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Aafiy

Managing your care process

MEMBER ELIGIBILITY FORM

Member Basic Info

Member Number : 1007-026-121063544-01 Member Name : KATSIARYNA KANAVALAVA

DUBAI NATIONAL INSURANCE
Insurance Company : R}E:JINSURAN(CI)E co (PSSUC) CE& Classification : ESSENTIAL

Enrollment
Emirates ID : 784-1987-3049403-0 Expiry Date : 03-Sep-2024 Dat‘;’f’ ment s jul-2024
PEC/CHRONIC Waiting Gender : FEMALE Date of Birth : 17-Nov-1987

IPeriod :

Employee Number : 196586 Member Status/Date : ACTIVE Mobile no :

Specialist Consultaion Covered upon GP Referral

Coverage Details

P: NO OP: YES OPTICAL : NO
DENTAL : NO VACCINATION : Subject to Prior Approval MATERNITY : NO
ROOMS : ROOM AND WARD/SEMI PRIVATE ROOM/WARD
Copayment FOB Provider| Co-Insurance| Deductible | Co-Insurance | Deductible | Co-Insurance Dz)(:i:it;:le
Service Type | Inside UAE | Inside UAE | Outside UAE | Outside UAE | Outside Network Network
IP-COPAYMENT [IPD |ALL 0 0 100 0 100 0
MATERNITY BOTH|ALL 10 0 100 0 100 0
PHARMACY-
COPAYMENT OPD |ALL 0 0 100 0 100 0
OP Consultation
(Max 25 AED) OPD |ALL 20 0 100 0 100 0
DIAGNOSTICS |BOTH|ALL 0 0 100 0 100 0
LABORTORY BOTH|ALL 0 0 100 0 100 0
PHYSIOTHERAPY|BOTH|ALL 0 0 100 0 100 0
RADIOLOGY BOTH|ALL 0 0 100 0 100 0
Benefits Copayment Apply FOB Max Co-pay Inside| Max Co-pay Outside |Max Co-pay Outside| Aggregate
Service For UAE Network UAE CAP
BASIC PER
BENEFITS CONSULTATION VISIT OPD|25 25 25 250000
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Aafiya Medical Billing Services reserve its right during the Agreement period with the service provider, survey and audit the service provider’s operations with respect
to its performance of services, the patient visit details and claims.

24/7 Claims Centre

Helpline: 9714263 0666 | Tel: 971 4 283 8116 | Fax: 971 4 283 8115 | Email: claims@aafiya.ae | Website: www.aafiya.ae




