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COMPANY NAME

013220813000003
M/S. CENTRAL CIRCLE COMPANY

-

EMPLOY_EE NAME HANAA ALHADDAD
PATIENT'S NAME HANAA ALHADDAD
POLICY NUMBER MED 2022000235 PERIOD 16/07/2022 - 15/07/2023
MEMBER NUMBER 000476/000 PATIENT ID
CIVILID 284112500111 PATIENT'S AGE 38
VISIT DATE 13/08/2022 GEMNDER FEMALE
T B s s i K s o e -
SERVICE ITEM INFORMATION : o . S - .
LPATFENT CATEGORY OUT PATIENT PROCEDURAL GROUP ACUTE J
e © cOVER UMIYS  UNIT AMOUNT DEDUCTION . ALLOWED UNCOVERED  PATIENT ~ STATUS
i o RicE | AMOUNT  AMOUNT  AMOUNT . SHARE. .
ors 2 3.430 6.860 1.028 6.860 . 1.029 Aute
REMARKS: | Registered
PH1941 - FEROSAC L.V, 100MG/SML AMP.115 CRN 10 1.744 17.440 2.616 17.440 # 2.616 "Appraved
REMARKS : |
PH51866A - GAZCLEAR TAB 40'S orPB 2 7.800 15.600 - " - 15.600 15.600 Not Covered
REMARKS: |
i e e S s
TOTALITEMS : 3 ' 24300  15.600 19.245

*Min deductible amount applicable for this policy.

AL AHLEIA INSURANCE CO. S.AK.P

P.O.BOX 1602, SAFAT 13017, KUWAIT.

TEL : 2240033/2448870 FAX :2411330/2430308
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