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In-Patient Invoice
(" Credit Invoice No. :201600008104 )

4 )
File No.  :3340543 / 1 Abdulaziz Abdullah mohammed Alb.  Doctor : Antonio Augusto B.Sabbo
Adm. Date :N3-N7-2018 02:26:27 Diach Date :05-07-2018 23.58.00
Location :Male Ward Main Building Class Type :SEMI-PRIVATE
Ins. Co. :42421  BUPA REFERRELS Co. No. :42422 42422 BUPA REFERREL CASES / 11945177 / SEMI-
. . PRIVATE / Subscriber
Final Diag : ractyre of upper end of ulna
o J
Package Deal L Paid Requested
PKG-ORTHO20 OPEN REDUCTION& INTERNAL FIXATION (ORIF) OF .00 10,800.00
l FRACTUER - MONTAGIA FRACTURE
Extra Services Paid Requested
Daily Doctors Visits .00 70.00
Room Charges ‘ .00 1,102.10
Lab Tests .00 1,511.11
Nursing Services .00 55.11
| X-Ray .00 1,234.52
Medicine .00 82.38
Discharge Prescription .00 108.85
Medical Procedure .00 4,174.34
Gross Total .00 19138.405
Total Paid .00 .00
Discount .00 2,593.49
Refund .00 .00
Due .00 16544.916
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www.almoosahospital.org - info@almoosahospital.com - (.R.2252022248
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MEDICAL REPORT

Patient's Name: ABDULAZIZ ABDULLAH ALBUTAIH

Age/Sex 22 years old / MALE File No.: 3340543
Nationality :SAUDI Company: RLIPA
Admizsion Date: July 3, 2016 Discharged: July 5, 2016
Allergy: NKA

' Details:

o

< RTA patient admitted to ICU with multiple small hemorrhagic foci, fracture of left
zygometric process, left montegia fracture

Investigation:
< CBC: WBC: 7.84; HB: 14.7: PLT: 166
* BUN: 8.3; CREA:0.78; Na: 134; PROTEIN: 3.7

Management:

.

< After transfer frm ICU to orthopedic department, ORIF of left Montegia fracture with
reduction of left head radius '
Discharge Medication
* Panadol 1 gram PO QID for 10days
Xefo 8mg TAB PO BID for 10days
Zntac 150 mg PO BID for 10days
Rapril 40mg PO TID for 10days
Comment:
* Regular diet and restricted activity
Follow-up instruction finger movement and ice packs, bed rest
To come back in’ER if there s swelling, color changes of finger, bleeding and fever
Follow-up appointment on July 12, 2016
Improved condition upon discharge

Diagnosis:
RIA with left Montegia Fracture, fracture of left zygometric
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DR. DR.ANTONIO SABBO 393

Consultant Orthopedics
Vhan08072016

Dr. Antonlg, S3bbo - 393
Orihopeflic Copemltant
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Customer Service Tel No. 800 244 0307

Provider Insured
Name: QIOZIoi?asla Name: Abdulaziz Abdullah Mohammed Albateh
aadll 3350 il P ade oyall aul:
ID. Card:
Lygedl a3 1082909647
AEY) / dukl
g:)s.urance Bupa Arabia Age: 22 Sex: M
- s s Al s Daxdl: osiadl;
e il
EI%IIICCIZP Azmeel Contracting
- - - - _ S : T A cala Company - - .
Patient File Dept: Policy
| No.: 0000 (Aﬂf_’ : General No.: 11945177
I um_‘)an ale é): ' daall ?5):
| Class: Azmeel Contracting
i ahidll 4a:  Company - C
El;)oYlder Fax Date of ggptaér.y
' NPT 0135306530  Visit: 04/07/2016 ~ =" 30/11/2016
. g e S o) Sl gyl sl g
Laaali: DV TV hasill;
Reference to your pre-authorisation request (page Ulax] (1 Aniia) oS alall &\_,A\ bk s Ll

1) for our member (details listed above). We, Bupa| . .l e Teliyy oodel )5Sl Jualial) Cialia
Arabia replying on the membership and limited v oo s . e N "
medical information supplied provided in your ol List i Uy 8 (oS18 (pa Aadiall 5 53 goaall dlal

request took the decision mentioned below: 2Ll 055l byl Bl

Approval No.: 20296956

Pre-authorisation Status: Approved gl o5
338 all b Dlas
Comments: Approval 02/08/2016
Gllada Validity:
, G galt Andlia 5!
Bo.om”Type: Shared Room
Service Required:
Service Supply Supply Supply Service Description Notes
Code Period From To daadd) Ciag Sliadle
dasdll 5oy AaddlBae gl e fa) N
1 DAYS ICU Approved OJ

L) clBiadle
Insurance .

. ; Date & Time ~a.
Officer Web Admin Fou g gl 03/07/2016 00:29:00

|
I
|
|
|
itio C e

https://onlineservices.bupa.com.sa/Provider/PreauthDetails.aspx?PID=20296956&EN=1 7/10/2016
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Customer Service Tel No. 800 244 0307

Provider Al Moosa Insured
Name: Hosnital Name: Abdulaziz Abdullah Mohammed Albateh
2033l 390 and! SN Gl epall and:
ID. Card:
56l a3y 1082909647
LYY / dak
Ins‘urance Bupa Arabia Age: Sex:
Co: i) b oy 22 uallt M
ol 38,5 ? e . K
Policy . Azmeel Contracting
Holder: C
T ol ompany
Patient File Dept: Pollcy
Nu.: 0000 (__Bf_’ : General Mo.: 11945177
ranal Gale o8y ' el G8)!
Class: Azmeel Contracting
Ghadll 2500 Company - C
;?Ylder Fax Date of gz;z:;y
P 0135306530  Visit: 04/07/2016 o 30/11/2016
930 (S ) S Aot o lgiil gy
«”uA;JI: v C'l") * “’*-.Mh

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

le:wd(‘l daiin) oS alall dadl gl bl ) 5 0
Clasladt e i;\.'\.u el 555l Jusliill cabia
A jall Ligy ad U ) 8 ¢aSLi (e danall g 33 sl dplall

