PRIME,

PRIME Health Clinic

Phone: 019-5678901
Email: primehealth@gmail.com

PATIENT-INSURANCE INFORMATION

Patient-Insurance ID P1017
Policy Number ALZ
Insurance Plan basic
Start Date 17/01/2025
End Date 17/01/2026
PATIENT INFORMATION
Patient ID 880422987654
Name Kavitha Ramesh
Gender Female
Contact 018-874 9041
Email kavitha.ramesh@gmail.com
Address 707 Pinecrest Ave, Kuala Terengganu, Malaysia

INSURANCE PROVIDER INFORMATION

Insurance ID

INO2

Name Allianz Malaysia Berhad

Contact 03-22641188

Email customer.service@allianz.com.my

Address Allianz Arena, 1 Jalan Gelenggang, Bukit Damansara, 50490 Kuala Lumpur, Malaysia
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