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Above decision based on the information rec ived:
Member Detail
Member Name SRIAA Card Issue No: Mobile No: 0535491350
lember Name BANO ard Issue No: Mobile No: 535 5
35077834 Mernber Id/Igama 2448086286 Patient File No:
Contract No: 49124900 Verification 1D:
Provider Detail
5 MUS
Provider Code 20030 Physician Name: ID(?B FL‘.{AM MUSHTAQ SAQIB Fax No: 0114767222
A
Treatment Detail
Chief Complaints and mair Abdc F ic pain spec
. P! nd main Diagnosis Code: R10.4 Diagnosis Desc: bdominal and pelvic pain, Other and unspec
symptoms abdominal pain
Treatment Type Q Date of Admission: 12/12/2023 Quantity: 2
Department Type OTH Length of Stay: Estimated 225
Amount:
Last Menstrual Period in Hijri Expected Delivery in Hijri
rual Period in Expected Delivery in
Maternity Detail
Exemptions N Referral: N Chronic: N
RTA Infertility: 3 W
Gravida Para: tive:

Possible line of treatment

Other Conditions:



