,:::33.3?%3423_022.1@%_;_.-.592 mzm
IMS - VAT Reg #: 300049511600003 <

Tel: 00966 (7) 3311111 i B
VAT Register No: 300049511600003 STATUS OF INVOICES DETAILS
CREDIT

FINo. : 186503 Badge #

P/Name : ESSA HADOR MOHAMMED JAFARY

C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785¢«
D/Name : ALY 1515/ OPERATION ROOM

DEP SER NO DESCRIPTION QTY U.PRICE GROSS
OPEN REDUCTION W/INT.FIXATION 1 13600 13,600.00
FRACTURE TIBIA/FIBULA

R&B 141895 ACCOMMODATION SEMI-PRIVATE 9 298 1,490.00
ROOM PER DAY

R&B 141900 ACCOMMODATION INTENSIVE CARE 10 1530 15,300.00
UNIT (ICU)

R&B 141913 NURSING CARE PER DAY 1" 85 935.00

R&B 141918 DISPOSABLES REGULAR ROOM 3 170 510.00

R&B 141919 DISPOSABLES I.C.U 10 595 5,8950.00

ER 141932 VENTILATIOR FOR 24 HRS. 2 1105 2,210.00

Ws 142220 VENTILATOR (HIGH 3 1105 3,315.00
FREQUENCY)/DAY

ER 142389 INFUSION PUMP PER DAY 15 102 1,530.00

ER 142390 PERIPHERAL 1.V CANNULATION 1 43 43.00

ER 142396 ENDOTRACHIAL INTUBATION 1 170 170.00

ER 142397 ENDOTRACHEAL TUBE 4 43 172.00
SUCTIONING/DAY

ER 142404 NASOGASTRIC TUBE INSERTION 1 153 153.00

ER 142416 V. FLUIDS 500CC 19 85 1,615.00

CRD 142478 CARDIAC MONITORING/ 24 HOURS 10 213 2,130.00

CRD 142485 CENTRAL VENOUS LINE 1 2125 2,125.00

CATHETERIZATION

Page: 1
Date : 03-02-2022 10:44

(DISDETIS) BY U0629

ADM : 08-01-2018 04:55

ROOM : S2518 DCH : 22-01-2018 18:24
BILL : 189819/1 LOS: 15
DISC Net VAT TOTAL
3,400.00 10,200.00 510.00 10,710.00
596.00 894.00 4470 938.70
6,120.00 9,180.00 459.00 9,639.00
374.00 561.00 28.05 589.05
204.00 306.00 15.30 321.30
2,380.00 3,570.00 178.50 3,748.50
884.00 1,326.00 66.30 1,392.30
1,326.00 1,989.00 99.45 2,088.45
612.00 918.00 45.90 963.90
17.20 25.80 1.29 27.09
68.00 102.00 5.10 107.10
68.80 103.20 5.16 108.36
61.20 91.80 4.59 96.39
646.00 969.00 48.45 1,017.45
852.00 1,278.00 63.90 1,341.90
850.00 1,275.00 63.75 1,338.75



VAt BaEnEE A HAYAT NATIONAL RESFITAL-JAZAN
IMS - VAT Reg #: 300049511600003
Tel: 00 966 (7) 3311111

VAT Register No:

FINo.

1 186503

HINH

Hayat o6liaJl
300049511600003 STATUS OF INVOICES DETAILS
CREDIT
Badge #

P/Name : ESSA HADOR MOHAMMED JAFARY

D/Name : ALY 1515/ OPERATION ROOM

DEP SERNO
_7:. ........ l_ hmmom .......
ER 142801

ER 142808
OPR  IM1868
OPR  IM1897
LAB  B00100
LAB  B00237
LAB  BO00313
LAB  B00402
LAB  B00487
LAB  B00489
LAB  B004%4
LAB  BO0611
LAB B01244
LAB  B01327
LAB  B01375

Pagen 2 «or v

Date :

03-02-2022 10:44

(DISDETIS) BY U0629

EAARAAT RIA I/

ADM : 08-01-2018 04:55

C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785« ROOM : S2518 DCH : 22-01-2018 18:24
BILL : 189819/1 LOS: 15
DESCRIPTION QTY U.PRICE GROSS DISC Net VAT TOTAL
CHEST PHYSIOTHERAPY PER 9 43 387.00 154.80 23220 11.61 243.81
SESSION
OXYGEN INHALATION FOR 24 HRS. 3 425 1,275.00 510.00 765.00 38.25 803.25
GLUCOMETER TEST ONE TOUCH 9 26 234.00 93.60 140.40 7.02 147.42
5.0 LOCKING SCREW ALL SIZES 4 600 2,400.00 0.00 2,400.00 120.00 2,520.00
TIBIAL NAIL ALL SIZES 1 5100 5,100.00 0.00 5,100.00 255.00 5,355.00
ACTIVE PARTIAL THROMBOPLASTIM 1 102 102.00 40.80 61.20 3.06 64.26
TIME(APTT)
ARTERIAL BLOOD GASES (ABG) 1 213 213.00 85.20 127.80 6.39 134.19
BLOOD GROUP & RHD TYPING 1 60 60.00 24.00 36.00 1.80 37.80
CBC (COMPLETE BLOOD COUNT) 12 102 1,224.00 489.60 734.40 36.72 771.12
CREATINE (SERUM) 1 64 64.00 25.60 38.40 1.92 40.32
CREATINE KINASE (CK) 9 T2 648.00 259.20 388.80 19.44 408.24
CROSS MATCHING | U PRBC / WB 7 128 896.00 358.40 537.60 26.88 564.48
ELECTROLYTES (NA, K, CL) SERUM 1 213 213.00 85.20 127.80 6.39 134.19
PROTHROMBIN TIME (PT) / INR 2 85 170.00 68.00 102.00 5.10 107.10
RENAL (KIDNEY) FUNCTION TESTS 1 425 425.00 170.00 255.00 12.75 267.75
(BUN, CR, NA, K, CL & URIC ACID)-
PROFILE
SERUM CREATININE 7 64 448.00 179.20 268.80 13.44 282.24

PO TIT AAL



FEATHANRT AL LIPS AR L L RERART &Y

rar BemiTa ALHAYAT NATIONAL HOSPITAL-JAZAN Pageada impoiras  cnenass
IMS - VAT Reg #: 300049511600003 o Date : 03-02-2022 10:44

