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621052

Act.No.
ZAHRAA KHALED ABDULLAH DARWEES Resource

7916705 _or
OPD-OB-SUNITA

Financial Category Cigna-Microsoft Guif

Attending Doctor

Sunita Narayan

Currency KD
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Discharge

 Date __Item Description e [lcc

16/07/2022] MMO0082 DEDUCTIBLE/CO-INSURANCE 1 5000 | 5.000 ~ 0.000 |#1040057¢
JMISCELLANE _ _

T ] - 5.000 0.000

16/07/2022] OB0012 FREE FOLLOW UP I 0.000 | 0.000 0.000 || Not Paid |
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%m?fzozzi 0OB0018 CONSULTATION AFTER ONE MONTH 1 35.000 | 35.000 35.000 41040057?
"= | b N U i/

116/07/2022 OB0025 IV INFUSION 1 15.000 | 15.000 0.000 |#10400741
! ! — 3 ———— — e |

116/07/2022 OB0019 |ULTRASOUND (SONAR) 1 15.000 | 15.000 15.000 Not Paid

_ | ot Il ~ I I

rotal Price GYNAECOLOGY | 65.000 | 50.000

'1’616732’022':PHGDongiPRocmwsmLCREAM-30ML 1 18.500 | 18.500 18.500 |[Not Paid

| If
16/07/2022 | PHVT0159 |PREGNASAFE FORTE SOFTGEL 1 10750 | 10.750 | 10.750 || Not Paid
| ———-CAPSULE #8-1X30/PKT L I

[16/07/2022| PHVT0276 [FEROSOM FORTE CAPSULE 2 | 16.900 | 33800 | 33.800 || NotPaid

s #20001-1X20PKT | h I

116/07/2022| PHBD0107 |[FERINJECT SOLUTION 500MG 2 38690 | 77.380 | 77.380 |[NotPaid |
i #2998463-10ML B i I I ‘

16/07/2022| PHVT0258 |CALCI K2 PLUS TABLET 1 12750 | 12750 | 12750 | NotPaid |

' : #HES0001-60/PKT I
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The Treating physician ¢ has the right to conducting 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 to 10:00 pm,
except Friday and public holidays.

28 38 el Batall g il fagy ohel ) gaalt il (el shassy olial a8 galt Ul agadly il

oAl Gl fatd Ay Al Aga Ml y kel cilasall (M lly 23U A

@J,.LMLMJ,.;,,M&Muﬁywﬁmﬂ&,.uyuﬁm
Ay il (el anll e 439y 5 ) el

| the undersigned whilst in my legal capacity commit myself to pay the full amount
mentioned above for treatment ( outpatient clinics of all specialties, radiology,
laboratory & pharmacy) and services availed to al Salam hospital company which
are excluded or that exceed the limit of the insurance policy and not paid by the
insurance company as per the final bill issued by Al Salam hospital.
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‘16!07!2022‘ PHGDO198 PECTJFLOR EFFE 12.000 l 12.000 12.000 || Not Paid
i = = M
IR aPHARMACY 165180 | 165.180 |
= 0.000
""" T | 235.180 215.180
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* The Treating physician ¢ has the right to conducting 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 to 10:00 pm,
except Friday and public holidays.
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| the undersigned whilst in my legal capacity commit myself to pay the full amount
mentioned above for treatment ( outpatient clinics of all specialties, radiology,
laboratory & pharmacy) and services availed to al Salam hospital company which
are excluded or that exceed the limit of the insurance policy and not paid by the
insurance company as per the final bill issued by Al Salam hospital.
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