Lassd) 5a) daidiBae g o i b

request took the decision mentioned below: ol 0592l Al
Approval No.: 20296956
Pre-authorisation Status: Approved Aadlgall 80
A38gall cull Alat
Comments: Approval 03/08/2016
SUaaMa Validity:
46 gal) ApaMasa B0
qum:l’ype: Shared Room
Al g5
Service Required:
Service Supply Supply Supply Service Description Notes
Code Period From To i) Ciag Gilliadle

ORIF LT. FOREARM AS P/D

Approved O

itional Co ents

Adlal cada
Insurance .
A . Date & Time
Off Web A < e :39:
; |cer eb Admin feally gl 04/07/2016 13:39:18

https://onlineservices.bupa.com.sa/Provider/PreauthDetails.aspx ?PID=20296956&EN=2  7/10/2016




In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO 42422 BUPA REFERREL CASES

Element: 12 Discharge Prescription

Service Date  Service Code Description QTY  Unit Unit Price Amount  Coverage Extra Cash Net
05/07/2016 22:3 PCNS0218 FEVADOL TAB 500MG 20'S 4 BOX 3.85 15.40 0.00 15.40 0.00 0.00
05/07/2016 22:3 PCOM2156 ARM SLING BLUE EO302 “M" (I-MING) 1  EACH 13.00 13.00 0.00 13.00 0.00 0.00
05/07/2016 22:3 PGIT0489 NADINE TAB 150MG 20'S 1 BOX 9.30 9.30 0.00 9.30 0.00 0.00
05/07/2016 22:3 PMUS0254 RepaRIL TAB 20MG 40'S 2 BOX 20.60 41.20 0.00 41.20 0.00 0.00
05/07/2016 22:3 PMUS0293 XEFO TAB 8MG 20'S F.C 1 EACH 29,95 29.95 0.00 290.95 0.00 0.00

[ 100.85 0.00 108.85 0.00 0.00

Page 29 of 33




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran $t.Saudi Arabia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

wivw,almoosahospital.ory

AT C e
Almoosa Specialist Hospital

Physician Medication Order

g_an}:.“ v —bl e
dganl) dgal kol gl g o oV
013-530444 815 013-5307000-:55

31982 oy ) 30 /+-5098:10.0

www.almoosahospital.org

Printing Date and Time :  13-07-2016 16:39:05

Order No: 6038825 Patient Type: Inpatient Start Date:
File No: 3340543 / 1 Abdulaziz Abduilah Albutaih Section :
Badge No: MRN:

Doctor :

Age: 22 Year Saudi Arabia Male . .

Diagnosis

Lactating NO Pregnant: NO WT: HT:

Allergy:

Ins
42421/42422/BUPA REFERREL CASES Pres. Type:discharge

05-07-2016 22:32:12

Male Ward Main Building \Roon

Antonio Augusto B.Sab

, Fracture of upper end of uina ,
Traumnatic arthropathy, forearm

Patient - Family Educatién | [Yés

jitem Name Route Dose Frequency Duration PRN
PCNS0218 - FEVADOL TAB 500MG 20'S ORAL }5?0 MG QiD 10 Day 0
[PGIT0489 - NADINE TAB 150MG 20'S ORAL [/50 MG [ BID 10 Day 0
[PMUS0293 - XEFO TAB 8MG 20S F.C ORAL B ™G | BID 10 Day 0
PMUS0254 - RepaRIL TAB 20MG 40'S JORAL 20 MG [ TID 10 Day 0

Page 30 of 33




In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih
Adm.Date: 03/07/2016

Location : Male Ward Main Building

Ins. Co : 42421 BUPA REFERRELS

Doctor : Antonio Augusto B.Sabbo
Disch.Date : 05/07/2016
Co.NO : 42422 BUPA REFERREL CASES

Element: 1 Operation Rev.

Service Date  Service Code Description

QTY -Unit Unit Price Amount  Coverage Extra Cash Net

04/07/2016 09:5 ORTHO2019 (ORIF) OF FRACTUER - MONTAGIA
FRACTURE

1 9,800.00 9900.00 9900.00 0.00 0.00 0.00

0,000,00  0,000,00 0.00 Q.00 0.00 |

Page 1 of 33




In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor: Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES

Element: 2 Daily Doctors Visits
-Service Date  Service Code Description QTY Unit Unit Price Amount Coverage Extra Cash Net
03/07/2016 00:0 DRS1 Doctor Visits  eub¥) 245 1 70.00 70.00 0.00 70.00 0.00 0.00
04/07/2016 00:0 DRS1 Doctor Visits  «LbYt iy 1 70.00 70.00 70.00 0.00 0.00 0.00

- 140.00 - 70.00 70.00 0.00 0.00

Page 2 of 33




In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo
Adm.Date:  03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES
Element: 3 Room Charges
Service Date  Service Code Description QTY  Unit Unit Price Amount Coverage Extra Cash Net
03/07/2016 00:0 ACCH Accom. - ICU 338 5l 4Quall - 30 1 1,102.10 1102.10 0.00 1102.10 0.00 0.00
04/07/2016 00:0 ACC-P Accom. - SEMI-PRIVATE s yaja 42 - 4ail 1 363.00 363.00 363.00 0.00 0.00 0.00

1,465.10 363.00 1,102.10  0.00 0.00 ]

Page 3 of 33




In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date :  03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO 42422 BUPA REFERREL CASES