Tel: 7) 331
el: 00 966 (7) 3311111 (DISDETIS) BY U0629
VAT Register No:

300049511600003
CREDIT

F/INo. : 186503 Badge #

P/Name : ESSA HADOR MOHAMMED JAFARY ADM : 08-01-2018 04:55

C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785« ROOM : S2518 DCH : 22-01-2018 18:24
D/Name : ALY 1515 / OPERATION ROOM BILL : 189819/1 LOS: 15
DEP SERNO DESCRIPTION QTY U.PRICE GROSS DISC Net VAT TOTAL
el e e e : oy o e s it T o
LAB  B01387 SERUM POTASSIUM (K+) 8 64 512.00 204.80 307.20 15.36 322.56
LAB B01388 SERUM SODIUM (NA+) 8 64 512.00 204.80 307.20 15.36 322.56
LAB B01396 SICKLE CELL SCREEN 1 102 102.00 40.80 61.20 3.06 64.26
LAB B01526 SERUM UREA 6 60 360.00 144.00 216.00 10.80 226.80
LAB B01528 UREA NITROGEN 1 68 68.00 27.20 40.80 2.04 42 84
LAB B01593 VENOUS BLOOD GASES 12 213 2,556.00 1,022.40 1,533.60 76.68 1,610.28
LAB B02613 (INFECTION CONTROL PROFILE) PR 1 85 85.00 34.00 51.00 2.55 53.55
OPERATIVE INVESTIGATIONS (HIV
12-Hbs AB-HCV AB)
RAD DO0O0O10D ULTRASOUND-ABDOMEN & PELVIS 1 510 510.00 204.00 306.00 15.30 321.30
RAD DO00055 CHEST (ONE VIEW) 1 102 102.00 40.80 61.20 3.06 64.26
RAD DO00076 C.T-BRAIN 2 500 1,000.00 0.00 1,000.00 50.00 1,050.00
RAD D00Q77 C.T-CERVICAL SPINES 1 500 500.00 0.00 500.00 25.00 525.00
RAD DO000D89 C.T-LUMBAR SPINES 1 500 500.00 0.00 500.00 25.00 525.00
RAD DO00099 C.T-PELVIS 1 500 500.00 0.00 500.00 25.00 525.00
RAD  D00107 C.T-DORSAL SPINES 1 500 500.00 0.00 500.00 25.00 525.00
RAD D00123 ANKLE/FOOT (TWO VIEWS) 1 128 128.00 51.20 76.80 3.84 80.64
RAD DO00154 KNEE JOINT (TWO VIEWS) 1 153 153.00 61.20 91.80 4.59 96.39
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IMS - VAT Reg #: 300049511600003 e Date : 03-02-2022 10:44

Tel: 00 966 (7) 3311111 R Gl ISP ERSBY ez
VAT Register No: 300049511600003 STATUS OF INVOICES DETAILS
CREDIT
FINo. : 186503 Badge #
P/Name : ESSA HADOR MOHAMMED JAFARY ADM : 08-01-2018 04:55
C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785 ROOM : 52518 DCH : 22-01-2018 18:24
D/Name : ALY 1515 / OPERATION ROOM BILL : 189819/1 LOS: 15
DEP SER NO DESCRIPTION QTY U.PRICE GROSS DISC Net VAT TOTAL
e e : e s e s o o
RAD DO01120 CHEST X RAY PORTABLE 4 213 852.00 340.80 511.20 25.56 536.76
RAD DO01171 PELVIS A.P (ONE VIEW) 1 128 128.00 51.20 76.80 3.84 80.64
RAD D1239 COLOURED DOPPLER PERIPHERAL 1 1275 1,275.00 510.00 765.00 38.25 803.25
VEINS (ONE LIMBS)
MD 401-149-10 METRONIDAZOLE 500 MG/100 ML 13 20 260.00 18.20 241.80 0.00 241.80
VIAL
MD 14-95-05 PANTOZOL 40MG IV. VIAL 1 333 33.30 2.33 30.97 0.00 30.97
MD 8-278-04 PERFALGAN 1000 MG INFUSION 11 25 275.00 19.25 255.75 0.00 25575
MD 43-277-98 TRIAXONE IM 500 MG VIAL 4 36.35 145.40 10.18 135.22 0.00 13522
MD 1-1042-1998 ENSURE 10 G 250ML SOLUTION 18 7 126.00 8.82 117.18 5.86 123.04
MD 6-468-15 FENTANYL 100 MCG / 2ML AMPOULE 36 10 360.00 25.20 334.80 0.00 334.80
MD 150-212-01 KLAVOX 1 G 14 TABLET 14 5.0464 70.65 4.95 65.70 0.00 65.70
MD 188-186-02 RISEK 40 MG VIAL 5 25 125.00 8.75 116.25 0.00 116.25
MD 188-186-02 RISEK 40 MG VIAL 2 30.1 60.20 422 55.98 0.00 55.98
MD 49-368-03 VOLTIC 75MG/ 3ML AMP. 2 461 9.22 0.65 8.57 0.00 8.57
MD 29-237-97 PHENYTOIN 250MG-5ML AMP 24 40 960.00 67.20 892.80 0.00 892.80
MD 66-368-04 VOLTIC 50 MG 20 TABLET 20 9475 18.95 1.33 17.62 0.00 17.62
MD 23-883-19 CLEXANE 40 MG/.4 ML PREFILLED 10 39.65 396.50 27.78 368.72 0.00 368.72

SYRINGE



AL peamT Al HAYAT NATIONAL HOSPITAL-JAZAN
IMS - VAT Reg #: 300049511600003
Tel: 00 966 (7) 3311111

VAT Register No:

F/No. : 186503

P/Name :

