1/29/25, 4:05 PM

Claim for Clinic

Out Patient v [__1005-010-120176777-01_|Search|
Patient Information
Insurance DUBAI INSURANCE COMPANY
Company (P.S.C) (Plan Name: Dha
Enhanced) Policy Deductibles
'\C"e”(]lt\’ler ID- 11005-010-120176777-01 Benefit&Coverage  5iagnostic &
ardivo Treatment
Member Services For 000 |20-00
IVY MAE
Name Dental & Gum
DOB/Gender |14 Mar 1989 / Female Gp _ 25.00 |10.00
Nationality |PHILIPPINES Gp Maternity _0.00 |10.00
_ _ Hearing & V|S|onO 00 20.00
\Valid Till 01 Oct 2024 to 30 Sep 2025 Aids ' '
MEMBER IS ELIGIBLE IN YOUR 'ah non N nn
Status FACILITY FOR MEDICAL
SERVICES
Emirates ID |784-1989-9061593-6
Claim Type New Visit@ Follow UpO |Se|ect Claim Catagory | Complaints *
Emirates ID - -
| || Emirates ID, Not available? selectr v |
* Symptoms *
Patient , .
Contact No * | [Temp I Allergis(f
Duration of
Tness + | |[Days)  ~ | BPS/BPD* [ |[ ]mmug Sign
Pulse * [ i Claim/Inv.No | |
1 No Be v |Elective v | Discharged with aj v [29/01/2025  16:03 [29/01/2025  [|16:03
1 | Prir v
I |ePT v 1w P9/0172025_Select vio
(Do you want Remarks
Referal/Updation
CPT(Yes/No)?
Upload No file chosen [ Upload File |

Reports

https://realtime.fmcnetwork.net/FMCHome




