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Administrative MEDICAL CLAIM FORM Claim Ref :J-662860/2022
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Patient Name :ERIKA RUSSEL GERONIMO MABBORANG carvice Date 1 21-Jun-2022 Network - Green
Card No “1017-029-116365801-01 Health Provider © Peshawar Medical Centre-Al Barsha Direct Access SP - YES
Policy Holder :1FA HI TRUNK FZE - Doctor's Name . Sajid Sanaullah Khan
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For Clinic & Hospital Approval : 043811550 | For Pharmarcy Approval : 043811560