300049511600003

Badge #

ESSA HADOR MOHAMMED JAFARY

Hayat &liall

IAN

CREDIT

C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785«

DEP

MD
MD
MD
CON

STATUS OF INVOICES DETAILS

Page1+ 6

TEESTNARE AR  DRARAR T B A TIOWR A

Date : 03-02-2022 10:44
(DISDETIS) BY U0629

ROOM : S2518

EXFNNi A R

ADM : 08-01-2018 04:55
DCH : 22-01-2018 18:24

D/Name : ALY 1515/ OPERATION ROOM BILL : 189819/1 LOS: 15
SER NO DESCRIPTION QTY U.PRICE GROSS DISC Net VAT TOTAL
6-277-96 EZILAX 84 G/300 ML SYRUP 2 18.45 36.90 2.58 34.32 0.00 34.32
130-186-01 ENOXIRT IM 1000 MG VIAL 15 53.4 801.00 56.10 744 .90 0.00 744 .90
57-15-97 PULMICORT 0.5MG/ML NEBULISER 9 6.52 58.68 412 54 56 0.00 54.56
SOLUTION
91-334-04 CEFAXON 500MG IM VIAL 11 29.3 322.30 2255 299.75 0.00 299.75
252-186-08 SALURIN 10 MG/ ML 2ML/ AMPOQULE 6 10 60.00 4.20 55.80 0.00 55.80
153-172-06 MIDAZOLAM 1.5MG/3ML AMP 17 6.15 104.55 41.82 62.73 3.13 65.86
N00028 CONSULTATION FEE-INPATIENT 11 35 385.00 154.00 231.00 11.55 24255
(SPECIALIST)
TOTAL ==> 80,659.65 24,664.63 55,995.02 2,614.07 58,609.09

LEAAAAT N A
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IMS - VAT Reg #: 300049511600003 - Date: 03-02-2022 10:44
Tel: 00 966 (7) 3311111 dyat oM

ZAN

(DISDETIS) BY U0629

VAT Register No: 300049511600003 STATUS OF INVOICES DETAILS
CREDIT
FINo. : 186503 Badge #
P/Name : ESSA HADOR MOHAMMED JAFARY ADM : 08-01-2018 04:55
C/Name : INS-1009-1977 BUPA - SINOPEC E & C MEDDLE EST (10785« ROOM : S2518 DCH : 22-01-2018 18:24
D/Name : ALY 1515 / OPERATION ROOM BILL : 1898191 LOS: 15
DEP SER NO DESCRIPTION QTY U.PRICE GROSS DISC Net VAT TOTAL
SUMMARY :-
T BILL AGREEMENT
Description GROSS NET VAT TOTAL 07 % DISCOUNT ON PHARMACY
CONSULTATION 385.00 231.00 11.55 24255 |
| 25% DISCOUNT ON PACKAGES.
CARDIOLOGY 4,255.00 2,553.00 127.65 2680.65 |
_ | 40% DISCOUNT ON SERVICES WITHOUT MRI,CT
EMERGENCY ROOM 7,402.00 4,441.20 222.06 4.663.26 _
INTERNAL MEDICINE 387.00 232.20 11.61 . | 40% DISCOUNT ON SHARED ROOM |
. , , 24381 ' \IL DISCOUNT ON MRI & CT SCAN _
LABORATORY 9,106.00 5,463.60 273.18 5,736.78 :
MEDICINE CATEGORY 4,223.65 3,893.42 8.99 3,902.41
OPERATION ROOM 7,500.00 7,500.00 375.00 7.875.00
PACKAGES 13,600.00 10,200.00 510.00 10.710.00
ROOM&BOARD 24,185.00 14,511.00 725.55 15,236.55
RADIOLOGY 6,301.00 4,980.60 249.03 5,229.63
WARD SERVICES 3,315.00 1,989.00 99.45 2088.45
TOTAL BILL 80,659.65 55,995.02 2,614.07 58,609.09
DEPOSITS 0.00
REFUND 0.00

NET BALANCE TO BE PAID 58,609.09



2/3/2022 BUPA | PreAuth Details

Preauth Request # : 29326475 Reply Letter Ready Attached to Claim A
( Follow-Up Request ]| Cancellation Request I Renewal Request I[
Provider . Insured
Name: :I Ha.ytza[h_l\Jlational Name: Essa Hadwar Mohammed Jafari
2l 530 ospital - Jazan e ezl
ID. Card:
Akl 4,00l 5, 1080849753
Gy /
g:urance Bupa Arabia Age: 30 Sex: M
osdlal 48 Ll by Jais oaiall:
Policy
Holder: SINOPEC ENGINEERING
ala (GROUP) SAUDI CO.LTD
Al
Patient File :
No.: Dept: Policy
= 186503 epL: General No.: 14827586
il A t""ijl: Adall A8
(a2
L all;
Class: Sinopec Engimeering Group -
EESY
G ik Staff
Aaadll:
cax Nov Date of e
. . 0173227299 Visit: 29/01/2018 .. .. 31/05/2018
dae oSU LR, . elyil )0
EORER N & Ll

Reference to your pre-authorisation request (page 1) for calio Llieal (1 dadia) oS alall A6 gall il ) 5 LE)

our member (details Iisted.above)_. We, Bupa‘Arabia 3 gl Akl e ghaal) e 7'6'-"-.1; o 33,5530 Jpalicl
replying on the membership and limited medical . s s e .

information supplied provided in your request took the sSaall Al Sl B jall Ligs i L) 8 (oS8 (e A {
decision mentioned below: sLaal

Approval No.: 29326475

Pre-authorisation Status: Attached to Claim Al )
438 pall il Dby

Privacy - Terms

htlps:ﬁprovider.bupa‘com.safPrcvider!F'raauthDetails.aspx?val=nderEblcchaoeVISPfRQthD|+wh+erv85+J|jr0= 1/4
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BUPA | PreAuth Details

https:ﬁprcvider.hupa.com,saa’Pmw‘derfF'reauthDetails,aspx?val=nderEbchcSaoeVlSPfRQthDl+wb+erv85+Jﬂr0=

