RECOMMANDATIONS IMPORTANTES A LIRE POUR
ACTIVER LES REMBOURSEMENTS ET EVITER LES REJETS

Conditions générales : )

= Le cadre réservé a 'adhérent doit étre diment renseigné.

= Le cadre réservé au médecin doit &tre renseigné par le praticien lu-méme notamment la nature de la maladie.

s Lavalidité de la feuille de soins est limitée & 3 mois & compter de la premiére consultation.

= L'entente preéalable est exigée pour toute hospitalisation médicale, chirurgicale, soins dentaires spéciaux,
extractions multiples, parodontie orthodontie, prothéses dentaires, prothéses auditives ou orthopédiques ainsi
que pour tous les actes effectués en série.

=  Encas d'accident, une déclaration précisant les causes et circonstances de l'accident est & joindre & la feuille de
soins.

Pharmacie :

s |esvignettes des médicaments doivent étre obligatoirement jointes aux ordonnances.

= Pour les médicaments sans vignettes une facture de la pharmacie doit étre jointe.

Radiologie et Biologie :

= La facture ainsi qu'une copie des résultats des analyses ou du compte rendu (sous pli confidentiel) doivent étre
jointes & I'ordonnance médicale pour toute demande de remboursement.

= Un pli confidentiel du médecin prescripteur des analyses ou radios peut étre demandé par le médecin conseil de
la mutuelle.

Optique :

=  L'ordonnance du médecin prescripteur et la facture de l'opticien sont & joindre & la feuille de soins.

Rééducation :

= L'entente préalable renseignée par le médecin prescripteur est exigée avant le début des séances de
rééducations.

= Pour le remboursement, la facture et le calendrier des séances effectuées sont & joindre 3 la feuille de soins.

Dentaire :

= En cas de prothéses ou de traitement canalaires, I'accord préalable renseigné sur la feuille de soins est
obligatoire avant le début de traitement.

= Lafacture doit &tre jointe a la feuille de soins pour toute demande de remboursement.

= |aradio-aprés soins est obligatoire en cas de prothéses ou de traitement canalaires.

Maladie et Affection Longue Durée ALD et ALC :

= La déclaration de maladie chronique doit étre renseignée par le médecin prescripteur et renouvelée tous les B

mois.

Adresses Mails utiles
O  Reéclamation : contact@mupras.com
O Prise en charge : pec@mupras.com
O Adhésion et changement de statut  : adhesion@mupras.com
La MUPRAS garantit le respect de la loi n° 08-08 relative 4 la protection des personnes physiques a I'égard du traitement des donnée:

4 caractére personnel,

MUPRAS : Centre Allal Ben Abdellah - Béme Etage Angle Rue Mohamed Fakir et Rue Allal Ber

n Abdellah - Quart
Casablanca 20000 - Tél. : 05 22 20 45 45 (LG) - Fax : 05 22 22 78 18 - www.mupras.com

ier de I'Horlo

Autorisation CNDP N° : A-A-215 /2019

3" MUPRAS
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Déclaration de Maladie

M23-002459 ’

(J Maladie C] Dentaire () Optique (JAutres
Cadre res srent (e) —
Matricule :..... ‘ ......................... R T T T e e iteaietes st tiasgandvasiunnst
(O Actif C] Pensionné(e] () BAUERG: i pniiallsnbusimmeall)
? 4 ¥
Nom & Prénom @............. C/—/AMI.E ................. /S/t ......
Date de naissance : ’/ ...........................
Adresss ...k e A AR A TR sn s Tk s b s A B s s S oSS
Tél.z?;%g:.g ”1 g ?; § ........ Total des frais BNgagES @ .......ccciiiriiiriitir e Dhs
Cadre réservé au Médecin o 00 ; |

Cachet du médecin :

Date de consultation : §&9\/(3"(:] ......... R,% _
Nom et prénom du malade :.... C_,&\“\’\\Q,) S\6n 1}\«\@1\ .................... AGE: e,
Lien de parenté : (JLuirméme (O Conjoint (DEnfant

Nature de la maladie :............x...... _h\z \d YD .

Affection longue durée ou chronique : (] ALD (J A

En cas d'accident preciser les causes et ciccens

&
Dans le cas ou la maladie aurait un carantére g@‘qu&

médecin conseil de la Mutuelle

) o

J'atteste sur I'honneur Iexactlmde cﬂes‘r"edmgmums,por‘tes sur la présente déclaration. Je déclare
avoir pris connaissance de taplause relative a ia pr'otectlo )des onnées personnelles.
Falt a: c TP T A, 7 90 10 § PN .

\
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1 cp le matin, avant le repas, pendant 3 mois.
DO/ VX -2, /€
2 GALVUS MET 50/1000 i
LOT223645 \:I

30

1%%%?4(;: 5 c:l"" | ‘ X

1 cp a midi et le soir, au cours du repas, pendant 3 mois.

/M/’ré»

E _P 10 202

RETERA% 5 mg/1,25 mg cp pellic : 1Pilul/30 o N EIX 66 80
1 cp le matin, aprés le repas, pendant 3 mois.

