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Details

ID:

Reference
Number

DHA-F-6951075-

INS019-

124089035

20241025143423

Denial:

Diagnoses:

Type
Principal
Secondary

Drugs:

16230554

16230555

16230556

Diagnosis

about:blank

Electronic Prescription Reference

Prescription
Date:

25/10/2024

Comments:

K04.7 - Periapical abscess without sinus
K29.60 - Other gastritis without bleeding
Showing 1 to 2 of 2 entries

Drug

0137-242802-0341 -
PANTOLOC 40MG, 15'S,
40 MG, ENTERIC
COATED TABLETS,
SAUDI ARABIAN
JAPANESE
PHARMACEUTICAL CO.
LTD (SAJA)

0183-142201-2401 -
CATAFLAM, 20'S, 50
MG, SUGAR COATED

TABLETS, CIBA GEIGY

0139-116207-1171 -
AUGMENTIN 625MG,
20'S, 125 MGJ|500 MG,

TABLETS, SMITHKLINE
BEECHAM

Showing 1 to 3 of 3 entries

about:blank

Status Denial

Posted -

Posted -

Posted -

Plan:

QATAR INSURANCE

COMPANY/NAS
ADMINISTRATION SERVICES
LIMITED

Duration Qty Net
5 5.00 0.00
5 15.00 0.00
5 10.00 0.00

Total: 0.00

_This document can’t be used for dispensing inside the emirate of Dubai.
_This document can be used for dispensing outside the emirate of Dubai with the proper stamps and signatures.

Patient
Share

0.00

0.00

0.00

0.00

Member ID: Clinician
ID:
KKAS- DHA-P-
AJE2- 4205785
C2CE-ECDE

Instructions ROA Refills

Take 1
TABLET(s), 1
Time(s) per Day ORAL 0
For 5
Day(s).before
meal.

Take 1
TABLET(s), 3
Time(s) per Day
For 5 ORAL 0
Day(s).after
meal

Take 1
TABLET(s), 2

Time(s) per Day
For 5 ORAL 0
Day(s).after
meal.
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