Comments: Approval 28/02/2018
Glaatiaz Validity:
48] gall Ao 3000
—R.o.om Type: Shared Room
ad jall o
Service Required:
Service Supply Supply Supply Service Description Qty Notes
Code Period From To 4 diay dgaS  CilBadl
daaal) by daddll o '@JL"Q‘ '&uu U'“
confirm ORIF AS P/D 0 Approved
Additional Comment
il clliada
Insurance :
Officer IBM Service User e S Time 29/01/2018 10:30:28
c : ta___)u!-; u!‘,]:
Gkl (] 5 pasa
Above decision based on the information received:
Member Detail
Member Name Essa Hadwar Mohammed Jafari ﬁzfd LR 3 Mobile No: 0550785559
; . Member Patient File
Membership No: 14827586 1d/lonema No:
Contract No: 10785400 ;’g,”f'cat'c’” 0
Provider Detail
Physician dr
Provider Code 22965 ¥ mohammd Fax No: 0173227299
Name:
saber
Treatment Detail
il Diagnosi Diagnosis ;rrzfj;eadcilden
Complaints and I3 V87 9 P YP
. Code: Desc: mode of tran
main symptoms Spmaias
un
Date of .
Treatment Type I Admission: 29/01/2018 Quantity: 1 F _
“rivacy - Terms
Department Length of 15 Estimated 24uuu

2/4



2/3/2022 BUPA | PreAuth Details

Type Stay: Amount:
Ex
Last Menstrual p_ected‘
e Delivery in
Period in Hijri s
Hijri
Last Menstrual Expected
Period in Delivery in
Gregorian Gregorian
Maternity Detail
Exemptions Referral: N Chronic: N
Work
RTA Infertility: N
erdiity Related:
Gravida Para: Live:
Possible line of PLS CHECK ALL ATTACHED FILES for Othae
HFEStIREHE UPDATE THE OPERATION DONE TO Conditions:
THE PATIENT '
Check-up Congenital: Psychiatric:
Vaccination biged Pulse:
Pressure:
Maternity Type Abortion: Death:
Duration of
Temperature:
Iliness:
ServiceCode SupplyPeriod SupplyFrom SupplyTo Referral ServiceDescription G
N CODE: OT178057: ORIF TIBIA WITH
INTERLOCKING
Diagnosis Code Diagnosis Description
V87 Traffic accident of specified type but victim's mode of transport unknown
LALEY) plSal g Lo g 80 auads Al gall sda o Anadall 5
Kindly note: This approval is subject to the terms "__ f ‘J o :U_“l ” J‘l U_ & u__%")ﬂ
and conditions of the signed agreement including ¢ lede aailll ALl 48lay) _JL"--"1 <y e G ohall (s Aad sall
agreed package ;!rit:'es and price I_Ist and the 01RO A b W o o 3kand) 43k 3gaa lll3 “,;a oE meh ‘D:‘i_}sj
customer policy limits and exclusions. Further, BUPA ; )
Arabia confirms cover for the member's treatment as Ula A aal )l & lay gemall el Lgiahass A el Ly 2S5
specified in the coverage details field based on the by - I T .y
limited information supplied to us during pre- -4-\“5 MN‘ L"JL""M! ‘-"“ hl'u"”! wt s 4_-_\._)3.,;“ <Yl
authorisation. BUPA Arabia reserves the right to fully L g Jadia Zball Claadd)  Je 4381 5a)l lla JOUA g Liald)
or partially deny the payment for any of the above . 3 o . i L ik
treatment during the claim processing stage in case Sleadll allSE slas o seads ol sl SN G e A )
one of the following reasons (which does not Kisy L"_—,n ) Al ey aald g e 13 Lo el aie Audal)
constitute a numerous clauses of events) becomes : Y L 2 ) i
apparent: > ( Slaa ¥l e Ba
1. If the diagnosis, treatment or any other material Lo dalls e 5 yal L'}&\.i; I ol = Sadl ol R PN
fact alters from those disclosed during pre- > 'L .J * =
authorisation &1}&]1 “.-‘]'L \;j 4J3  Privacy - Terms
l
https:f!provfdar,hupa,com.saa’vai|:IerfPreauthDeta'rIs.aspx?va!=nderEbIcxcsaoeVISPfRQthDi+wb+erv85-rJI‘]r0= 3/4



2/3/2022 BUPA | PreAuth Details

2. If the line of treatment is not according to & 2,_-.)_1“51 1__.__.j=11 Aexal) 5! G)L,._H Ladl g3 Ji Lg.ﬂ.‘;.: e
internationally recognised medical standards and in . . . .
line with the M.0.H approved practices C“]Jj Gle Cuai Ll 4tllas Wy lele el el
3. In case of forgery ':._’,J)._HJ] A (| ;l)_jj u‘_}ﬂ)‘j 3

s g Jgay) Al 3

o

o

Saudi Medical Insurance Standardization - United Claim & Approval Form (SMIS-UCAF 1.0)

htlps:.’fprcvider,bupa.com‘safF'rnvider!PraauthDetaiIs.aspx?val=nderEbchcSaoeVlSPfRQthDl+wb+ervSs+Jﬂr0=

Privacy - lerms

4/4



2/3/2022 BUPA | PreAuth Details
Bupa /l
Customer Service Tel No. 800 244 030
Preauth Request # : 29326475 Reply Letter Ready Attached to Claim A
[ Follow-Up Request 1 | Cancellation Request H Renewal Request ] [
Provider Insured
i I
Name: ;:«I Haiza:whl\;a;rona Name: Essa Hadwar Mohammed Jafari
Bl iy Lt T ORATRL < JOEEN agles gl il
ID. Card:
ikl 450l 3, 1080849753
L8y /
I
cr;s.urance Bupa Arabia Age: 30 Sex: M
Policy
Holder: SINOPEC ENGINEERING
wala (GROUP) SAUDI CO.LTD
g gl
Patient File :
No.: Debt: Policy
oo 186503 ept: General No.: 14827586
ke ad el siall
; sial o3 50
L el
Class: : : .
) Sinopec Engimeering Group -
A 2 ff
Ayl Sta
Provi ;
st oot o iy
. 0173227299 Visit: 29/01/2018 . . 31/05/2018
23e oS iy i3l e slelil 5
Zaaall: R Agaatlls
Reference to your pre-authorisation request (page 1) for calio Lliee] (1 dadia) oS alaldl 46 gl Gl ) 3 LS
our member (details Iisted.above)‘. WE, Bupa_Arabia 83 paa)) Ayalall e gleall e ’ic-l—'l-_l_g el 5y S Jpalish
replying on the membership and limited medical ) — . L.
information supplied provided in your request took the oSl I A AT L pall L e L) A o818 "“MU_
decision mentioned below: slaal
Approval No.: 29326475 l
Pre-authorisation Status: Attached to Claim Ayl 43
438 gl ks s
Privacy - Terms
—

htlps:;‘fpmvider,bupa.oom.safF'ra\.rider!PreauthDatails.aspx?val=nderEbchcSaoeVl3PfRTYdGH FVBM6JKU3B2wgBGHM= 1/4
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Comments: Approval 21/02/2018
Saasla: Validity:

