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Patient Details

Card Number 097113280363317402

DHA Member ID 1009-036-121018219-01

Mobile Number 527982263

Email

Identification Emirates ID :

First Name SEYEDEH

Last Name MAHNAEI N\
Date of Birth 14 May 1998

Gender Female K A
Start Date 19 Nov 2024 U N
Expiry Date 18 Nov 2025 A A
Member Network Green P N\ Ny

Policy Holder SEY—EDEH MAHI\REI

Policy Issued From DubaE);A |

Member Benefits

Payer's Name

HAYAH INSURANCE.COMPANY P.J.S.C_Swiss Re_TPA_Individual_328

Assist America Coverage YES
Package Default Network Green
Approvals Classification Standard
HAAD/DHA Approval Number DHA-2023-HP-V2-Tier1
Territory of Coverage UAE, GCC, Indian Sub-continent
Pre-Existing Conditions Waiting
0 Month(s)
Period (Months)
Chronic Condition Waiting Period
6 Month(s)
(Months)
Outpatient Plan Covered
Physician Consultation Copayment Copay 20% Max 50 AED applicable
Laboratory Services Copayment 10%
Radiology Services Copayment 10%
Outpatient Services Copayment 10%

Pharmaceutical Copayment 10%



Dental Coverage

Not Covered

Dental Access

Not Covered

Dental Copayment

100%

Alternative Medicine

Not Covered

Alternative Medicine Access

Not Covered

Alternative Medicine Copayment

100%

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

10%
Copayment
Out Mat Laboratory Copayment 10%

Out Mat Radiology Copayment

10%

Out Mat Pharmaceuticals

Copayment

Maternity IP Plan

Physiotherapy Services Copaym

Inpatient Copay

DHA Member Registratio

DISCLAIMER:

1009-036-121018219-01

PRINT

VAL PROTOCOL ARE SUBJECT TO RESTROSPECTIVE MEDICAL

~ BMISSION.
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