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Receipt No. 41 0716742
Date 26/11/2022 15:29:28 Company CASH CASH
Reference No. 20791507 : '
Area Code 651 Vinod - Pharmacy 1300241
Received By VINODV
~|Medical No. 9998 Act.No. 8179166 Financial Cat. CASH CASH
Patient Name WALK INPATIENT PHARMACY PHARMACY
'|_Attending Doctor || 6666 l'lCommunity Doctor / Al-Salam Hospital |
| Date | Charge ltem  “ _ |UnitPrice] Qty. | Total |Patient Part|Company Part| Batch [Expiry Dt|
|26/11/2022]BENEXE SODIUM CHLORIDE 0.9% AMPOU|| 4560 | 1 | 4550 | 4550 | 0.000 Uraoos | 01/05/2025 |
[ Total Price | 4550 § | 4550 | as50 3 o000
T “Paid - 4.55 KD
Pharmaceutical items could not be refunded nor replaced
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|* The Treating physician has the right to conduct examination and necessary treatment.

Dear Customer .

* Pediatric clinic: free follow up within 3 days for the same doctor and same condition, in case of changing the treating doctor within 3
days., 50% of the consultation charge will be paid.

* 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 &3 sick leave office provides its service from 7.00 am to 10:00 pm, except Friday and public hofidays.
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Date 26/11/2022 15:04:49
Reference No. 20791327

Area Code 651 Vinod - Pharmacy 1300241
Received By VINODV

Medical No. 580013  Act.No.
Patient Name ZAINA MOHAMMED - ALSALEH

Company

10111

* B179858 Financial Cat.

Saudi Arabian Insurance(SAICQO)

10111 Saudi Arabian Insurance(SAICO

[ Attending Doctor || 368 | lAhmed Al-Agha

| —
| Date Charge Item | Unit Price| Qty. Total |Patient Part|Company Part] Batch [Expiry Dt|
[26/11/2022 [DEDUCTIBLE/CO-INSURANCE | 2.209 1 | 2209 | 2209 0.000 l |
[ Total Price | 2209 3§ [ 2209 | zas J o000 1|
Paid 2.209 KD
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Gear Customer]

* Pediatric clinic; free follow up within 3 days for the same docter and same
condition, in case of changing the treating doctor within 3 days., 50% of the
consultation charge will be paid.

* The Treating physician has the right to conduct examination and necessary
freatment.

* 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 to 10:00 pm,
except Friday and pubiic holidays.
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1, the undersigned was pre notified, commit myself, to pay the above mentioned
amount, in this undertaking, for my treatment in outpatient clinics inclusive of all
specialties - Radictogy, Laboratory & pharmacy) and all other services availed in Al
Salam Hospital Company, which are excluded or exceeds the insurance policy
limit and 15 not paid by the insurance company.

Patient Name/ Guardian e gy fiag all pst

Patient Signature/ Guardian PPN SPPW -
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Page 1 Of 1




Al Salam Hospital Co. (s.a.k..) closed
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651 Vinod - Pharmacy 1300241
Received By VINODV '
Medical No. 803743  Act.No.
Patient Name FARIS MOHAMMED AL SALEH

Date 26/11/2022 15:03:36 Company 10111
Reference No. 20791322
Area Code

8179863 Financial Cat.

Saudi Arabian Insurance(SAICO)

10111 Saudi Arabian Insurance(SAICO

" Attending Doctor || 368 | /Ahmed Al-Agha |
Date Charge Item’ Unit Price| Qty. | Total |Patient PartjCompany Part| Batch [Expiry Dt|
26/11/2022 [DEDUGTIBLE/CO-INSURANCE 1200 | 1 | 1280 | 1290 0.000 I ]
[Total Price | 1z0 | | 120 | 1200 ¥  ooo0
Paid - 1.29 KD | |
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{Dear.Customer,
* Pediatric clinic: free follow up within 3 days for the same doctor and same
condition, in case of changing the treating doctor within 3 days., 50% of the
consultation charge will be paid.

* 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 medicat
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 to 10:0C pm,
except Friday and public holidays.
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[ Gndertaking’

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