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Reference No. 14635679

Received By AHMEDAM

Medical No. 661503  Act.No. 6230233 Financial Cat. 14848 Civil Aviation Labors Union(A)P1
Patient Name FOUZEYAH ABDULRAHMAN ALI OTHMAN

~ Attending Doctor | | 844 'Marwa Fathalla |

\ Resource 914 |

~ Date | Charge ltem  Qty. |Patient Part| Comp. Part Commerical Dis, Tax = Net
111/09/2019 ABDOMEN & PELVIS U.S. I 7 [ 63 H 0 o |7
111/09/2019 ABDOMEN -ERECT & SUPINE HE 5 [ 45 H 0 0o | 5

~ Attending Doctor | 844 'Marwa Fathalla \

. Date | Charge Iltem | Qty. |Patient Part| Comp. Part Commerical Dis. Tax = Net
111/09/2019 INJECTION WITH HOSPITALOWNDRU 1| 045 | 4.05 H 0 0 | 045
111/09/2019 INJECTION WITH HOSPITALOWNDRU, 1 0675 | 6.075 H 0 0 | 0675
111/09/2019 IV SOLUTION HE 0.8 [ 7.2 H 0 0o | o8

~ Attending Doctor | 844 Marwa Fathalla \

\ Resource 914 \
. Date | Charge Iltem | Qty. |Patient Part| Comp. Part Commerical Dis. Tax  Net
111/09/2019 FOLLOW UP VISITAFTERONE MONTH 1| 3 [ 27 H 0 o 3
111/09/2019 COMPLETE BLOOD COUNT (CBG-) 1| 1.6 [ 14.4 H 0 o0 | 1
111/09/2019 CRP ASSAY HE 1.9 [ 17.1 H 0 0o 19
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Undertaking

I, 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 - Radiology, Laboratory & pharmacy) and all other services availed in Al
Salam Hospital Company, which are excluded or exceeds the insurance policy

Dear Customer limit and is not paid by the insurance company.
* 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 Patient Name/ Guardian 2?99 297729/ 77 777?777

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.

Patient Signature/ Guardian Ao Gy el el gl 5

Patient Signature / Guardian 27977° 229227/ 22 2227 77?7
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Dear Customer

* 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 to 10:00 pm,
except Friday and public holidays.
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Undertaking

I, 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 - 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.

Attending Doctor || 844 'Marwa Fathalla \
| Resource 914 \
Date | Charge ltem _ Qty. |Patient Part| Comp. Part Commerical Dis. Tax = Net
111/09/2019 URINE ROUTINE PARAMETERS & MICF 1| 0.9 I 8.1 H 0 o | 09 |
Total Price. 21325 | 191925 | 0 | o | 21325 |
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