations
Op Ante-Natal Services 0.00 |10.00] “Others _ _
Outpatient Maternity 0.00 |10.00/In Case Of OTHERS, Please specify the reason/s in Remark
Physiotherapy 0.00  [0.00 ‘Remarks |
Procedure 25.00 [20.00
Radiology 0.00 0.00
Spl 25.00 [20.00
Spl Maternity 0.00  10.00




