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Date :18/06/2018
Insurance Company : jglasl! Crnolald Lge Policy No: 15572727
File No: 565842 Patient Name: Mohammed Akbar ID CARD : 2336018755
Code Service Deccription Qty | UnitPrice Gross ‘Dedactbule | Net Payable
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o b amanetad i Resaaloog:
Provicar Narie: KING KHALID HOSPITAL-HAIL- MO# 1 ]

H ¥ < i
Isurarce Co.t N ) ;
; - R - - T ™ v e

TPA Name: i

IS S,

,; Ciass:;

| i | | '5’Membersh' ers 30‘&0.1
Patient Fiie No: Q_Q_CSA jXL/_Qyws“ oapt OT/E}’“‘A’Z N ?‘-’:W’hf'dﬁlhh‘wg, ,%mm
Jate of Visil: 'L( /(/Za/g\/lsl' type: 7] New Visit Reterai A Yesm%%%?&%&%ﬁ;f&’mwﬁ%-g‘m;

(ddimmiyy; {7 Fotiow Up Refili | No _llssie No: 51§‘¢nvoswsrs—5xgm1/1a‘<‘*r
Abdullzh Abgdi

MGIBVIEBN 1 ¢

ST T = s Policy Holder sigdi and Partners Co
fe e Completed by Attending PHYSICIAN ;  (please tik / 8 fil N».Pm approp ‘ig;z ; Wm

B //;// ?’,f Temp: 3(47 Duration: of fliness © QA&7

Chief Comgiain &W*wtoxrs :

‘ﬁ sy (M l<s<«9
K(J(c Agc(fei)

ignificant Signs : kg ({(:\PVW. '_ ( }:}‘q f-w EJD/H:\ Lfm

Vet piezet ezt ea ey

RH, 'P et

agnosis !

] SrUDx i:lthf)x

'_l;;i:—ipal tx Cade -

vess Type: .1 Chronic [_, Congenital . RTA [ i WorkReiated (! Vaccination 1 ! Psychiatric
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f'43—CI;auk-Up-E-j-li;ferullery-—G?-Pragnancy'/nlndicato~f MP arrmmmerre exmerrrrms [ =] = Othe {8}

of Managmeni: kindly, enumerate the recommended mvnsnganors and’cr procecures for  _Quipatient aporovals only :
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s Case Managment Form{(CMF 1.0) includei/atiached ? “iYes 7 No

Yease specifypossible ! nagment when applicatle.

Days Expected Date of Admission :

g s - 1 heTeby certify that alf statements & informaiion provided conzerninig
‘<t & thaiwg medical sennc//,s;mw 10n this form | | patient identification & the present itls.zss or injury are TRUE
meciicaily Indics
gment of this case,
icizn s Signatur

l

Physiclan’s Stamp l Namc& Relaionship (i gurdian) Signature  Date .

.

' ‘oviders ApprovaiC %529 Siaff mus? 43@’/0 de the 'ecommended service (s\ & ai'ocale cost and complete the following -
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' Customer Service Tel No. 800 244 0307
I
Provider . . . .. Insured
Name: K'Q%gha"d Hospital - Hail e MUHAMMAD AKBAR MUHAMMAD ISHAQ
aadll 5 e Py - e el P
1D. Card:
| / Ak sl 5, 2336018755
‘ Ay
‘ ér;s.urance Bupa Arabia Age: 43 Sex: M
. L—lnas .. Ay by el paiadl;
O BoH
g?)lllccj:Zr- Bupa Direct - Abdullah Alzugdi and
i o ) o A el Partners Co. o
Patient File Dept: Policy
No.: 00565842 M‘P : gen. No.: 15572727
Wl Cile ) ' Gl
Class: .
sl et BUPA Direct - Green Advanced
Provider Fax Expiry
No.: Date of Visit: Date:
3530 LS 4, 0165430699 Sl o 14/06/2018 el g5 29/11/2018
acasdi: PRI

Reference to your pre-authorisatfon request (page 1) for our
member (details listed above). We, Bupa Arabia replying on the
membership and limited medical information supplied provided in

Jealiill Ciabia Uliead (1 daiin) oS Galadl 2881 gall Cills 5 Lol
(aSLE (e Lediiall § 5 ganall Aall o glaall e Teling oDl s Sl

your request took the decision mentioned below:

olial ysSall )l 3as) Ay el Lgw a3 U 8

438) gal) alb Ata;

Comments:
Saadas

Pre-authorisation Status:

Approved

Approval No.: 32326718
G pall 28 )
Approval Validity: 14/07/2018

P E WG TI

Room Type:

G g g Shared Room

Service Required:

Supply
From
T O

Code Period
Aaadl) 3oy deadll Saa

Supply To

&N

Service Description
daadll i X}

Notes
s

—
O R 1 F by plates and screws communited‘LA ooy —
fracture ulna PD { —ﬂ_‘_)