A3 gall Laia a0

EO,Om Type: Shared Room

a3 ll g
Service Required:
Service Supply Supply Supply Service Description Qty Notes
Code Period From To dasall Cha Qs cBanl
Ll oy dadddl b mul e s A

FOR TOTAL 15 DAYS IN ICU
1 Approved

Additional Comments
Adla) ciliad,
Insurance
Officer IBM Service User Date & Time 22/01/2018 20:56:21
e folly gl
Ol (g pana

Above decision based on the information received:

Member Detail

Member Name Essabiadwar = oo estiann Mobile No: 0550785559
Mohammed Jafari

. _ Member Patient File
Membership No: 14827586 1d/Tgama o
Contract No: 10785400 }’Sf'ﬂcatm 0
Provider Detail
dr
Provider Code 22965 Physician Name: mohammd Fax No: 0173227299
saber

Treatment Detail

Chief Complaints Diagnosis Traffic accident of specifie

Diagnosis Code: V87

and main symptoms Desc: victim's mode of transpor
Date of ’
Treatment Type I e 29/01/2018 Quantity: 1
. Estimated Privacy - Terms
Department Type Length of Stay: 15 Fo—— 45000 acy

https:ﬁprovider,bupa.com.safProvider!PraaumDetails.apr?va|=nderEbrcxc5aoeVISPfRTYdGHFVBMGJKUSBZWQBGHM= 2/4
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Last Menstrual Expected
Period in Hijri Delivery in Hijri
Last Menstrual EXD.ECtEd,
S oy . Delivery in
Period in Gregorian |
Gregorian
Maternity Detail
Exemptions Referral: Chronic: N
Work
RTA Infertility:
¥ Related:
Gravida Para: Live:
Possible line of PLS CHECK ALL Other
treatment ATTACHED FILES Conditions:
Check-up Congenital: Psychiatric:
Vaccination Blood Pressure: Pulse:
Maternity Type Abortion: Death:
Duration of
Temperature:
Iliness:
ServiceCode SupplyPeriod SupplyFrom SupplyTo Referral ServiceDescription Qt
N FOR TOTAL 15 DAYS IN ICU 1
Diagnosis Code Diagnosis Description
V87 Traffic accident of specified type but victim's mode of transport unknown

Kindly note: This approval is subject to the terms
and conditions of the signed agreement including
agreed package prices and price list and the
customer policy limits and exclusions. Further, BUPA
Arabia confirms cover for the member's treatment as
specified in the coverage details field based on the
limited information supplied to us during pre-
authorisation. BUPA Arabia reserves the right to fully
or partiaily deny the payment for any of the above
treatment during the claim processing stage in case
one of the following reasons (which does not
constitute a numerous clauses of events) becomes
apparent:

1. If the diagnosis, treatment or any other material
fact alters from those disclosed during pre-
authorisation

2. If the line of treatment is not according to
internationally recognised medical standards and in
line with the M.0.H approved practices

3. In case of forgery

LAY s g Jo 5 8] auads A38) gall o2 o ANl o
¢ lede Bitd) ALaLaN AAEY) sl Gy 8 Ley b plall oy A sl
B Sl LY g e Sanll Apdaas 5 gan @y 3 Lay Jlaas) 23 5
LA 8 4al o) o5 Ley gumall o Slad Lgiadaad 4 pall Ly S5
5 83 ganall il gleall ) Tl Audaadll panza da i) LSS
L g Jadtias Al clasall e 4881 gall Calls IS Lo La) o5
Slaadll CallSs Jan a pads a5 Sl )1 (3a Ay el
JEE Y ) AUl Gl aal 865 Le 13 Lge Alaall sie Al
L Slaall e sure 354

Lol dillie (5 a0 (3 gl 5l 23l ol pagdiall G 13 o

A gl alls 8355

o A siaall Aphall Aandll ) ~3ledl 380 8 5 3T aae o
il dade Cuas L aiillae o W gs Lede oo jatiadl el
A gl Aauall 3155 Ol 8
A 5 Jayl Al

Frivacy - Terms
]

hups:ﬂpro\ridenbupa,oom.safProvider!PraauthDetails.asp)(?val=nderEbchcSaoeVlSPfRTYdGHFVBMSJKUSB.?WQBGHM: 3/4



2/3/2022 BUPA | PreAuth Details
Saudi Medical Insurance Standardization - United Claim & Approval Form (SMIS-UCAF 1.0)

https://provider.bupa.com.sa/Provider/PreauthDetails.aspx?val=ndeAocEblcxc5aoeVI3PIRTYdGHFVBMEJKU 3B2wg8GHM=

Privacy - Terms

4/4



e ——

I MRRO

- about my health care treatment. | agree to have the doctors
and staff do tests and treatments they feel are needed for my
care. These may include x-rays, scans, lab tests, vital signs,
medicines and physical therapy. | know other trestments or
tests that have more risk will be expiained to me 50 | can give
informed consent for them if | nead them. | know | can ask my
doctor any questions | have about my treatment.

| know there are rules at the hospital. | understand that the
\mrwwﬁmmmmmmmmm.twm
the rules for my safety and for the safety of others

| know the hospital is not responsible for any of my belongings
that | choose to keep with me. | agree that | should send any
valuables and belongings | 4o not need home with my family of
friends, or ask the staff to have the department of security hold
the

| ask my insurance or other payer to make direct payment to
this hospital and may doctors for all services that are covered
by my benefits. | know that | have to pay any unpaid amount of
my care that is not covered or in considered out of network by
my Insurance or other payer. if | do not pay my bills, | know
they will be sent to collections according to laws and
regulations in KSA

| agree to have information about my care and treatment
© "Masedto:
=’ - My doctors and other heaith care providers who
providers care to me,
My insurance company and others who pay on my bills
for care.
- Companies that help coliect payment for my care
- Any government agency to which | have applied for
aid
if | have had treatment for aicohol or drug abuse, psychiatric
issues, HIV or AIDS, that information may also be released.

