1/24/25, 4:46 PM

Claim for Clinic

CardID Cancel Out Patient v [__1019-010-117284788-01_|Search|
1019-010-117284788-01 -
Patient lnftormation
Insurance Qatar Insurance Company
Company (Plan Name: Dha Enhanced) ; b
Member ID- Policy Deductibles
Member L. Treatment
Name Letizia Services For  [:00  [0-00
Dental & Gum
DOB/Gender (12 Jul 2000 / Female Gp 50.00 [20.00
Nationality |ITALY Gp Maternity  [0.00 [10.00
Valid Till 08 Jun 2024 to 07 Jun 2025 fiearing & Visionlo 0o 0.00
MEMBER IS ELIGIBLE IN YOUR Tnnatient
Status FACILITY FOR MEDICAL
SERVICES
Emirates ID [784-2000-3551349-6
Claim Type New Visit@ Follow UpO |Select Claim Catagory | Complaints *
Emirates ID - .
| | Emirates ID, Not available? selectr v |
* Symptoms *
Contact No SR — S
) Any
Duration of
Duration of o v ] BesBPDc [ ][ Jeem  sign
Pulse * |:| /min Claim/Inv.No | |
1 No Be v |Elective v | Discharged with aj v |24/01/2025 16:45 [24/01/2025 16:45
1 |Prir v ®
1 |cPT  ~ 1 v ' 4/01/2025_Select v 0
(Do you want Remarks
Referal/Updation
CPT(Yes/No)?
Upload No file chosen [ Upload File |
Reports P

https://realtime.fmcnetwork.net/FMCHome

7



