
Case summary for medical opinion  

Pa�ent’s Name Tony kassar 

Reference number 24A1946 

DOB 50 years  

Insurer HOP 

Individual/Group/Group name None  

Product/Class B+nssf 

Underwri�ng yes 

Incep�on Date 1/1/2018 

Con�nuity to date 1/1/2018 

Imported From None  

Special Limita�on/Exclusions 
 

Procedure Chemotherapy/ covered up to 
20000/ nivolumab (OPDIVO) 
360 mg in Sodium Chloride 0.9 
% 136 mL (2.6471 mg/mL) 
chemo 

IVPB/ ipilimumab (YERVOY) 
chemo IVPB/ PEMEtrexed 
(ALIMTA) in Sodium Chloride 
0.9 % 100 mL chemo IVPB/ 
CISpla�n in Sodium Chloride 
0.9 % 500 mL chemo IVPB 

Approximated Es�ma�on Cost 2000 

CPT Codes None 

Physician’s Name +Mobile Hazem Ihssan Assi/9611759618  

Prosthesis Cost(When 
applicable) 

None  

Prosthesis Coverage as per TOB none 

Admission Date 17/9/2024 

Circumstances Of Trauma None  



Medical Decision 

ICD 10  

Approved Procedure: 

 

Specific Remarks: 

 