Additional Comments
Aol cllhatl

hitps:/fonlineservices.bupa.com.sa/Provider/PreauthDetails.aspx?PID=323267 18&EN=1
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Insurance Officer Web Admin Date & Time 18/06/2018 14:35:29
Calalh J gy gkl Bl

Above decision based on the information received:

Member Detail

MUHAMMAD AKBAR

Member Name MUHAMMAD ISHAQ

Membership No: 15572727

Contract No: 45128900

Provider Detail
Provider Code 21907

Treatment Detail
Chief Complaints and  RTA poly trauma chest pain

main symptoms left forearm pain
Treatment Type I
-Department Type- ORT- - . - . .

Last Menstrual Period
in Hijri

Last Menstrual Period
in (fregorian

Maternity Detail
Exemptions Y

RTA 1

Gravida

Possible line of
treatment

Check-up
Vaccination
Maternity Type

ServiceCode SupplyPeriod SupplyFrom SupplyTo

Card Issue No: 0 Mobile No: 0598608742
Member Id/Igama 2336018755 ro o ' 00565842
Verification 0
ID:
Physician Name: moktar Fax No: 0165430699

Diagnosis Code: Diagnosis fracture bb left forearm

Desc. fracture left clavicie
Date of Admission: 14/06/2018 Quantity: 1
Length of Stey: - 5 ii’:\'guifq 13500 -
Expected Delivery
in Hijri
Expected Delivery
in Gregariap
Referral: N Chronic: N
Infertility: N \F/(v;::ed:
Para: Live:

Other

Conditions:
Congenital: Psychiatric:
Blood Pressure: 125/80 Pulse: 80
Abortion: Death:
Temperature: 36.7 Duration of

Iliness:

ServiceDescription Qty Amount

O R I F by plates and screws communited

1 13500
fracture uina

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
partially 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

https://onlineservices.bupa.com.sa/Provider/PreauthDetails.aspx?P1D=323267 1B&EN=1
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6/18/2018 ) Untitled Page ‘ :

, 2. If the line of treatment is not according to internativnally N T SR DA V1 1] whas o) o 2l g el O\S 13} e
recognised medical standards and in line with the M.O.H : @ 27 sl @ IL T _(J‘ !
) approved practices A8 -’A
3/1In case of forgery , onbaall as s giaall Aphll daxall 4t EM\ L1pY Skl aae . )
! B\)_')JO:\S\-,E_,G'J\)]@QQ@uﬁﬂ&}\u))\.@.ﬂﬁsq.)m\
' :L’)J}SA-L“ M\
s oW Juiay! id\_-.q_i .

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

htlps://onlineservices.bupa.com.sa/Provider/PreauthDetaiIsAaspx?PlD=323267 18&EN=1 3/3




17-06-2018 09:02 AM Patient ID: 1812269

KINGDOM OF SAUDI ARABIA .

e vl || [ 00565842] | | | eianas
— 4T,

Rl ‘ Name: UNKNON UNKNON UNKN(‘)N‘UNKNON e u|
c] = H dyljg Nationality: OTHERS ‘ ‘dpaiall

“oerd preadth . .

‘ L 30 oo i S
Hospital: _King Khaled A Age Years Months Days :jo=ll
Region: Hail -dihslaall/aahioll | Date of Birth: / /14 H / /20 el Ayl
Dept./Unit: o4 ‘;&x_:gjl/p,_u.é_!l Gender: M mate [ Femate sl

o - LA L
Date: = ~1 > | O.R. No. O.R. Nurse Operation category:
Time commenced: o<1 Y5 : [J Elective [ Day case
Time completed: // 53 ' Z XL({>>_D/\ Q/Emergency
o DL e ke o O oA
o
1* geon/ $: 2 e e e e e Assistant/ S 2 e s St st s
B e s et e e 3

Anesthesist Name: Y han 4 DV —bu\(’k

Type of anesthesia: l. p—\ o>

Pre- operative diagnosis: (‘AMM/AJ’:QC/( MJ [f/j /(G'LQ oL e

. vm@wk [P o sy | 7o J
Operation: 0 p [‘ wé/ /Q(&W
Post- operative diagnosis: 7/'5\(/(;) [Zé) /ébul/*-/-
- M £ - ]

L o

<
( RRATIVE FINDINGS INDICATION FOR SURGARY AND PROCEDURES (Includmg the condltlon of aII organs —
examined, incision ligatures, sutures, drainage, swab count and closure).
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ER. NO. : % v E430251 Dokl .
1 - | PATIENT NAME /"V)m /{Q V‘?»‘ﬂ(? e / 4 @y Dl sl
) 1 AGT : B T BN TR L i 1 eall ’
' SEX : MALE oS ol
Y OF HEALTH DATE : 14/06/2018  Y+/+31€74 Do
“~ ' NATIONALITY : NONE s Aguiall
.. ENERAL HOSPITAL ID NUMBER . LT
- :NCY DEPARTMENT MOBILE : ' gl
7 RRIVAL
. ( [ whee! Chair| [ Gurney| ] Police| [J Ambulance|Refered From Refered For

