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Patient Name SAFAA RUSHOUD SALEH RAJAA Resource ER-MED-DRBADERN
Financial Category GIC-AMERICANA(KuwaitFoodCo)/8! Visit date 16/08/2021 13:33:29
Attending Doctor  Bader Mohammad Ali ALQabandi
Currency KD
% : J

116/08/2021] LBO117 F&MPLETE BLOODCOUNT(CBC) | 1 | 16 16 0 Not Paid
1 i f
‘16/08!2021 LB0360 |SERUM LIPASE 1 H 15 15 0 Not Paid
|
LB0100 |LFT- LIVER PROFILE 1 42 42 0 Not Paid}
(ALT,AST,ALKP,GGT,LDH, TBIL,DBIL, TPAL
2 LABORATORY | | 73000 | 0000 |
ERO002 iFOLLOW UP VISIT AFTER ONE MONTH 1 30 30 3 409618443‘
General Casualty ‘ [ 30.000 H 3.000

 3.000

0.000
\ 103.000 3.000

0000

3w puid [T




23/08/2021

Explanation of Benefits

Risk Carrier : ENAYA INSURANCE Policy Holder Name : ARAB PLANNING INSTITUTE
Member : 8020988 8332120 Provider : AL SALAM HOSPITAL
MCN - 10734454 - Batch # :0 Glatm Mimbor
Principal Name : SAFA RAJAA
Name * SAFA RAJAA Program Description : Enaya Groups
Date Of Birth : 1979 i

ITransaction Date : 16/08/2021 Invoice Number : Physician: WAGDY ROFAIL

Diagnosis : = Other chest pain Approved by Ahmed Fayez
= Acute abdomen

= Unknown and unspecified causes of morbidity

Detailed Bill Med File Cons. Fees: 0.00 KD SSNBR : 16674936
Service I Item ‘ Unit Price | Typeloty Claimeq Curr | Total Claimed | Qty Appr.| Total Appr. Disc.
LABORATORY TESTS w1-"LFT- LIVER PROFILE 42.00 1 KD 42.00 1 42.00

(ALT,AST,AIKkP,GGT,LDH, Tbil Dbil TP, Alb)"

= 2- SERUM LIPASE 15.00 1 KD 15.00 1 15.00
= 3- COMPLETE BLOOD COUNT (CBC) 16.00 1 KD 16.00 1 16.00
Summary L Patient Share el . L
Total Claimed 73.000 KD Excess Deductible | 7.300 KD
Total Approved 73.000 KD Exceeding Limitation = 0.000 KD
Discount Uncovered ltems 0.000 KD
Ins Share 0.000 KD
Net Amount 65.700 KD Total Patient Share 7.300 KD

The claims will be subject to review and audit based on the Tariff, Discounts and Medical Necessity (Usual, Reasonable and Customary), on case by case basis. Thank You. Page 3 of

You have the right to appeal within 30 days from receiving the rejection notification



