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Claim Ref :J-671411/2022

\dministrative
itient Name ‘HAMDY MESHRAF Service Date 1 25-Jun-2022 Network . Green
srd No '1017-029-116591797-01 Health Provider : Peshawar Medical Cantre-Al Barsha Direct Access SP - YES

Jlicy Holder :IFA HI TRUNK FZE -

iyer Name :ABU DHABI NATIONAL INSURANCE COMPANY

DA ‘E CARE INTERNATIONAL MEDICAL BILLING SERVICES
wlidity -01-Oct-2021 - To - 30-Sep-2022

:nder :Male

ate Of Birth +13-Mar-1999

stient’s Tel Mo +971-54-7875413

Doctor's Name - Sajid Sanaullah Khan
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Jiagnosis: . Diagnosis Code: Date of Onset :
(dd/mm/yyyy)
lequested Investigations: Estimated Cost:
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MEDICAL PRACTITIONER DECLARATION : PATIENT'S DECLARATION :
I declare that I am the patient's medical practitioner and that —"" 11 hereby authorize any Healthcare provider, Insurer, Employer or other
particulars given are to the best of my kn organization to release any information regarding my medical condition & history

Dr. Sajld Sanaullah for purpose of determining insurance benefits,
i General 5 £ Patient ‘s signature{Parent if minor) Late

atient 's signa arent if minor} X
- DHA No: 05758224 00" ) ) 5. k22
" | pesuawAR MEDICKL CENTER LLC
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For Clinic & Hospital Approval : 043811550 | For Pharmarcy Approval : 043811560