PULSE ~ BP RR SPO RBS WEIGHT GCS Drug Alleray [ ves [ no |Married Pregnancy months

i_l C\\/\ \%‘:' ()\U\ [ ves Cno D Yes D No -----

/;me of Examination CTAS : ® @ Transfer To L[] Waiting Room [ Yellow [ Red

"J ____________ 1 2 3 4 5(| NoPain Mild Moderate Severe | | Time of Assessment _ _ __ __ RNSIGN. _____________
g '. K
/ CHIEF COMPLIANT Past History Drug History

P D None D Asthma o e e e e e e

------- S S = . TS —

R o WL S

O epuepsy [ Thyrot

"""""""" Z'+"" _-“:_f_é’"_"-"""""“"""- - . [ BreastFeed ~~ """~ """"""""""°°
————————————————————————————————————————————————————— Surgical Proc - - ---=----=-------------
HISTORY oo e e
________________ ve, w[//l‘ﬁc“/l ‘E'af:e,

S S T T e I

lNVESTIGATIONS
[(z’ ¢ [Jotucose [Jrer [t [J cARDIAC BIOMARKER  [JELECTROLYTE [186A [JP/arTT [Joxr [ ABD. XR.
[OxRAY kuB [JURINE C/E  [JURINE KETONES - - - - - - . Ousé [ cT.scAN  [JOTHER - oo ooooimeeoi i
RX. IN OBSERVATION DISCHARGE RX. INSTRUCTIONS

R N I L Wy 1) Meneet PIIC, Sy
7/2%7 _________________________________ L DEL

JW 17 L Sy Y | K
Ty (e, L u’)/ﬁOW&r'ly}/ 77208

{// __________________ Y {/jmz»g A VN

PROVISIONAL DIAGNOSIS f)/‘T ﬁ REFERED TO
DISPOSITION [JHomE [_]ADMISSION [ ]DAMA [ JREFEREDTO_ _ __ __ ____ .. _ oo
PHYSICIAN NAME : Y2 ~ W5> : PHYSICIAN SIGNATURE |

PREPARED BY - sall & ke dine PREPARED DATE - 14/06/2018 PRINTED DATE - 14/06/2018 05"0:10 PM
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i KINGDOM OF SAUDI ARABIA | Health Care No. 00565842
| MINISTRY OF HEALTH | Name:  MOHAMMED AKBAR MOHAMMED ESHAQ
E Age: Yrs/Month 30Y-01M Sekx ' si
| Nationality :
: ID No. : IQAMA 2336018755
Miistrv o Healtr Consultant In -Charge : oae s 30340 G
C KING KHALID HOSPITAL - HAIL > Dept : Unit: By

ADMISSION AND DISCHARGE FORM zoAl 5 Jpaall 23 gai

Occupation :

Place of Birth :

s Dhall Hlka Marital Status
g P Religion :

s dgslaay Atad)

+ dauan

Address & Tel. No.:  hilall e Jyga3 e SRR
Name's Relative : : pedd o 8l st
Address & Tel. Noot - - - — - - - _ s i) o8y g () gind
Source Of Referral sl [] sl 5 iyl D ;wa, chad [ LAl e tOa e
Other ~ Other Hospital

INT.TRANS. A Gttt |

Tmit. . _ . _ sa | ymit sagl | Dateof Adm. 01-10-1439  Jsaai &l
Date &8 | Date ¢, | Time of Adm. 10:54 dsall iy

Complaint and Provisional Diagnosis :

[]

o de

o jhiuua

Jsdall sie iy sall Ala

HESS

Aol gt o3

1.C.D.NO.

Primary Diagnosis : : el pandill
Final Diagnosis : : A papddall
Other Diagnosis : s s cladls
Surgical Operation : ¢+ Lal ol alled)
Anestestheia R ) aasl

-~ e e 8

Others Spinal Local General
Date of Discharge zs™ &5 | Time of Discharge £l <y | Duration of Stay 48y 3
Condition on l:l sl D ST D Addb G Cyeudl sl Ao Al
Discharge : Others Dead AMA Ref Improves Cure s g
Attend. Physician gaall uhall | Unit Head 8aa gl (i
Sig. &hsdl| Sig. A5

il gadl g cild gl g8V sl ; cVla B Ll 0 920 g A gaill g8 B

Overleaf, must complete information in case of : Delivery, Death & Accident




