
In-Patient Claim # 25A10636
Insurer Name: Arope Insurance S.A.L

Health

  Patient Name: PATRICK LAHOUD GEORGES (48 yrs)

  Policy Holder: NET LOGISTICS SAL

  Provider Name: AMERICAN UNIVERSITY OF BEIRUT 
MEDICAL CENTER - AUBMC 

  Service Date: 28-04-2025 

  Approved Length of Stay:  

  Card No: 802c-4379-9c90-7f90  (1568389)

  Policy No: 14631 (11-02-2026) 

  Physician: GEORGES SARKIS    (General Medicine )

  Family of Benefits: In-Patient

Coverage Details & Notes:

· Hospitalization Class:  
· Claim Type: IP 
· Chief Complaint / Approved For: 
· Special Conditions: 
· Any false data provided regarding the procedure’s context, shall lead to a total rejection of the claim 
· In case of tissue biopsy, pathology report is mandatory, otherwise the claim will not be paid 
· The patient is covered for the difference between the above-mentioned admission class and the NSSF 
· Only neurolept is covered 
· Patient is covered as per NSSF coverage 
· Baby is covered for nursery stay and one pediatrician's consultation only 
· Neonatal circumcision is covered 
· HIV, screening test, urinal, toxoplasmosis, priorix, dostinex, sitz bath, coombs, rubella, VDRL, hepatitis B, vaccination, blood group for mother and baby 
and diapers are not covered 
· Anything related directly or indirectly to panic attack, anxiety, alcohol or drugs abuse, psycho-mental disorders or related complications shall lead to a 
total rejection of the claim 
· Anything related directly or indirectly to alcohol abuse or related consequences shall lead to total rejection of the claim 
· Anything related directly or indirectly to rhinoplasty procedure shall lead to a total rejection of the claim 
· Anything related directly or indirectly to a known-undeclared-pre-existing condition and/ or past surgery, shall lead to a total rejection of the claim 
· Anything related directly or indirectly to weight control procedure or related consequences shall lead to a total rejection of the claim 
· Please attach to mednet bill the NSSF original documents completely and adequately filled with receipt and NSSF prior approval when applicable with 
respect to NSSF rules 
· Any condition related to an illegal abortion and its related complications shall lead to a total rejection of the claim 
· Anything related directly or indirectly to Sexually Transmitted Diseases, shall lead to a total rejection of the claim 
· Patient should pay the difference between normal and cesarean delivery 
· Anything related directly or indirectly to congenital-hereditary-genetic, or related consequences shall lead to a total rejection of the claim 
· Studies done outside Lebanon are not covered 
· In case of percutaneous transluminal coronary angioplasty (PTCA), only FDA - NSSF approved stent(s) is/are covered 
· Post-operative gastrography showing the gastric volume is mandatory; otherwise, the claim will be rejected 
· Post-operative barium swallow showing gastric volume is mandatory; otherwise, the claim will be rejected 
 

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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