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Please Note:

1. Itis the patient’s responsibility to settle the bill before leaving the hospital

2. Agreement with the insurance company for direct billing covers inpatient services only according to their
instructions it is required that outpatient/ emergency room be settled directly by the patient to the hospital

3 If the patient is covered by the company, we need a company letter

4, In case of admission a deposit of Dhs. 10000/- needed, if admission is to the intensive care unit
Dhs. 20,000/- needs to be deposited.

5. Photocopy of passport or any ID is needed for identification purposes.
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