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Paid-up capital AED 12,800,000 m e d n e t

The preferred choice for healthcare solutions

MEMBER DETAILS BENEFIT DETAILS

MEMBER NAME : Reml Vik Please follow benefits list for other deductible/copayment details
(NSURAMNGE PLAN  : INS005 / Dubai Insurance_MaxHealth_Foyer Sante_MedNet_209
DHAMEMBER ID  : 1005-036-119552376.01

EID : 784-1983-8688301-2 DOB =12 Jun 1983
CARD NUMBER : 097112090348529101 GENDER : MALE

MOBILE NUMBER  : 552004886 START DATE 15 Juf 2024
MEMBER NETWORK : Gold END DATE 14 Jul 2025

PRE.APEROVAL PROTOCOL:Please follow standard MedNet approval protocols.
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cuile - Awgmaya Kulkarni | | patient Registered by: Sherlyn Pun-an
Eheciatist Oral and Maxillofacial Surgery Date and Time: 02/Jani2025 11:57 am

HA-00148256-003 Card Holder's Signature:
WAREE DENTAL CLINIC "l hereby authorize any MedNet personnel to access my medical file”

Telephone No: ‘

Facility Name: DENTISTREE ne€
Physician's Name: DENTISTE

Physician’s Stamp and Si

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

MedNeat Claims Center: 600 546002 (24-hour hotline), Fax: 800 4883
E-mail: mcc@mednet.com
Contains Confidential Medical Information. Not To Bs Handlad By Unauthorized personnel