Element: 5 Lab Tests
LService Date  Service Code Description QTY  Unit Unit Price Amount  Coverage Extra Cash Net
03/07/2016 03:1 142048 UREA NITROGEN 1 66.13 66.13 0.00 66.13 0.00 0.00
03/07/2016 03:1 L42017 COMPLETE BLOOD COUNT (CBC) 1 85.00 85.00 0.00 85.00 0.00 0.00
03/07/2016 Us:1 LA2USS i 1 02,88 02.6¢ nnn a? 88 nnn 000
03/07/2016 03:1 L42049 SERUM CREATININE 1 66.13 66.13 0.00 66.13 a.00 0.00
03/07/2016 03:1 L42069 SERUM POTASSIUM (K+) 1 66.13 66.13 0.00 66.13 0.00 0.00
03/07/2016 631 142068 SERUM SODIUM (NA+) 1 66.13 66.13 0.00 66,13 0.00 0,00
03/07/2016 03:1 L42141 AEROBIC CULTUREGSENSITIVITY 1 154.29 164.29 0.00 154.28 0.00 0.00
03/07/2016 03:1 L42141 AEROBIC CULTURE&SENSITIVITY 1 164.29 154.29 0.00 154.29 0.00 0.00
03/07/2016 03:1 142141 AERUBIC CULTURES&SENSITIVITY 1 154.29 164.20 Q.00 154,29 0.00 noon
03/07/2016 04:2 142058 SERUM LACTAI E DEHYURUGENASE (LLIH) i 110.21 110.21 0.00 110.29 0.00 0.00
03/07/2016 04:2 L42063 CREATINE KINASE (CK}) 1 88.17 88.17 0.00 88.17 0.00 0.00
04/07/2016 16:4 L42017 COMPLETE BLOOD COUNT (CBC) 1 85.00 85.00 85.00 0.00 0.00 0.00
04/07/2016 16:4 L42068 SERUM SODIUM (NA+) 1 66.13 86.13 0.00 066.13 0.00 0.00
04/07/2016 16:4 L42089 SERUM POTASSIUM (K+) 1 66.13 66.13 0.00 66.13 0.00 0.00
04/07/2016 16:4 L42548 CKMB 1 275.53 275.53 0.00 275.53 0.00 0.00
1,586.11 85.00 1.511.11 0.00 0.00

Page 4 of 33




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran StSaudi Arabia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

www,almoosahospital.ory

File No.
Patient Name :
Doctor Name :

Location

N
)
A

7
v’
'I

Almoosa Specialist Hospital
3340543
Abdulaziz Abdullah Albutath

Antonio Augusto Correia B.Sabbo

Male Ward Main Building /153 / 1

Page 5 of 33
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Received Date :

L-,_a.a&.:” sag_u e

& gl &yl ESkele 1l 3L el U1

013-530444 1,56 013-5307000-:332.5
31982 gyl 3o 509810000

ww.alimoosahospitaLorg
Male
6031708
03-07-2016 03:14
03/07/2016 03:50




ALMOOSA SPECIALIST HOSPITAL
AL Hassa Dhahran $t.Saudi Arabia
Tel:0£3-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982
wiw.almoosahospital.ory
File No.
Patient Name :

Doctor Name :

Location : Male Ward Main Building / 163 /1 Received Date :
Lab. Section : HEMATOLOGY-GENERAL Result Date :
Test Name Result Unit
COMPLETE BLOOD COUNT {CBC)

CELLS COUNT

WEC CouNT s R10-8/L
CELLS COUNT

CORRECTED WBC COUNT <10M9IL
CELLS COUNT

RBC COUNT o 552" X10M21L
CELLS COUNT

Hh 8.3 gL
CLLLE COUNT

HCT 457 %
CELLS COUNT

mev 82.8 fl
CELLS COUNT

MCH 29.6 [:]:]
CELLS COUNT

MCHC 387 gldL
CELLS COUNT

RDW 10.7 %
CELLS COUNT

PLT 174. x1079/L
CELLS COUNT

MPV 9.11 f
MANUAL DIFFERNTIAL

SEG 728
MANUAL DIFFERNTIAL

BAND
MANUAL DIFFERNTIAL

LYMP 154
MANUAL DIFFERNTIAL

MONO 903

MANUAL DIFEFERNTIAL

EOSIN 642
MANUAL DIFFERNTIAL

BASO 115

Wi AU waw \ weéaiiiulo
Almoosa Specialist Hospital

3340543

Abdulaziz Abdullah Albutath

Antonio Augusto Correia B.Sabbo

Gender

Order No. :
Order Date :

Page 6 of 33
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013-530444 ;86 013-5307000 13946
31982 gl 50 )-5098:00. 0

www almoosahospital.org
Male
6031708
03-07-2016 03:14
03/07/2016 03:50

03/07/2016 04:02
Normal Range

J.70 = 10.1(Adull), 0.0 - 15.0 {Ohild), 10.0 -
26.0(Newborn)

4.06-5.58(M), 3.60-4.69(F), 3.50-5.50(Child),
5.U-/.u{Newbaorn)

19.3-17.0(M),12.0-15.0(r),11.0-
14.5{Child),13.5-19.5{Newburn}

37.7-53.7(M/F),32.0-45.0(Child),44.0-
64.0(Newborn)

81.1-96.0(M/F),75.0-94.0(Child),100-
120(Newborn)

27.0-31.2(M/F),24.0-33.0({Child),31.0-
37.0(Newborn}

31.8-35.4(M/F),30.0-37.0(Child),30.0-
36.0(Newborn)

11.5-14.5

155-366(M/F),140-400(Child),150-
400{Newborn)

0.00-99.9




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran St.Saudi Arabia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

www.almoosahospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location : Male Ward Main Building / 153 / 1 Received Date :
Result Date :
Test Name Resuit Unit
MANUAL DIFFERNTIAL
VAR LYMP
MANUAL DIFFERNTIAL
META

UAL DIFFERNTIAL
PRO MYLO

MANUAL DIFFERNTIAL
OLAST

MANUAL DIFFERNTIAL
OTHERS

Comments :RTA

Page 7 of 33
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013-530444 : 816 013-5307000-:()52.5
31982 gw pl 30 JF5098:00. 0

www.alinoosahospital.org
Male
6031708
03-07-2016 03:14
03/07/2016 03:50

03/07/2016 04:02
Normal Range
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ALMOOSA SPECIALIST HOSPITAL :_‘.1%\\:.7," 73
=SS
AL Hassa Dhahran StSaudi Arabia 3:22»;,3?,:;;‘}1{:\-
Tel:013-5307000 Fax:013-5304440 OISO
B.0.Box :5098-Postal Code:31982 wnn Al waw \ w0
www.almoosahospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location : Male Ward Main Building /153 /1 Received Date :

