mednet

The preferred choice for healthcare solufions

Patient Details

Card Number 097111700264325201

DHA Member ID 1044-036-119146679-02

Mobile Number 52335458

Email

Identification Emirates ID :

First Name NOOR ULLAH

Last Name MUHAMMAD ZAHOOR

Date of Birth 25 Oct 1993 A

Gender Male N\ A y
Start Date 04 Aug 2024 ) \ a2
Expiry Date 03 Aug 2025 R N \

Member Network Green ) A A

Policy Holder CENTRIC COMPOUNDNG FZ LLC_

Policy Issued From Dubai-DHA P N =

Member Benefits

Payer's Name National Life & General Insurance Company SAOG Dubai Branch_TPA_170
Assist America Coverage y —YES A" 4
Package Default Network Q.Y 4 Gre;
Approvals Classification A Standard
HAAD/DHA Approval.Number |\ - GMD010820256759
Territory of Coverage_ AW Worldwide Excluding USA & Canada
Pre-Existing Condition_s Waiting Pe;od
0 Month(s)
(Months)
Chronic Coaition Waiting Period
0 Month(s)
(Months)
Outpatient Plan Covered
Physicial Consultation Copayment Copay 20% Max 50 AED applicable
Laboratory Services Copayment 0%
Radiology Services Copayment 0%
Outpatient Services Copayment 0%
Pharmaceutical Copayment 20%
Dental Copayment 100%
Dental Access Not Covered
Dental Copayment 100%
Alternative Medicine Covered

Alternative Medicine Access Covered on direct billing



Alternative Medicine Copayment 20%

Optical Plan Not Covered

Optical Copayment 100%

Optical Access Not Covered

Wellness Access Not Covered0
Vaccination Plan Covered

Vaccination Access Reimbursemebent Only
Vaccination Copayment 0%

Out Mat Physician Consultation
Copay 100% Max 0 AED applicable

Copayment

Out Mat Laboratory Copayment 100%

Out Mat Radiology Copayment 100%

Out Mat Pharmaceuticals Copayment 100%

Maternity IP Plan Not Covered
Physiotherapy Services Copayment 0%

Inpatient Copay 0%

DHA Member Registration ID 1044-036-119146679,
DISCLAIMER:

11/Jan/2025 17:36 PM
ALL SERVICES OUTSIDE PRE-APPROVAL PROTOCOL ARE SUBJEC

SUBMISSION.
CLAIMS PROCESSING IS SUBJECT TO CONTRACTUAL TA

EDICAL EVALUATION UPON CLAIM



