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Subject: Insurance Payment Agreement

II

, signed below confirm that | understand that | am obligated to pay the
amount of QAR as deposit to cover the cost of my visit

~ejected. If the claim is approved, Dr. Leila H. Medical Center will return the
«Asurance company.

should my insurance claim be
full amount approved by the

Patient’s name:

File number:

Mobile no.:

Date:

Payment details: Copy of receipt attached

Signature:
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