Lab. Section : ER Lab Result Date :

Test Name Result Unit
UREA NITROGEN 8.3 mg/dL
SERUM CREATININE 0.78 mg/dL
SERUM POTASSIUM (K+) 3.6 mmol/L
SERUM SODIUM (NA+) 135 mmol/L

Comments :RTA

Page 8 of 33

G ganll dy ot Bl Gyl g 8 bl
013-530444 :,.S16 013-5307000-:) 925
31982 g ol 3a,/15098100. 00

www.abmoosahospital.org

Male
6031708
03-07-2016 03:14
03/07/2016 03:50
03/07/2016 04:18

Normal Range

Children: 5.1-16.8
Adult: 8.9 - 20.6

Male: 0.72 - 1.25
Female: 0.57 - 1.11

Newborn: 3.7 -5.9
Adult: 3.5-8.1

Newborn: 133 - 146
Adult: 136 - 145




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran $t.Saudi Arabia
Tel:UI3-5307000 Fax:U] 5304440

B.0.Box :5098-Pastal Code:31982
3340543
Abdulaziz Abdullah Albutalh

Antonio Augusto Correia B.Sabbo

Male Ward Main Building / 153 / 1
Lab. Section : HEMATOLOGY-COAGULATION

www.almoosahospital.org
File No.
Patient Name :
Doctor Name :

Location

Result

Test Name
14.3

PT
Pationt's P.T:

Control P.T:
1.25

ISl

~~Comments--:RTA

Almoosa Specialist Hospital
Gender

Order No. :
Order Date :

Received Date

Result Date
Unit
Oco
Sec
Sec

&gl ot Elabl- g8 g L2 oo
013-530444 -, w56 013-5307000-:,3 05

31982 g At 30,-5098: 0.0
www.almoosahospital.org

Male
6031708
03-07-2016 03:14
03/07/2016 03:50

03/07/2016 04:27
Normal Range

MR =10 -14 cacs

Page 9 of 33




ALMOOSA SPECIALIST HOSPITAL
ngal‘:‘:‘) ™

AL Hassa Dhahran $1.8a0di Arahia
Tel:013-5307000 Fax:013-5304440
W AU vaw weénitiano

Almoosa Specialist Hospital

B.0.Box :5098-Postal Code:31982
Gender

www.almoosahospital.org
3340543
Abdulaziz Abdullah Albutaih

Antonio Augusto Correia B.Sabbo

File No.
Order No. :

Patient Name :
Order Date :

Doctor Name :
Male Ward Main Building / 153 / 1 Received Date :

Location
Lab. Section : HEMATOLOGY-COAGULATION Result Date
Test Name Result Unit
!
1.}.R: 19082 seC
Comments :RTA

Page 10 of 33

U_M'?JJ] Y 5.___“ s
Lgand ol &Ll o gl g - Lol
013-530444 -5 013-3307000-: 95
31982 g Al 30,0-5098:00. 0
mvw?almoosahuspilalorg

Male
6031708
03-07-2016 03:14
03/07/2016 03:50

03/07/2016 04:28
Normal Range

NR=09-1.4



ALMOOSA SPECIALIST HOSPITAL
AL Hassa Dhahran St.Saudi Arabia
Tel:013-5307000 Fax:013-5304440

g_aap'd.” 05— i
&3 gt syl Bl gl g i eluao V1
013-530444 ;S 013-5307000-:90.5

B.0.Box :5098-Postat Code:31982 WAL v wosiiiule 31982 gy )l 30 )1-5098:0.00
www,almoosahospital.org Almoosa Specialist Hospital www.almoosahospital.arg
File No. . 3340543 Nationality Saudi Arabia
Patient Name : Abdulaziz Abdullah Albutaih Gender Male
Location : Male Ward Main Building / 153 / Order No 6031709
1 .
Doctor Name Nabil hassan Ahmed Fouda Order Date. 03/07/2016
F-Uiagnosis Received Date.: 03/07/2016
Alt Mo: Gpocimen:
est . AERUBIL CULIUKESSENSITIVILY ResUIt LAtS Ub-U7-2U16 13:45:24
Organism : !
Resull : NASAL SWAB : NON SIGNFICNAT GROWTH,
NASAL
Technologist : Dactor :

Page 11 of 33




ALMOOSA SPECIALIST HOSPITAL \‘?:Ei:.{:f'fgéé ?_xub&.” 6“'3"—1" un...:.m

AL Hassa Dhahrao St.Saudi Arabia ‘;:.'2%.\:";%53:: Eyganll & el Elafl- Jlpghill ¢ jlo- sl )
Tel:013-5307000 Fax:013-5304440 TS 013-530444 : 86 013-5307000-: 346
B.0.Box :5098-Postal Code:31982 wnnAilvay wasiliiuio 31982 gyl 30 J1-5098:00.0

www.almeosahospital.org

Almoosa Specialist Hospital

www.almoosahospital.org

| File No. 3340543 Nationality Saudi Arabia
| Patient Name : Abdulaziz Abdullah Albutaih Gender Male
. Location Male Ward Main Building / 153 / Order No. 6031710
| L 1 )
Doctor Name Nabil hassan Ahmed Fouda Order Date. 03/07/2016
F-Diagnosis Received Date.: 03/07/2016
o T e T specmen - S
Tost AERQBIC CULTURESEEMEITIVITY Mooult Dats 06-07-201C 13:46:60
Organism 7
Result : THROAT SWAB : NON SIGNFICNAT GROWTH,
THROAT
Technologist : Doctor :
|
|

Page 12 of 33




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran $t.Saudi Arabia
Tel:0£3-5307000 Fax:013-5304440
B.0.Box:5098-Postal Code:31982

www,almoosahospital.org

File No.

