mednet

The preferred choice for hesithcare sofufions

Patient Details

Card Number

097112840341684801

DHA Member ID

1013-036-119274694-02

Mobile Number 524466382
Email

Identification Emirates ID :
First Name CHRISTIAN
Last Name COURTLAND
Date of Birth 01 Feb 1986
Gender Male

Start Date 24 May 2024
Expiry Date 23 May 2025

Member Network

Gold Excluding American Hospital

Policy Holder

UNIVERSITY OF DUBAI-CAT A

Policy Issued From

Dubai-DHA

Member Benefits

Payer's Name

AMERICAN LIFE INSURANCE CO_Mid-Market_284

Assist America Coverage

NO

Package Default Network

Gold Excluding American Hospital

Special Remark Network provider to check eligibility in MedNet's Portal \
Approvals Classification Standard
HAAD/DHA Approval Number DHA-6514400001 \

o

Territory of Coverage

Worldwide Excluding USA & Canada

Outpatient Plan

Covered «

Physicial Consultation Copayment

AY

Laboratory Services Copayment

Radiology Services Copayment

Copay 20% Max 100 AED applicable \
0% N
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Outpatient Procedure Copayment

»
0%

Pharmaceutical Copayment

15%
&

Dental Coverage

Covered & \\

Dental Access

Covered on direct billin( \

Dental Copayment

20% \ g

Alternative Medicine

Covered \

Alternative Medicine Access

Cover ing

Alternative Medicine Copayment

Optical Plan

0%

(Covere

Optical Copayment

\20%

Optical Access

red on direct billing

Wellness Access

Reimbursemebent Only

Vaccination Plan

Covered

Vaccination Access

Reimbursemebent Only

Vaccination Copayment

0%

Out Mat Physician Consultation Copayment

Copay 100% Max 0 AED applicable

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

Maternity IP Plan

Not Covered

Physiotherapy Services Copayment

0%

Inpatient Copay

0%

DHA Member Registration ID

1013-036-119274694-02

DISCLAIMER:

ALL SERVICES OUTSIDE PRE-APPROVAL PROTOCOL Al

CLAIMS P IS SUBJECT TO

19/Dec/2024 10:49 AM

RE SUBJECT TO RESTROSPECTIVE MEDICAL EVALUATION UPON CLAIM SUBMISSION.
ARIFF.



