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MetLife, P.O.Box 371916, Dubai - UAE
24 Hour UAE Toll free : 800 62062

Fax : (971 -4) 415 4493

MANAGED CARE CLAIM FORM FORM No. 24050012PY09974
Patient Name :.SURESHJAYAKUMAR.. Clinic/Hosp. No:.PY09974..........c.cce..
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Please fill this portion to have prompt reimbursement and avoid unnecessary suspension
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Dental Treatment Plan {To be completed by the Dentist}

Tick | Descrition of service Code oo | cost Tick | Descrition of service Code | 3°°" | cost
Consultation DO0120 Apexification/recalcification D3351
IOPA Xray D0210 Implant Endo/ Epo/ Trans i
Panoraminc / OPG D0330 Impaction Or Surgical Removal | D7210
Cephalometric D0340 Extraction D7140
Amalgam Fillng D2150 \_~{ Scaling/ Prophylaxis D1110 D20}
gﬁ;‘aﬁf“"ﬁng e D2330 Fluoride Application (C) D1203 '
e i i D2331 Gingivectomy D4210
o el D2332 Gingival Flap Surgery D4240
R e ey Crown Porcelain/ Ceramic D6740
Core Bulldup Using PIns i | o0e0 Space Maintainer Fixed/ D515/
any Remavable D1520
Sedative Filling D2940 Orthodontic Treatment D899S
Direct Pulp Capping D3110 Local Anaesthesia D9215
Indirect Pulp Capping D3120 Night Guard D9940
RCT anterior D3310 Occlusal Adjustment D9951
RCT Bicuspid D3320 Medicine D9630
RCT Retreatment Molar D3348 Others, Please Specify
Total cost:
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