Patient Name :

Location

Doctor Name :

3340543
Abdulaziz Abdullah Albutaih

Male Ward Main Building / 153 /
1

Nabil hassan Ahmed Fouda

qxnmﬂlmmgb weniiioro
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Nationality
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Order Date.
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F-Diagnosis Received Date.: 03/07/2016
Alt No: Specimen:
Test : AEROBIC CULTURE&SENSITIVITY Resuit Date : 05-07-2016 13:45:43
Organism : /
Result AXILLA SWAB : NON SIGNFICNAT GROWTH,
AXILLA
Technologist : Doctor :

Page 13 of 33




ALMOOSA SPECIALIST HOSPITAL SNz,

AL Hassa Dhahran St.Saudi Arabia ===
TR

Tel:013-5307000 Fax:013-5304440 S
B.0O.Box :5098-Postal Code:31982

www,almoosahospital.org

s ALl e
Almoosa Specialist Hospital

File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :

Location Male Ward Main Building / 153 /1 Received Date :

Lab. Section : ER Lab
Test Name Result Unit
SERUM LACTATE DEHYDROGEN/ 318 uiL

Comments :RTA
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Result Date :

.
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31982 gq)gJi 3 J1-5098:0.00
www.alimoosahospital.org
Male
6031775
03-07-2016 04:23

03/07/2016 04:51
03/07/2016 05:19
Normal Range

125 - 220
ERONLY: 313-618 U/L




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhabran StSandi Arahia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

www,almoosahospital.ory

File No. Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :

Location : Male Ward Main Building / 153/ 1 Received Date :

Lab. Section : GENERAL BIOCHEMISTRY Result Date :
Test Name Unit
CREATINE KINASE (CK) uiL

Comments :RTA

WA waw weénitiauo
Almoosa Specialist Hospital
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Mate
6031775
03-07-2016 04:23

03/07/2016 04:51
03/07/2016 05:30
Normal Range

Male: 30 - 200 U/L
Female: 29 - 168 U/L
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www,almoosahospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location : Male Ward Main Building / 163 / 1 Received Date :
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ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran $t.Saudi Arabia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

www.almoosahospital.org

wnnAil u\.wg,h waiiiuo
Almoosa Specialist Hospital

File No. 3340543 Gender Male
Patient Name : Abdulaziz Abdullah Albutaih Order No. : 6036232
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date : 04-07-2016 04:47

Location : Male Ward Main Building / 163 /1 Received Date : 05/07/2016 04:32
Lab. Section : HEMATOLOGY-GENERAL Result Date : 05/07/2016 04:36
Test Name Result Unit Normal Range
COMPLETE BLOOD COUNT (CBC)
CELLS COUNT
WBC GOUNT 7.48 x1049/L 3.70 - 10.1(Adult}, 6.0 - 15.0 (Child), 10.0 -
26.0(Newborn)
CELLS COUNT
CORRECTED WBC COUNT . x10A9/L
CELI S COUNT
RBC COUNT - -5.00 X10M21L 4.06-5.58(M), 3.60-4.69(F), 3.50-6.60(Child),
5.0-7.0(Ncwborn) )
CELLS COUNT
14.7 aldL, 13.5-17.0(M),12.0-15.0(F),11.0-
14.5(Chiid),13.5-19.5(Newborn)
CELLS COUNT
HCT 416 % 37.7-53.7(M/F),32.0-45.0(Child),44.0-
64.0(Newborn)
CELLS COUNT
mMcv
83.2 fl 81.1-96.0(M/F),75.0-94.0(Child),100-
120(Newborn)
CELLS COUNT
MCH )
. 20.3 g 27.0-31.2(M/F),24.0-33.0(Child),31.0-
37.0(Newborn)
CELLS COUNT
MCHC )
35.2 gldL 31.8-35.4(M/F),30.0-37.0(Child},30.0-
36.0(Newborn)
CELLS COUNT
ROW 10.4 % 11.5-14.5
CELLS COUNT
PLT 166. x10A9/L 155-366(M/F),140-400(Child), 150-
400(Newborn)
CELLS COUNT
MPV 8.66 f 0.00-99.9
MANUAL DIFFERNTIAL
SEG 64.6
MANUAL DIFFERNTIAL
BAND
MANUAL DIFFERNTIAL
LYMP 203
MANUAL DIFFERNTIAL
MONO 9.94
MANUAL DIFFERNTIAL
EOSIN .
MANUAL DIFFERNTIAL
BASO 1.78
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ALMOOSA SPECIALIST HOSPITAL
AL Hassa Dhahran St.Saudi Arabia
Tel:013-5307000 Fax:013-5304440

B.0.Box :3098-Postal Code:31982 wnnaill mulgb weuliiaio
www,almoosahospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location : Male Ward Main Building /153 /1 Received Date :
Resuit Date :
Test Name Result Unit
MANUAL DIFFERNTIAL
VAR LYMP

MANUAL DIFFERNTIAL
META

MANUAL DIFFERNTIAL
PRO MYLO

MANUAL DIFFERNTIAL _
BLAST

MANUAL DIFFERNTIAL
OTHERS

Comments :RTA with fracture It ulna
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Male
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Normal Range




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran St.Saudi Arabia
Tel:013-5307000 Fax:013-53(4440
B.0.Box :5098-Postal Code:31982

www.almoosahospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location : Male Ward Main Building / 153 /1 Received Date :
Lab. Section : ER Lab Result Date
Test Name Result Unit
SERUM POTASSIUM (K+) 37 mmol/L
SERUM SODIUM (NA+) 134 mmol/L

Comments :RTA with tracture It ulna
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Male
6036232
04-07-2016 04:47

05/07/2016 04:32
05/07/2016 04:56
Normal Range

Newborn: 3.7 -5.9
Adult: 3.5-5.1

Newborn: 133 - 146
Adult: 136 - 145



ALMOOSA SPECIALIST HOSPITAL
AL Hassa Dhahran St.Saudi Arabla
Tel:013-5307000 Fax:013-5304440

