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INSTRUCTION

For the purpose of improving the Medical service,
Hamed Medical Corporation will register patient's
details in the computer. Therefore, we requesl the
co-operation of all in filling this form clearly in Arabic or
English.

HEALTH CARD:-

In order 1o obtain treatment in the Hamad Medical
Corporation you must present a Health Card whenever
you visil one of the hospitals. Failure to do so could
mean that your treatment is delayed or deferred.

APPLICATION:-

To obtain a Health Card,you should apply to a Health
Card office by presenting the following:-

— Completed Application Form.
— PassporVID
— Two photograph (size 4cm x 3cm)
Appropriale Fee.
— Hospital appointment card & health cenlre card.

COLLECTION OF CARD:-

You may collect the card from the Health Card office
after two weeks from the date of application by
presenting the duplicate copy of your Application Form

NOTICE : Please collect your ID/Passport after
varification.
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Facility Name Hamad General Hospital

MRN
Patient Name

Receipt No

Health Card Exp. Date
Residence Exp. Date

Credit Group

Service
Code

Trans. &

8775669
HAYFA ALALIYYA ( \e)

101025465529

15/01/2025
29/12/2024

Self Pay

Health Card Bill [HCB4625595) /Out Patient/0//Collection

HCB4625595 HCRO1

Total Bill Amount (QR)

Amount
Pay M
% Mods (@R)
Debt card
Collected By - Aysha Rashid
A A Alkubaisi
Printed By Aysha Rashid
A A Alkubaisi

100.00

Service Description Rate
New Issued Healthcard 10000
10000
Charge
Charge % Aokt Received Amt.
0.00 0.00 100.00
MRN 8775669
Collection
Location HC PHCC AL

RUWAIS
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Collection Receipt

Qb 31636000210
Receipt Date 15/01/2024 0830 AM
Billing Category RESIDENT (Indonesian)

Sub Billing Category

Policy Detail Self Pay Policy
Net Amount
Qty Gross Amount Discount  Credit Share (@R
1000 10000 000 000 100.00
Ref Name Ref No Ref Date
QNBDEBIT(9939)
190290101/971007 001228006 15/01/2024
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