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 PATIENT LABEL 

PRE REGISTRATION FORM Delivering betler health in the Midd le East 

! 1111111111111111111111111111111 

Family Name 
First Name 
Secono arne 

Sex Male O fi~ 

LD type ~lu~lt~ 
Religion ~4-ll1 

Mobile No. 
Home Tel 
Work No. 

..!I y..:;.J1 ......i.;"4J1 ~.J 

J y.J\ '-.i.I"\.A r!.J 
~I w.:;\A ~J 

Local Address ~1.ll1 ,jI".w1 

POBox 
Resident Area 

Y . LJe'" 

;""l:!)tl ul.S..o 

Inlt!l11atlOllal Address 

- -

dj....':{1 C.J~ jly:..J1 

J:.mail ....,lJjiS.l)t1 ~y. 

Next o[Kin UJi....J&A1I.J..1 ":J..!.UYI ~I 
Name F'11 

U.WI!",,",\ 

JJ'1I F '11 

'WI '11 ~ r" 

Female 0 .;wI ~I 

IDNo. ~lu~I~.J 
Occupation ~I 

Nationality ~I 

Date Of Birth__I_/__ ..)~I ~).:. Age__ yu.ll 

(Day/MonthlY car) 
Marital Status ~L...J..,.'1 \ AJt.::JI 

Employer Name J..i,Sl1 1 - r" 
Address ..,;IyaJl 

Person to Notifv ;JJ~.y~'YI~~ 
Name (""""'11 

Address ul,.,la.ll Addre ' Ul".wl 

(kclipatlUlI 
Contact 1\0 

RelatIOnship 

~I 

UJ~I~J 

~I,.;ill ~ 

Occupation 
Conatct No 

¥I 

-i:i4-\1~.J 

Guarantor details JtiS11 ,!" ~1...4J1 ~I.J~ 

Sume as Patient D ~ v'=>:1yJl 

Nam~ 

Address 
Work Address 
Contact No 

Mode o[PflY.,ment ;chil ~.....;h 
Insurance o ....»"G 
Company Paid 0 :i.Sy!. 

Ca. h I~0 

Same as Next ofKin D o.....I;!.;il1 JI uyo-JI 
~)'I 

ul~1 

J-JIJ~ 
__':;4-\1 ~~ 

Insurance Co.! Eml!,/oY.,er J..i.5.11 r!::!J/ ~UJI.[s~ 
Name ~~I 

Policy No. ~)I~.J 

·\HD SlIllk /I IlI04105 Rcmcu 0 I - 20(1(1 



WouJd you like to receive SMS on your mobile as an appointment Reminder? D Yes D No. 

Choose Hospital because/ Referred to Hospital by (Please check one box) I D Dr. 

oInsurance plan J D Family I D Friend DClose to home/work ID Other 

' (JI 9 ,;,", "eI 1\ ....:iJJl..i..o ~ '1'0;' ,:, ~~I~ O""";UJt ~J ~J';'- ~ 1 

Jl,,;..J! J~"; i,~, "!OP 41~ ~1.1>,1 ~I~I ~.r- J U-:!-"i.:r.JIu.."...:;. ~...»> ~ ~..ul a..,~ ~~I.j! 2(JI 

;""':"'..,,>-A-li ~ VA o~4-0 is.>'jb.lIJ 4J~1 .:.IJ~t ~I~.i..&...!-i e.l ~.bi..i ~~I 
..:.U~ ~..,;....:; .\S#' L;oI .u~.H t...:aJ""l~ ~~jo1' ,4-! ~~, u.."....w' J+i L;oI ~~I a..,~ ~~ ,~! 3 

, ',' •• C)JJ-i J ~u e-4-" t'~! ":"'?-:! o,).S",-J1 oi..!u..-JI I..u. La ~ <..Ii ~! ~,.;-&JI Jl,,;...I! 4..J~ ~ 4 

.ro--AJ.I .,. ','" C)J'u J ~L.; ~ t'.l-:!! ~ ojS:.,...aJ1 ~t...:a........U ~~Lai ~JJ 

.dJ , ;, ,r· ';.J~ ~~~~ oi..!f Ji."i.-JI jl~ v-o o~~ ~tj.J! r.~ 50 

Please Note: 

1. It is the patient's responsibility to settle tbe bill before leaving the hospital 

2. Agreement with tbe insurance company for direct billing covers inpatient services only according to their 

instructions it is reguired that outpatientl emer2ency 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 Obs. 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. 

Signature _________ ___ e-=-i".:.J1 Date _________ ~JUJt 
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