B.0.Box :5098-Postal Code:31982 WAl wuw wasiiao
www.almooszhospital.org Almoosa Specialist Hospital
File No. : 3340543 Gender
Patient Name : Abdulaziz Abdullah Albutaih Order No. :
Doctor Name : Antonio Augusto Correia B.Sabbo Order Date :
Location Male Ward Main Building / 163/ 1 Received Date :
Lab. Section : GENERAL BIOCHEMISTRY Result Date
Test Name Result Unit
CKmMB 55.52 uiL

Comments :RTA with fracture It ulna
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Male
6036232
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05/07/2016 04:32
05/07/2016 05:25
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In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abduliah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date : 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES

Flamant: A Nursing Serviras

Service Date  Service Code Description QTY Unit Unit Price Amount Coverage Extra Cash Net
03/07/2016 00:0 NRS1 Nurse Supervision oai<ll cheas 1 55.11 55.11 0.00 55.11 0.00 0.00
04/07/2016 00:0 NRS1 Nurse Supervision Jazjall cless 1 55.11 55.11 55.11 0.00 0.00 0.00

110.22 85.11 55.11 0.00 0.00 ‘
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In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date :  03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO 42422 BUPA REFERREL CASES

Flament: 7 X-Ray

Service Date  Service Code Description QTY  Unit Unit Price Amount  Coverage Extra Cash Net™
03/07/2016 06:5 RADA45047 FOREARM 2 VIEWS 1 132.25 132.25 0.00 132.25 0.00 0.00
03/07/2016 06:5 RAD45046 ELBOW JOINT 2 VIEWS 1 132.25 132.25 0.00 132.25 0.00 0.00
03/0/12016 06:5 RAD45048  WRIST JOINT 2 VIEWS ' 110,24 440,21 n,nn 11021 000 0.00
03/07/2016 06:5 RAD45035 FOOT 3 VIEWS 1 159.81 159,81 0.00 159.81 0.00 0.00
03/07/2016 13:1  RAD45129 CT BRAIN WITH OUT CONTRAST 1 700.00 700.00 0.00 700.00 0.00 0.00
04/07/2018 23.1 RAD45072 C-ARM 1 284.50 264.50 261.50 0.00 0.00 0.00

’ 1,499.02 1.234.52. Q.00 0.00 .
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ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran St.Saudi Arabia
Tel013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

www.almoosahospital.org

wnn AU waw wésitaulo
Almoosa Specialist Hospital

Radiology Report
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www.alimoosahospitalory

" A
Pat. Name | r\bdulazlz Abdullah Albutaih l Erder No. F31936 I
|ﬁe No. | ruomn ' rat. Type | rn Patient |
Fender | IMale { ,Admlsslon Datel F3l0712016 02:26 |
rgb T l [22 | Ee{erﬂng I lDlna Abdelsamie Abdelhakim Afifi Barrin ]
R L nctor o
F I FOREARM 2 VIEWS I l’fechnlclan j | raeer Gaber Ibrahim Abish |
lExam Date —I Fslomms 06:54 ] Fepon Typed T l Falomms 14:22 l
\_ J
Enﬂrmed |
A Report: = ™~
e T '
FOREARM 2 VIFWS of 03-JUL-2016: Evidence of fracture midshaft ulna with ventral angulation and significant displacement
i3 neted. Extornal fivatinn Ntherwise no bony or aticular abhormalities could be notod.
Dr. Yaeer Gaber Ibrahim Abish
** This Report Has Been Signed Electronically**
. J
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ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhahran $t.Saudi Arabia
Tek013-5307000 Fax:013-5304440
B.0.Bax :5098-Postal Coce:31982

www, almoosahospital.org
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ogaall &yl Ehadl- bl g - oY

013-530444 - 515 013-3307000-: 3586
31982 gl 30 )-5098:0.0

Almoosa Specialist Hospital www.alimvosahospital.org

Radiology Report

{ )
l‘Pat.’Name ""‘| rlbdulazlz Abduliah Albutaih | r)rder No. - ] r031935 ’
Flle No. I r34054311 ] ra(. Type l rn Patient I
ender l ‘Male | rdmlssléh Date| 3/07/2016 02:26 |
|
ge | 22 eferring Dina Abdelsamie Abdelhakim Afifi Barrin
] actor
anm | [E_LBOW JOINT 2 VIEWS ’ [l'echnlclan ] [Vaeer Gaber Ibrahim Ablsh l
4 | .
lExam Date l F3/o7/zo1s 06:55 | Fepon Typed I F3107Izo16 14:22 |
. J

—| l(mnﬂrmed

Fepon Status
|

A Report :

‘ J - : N
ELBOW JOINT 2 VIEWS of 03-JUL-2016: Evidence of fracture midshatt uina with ventral angulation and significant
displacement is noted. The radius head is displaced anterlorly. Extermal fixation is seen reduced thc imaged quality and
hindering the good visualisation of the joint. CT is advised. Otherwise no bony or articular abnormalities could be noted.

Dr. Yaeer Gaber Ibrahim Abish
** This Report Has Been Signed Electronically**
\ J
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ALMOOSA SPECIALIST HOSPITAL
AL Hassa Dhahran St.Saudi Arabia
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Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982

013-530444 :,S6 013-5307000 : )9
31982 gy ) 304509810000

www.almoosahospital.org

www.almoosahospital.org

Almoosa Specialist Hospital

Radiology Report

(" )
[Pat Name ! r\bdulazlz Abdullah Albutaih Frder No. I Fams '
Fﬁe No. | |3340643/1 rat. Type J rn Patient I

Fender ‘l |Ma|e I delsslon Date FSIWIZNG 02:26 |
Ihqe o l [22 I Ee{erﬂng | lDIna Abdelsamle Abdelhakim Afifi Barrin
' DuLiv L

xam . ) FRIST JOINT 2 VIEWS
anm Date —| [5310712016 06:55 Fepon Typed FSIO7/2016 14:23 |

\. J

F eport Status : "'I IConﬂrmed |

]

K{Repo‘n:._ A
B ]

