mednet

The preferred choice for healfhcare solutions

Patient Details

Card Number 097113450181598002

DHA Member ID 1007-036-114778495-04

Mobile Number 528351979

Email

Identification Emirates ID :

First Name RADHYA A

Last Name UPPAL h A p
Date of Birth 24 Jul 2013 \ o N
Gender Female K A N

Start Date 04 Apr 2024 U N -

Expiry Date 03 Apr 2025 A A

Member Network Silver P}emi%— -

Policy Holder OLPK/I FOOD ING—REDIENTS DMCC

Policy Issued From DubaE);A |

Member Benefits

Payer's Name Dubai National Insurance & Reinsurance (P.S.C.)_XOL_TPA_345
Assist America Coverage o YES
Package Default Net;)rk— ) Silver Premium
Approvals—CIassifica;n A Standard
HAAD/DHA_ApprovaI Nu;ber DHA-MED/23/046
;erritory of Cov:age— Worldwide Excluding USA
PTe-Existing C:nditions Waiting

0 Month(s)
Period (Months)
Chronic Condition Waiting Period

0 Month(s)
(Months)
Outpatient Plan Covered
Laboratory Services Copayment 0%
Radiology Services Copayment 0%
Outpatient Services Copayment 0%
Pharmaceutical Copayment 0%

Dental Access 02 Reimbursement & Free Access



Dental Copayment

Alternative Medicine
Alternative Medicine Access
Alternative Medicine Copayment
Optical Plan

Optical Copayment

Optical Access

Wellness Access

Vaccination Plan

Vaccination Access

Vaccination Copayment

Out Mat Physician Consultation
Copayment

Out Mat Laboratory Copayment
Out Mat Radiology Copayment
Out Mat Pharmaceuticals
Copayment

Out Mat Pharmaceuticals
Copayment

Maternity IP Plan
Physiotherapy Services Copayment

Inpatient Copay

DHA Member Registration ID

DISCLAIMER:

20%

Covered

02 Reimbursement & Free Access
0%

Covered

0%

02 Reimbursement & Free Access
03 Not Covered0

Covered

02 Reimbursement & Free Access

0%
Copay 100% Max 0 AED applicable

100%

100%

100%

100%

Not Covered

0%

0%

1007-036-114778495-04

ALL SERVICES OUTSIDE PRE-APPROVAL PROTOCOL ARE SUBJECT TO RESTROSPECTIVE MEDICAL
EVALUATION UPON CLAIM SUBMISSION.
CLAIMS PROCESSING IS SUBJECT)TO CONTRACTUAL TARIFF.

13/Sep/2024 18:51 PM