1 have read this and understand this form, or had this form read
and explained to me. | sign this form as my consent.

! 186503 |
- e s e s |
HAYAT NATIONAL HOSPITAL (| Ms  Gpoms R
L_‘;u.quloLmHu.Qmunn toyet_&ax . e
; O
GENERAL CONSENT FOR MEDICAL TREATMENT | = el o slad Al gl N
_Age: I Sex J4_ Nationality : G WandClinic: el {g/
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Date: ST
Name of Witness (optional): oA ) WL pd T
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Reason for Admission f oo R T
L L - - R T
L O TR
findings %
' i
Relevant Test Results —d A YL-%AT\ m 92 t &g 1 b Pl |
W%_,MM e ianinl
Procedures Performed : . > o '
In Hospital Discharge Modications :
A : s |
. ", :
Medications ’@_ o7 W“;”‘ﬁ‘w‘h‘—'ﬁ%—‘! _
¥
4
[ I W \!}l‘&l ......... e
Patient condition at the = = ’
L./ - 1
Follow up instructions | Diet N . 2
Appointment Date: 2 ~ ‘'~ Time: .o | Climic:
Name of Consultant
B e QA

WA
Note: Original copy t0 patieng file and 2~ copy to patient
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1. 1 hereby give my consent and suthorize, Al Hayat National
Hospital, Jizan, Dr.

His or Her assistangs and other allied healtheare professionals
as may bc necossary to perform the following operation /

"'jl alse consent and authonze

W administeranesthesia as described below

O General [ Spinal [J Epidural [JRegional (] Local
Sedation: L[] Modemte ODecp

2.1 acknowledge that the nature and purpose of the above
described operation, likelihood of success, potential benefits
and drawbacks, the possible alternatives, the cardiac arrest
mdcwannvcbemnpiaimdlemcby
and all my questions have been answered o my satisfaction. 1

J_ wkmﬁedgedmmgmuhs'beeﬂmadenstothe
resaits to recovery and possible results of non-trestments have
'ﬁmupmmmlmmmw&mmcorw
above described operation or procedure acknowledging that if
during comemplated operalion / procedure other conditions
are discovered than that in the onginal operation / procedure
which need different operation procedure. | request and
authorize such procedure 1o proceed.

3.1 acknowledge that the nature and purpose of ihe anesthesia
and the risks involvod have been explained to me. For
epidural or spinal anesthesia these include but are not limited
to headache, backache, adverse reaction to the drugs used,
paralysis or even death. Additional risks result from general
anesthesia, including ingury to the vocal cords, teeth or eyes. 1

understand that complication may result from the usc of ny

_ ;mm 86503 " —
! ame ESsAa j I
NH [ R ey ||
Patient” , g& Y0zMi1p -
fayat 6luai \ -
Hav = File Net ¢ e
B == :
P I e U ]

AUTHORIZATION AND INFORMED CONSENT FOR SURGICAL 2] 8l el e ddes g a,,._. aam yo, ing gl

PROCEDURES, OTHER INVASIYE PROCEDURES, ANESTHESIA s Al vl j iy :,: "h S

3 AND BLOOD TRANSFUSION DURING PROCEDURES S .
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anesthelic including  respiratory  complications,  nersous
'. injury, drug reaction, paralysis, brain damage. gardiac arrest
Fw and even death. These risks have been explained to me by
L S

1 also understand and agres thal during anesthesia. unforeseen
- Conditions may arise that necessitate change m the

anesthetics possibly without being able to consult with me. IT

during the operation or procedurc other conditions are
| described that i best judgment of the medical staff of HNH
require an exiension, alteration or abandonment of the

i e S o b b s

origmal anesthetic plan, or use of different anesthcsia, |
'!',- authorize and request that it w proceed.

i

rril consent to undorzo X-Ray, Fluorescops . CT. MR

i medical siaff of HNH, during procedure.

ﬁls.bly physician has discussed with me o my saisfaction the
potential need for and risks of transfusion of blood or bicod

products it needed during the procedure.
b

- 6. Exceptions to my consent if any are ©
0 Nese 0O Yos

§‘ Esndescopy, ERCP . if deemed necessary in the judgment of {

i

FPESGNCR PP TS I, TR RO TR SR PN e
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Sign | Stamp / Date / Time

2 [ g R ] e

Patient / Relative Name

9:'/ Tahs [ R g oo pd
! : white
Wit N 7 g / e [Ainess Name 7 Sign/ Daie:

uhhs

L

If w‘m is DOt compx '-.:r. ‘o g‘IVE m hés MM Wil§

sign insicad, mentioning the reason as below:

[ Patient is under age of 18 years. [J Unconscious patient or

Ll syl yf e g RS
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RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR !\lunber 1 186503 DOB -31-10- 1991

Patient 1D : 189819 | D

Addr ess Nat . '

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

KNEE JO NT ( TWO VI EWB) XY-2018-01-628 08 01 2018 05:40

Exam Reason:

Repor t

PLAIN RIGHT KNEE JO NT X-RAY A/ P AND
LATERAL VI EW5 REVEALED

- Narrowed joi nt spaces
- No definite fracture lines.
- Swelling soft tissue

For correlation with clinical examand for further eval uation

Transcri ptioni st . EDEN SEGUI SABAL NAPONE Report Status: VERI FIED
Reporting Radiol ogist : HASAN AHVAD MARI E 1202 Date Reported: 16-01-2018 19:16
Verified By Radiol ogist: HASAN AHVAD MARI E 1202 Date Verified: 22-01-2018 08: 56

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:16



RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

TI Bl A/ FEBULA ( TWD VI EW6) XY-2018-01- 1687 19 01 2018 18:57

Exam Reason:

Repor t
PLAIN X-RAY ON RIGHT LEG TIBIA & FIBULA AP AND LATERAL
VI EW6 REVEALED:.