I’fechnlclan | Ivaeer Gaber ibrahim Abish |

~
WRIST JOIMT 2 VIEWS of N3. 1111 .2016" Fxternal fixation located at the medial aspect of the wiist joint masking the base of
the fitth metacarpal bone. NO tracure line could be nuted.
Dr. Yaeer Gaber Ibrahim Abish
** This Report Has Been Signed Electronically**
. J
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Tel:013-5307000 Fax:013-5304440 013-530444 :uS6 013-3307000-: 545

B.0.Box :5098-Postal Code:31982 wnnAilwa Wi 31982 gus i 30 J-5098:00.00

www.almoosahospital.org Almoosa Specialist Hospital www.almoosshospitalorg
Radiology Report
tPﬂf Name | r\bdulazlz Abdullah Albutaih lOrdar No. | F’31935

rat. Type | rn Patient

File No. H334054311

= ___IE

octor

Eeferﬂng ' |Dlna Abdelsamle Abdelhakim Afifi Barrin

IE—‘ xam "-'_l rOOT SVIEWS

{Technlclan I lvaeer Gaber Ibrahim Abish

Fender T I IMale [ IAdmlsslon Datel FJIWIZMG 02:26
I

Fepon Typed [63107/2016 14:23

anm Date | FJID712016 06:55
Fepon Status ™ : l l(:onflrmed
I - - - -

({Report:" ) N S
1

no significant displacement. Otherwise no bony or articular abnormalities could be noted.

Dr. Yaeer Gaber Ibrahim Abish

FOOT 3 VIEWS of 03-JUL-2016: Evidence of comminuted fracture attecting the proximal part of the il inelalarsal boine with

** This Report Has Been Signed Electronically**

|

|

|

|

|

)
|

Page 26 of 33




ALMOOSA SPECIALIST HOSPITAL

AL Hassa Dhaliran St.Saudi Arabia
Tel:013-5307000 Fax:013-5304440
B.0.Box :5098-Postal Code:31982
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013-530444 : 86 013-3307000-: )94
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www.almoosahospital.org Almoosa Specialist Hospital www almoosahospital.org

Radiology Report

Ve
|Pat. Name , rbdulazlz Abdullah Albutalh

File No.” | |3340543/1

F ender IlMaIe J
" F
xam ,.' 1 CT BRAIN WITH OUT CONTRAST

| - 1

anm Date ™, i' E3/o7/2016 13:11 l
.

r)rder No. | r032482

ra't. Type } rn Patient

eferring | Wisam Abduliah Ibrahim All Hassan
octor
Fechnlclan ! r'nourlce Kfoury

tdmlsslon Da(el F3107/2016 02:26 l

feport Typed Eslowzme 15:32 I

eport Status
I i .

7 lConfirmed

| Report - .
I--r‘wwwﬁk-.:.g?». e e [_‘

the left maxillary sinus.

Dr. mourice Kfoury

CT RRAIN WITHOUT CONTRAST of 03-JUL-2016: Scan Technique: 0.625mm axial acquisition with MDCT, 64 rows scanner,
reeonctructions at 2 Smm for the posterior fussa and Sivim for tho cupra-tantarial hrain, Findings: Strings of
hyperattenuating dot-like foci are seen about the #ignt fruntal aid uecipital subgertical white matter respectively, sugyesling
petechial haemorrhages in the presumed selling of poat traumatic avanal lesions, The grey-white matter differentiation i3
otherwise preserved throughout the brain. No pathological shift of the midiine structures. No pathologicai difatatiun of the
ventricular system. Peri-antral, preseptal lower eyelid-based and to a lesser extent intra-orbital emphysematous changes are
seen on the left side around focal disruption of the right maxillary sinus posterolateral and probably also anterior walls: there

is associated maxillary hemosinus. Minor subcutaneous emphysematous changes are seen against the anteromedial wall of

** This Report Has Been Signed Electronically**
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In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES

Element: 10 Medicine

Service Date  Service Code Description QTY  Unit Unit Price Amount ~ Coverage Extra Cash Net
03/07/2016 03:3 PCNS0226 PERFALGAN 10MG/ML 100ML 1S 12/CT 5 INJECT 15.25 76.25 0.00 76.25 0.00 0.00
03/07/2016 03:3  PGIT0392 NEXIUM TAB 40GM 14'S 1 [ABLE1 6.13 6.13 0.00 6.13 0.00 0.00
04/07/2016 16'd  PINF2490  ZOLECIN 1GM (CEFAZOLIN SOD) 1"S VIAL 4 VIAL 8.30 33.20 33.20 0.00 0.00 0.00 ‘
04/07/2016 16:4 PCVS0660 DafLON TAB 500MG 30'S 3 TABLE1 0.97 2.90 2.90 0.00 0.00 0.00 1
04/07/2016 16:4 PCNS0226 PERFALGAN 10MG/ML 100ML 1'S 12/CT 4 BOX 15.25 61.00 61.00 0.00 0.00 0.00
04/07/2016 1614 PCNS0467 METOCLOPRAMIDE INJ 10MG/2ML 18 3 AMPOL 6.00 18.00 18.00 0.00 0.00 0.00
04/07/2016 16:4  PGIT0548 IPPROTON 40MGVIAL 10"S L.V 1 VIAL 27.09 27.08 27.09 0.00 0.00 0.00
(14/Q7/201G 16:4- PMUS030Y XEFO VIAI: 8MGI_2ML 1's 2 VIAL 15.95 31.90 31.90 0.00 0.00 0.00
06/07/2016 U0  PCNS0226 PERFALGAN 10MG/ML 100ML-1"S 12/CT 2 INJFLT 15.25- 30.50 _ . 30.50 __0.00 0.00 0.00
05/07/2016 00:0  PCNSB4G/  METON OPRAMIOE INJ 10MG/ZML 1S 2 AaMPOL 6.00 12.00 12.00 0.00 0.00 .o ) ’ N
05/07/2016 00:0 PCVS0660 DafLON TAE S00MG 30'S 2 [ABLE1 0.97 1.93 1.03 0.00 Q.u0 0.00
05/07/2016 00:0 PGIT0548 IPPROTON 40MGVIAL 10"S L.V 1 VIAL 27.09 27.09 27.09 0.00 0.00 0.00

