
Pre -Authorization / Direct Billing Form
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Request for Cashless Hospitalization / Direct Billing for Medical Insurance Policy
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We have no objection to any authorized official documents pertaining to insured’s hospitalization.1)
2) All valid original documents countersigned by the insured to be dispatched to INAYAH TPA (L.L.C), Dubai office within 7 days of the patients’ discharge.
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The patient declaration has been signed by the patient or his representative in our presence.

2)
3)
4)

5)

INAYAH TPA (L.L.C) will not be liable to make the payment in the event of any discrepancy between the facts presented at the time of submission of final documentation and pre-
authorization request.

All valid original documents countersigned by the insured to be dispatched to INAYAH TPA (L.L.C), Dubai office within 7 days of the patients’ discharge.
All non-medical expenses and expenses not relevant to the hospitalization or illness which is not payable by INAYAH TPA (L.L.C) to be collected from the patient.

I agree to allow the hospital to submit all original documents pertaining to the hospitalization to INAYAH TPA (L.L.C) after discharge.
In case INAYAH TPA (L.L.C) is not liable to settle the hospital bill to discrepancy in documentation, I take complete responsibility to settle the bill.

1)
2)

I hereby warrant the truth of the foregoing particulars in every respect and I agree that if have made or shall make any false or untrue statement, suppression or concealment my
right to claim reimbursement of the said expenses shall be absolutely forfeited. I further declare that in respect of the above treatment no benefits are admissible under any other
medical scheme or insurance.

4)
5)
6)

I hereby declare to abide by the rules and regulations of the policy and if at any time the facts disclosed by me are found to be false or incorrect. I forfeit my right to the claim.
I agree and understand that INAYAH TPA (L.L.C) is in no way warranting the services provided by the hospital to be of a particularity or standards.

All non-medical expenses, expenses not relevant to the present hospitalization amount, over and above the limit authorized by INAYAH TPA (L.L.C) will be paid by me.3)
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P.O. Box: 111032, Dubai - United Arab Emirates, Tel:+971 4 3552354, Fax: +971 4 3512339, Web: www.inayahhealth.com 
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