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Saudi angaul Provider Information Application

Application Date: - yloiulll
aljlhi jopo adyn MDD waub alle daul j5)0 Qliwl 540 Glboow jop0 yub goxo (auiiiwo
Optical Center Pharmacy Laboratory Physiotherapy Radiology Dental Center  Hearing Center Medical Hospital
Complex

Adminstrative Information dujla] wilogloo

Provider Name in English: ‘qupell doaall pado gl

gunll gloall yulao aloic] dalgi (na Jawo ga lob

axlaic] adijg

CHI Number: :vandl gloill gulao (na alaiclll jo)

VAT Certification Number: :aaltioll doudll dypd dalga

CR Number: | bl Jaul

Area: ‘ ‘ gl City: ‘ ‘ :aiaall

P.0.Box: ‘ ‘ updl Ggain Street: ‘ ‘ eyl

Phone Number: :ailgll plé)i

Email Address: qugpalll ypll

Website: ' iggialll pagall

gigialllall  wuslallpd;  Jigallps;  abgaillg wailgll  Jggusoll pul pudill /6 ilall

Email Address Fax Number  Mobile Number Phone # & Ext. Person in charge Department

gyl
Administration

aubll wlaalgall
Medical Approvals

dwulzallg adlall &ladl
Finance & Accounting Dept.

giligl! 2y00ig uolill puus
Insurance Dept. & Policy Activation




Appointment Information uclgoll owd Cilogloo

Do you have an online reservation system? Seuipiill pe awclgall jaa plhi p4ial aagy Jo
1 pai
No Yes
Please provide us with the link if available lopagi b (na gdgolly liaugji (g
Do you have an information system for billing, etc..? S all..ajigall dailogloo polip p4ial aagy Jo
4 poi
No Yes
Please provide us with the system name if available apagi Jb (d polipdl pawl aaai (ap
Please provide us with Doctors' list, their speciaties and wll aalsl pgilolnislg gulolall cLibill clowl Lagji guap
visit schedule. Please identify additional credentials when ,alloj :Jio) aualal eilogloo gli 1o .aouclgo Jgan
available layagi Jb (na (Al

ailballo &Ljll uclgo anlnii| wuwhll guil

REWENS Visit Schedule Speciality Doctor Name

Available Services djagioll Giloaall

Pharmacy Availability Pharmacy Name

Related to the Facility

Dental Availability Dental Availability
Routine Dental Services Fixed Prosthesis
Orthodontic Treatment Bleaching

Implants




Radiology Availability Radiology Availability
Routine Radiography MRI Open
Mammaography MRI Closed

Fluoroscopic Procedures

MRI-Angiography: MRA

Angiography/Arteriography CT Scan
Ultrasound-Doppler MRCP
Routine Ultrasound CT Angio or 3D Study

Morphologic Obstetrical Ultrasound (T64
Bone Densitometry Pet Scan

Percutaneous Pyelography, Antegrad +
(Whitaker Test)

ERCP: Endoscopic Retrograde
Cholangiography & Pancreatography

Nuclear Procedures/Scan

Stereotactic Breast Mass Biopsy

Physiotherapy

Availability

Physiotherapy

Physiotherapy Services

Laboratories

Availability

Laboratories

Availability

Routine Lab. (Haematology, Chemistry)

Parasitology

Serology Blood Coagulation Studies/Factors
Endocrinology/Hormone Pathology/Cytology
Tumor Markers Blood Bank




Specialized Units Availability Laboratories Availability

Emergency Room 24/7 Adults Intensive Care Unit
Operating Room Neonatal Intensive Care Unit
Psychiatry Unit Cardiac Care Unit
Burns Care Unit Oncology Unit

Pediatric Intensive Care Unit

alballo

Remarks/Additional Information




Specialized Units pAual djagioll aannAill Gloadll oy Jundi go dnnAiall Gilaagll

Availability Availability

Cardiology - Neurology

Doppler Echocardiography - Adults EEG: Electroencephalogram

Doppler Echocardiography - Pediatrics BAEP: Brain Auditory Evoked Potentials:

Adults
Doppler Echocardiography - Fetal Nerve Conduction Test
Stress Echocardiography MSLT: Multiple Sleep Latency Tests
TEE: Trans Esophageal Echocardiography Polysomnography
Cardiac Thallium Scan EMG: Electromyography

Cardiac Catheterism-Adults BAE'P: B_raln Auditory Evoked Potentials:
Pediatrics

CABG Brain Tumors Operations
Ablation of Focus of Arrhythmia Laser Laminectomy
Persantine supine argometry echo Laminectomy/Cage

Intra aortic ballon pumps Gamma Knife Surgery

Heart-lung by pass machine Steriotactic Brain surgery

Pulmonology - Oncology

Pulmonary Function Tests/PFT Radiotherapy: Cobaltotherapy
Bronchoscopy Radiotherapy: Linear Accelerator
Bronchoscopy Flexible Chemotherapy

Uro-Genital

Nocturnal 02 monitoring

Gastroenterology Uroflowmetry/Debimetry

Gastroscopy/with Biopsy Cystomanometry

Colonoscopy/with Biopsy Prostate Biopsy

PH metry Urethral Pressure Profile Studies

CLO Test/H. Pylori Cystourethroscopy Diagnostic or Therapeutic

Endoscopic procedure for ligation of esophageal

. Laser Therapy/Prostate
varices

Capsule Endoscopic Lithotripsy/ESWL




Specialized Units

Orthopedic

Arthroscopic procedures

Availability

Renal Dialysis-Hemodialysis

pAual djagioll aannAill Gloadll oy Jundi go dnnAiall Gilaagll

Availability

Major operations (Hip replacement, knee
replacement)

Obstetrics & Gynecology

Amniocentesis

Renal Dialysis-Peritoneal

- Ophtalmology

Fluorescein Angiography

Oculoelectromyography

ENT

Photocoagulation/Laser

Nasolaryngoscopy

Intravitral Injection

Laryngoscopy/Flexible - Rigid

Lasic Surgery

Tympanometry/Audiometry

Squint Surgery

Infertility

|UI: Intrauterine Insemination

Cataract + 0L (Phaco)

Transplantation

IVF: In Vitro Fertilization

Bone-Marrow Transplantation/Adults

Echo Doppler(Sterility Evaluation)

Bone-Marrow Transplantation/Pediatrics

Dermatology

Stem cell Transplantation

Laser Therapy

Kidney Transplantation

U.V.B/Ultra Violet

Heart Transplantation

Dietician

Cornea Transplantation

Plastic Surgery

Liver Transplantation

Glballo

Remarks/Additional Information
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