" Fixation by intranmedullary |ocking-nail for comm nuted fracture of md shaft of right
tibia with nedial & posterior displaced bony fragnents
" swelling soft tissue

For correlation with clinical examand for further eval uation

Transcri ptioni st . EDEN SEGUI SABAL NAPONE Report Status: VERIFIED
Reporting Radiol ogist : HASAN AHVAD MARI E 1202 Date Reported: 29-01-2018 09: 24
Verified By Radiol ogist: HASAN AHVAD MARI E 1202 Date Verified: 01-02-2018 12:10

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:17



RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D:

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

PELVIS A P (ONE VIEW XY-2018-01-628 08 01 2018 05: 40

Exam Reason:

Repor t
PLAI N X-RAY OF THE PELVI S AP VI EW REVEALED:.

" Asynmetric hip position
" No definite fracture lines , no bone dislocation.

For correlation with clinical examand for further eval uation

Transcri pti oni st . EDEN SEGUI SABAL NAPONE Report Status: VERI FIED
Reporting Radi ol ogist : HASAN AHVAD MARI E 1202 Date Reported: 16-01-2018 19:17
Verified By Radiol ogist: HASAN AHVAD MARI E 1202 Date Verified: 22-01-2018 08: 56

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M

MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:17



RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR !\lunber 1 186503 DOB -31-10- 1991

Patient 1D : 189819 | D:

Addr ess Nat . '

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me
COLOURED DOPPLER FEMORAL ARTERY LOVWER LI MB US- 2018-01- 854 20 01 2018 10:23

( UNI LATERAL)
Exam Reason:

Repor t

Dupl ex & Col or Doppler Utrasound O The Arterial & Venous Systens O right Lower Linb
At time of examination 6:00 pm

The Arterial System .
Show no detectable intinmal nedial thickening with no atheromatous plaques.
The common fenoral ,superficial , popeltial arteries show
No arterial stenosis or occlusion could be detected.
Normal arterial Doppler waveformpattern ( triphasic ).
. Nornmal blood flow velocity of the exam ned arterial tree.
The leg vessles ( ATA, PTA ) show :
No arterial stenosis or occlusion could be detected with nornal dorsalis pedis
artery .
Normal arterial Doppler waveformpattern
Normal bl ood flow velocity of the exam ned arterial tree.
The Deep venous system shows:
" The iliac vein is patent with no deep venous thronbosis.
"  The common fenoral, superficial fenoral, popliteal as well as peroneal , anterior and
posterior tibial veins are patent, conpressible echo-free with normal col or flow mapping
with no detectable D V.T.
" Preserved respiratory phaisicity with Augnentati on of blood flow during nanual
conpr essi on.
The Superficial system
" Conpetent sapheno-fenoral junction
" Conpetent sapheno-popliteal Junction.
" GSV and SSV within normal limt

" Right upper 2/3 of leg at nedial aspect showintra nuscular large ill defined
collection interrupted in between isoechoic nmuscle fibers it measure at all about
4.5x3.8cm and Deeping about 2 cmfromskin surface , the isoechoic part show

average vascul ar pattern |like the nuscle vascularity by col or Doppl er
" Diffuse | eg subcutaneous edena

Concl usi on :

" Picture suggestive Right intra nuscular hematoma with under lying rmuscle injury ? M
i s recormended

" Diffuse | eg subcutaneous edena

" Unmarkabl e arterial & venous Doppler study of right lower linb at tine of

exam nation

" for further work up

Transcri ptioni st : EDEN SEGUI SABAL NAPONE Report Status: VERI FlI ED
Reporting Radiol ogi st : MOUSTAFA MOHAMVED MOUSTAFA 0892 Dat e Reported: 21-01-2018 19:37
Verified By Radiol ogist: MOUSTAFA MOHAMVED MOUSTAFA 0892 Date Verified: 22-01-2018 08: 58

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:17



RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M
VR Nunber 1 186503 DOB -31-10- 1991
Patient ID : 189819 | D:

Addr ess hat '

Report

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M

MR Nunber 1 186503 DOB 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:17



RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nanme: ESSA HADOR JAFARY

MR Nunber 1 186503
Patient 1D : 189819
Addr ess

Sex/ Age:M 30 Y-3 M
DOB :31-10-1991
Nat. ID:

Doct or: KARI EM NASR ALY 1515
Pr ocedur e

C. T-BRAIN

Exam Reason: WX

Repor t
NON CONTRAST ENHANCED CT SCAN OF

Cinical Hstory:

Order Location: MALE MEDI CAL SURG CAL WARD
Exam | D At t endance | D Dat eTi ne
XY-2018-01-679 08 01 2018 11:10

THE BRAI'N

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:
- No fracture lines detected.

- No extra-axial or intra-cerebral areas of fresh bl ood densities.
- No focal cerebral area of abnormal density seen.

- Preserved normal gray-white matter interface.

- Normal size and configuration of ventricular system

- No mdline shift.

- Unrenar kabl e posterior fossa structures.

Concl usi on:

- Essentially normal CT brain study,

Transcri ptioni st . EDEN SEGUI SABAL NAPONE Report Status: VERIFIED
Reporting Radiol ogist : AHVED MOHAMED ELAWADY 1735 Dat e Reported: 08-01-2018 16:54
Verified By Radiologist: AHVED MOHAMED ELAWADY 1735 Date Verified: 08-01-2018 19: 07

Verified By Radiol ogi st

Pati ent nanme: ESSA HADOR JAFARY
MR Nunber 1 186503
Patient ID : 189819

Sex/ Age: M 30 Y-3 M
DOB : 31-10-1991
Printed: 03-02-2022 11:13



RADIOLOGY REPORT
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Pati ent nanme: ESSA HADOR JAFARY

Sex/ Age:M 30 Y-3 M

VR Nunber 1 186503 DOB -31-10- 1991
Patient 1D : 189819 !
Addr ess Nat. ID

Doct or : MOHAMED SABER MOHVED 0852
Pr ocedur e

C. T-BRAIN

Exam Reason:

Repor t

Order Location: | CU WARD

Exam | D

NON CONTRAST ENHANCED CT SCAN OF THE BRAI N

Cinical Hstory:

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:

- As regards the previous study dated 8-1-2018,

- De novo LT fronto-tenporal and small LT tenpora

parenchynmal henorrhage, with mld to noderate peri-foca

At t endance | D Dat eTi ne
XY-2018-01-1059 11 01 2018 21:31

the current study reveal s:
areas of acute intra-axial, intra-

cytotoxic edenma and grade |1

mass effect in the formeffaced cortical sulci, conpressed ipsilateral ventricle and

slight mid-line shift.
- Acute pan sinusitis,

Transcri ptioni st . EDEN SEGUI SABAL NAPONE

Reporting Radi ol ogist : AHVED MOHAMED ELAVWADY 1735
Verified By Radiologist: AHVED MOHAMED ELAWADY 1735

