< Eligibility Details

HARISH KUMAR TAHILIANI,48155012759851603 ®

Effective from : 01-Oct-2023to 30-Sep-2024at Ras Al Khaimah National Insurance
Required Treatment is Dental

Reference No: R-000000238934329

Request Date: 04-May-2024 11:20:46

cﬂ: Comprehensive Network (New)[ Applicable Tariff: Comprehensive Network]

Copayment : 20%

> Referral required :No referral required for specialist consultation

@ QAppomtments(O) @ O Q

neuron @

Eligible

(I Approval Requirements

Approval required for all treatment related to:
Acute Drugs, Chronic Drugs, Endodontics Treatment, Routine Dental, Vitamins

@ Attachments

[
Pre-Auth protocols

[\
Consultation / Claim Form

N
Prescription Form

Please allow browser pop-ups in order to see the
report.

‘ Ask for Authorization

‘ (" Referral Document

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

© NNHS Application ©® 2022 AEDXBVPJETAPP02


javascript:__doPostBack('ctl00$aGoToHome','')
javascript:__doPostBack('ctl00$acAppointment','')
javascript:__doPostBack('ctl00$acChangePassword','')
javascript:__doPostBack('ctl00$acLogOut','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$aEligibilityMemberDetails','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl00$aDownloadAttachments','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl01$aDownloadAttachments','')
javascript:__doPostBack('ctl00$cphBody$rptResponseFile$ctl00$rptAttachments$ctl02$aDownloadAttachments','')

