¢ Eligibility Details 6 O Q

SATHISH CHANDRASEKAR,53A9-AA3F-EF74-5FAD @
Effective from : 01-Jan-2022to 31-Dec-2022at Medgulf m MS Q
Required Treatment is OutPatient

Reference No: R-000000135302056 Eligible

Restricted Network [ Applicable Tariff: Restricted & Approval Requirements
= Network]

Approval required for all treatment related to:

Acute Drugs, C.T Scan, Child Vaccinations, Chronic Drugs,
Endoscopy, Hearing Test , Immunomodulators, M.R.I, PET Scan,
Physiotherapy, Vision Test, Vitamins

$ Referral required No referral required for specialist
: consultation

» Copay 20% Max 50.00 AED Consultation / Evaluation and

Approval required for treatment above 700.00 AED for:
applicable for : Management

Breast Cancer Screening, Consultation / Evaluation and
» Copay 20% applicable for :Dental Emergency Management, Laboratory, Pap Smear, Prostate Cancer Screening,

& Attachments

Applicable procedure

[,
Exclusions

[
Consultation / Claim Form

n Prescrintion Form

«” ASK FOR AUTHORIZATION |

G The latest version of Google Chrome is recommended for the best experience on our Application

© NNHS Application ® 2022
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