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.Batient Details

Card Hurnbar
DHA Mamber 10

éabile Number

Member Network
Policy Holdar

Paodicy lasued From
Member Benefils

Payer's Name

Anaist Amanca Coveraga

Package Defaull Network

Approvals Classification

HAADITHA Approval Numbes

Tarritary of Coverage

Specisl Remark far Provider

Pre-Extating Candions Wlling Pariod (Montha)
Ghronle Condition Walting Patlad (Months)
Outpatient Plan

Phyaicial Consulttion Copaymert
Labomtory Seevices Copaymant
Radclogy Servicos Copaymant

Outpatiant Sarvices Copayment

vaccinagon Copaymant

Dut Mat Physician Conaultation Copaymant
Out Mat Laborstory Capnyment

Out Mat Radiology Copayment

Out Mat Phammaceuticals Copaymant
Matarmity 1P Plan

Physiothorapy Servicea Copayment
W.UWIY

IDHA Member Reglstreton I

007112730233147902

United Arab Emirales (+ 871 ) 505850650

Emiratas 10 :

BHAGUFTA

USMANIA ABUBACAR

26 May 1973

Femala

26 Dot 2023

25 Dac 2024

Silk Roed

USMAN SHAIKH HARCON
Othars { NE

Takadul Emarat PSC_ICIC| Lombard_TPA_273
YES

Silk Road

Standard

DHA-20154

Waorldwide

Influenza Vaccing is not covered on direct hilting
0 Manth{s)

0 Months)

Cavered

Copay 20% Max 50 AED applicable
0%

0%

0%

0%

Covered

02 Reimburserment & Fl.w Jka:u
2%

Coveret

01 Reimbussement

0%

MNat Crwallli

0%

03 Nat Covered

03 Mot Coveradd

Covared

01 Reimbursement

DIICLAIMER:
ALL BERVICES DUTGIDE PRE-AFFROVAL PROTOCDL ARE SUBJECT MEDIGAL
cLABIE TARIFF.
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