Report Status: VERI FlI ED
Dat e Reported: 13-01-2018 11:44
Date Verified: 14-01-2018 14:51

Verified By Radiol ogi st

Pati ent nanme: ESSA HADOR JAFARY
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RADIOLOGY REPORT

DUPLICATE COPY

DO NOT FILE IN PATIENT'S RECORD

Pati ent nanme: ESSA HADOR JAFARY

Sex/ Age:M 30 Y-3 M

MR Nunber : 186503 DOB -31-10- 1991
Patient 1D : 189819 | D

Addr ess Nat . '

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD
Pr ocedur e Exam | D At t endance | D Dat eTi me

C. T- CERVI CAL SPI NES
Exam Reason:

Report

NON CONTRAST ENHANCED CT SCAN OF THE CERVI CAL SPI NE
Cinical Hstory:

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:

o0 Preserved cervical |ordosis.

No fractures or dislocations.

Oo0ooo

herni ati on.
0 No paraspi nal abnornalities.

pi ni on:

o Normal non-enhanced CT scan of the cervical spine.
Transcri ptioni st . EDEN SEGUI SABAL NAPONE
Reporting Radi ol ogist : AHVED MOHAMED ELAWADY 1735
Verified By Radiologist: AHVED MOHAMED ELAWADY 1735

Nor mal osseous texture of the vertebral bodies & their
Nor mal appearance of the scanned zygo- apophyseal and neurocentral joints.

XY-2018-01- 628 08 01 2018 05:39

neur al arches,

Preserved cervical intervertebral discs with no significant posterior disc bulge or

Report Status: VERI FlI ED
Dat e Reported: 08-01-2018 16:49
Date Verified: 08-01-2018 19: 07

Verified By Radiol ogi st

Pati ent nanme: ESSA HADOR JAFARY
MR Nunber 1 186503
Patient ID : 189819

Sex/ Age: M 30 Y-3 M
DOB : 31-10-1991
Printed: 03-02-2022 11:15



RADIOLOGY REPORT

DUPLICATE COPY
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Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

C. T- LUMBAR SPI NES XY-2018-01-628 08 01 2018 05: 39

Exam Reason:

Repor t

NON CONTRAST ENHANCED CT SCAN OF THE LUMBAR SPI NE

Cinical Hstory:

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:

o Normal narrow osseous texture of the inmaged vertebrae, no fractures detected,
o Straightened | unbar curvature denoting myogeni c spasm

o Normal dianeters of the bony |unbar spinal canal

0 No evident disc herniations or significant bul ges.

o Intact facets & both sacro-iliac articulations

0 No abnornality detected in the paraspinal soft tissues.

CONCLUSI ON

0 Essentially normal CT study of the |unbo-sacral spine.

Transcri ptioni st . EDEN SEGUI SABAL NAPONE Report Status: VERI FIED
Reporting Radi ol ogist : AHVED MOHAMED ELAVWADY 1735 Dat e Reported: 08-01-2018 16:52
Verified By Radiol ogist: AHVED MOHAMED ELAWADY 1735 Date Verified: 08-01-2018 19:07

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:15
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DUPLICATE COPY
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Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

C. T-PELVI S XY-2018-01-628 08 01 2018 05: 38

Exam Reason:

Repor t

NON CONTRAST ENHANCED CT SCAN OF THE PELVI S

Cinical Hstory:

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:

o Nornmal CT density of the scanned pelvic bones and both fenoral heads.

o Normal CT appearance of both hip joints with no CT evidence of dislocation or fractures
seen.

0 No hip joint effusion detected.

o Normal CT appearance of the nuscle groups surrounding both hips with intact intervening
fat planes.

0 Enpty UB at tine of scan

0 Clear ischio-rectal fossa and nornmal CT appearance of the other pelvic organs.

o0 No endo-pelvic collections or ascites.

o No pel vic | ynphadenopat hy.

pi ni on:

0 Normal non-enhanced CT scan of the pelvis.

Transcri ptioni st . EDEN SEGUI SABAL NAPONE Report Status: VERIFIED
Reporting Radiol ogist : AHVED MOHAMED ELAWADY 1735 Dat e Reported: 08-01-2018 16:53
Verified By Radiologist: AHVED MOHAMED ELAWADY 1735 Date Verified: 08-01-2018 19: 07

Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
MR Nunber 1 186503 DOB : 31-10-1991
Patient ID : 189819 Printed: 03-02-2022 11:15
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Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

C. T- DORSAL SPI NES XY-2018-01-628 08 01 2018 05:39

Exam Reason:

Repor t

NON CONTRAST ENHANCED CT SCAN OF THE DORSAL SPI NE
Cinical Hstory:

0 26y old mal e patient, conplaining of RTA,

Fi ndi ngs:

o Normal narrow osseous texture of the inmaged vertebrae, no fractures detected,
0 Preserved dorsal curvature.

o Normal dianeters of the bony dorsal spinal canal

0 No evident disc herniations or significant bul ges.

o Intact facet joints.

0 No abnornality detected in the paraspinal soft tissues.
CONCLUSI ON

0 Normal CT study of the dorsal spine.
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Verified By Radiol ogi st

Pati ent name: ESSA HADOR JAFARY Sex/ Age: M 30 Y-3 M
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Pati ent nane: ESSA HADOR JAFARY Sex/ Age:M 30 Y-3 M

MR Nunber 1 186503 DOB -31-10- 1991

Patient I D : 189819 | D:

Addr ess Nat . ’

Doct or: KARI EM NASR ALY 1515 Order Location: MALE MEDI CAL  SURG CAL WARD

Pr ocedur e Exam | D At t endance | D Dat eTi me

ANKLE/ FOOT (TWD VI EW5) XY-2018-01-1950 22 01 2018 11:56

Exam Reason:

Repor t
PLAI N X- RAY ON RI GHT FOOT AP AND OBLI QUE
VI EWs REVEALED

" No definite fracture lines.
" Swelling soft tissue .

For correlation with clinical examand for further eval uation
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