¢ Eligibility Details @ Oaepointmentso) & | O Q

AFREEN HEDAYET,784-1996-5173037-8 ®
Effective from : 21-Mar-2024to 20-Mar-2025 m
at Salama Islamic Arab Insurance MS Q

Required Treatment is InPatient Eliibl
Reference No: R-000000266949142 1gibie
Request Date: 01-Nov-2024 05:46:33

o Super-Restricted Network [ Applicable Tariff: Approval Requirements
Super-Restricted Network]

Approval required for all treatment related to:

All in-patient services
> Room Type :Private (One Bed)

@ Attachments

Applicable procedure

b
Emergency Applicable procedure

A .
Exclusions

n Consultation / Claim Form

Ask for Authorization

(1) Referral Document

G The latest version of Google Chrome is recommended for the best experience on our Application
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