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Patient Name FATEMAH AABDIN MOHAMMAD ASHKANANI

[ Attending Doctor || 2039 | Mansour Al-Ghanim |
Date | Charge ltem Unit Price| Qty. Total |Patient Part[Company Part Batch [Expiry Dt/
09/08/2022 [BETASERC 24MG TABLET-1X60/PK 8480 1 | 8.480; 0.000 8.480 716888 | 30/04/2024 |
{09708/2022]DEXILANT 60MG CAPSULE #20032f  10.220] 1 | 10.22Q] 0.000] 10.220 511974 | 31/03/2024 |
[09/08/2022]NASONEX NASAL SPRAY 0.05% PY 5550, 1 || 5.55Q] 0.000] 5.550 won4012 [ 05/02/2024 |
[Total Price]_zizs0 | [ WazwiPy oo §  @2iz50% |

Pharmaceutical items could not be refunded nor replaced
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[Dear;_Cu'stbmerEl

* The Treating physician has the right to conduct examination and necessary
treatment,

* Free follow up is within 3 days one time for the same doctor and same medical
condition. Except for Friday and public holiday.

* Free follow up in General causality within 24 hours,

* Medical reports & sick leave office provides its service from 7:00 am o 10:00 pm,
except Friday and public holidays.
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[l Undertaking

I, the undersigned was pre notified, commit myself, to pay the above mentioned
amount, in this undertaking, for my treatment in outpatient clinics inctusive of all
specialties - Radiology, Laboratory & pharmacy) and all other services availed in Al
Salam Hospital Company, which are excluded or exceeds the insurance policy
limlt and is not paid by the insurance company.,
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Oiagnozes & Treatmonts Details

[Prenary 1CD 1 [RED [RRTAGLE BowEL SvpROME
e [ EYE STHOROUE OF RIGHT LACRIMAL GLAND
Porendery 10 12: linsa VERTIGO OF GENTRAL ORIGH
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ALY Indwctieus gestresnteriity and celiths, ynapactiied ABLS Hactechnl Infestingl Infection, wnsibdined

ACOS Amablash, unapeciied ASA Other apecified irteetinal infections
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KELD Abgts chalscysthis KELN Adute pancreatie, unypaciiied
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