
Ambulatory Claim # 24A49
Insurer Name: Solidarity Mutual Fund

  Patient Name: JOEY CHARBEL ZOUEIN (28 yrs)

  Policy Holder:  JOEY CHARBEL ZOUEIN 

  Provider Name: Laboratoires Wakim 

  Claim Date: 18-10-2024 

  Card No: d9b7-4fd9-96a4-f89b  (SOL/00016071-1)

  Policy No: SOL/00016071 (03-10-2025) 

  Physician: Tanios Otayek    (General Medicine )

  Claim Motive: Sickness and Disease 

Services | US Dollar

Code Description QTY Requested QTY Approved Unit Price Claimed 
Amount

Approved 
Amount

Doc. Submis-
sion

Status

85022 Hemogram; automated; complete 
CBC; FNS

1 1 3.15 3.15 3.15 Results Approved

85651 Sedimentation rate; erythrocyte 
(ESR) / (VS)

1 1 1.05 1.05 1.05 Results Approved

86140 C-Reactive protein (CRP) 1 1 7.35 7.35 7.35 Results Approved

84520 Urea nitrogen (BUN) 1 1 0.84 0.84 0.84 Results Approved

82565 Creatinine 1 1 1.4 1.4 1.4 Results Approved

82947 Glucose (FBS) 1 1 1.05 1.05 1.05 Results Approved

83036 Hemoglobin: glycated (HBA1C) 1 1 9.8 9.8 9.8 Results Approved

80061 Lipid Panel: Serum cholesterol; 
HDL and Triglycerides

1 1 5.95 5.95 5.95 Results Approved

83721 Lipoprotein; direct: low densi-
ty cholesterol (LDL)

1 1 5.95 5.95 5.95 Results Approved

84450 Transferase (AST) (SGOT) 1 1 2.45 2.45 2.45 Results Approved

84460 Transferase; alanine amino (ALT) 
(SGPT)

1 1 2.45 2.45 2.45 Results Approved

82977 Glutamyltransferase; gamma 
(GGT)

1 1 2.8 2.8 2.8 Results Approved

82251 Bilirubin; direct and total 1 1 1.4 1.4 1.4 Results Approved

84075 Phosphatase; alkaline 1 1 2.8 2.8 2.8 Results Approved

83540 Iron; serum (Fe) 1 1 2.45 2.45 2.45 Results Approved

82728 Ferritin 1 1 11.2 11.2 11.2 Results Approved

82310 Calcium 1 1 1.4 1.4 1.4 Results Approved

83735 Magnesium (MG) 1 1 1.68 1.68 1.68 Results Approved

Disapproved Amount 0 Patient Copay 15 % 9.78

Insurer Share 55.39 Patient Total Share 9.776

Disclaimer:

1)This approval form is valid for a period of seven (7) days from the date of service mentioned above, contingent upon the submission of a valid insurance card.
 2) Mednet Liban retains the right to review and validate any claim submitted, and reserves the authority to request additional supporting documents. Submission of a valid 
service request does not imply automatic acceptance of any claim.
 3) Mednet Liban will only authorize medical expenses that are directly related to the case registered in the claim. The final settlement remains subject to the billing guidelines 
and approval by our medical Liban audit team.
 4) Mednet Liban reserves the right to deny any claim or settlement in cases of suspected misuse, fraud, or discrepancy related to the accuracy or authenticity of the information 
provided.
 5) The information provided in this form is for review purpose only. Mednet Liban expressly disclaims any responsibility and does not assume liability for any delays, errors, 
omissions, discrepancies, or inaccuracies in the information provided on this form, whether due to negligence or otherwise. Any use of this form or its content is subject to audit 
and reconciliation processes in accordance with internal and external regulatory standards.
 6) For further inquiries or clarification, please contact the Mednet Liban Prior Approval department at 01-492249, available 24/7.
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