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MEDICAL CLAIM FORM Claim Ref . )-638720/2022

MAYANK NARWARE service Date : 08-Jun-2022 Network Green
Card No '1017-029-117540083-01 Health Provider . peshawar Medical Centre-Al Barsha Direct Access 5P - YES
Policy Holder \IFA HI TRUNK FZE - Doctor's Name . Sajid Sanaullah Knan
i CONSULT LAB/ RN:I‘PHYSIG PHARMAC 1P MATERM DENTAL
. ABU DHABI NATIONAL INSURANCE COMPANY Co-Insurance /
10% max NIL INIL NIL LIMIT NIL 10% NA

{E CARE INTERNATIONAL MEDICAL BILLING SERVICES

TPA

:01-Oct-2021 - To - 30-Sep-2022 Remarks

:Male

122-0ct-1997

: 971‘55~6842075

patient's Tel No

O Maternity

O Pre-existing and chronic

Chief Complaints: | Duration:

Q

\

m bt e
Clinical Findings: i : W -

Date of Onset :

(dd/mm/y

Estimated Cost:

Requested Investigations:

Estimated Cost:

prescription:

._ PATIENT'S DECLARATION =

1 hereby authorize any Healthcare provider, 1nsurer, Employer of other
information regarding My medical condition & history

the patient's :ﬁ@i@ﬂ;@m&ﬂ&ﬁ that the l

o the b mm@w Silcorrect. ! | organization to release any
PESHAWAR MEDICAL CENTER 116 \ | for purpose of determining insurance penefits.
| Dr's Name: DUBAI - st - i

patient 's SIg Sture{Pargriy
\ ~\

Date:/pp 05

Date !

Signature :

For Clinic & Hospital Approval . 043811550 | For pharmarcy Approva| . 043811560



