mednet

The preferrad choice for healthcare solufions

Patient Details

Card Number 097111620328028002

DHA Member ID 1047-036-120386501-01

Mobile Number 555440430

Email

Identification Emirates ID :

First Name DISHA MULCHAND

Last Name PAGARANI

Date of Birth 07 Sep 1990

Gender Female A

Start Date 25 Jan 2024 N\ A y
Expiry Date 24 Jan 2025 \ \ a2
Member Network Green R A \

Policy Holder PURE FOOD PROCESSING II\IDUS'ITNES LLC_

Policy Issued From Dubai-DHA A A

Member Benefits

Payer's Name ADAMJEE INSURANCE COMPANY LIMITED (DUBAI BRANCH)_162
Assist America Coverage Y—ES A ) |

Package Default Network y Green_ D 4

Approvals Classification 4 A S;ndard v

HAAD/DHA Approval Number A a—iA-INSO47

Territory of Coverage AU _Worldwide

Pre-Existing Conditions Waiting Period

0 Month(s)
(Months)
Chronic Condition Waiting_Period (Months) 0 Month(s)
Outpatient Plan A y 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 Reimbursemebent Only
Alternative Medicine Copayment 0%
Optical Plan Not Covered

Optical Copayment 0%



Optical Access

Not Covered

Wellness Access

Not CoveredO

Vaccination Plan

Covered

Vaccination Access Reimbursemebent Only
Vaccination Copayment 0%

Out Mat Physician Consultation Copayment 100%

Out Mat Laboratory Copayment 100%

Out Mat Radiology Copayment 100%

Out Mat Pharmaceuticals Copayment 100%

Maternity IP Plan

Not Covered

Physiotherapy Services Copayment

Inpatient Copay

DHA Member Registration ID

1047-036-120386501-01

DISCLAIMER:

PRINT

CLAIMS PROCESSING IS SUBJECT TO CONTRACTUAL TARIFF.

X

&

ALL SERVICES OUTSIDE PRE-APPROVAL PROTOCOL ARE SUBJECT TO RESTROSPECTIVE MEDICAL EVALUATION,UP LAIM Sl 29/Decl2024 13:35 PM



