mednet

The preferred choice for healthcare solufions

Patient Details

Card Number 097110330350751201

DHA Member 1D 1035-036-121168896-01

Mobile Number 557411747

Email

Identification Emirates ID :

First Name NAFIS N\
Last Name BUTT ) \
Date of Birth 22 Jun 1978 R A
Gender Male . A A
Start Date 08 Aug 2024 A N
Expiry Date 07 Aug 2625 Q=

Member Network SiIv;Premiur; A

Policy Holder ;YDRAEOKERA(;E DMCC

Policy Issued From N Dubai-EHA h 4

Member Benéfits

Payer's Name Islamic Arab Insurance Co. (P.S.C.)_33
Assist America Coverage— . NO

Package Defa_ult Netwo; A Silver Premium

Approvals Cla:siﬂcation I Standard

HA_AD/DHAApprovaI Number DHA- SIAC-MNG-954

Terri;ry of Cover;ge Worldwide

Outpatient Plan Covered

Physicial Consultation Copayment Copay 20% Max 50 AED applicable
Laboratory Services Copayment 0%

Radiology Services Copayment 0%

Outpatient Services Copayment 0%

Pharmaceutical Copayment 0%

Dental Coverage Covered

Dental Access Covered on direct billing



Dental Copayment 20%

Alternative Medicine Covered

Alternative Medicine Access Covered on direct billing
Alternative Medicine Copayment 20%

Optical Plan Not Covered

Optical Copayment 100%

Optical Access Not Covered

Wellness Access Reimbursemebent Only
Vaccination Plan Covered

Vaccination Access Reimbursemebent Only
Vaccination Copayment 0%

Out Mat Physician Consultation
Copay 100% Max 0 AED lic

Copayment

Out Mat Laboratory Copayment 100%
Out Mat Radiology Copayment 100%
Out Mat Pharmaceuticals Copayment 100%

Maternity IP Plan

Physiotherapy Services Copayment

Inpatient Copay

DHA Member Registration ID 3 21168896-01

PRINT

DISCLAIMER:
ALL SERVICES OUTSIDE () OL ARE SUBJECT TO RESTROSPECTIVE MEDICAL EVALUATION
UPON CLAIM SUB SION.

TO CONTRACTUAL TARIFF.
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