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e Include: Member Name & Number, Expense

breakdown, Bank details (IBAN) or address if cheque,
Country of treatment, and Member signature.
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MEDICAL DOCUMENTS
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e OQutpatient: Medical report stating symptoms &
diagnosis (signed & stamped by treating doctor).

e Prescription for medicines issued by the treating
doctor.

e Copies of diagnostic/lab reports prescribed by the
treating doctor.

e Inpatient (in addition): Discharge summary,
Operation/progress notes, Itemized bills & digital
breakdown.
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INVOICES & RECEIPTS
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e Include invoice number, date, and patient name.

e Amount paid (with currency), providers name and
contact details.

e Services rendered with cost and any applicable
discount.

e Proof of payment: paid stamp, signed receipt, card
slip, or matching bank statement.
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SUBMISSION GUIDELINES
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e  Submit within 60 days (inside territory) or 90 days
(outside territory) from service date.

e Send clearly scanned copies via: SAICOHEALTH
CONNECT App or email:
customerservice@saicohealth.com
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TREATMENT SPECIFIC REQUIREMENTS
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e  Physiotherapy/Chiropractic: Session breakdown with
dates; prescribed by a specialist (e.g., Orthopedic);
extensions require specialist approval.

e Dental: Tooth number (for fillings, RCT, extractions);
Digital X-ray for RCT or surgical extraction.

e Optical: Refraction test + lens prescription signed &
stamped by ophthalmologist (unless otherwise
stated).

e  Chronic/Pre-existing: Prescription valid for at least
one year.
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IMPORTANT NOTE
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Payments for eligible claims are made directly to network
providers. For non-network providers, reimbursement will
be issued to the member after claim approval.
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Customer Service:
UAE Toll-Free 800-72426
Qatar Toll-Free 00800-100-272
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Kuwait +965 2 2055099
Oman +968 2 4863161

Bahrain +973 17 562565 damana.com



mailto:customerservice@saicohealth.com
mailto:customerservice@saicohealth.com