32799 24561 8238 000 000
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In-Patient -anoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor: Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES

Elamant” 13 Medical Procedure
Service Date -~ Service Code Description Qty Unit Unit Price Amount ™ USVENagE  Eaia Cash Nat
03/07/2016 02:2 MPKG001  Admission Kit 1 0.00 0.00 0.00 0.00 0.00 0.00
03/07/2016 11:2  MDLV2016  PATIENT MONITORING 1 308.59 308.59 0.00 308.59 0.00 0.00
03/07/2016 11:2  MEMRS5003 GLOCO CHECK- 1 22,04 22.04 0.00 22.04 0.00 0.00 %
03/07/2016 11:2  MEMRS5028 L.V, INJECTION 1 11.33 11.33 0.00 11.33 0.00 0.00
03/07/2016 11:2 MEMRS5085 |.V. CANNULA 2 22.04 44,08 0.00 44,08 0.00 0.00 |
03/07/2016 11:2 MEMRS101 DIAPER PER PIECE-SMALL 1 N 3.31 0.00 3.31 0.00 0.00
03/07/2016 11:2 MFMRS5113  LV. INFUSSION PUMP PER DAY 1 66,13 66.13 0.00 66.13 0,00 0.00
03/07/2016 11:2  MICU5229  SIREILE GLOVES 1 2.06 2.06 0.00 208 0.00 0.00
03/07/2016 111 MICIIS230 GOWN 1 41.20 41.20 0.00 41.20 0.00 0.00
03/07/2016 11:2  MICUS245 DVT MACHINE WICUFF PER DAY 1 1,613.n7 1513.07 0.00 151807 [¥Xvd] 0.00
03/07/2016 11:2  MICU5246 D.V.T-CUFF 1 709.67 709.67 0.00 709.67 0.00 0.00
03/07/2016 11:2  MNIC6011  LV.F- 1 50.00 50.00 0.00 50.00 0.00 0.00
03/07/2016 22:.0 MDLV2016 PATIENT MONITORING 1 308.59 308.59 0.00 308.59 0.00 0.00
03/07/2016 22:0 MEMRS002 SMALL SIZE DRESSING — 2 16.53 33.06 0.00 33.06 0.00 0.00
U3/07/2016 22.0 MCMR6028 V. INMECTION 4 11.33 45.32 0.00 45.32 0.00 0.00
03/07/2016 22:0 MEMRS5095 1.V. CANNULA 2 22,04 44.08 0.00 44.08 0.00 0.00
03/07/2016 22:0 MEMRG6089 UNDER PADS (BLUE CHAKS) 20 8.82 176.34 0.00 176.34 0.00 0.00
03/07/2016 22:0 MEMR5101 DIAPER PER PIECE-SMALL 4 3.31 13.22 0.00 13.22 0.00 0.00
03/07/2016 22:0  MEMRS5113  L.V. INFUSSION PUMP PER DAY 1 66.13 66.13 0.00 66.13 0.00 0.00
03/07/2016 22:0 MICU5229 STREILE GLOVES 2 2.08 4.12 0.00 4.12 0.00 0.00
03/07/2016 22:0 MICU5230 GOWN 10 41,20 412.00 0.00 412.00 0.00 0.00
03/07/2016 22:0  MNICE011  L.V.F- 6 50.00 300.00 0.00 300.00 0.00 0.00
04/07/2016 23:1  MDLV2016 PATIENT MONITORING 1 308.59 308.59 308.59 0.00 0.00 0.00
04/07/2016 23:1 MEMRS5028 V. INJECTION 7 11.33 79.31 79.31 0.00 0.00 0.00
04/07/2016 23:1 MEMRS099 UNDER PADS (BLUE CHAKS) 6 882 52.90 52.90 0.00 0.00 0.00
04/07/2016 23:1 MEMR5101 DIAPER PER PIECE-SMALL 2 3.3 6.61 6.61 0.00 0.00 0.00
04/07/2016 23:1 MEMRS108 CONTROLLED DRUGS PER AMPULE 2 66.13 132.25 132.25 0.00 0.00 0.00
04/07/2016 23:1 MEMR5113  L.V. INFUSSION PUMP PER DAY 1 66.13 66.13 66.13 0.00 0.00 0.00
04/07/2016 23:1 MICU5229 STREILE GLOVES 2 206 4.12 412 0.00 0.00 0.00
04/07/2016 23:11  MICU5230 GOWN 10 41.20 412,00 412.00 0.00 .00 0.00
04/07/201623:1  MICU5245 DVT MACHINE W/ICUFF PER DAY 1 1.513.07 1513.07 1513.07 0.00 0.00 0.00
04/07/2016 23:1  MNIC6011  LV.F- 7 50.00 350.00 350.00 0.00 0.00 0.00

05/07/2016 23:1

MEMRS5028

LV, INJECTION
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' In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016

Location : Male Ward Main Building

Ins.Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES
Element: 13 Medical Procedure
Service Date "Service Code Description T QUTY  Unit Unit Price Amount  Coverage Extra Cash Net ]
05/07/2016 23:1 MEMRS5108 CONTROLLED DRUGS PER AMPULE 3 66.13 198.38 198.38 0.00 0.00 0.00
7.377.01 3,202.67 4,17434 0.00
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‘ In-Patient -Invoice Detail

File No. : 3340543 1 Abdulaziz Abdullah Albutaih Doctor : Antonio Augusto B.Sabbo

Adm.Date: 03/07/2016 Disch.Date : 05/07/2016
Location : Male Ward Main Building

Ins. Co : 42421 BUPA REFERRELS Co.NO : 42422 BUPA REFERREL CASES

Element: 20 Package Deals
Service Date  Service Code Description QTY  Unit Unit Price Amount  Coverage Extra Cash Net
04/07/2016 00:PKG-ORTHO201{OPEN REDUCTION& INTERNAL FIXATION 1 0.00 0.00 0.00 0.00 0.00 0.00
(ORIF) OF FRACTUER - MONTAGIA
FRACTURE

0.00 0.00 0.00 0.00 0.00 I
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