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Invoices/bills with a breakdown of each medical service and its unit cost. It must show a confirmation of 
payment or a corresponding receipt. 

  ّ : 

 Complete Medical Report/ discharge summary or a precise identification of the illness (diagnosis) or 
description of the symptoms by the doctor 

    . 

 Prescription(s) for medications and medical appliances 

٥. 
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 …………………………………………………………………    
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 customerinfo@damanhealth.ae 
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 :+971 2 6149555 
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