N39,S0 "1

4 Accucmscx ACTIVE BANDELLETTE+ LANCET - G «

2 gcs par jour, pendant 3 mois.

118001 " 031 09!“

6

\ GALVUS MET® 50 mg/1000 mgO

Boite de 60 comprimés pelliculés
PPV : 390.00 DH

N

GALvus MET® 50 mg/1000 mg O
Boite de ﬁ‘ rurnpnmes pt-llttules

Sur Rendez-vous icgalls

Andalous 3, Jasmine office 3. N°1, Tél:+21252276 7
1 étage, route Bouskoura - Casablanca E-mail : dr.lamiaa.nallab@gmail.com

© dr.hallablamiaa




ACCU-CHEK®

Active

07124112 /07124155
(EN) Test Strips

intended Use

The test strips with the dedicated blood glucose mefer are intended to
quantitatively measure glucose in fresh capillary, venous, arterial and neonatal
blood. They are indicated for self-testing by people with diabetes and for near-
patient testing by healthcare professionals.

The dedicated blood glucose meter is the Accu-Chek Active blood glucose
meter.

People with diabetes may use fresh capillary blood from the fingertip or
alternative sites. Healthcare professionals may also use venous blood
anticoagulated with lithium heparin or ammonium heparin or EDTA, arterial
blood, and neonatal blood.

The Accu-Chek Active system is indicated to monitor glucose in diabetes
mellitus.

The Accu-Chek Active system consists of the Accu-Chek Active meter, the
Accu-Chek Active test strips, and the Accu-Chek Active control solutions.

Before You Get Started

Read this package insert and the User's Manual of the Accu-Chek Active
blood glucose meter before testing your blood glucose with these test strips.
The User's Manual contains all the information you need to perform a test and
to understand your test results. If you have any questions, contact customer
support.

The package insert contains warnings:

A WARNING indicates a foreseeable serious hazard.

Self-testing is not a substitute for visits to your healthcare professional. You
must receive proper instruction from a qualified healthcare professional before
you start self-testing your blood glucose. Your healthcare professional will
determine the appropriate blood glucose target range jointly with you.

The cap of the test strip container contains a non-toxic silicate-based drying
agent. If you accidentally swallow any of this, drink plenty of water!

These test strips deliver results that correspond to blood glucose concentrations
in plasma as per the recommendation of the International Federation of Clinical
Chemistry and Laboratory Medicine (IFCC) [1]. Therefore, your meter displays

blood glucose values that refer to plasma although you always apply
biood to the fest strip.

The normal fasting glucose level for a non-diabetic adult is below 100 mg
(5.6 mmol/L). A criterion for the diagnosis of diabetes in adults is a fasti
glucose level of 126 mg/dL or higher (7.0 mmol/L or higher) confirmi
in two tests [2, 3, 4]. Adults with a fasting glucose level between 100 al
125 mg/dL (5.6 and 6.9 mmol/L) are defined as having impaired fasting glucoj
(prediabetes) [2]. Other diagnostic criteria for diabetes exist Consult
healthcare professional to determine if you have diabetes or not.

The User's Manual of the Accu-Chek Active meter includes details on where
get information on the effects and prevalence of diabetes.

/N warNiNG
Risk of suffocation
This product contains small parts that can be swallowed.

Keep the small parts away from small children and people who mig
swallow small parts.

Contents of the Pack
* 1 or 2 containers with test strips; on the container label is a color chart,

concentration table for the control solutions and the code number
* 1 package insert

Additional Materials Required for Blood Glucose Testing

¢ Accu-Chek Active meter and User’s Manual
* Lancing device and lancets

Blood Volume and Test Time
The meter requires 1-2 pl of blood (1 pL (microliter) = 1 thousandth of!
milliliter) per blood glucose test.

If the test strip is in the meter when you apply blood, the test tal
approximately 5 seconds
If you remove the test strip from the meter and then apply blood, the test ta
approximately 8 seconds.

Storing and Using the Test Strips Properly

A\ WARNING
Risk of a serious health incident
If the test strips are not stored or used properly, they can deliver inco
test results. This can lead to a serious health incident.
* Store the test strips at temperatures between +2 and +30 °C in a dry plac|
away from direct sunfight,
Also note the following instructions:

= The drying agent contained in the cap of the test strip container protects
test strips from moisture. Always store the &est strips in their original te|



ACCU-CHEK'
Active

07124112 / 07124155
(EN) Test Strips

Intended Use

The fest strips with the dedicated blood glucose meter are intended to
quantitatively measure glucose in fresh capillary, venous, arterial and neonatal
blood. They are indicated for self-testing by people with diabetes and for near-
patient testing by healthcare professionals.

The dedicated blood glucose meter is the Accu-Chek Active blood glucose
meter.

People with diabetes may use fresh capillary blood from the fingertip or
alternative sites. Healthcare professionals may also use venous blood
anticoagulated with lithium heparin or ammonium heparin or EDTA, arterial
blood, and neonatal blood.

The Accu-Chek Active system is indicated to monitor glucose in diabetes
mellitus.

The Accu-Chek Active system consists of the Accu-Chek Active meter, the
Accu-Chek Active test strips, and the Accu-Chek Active control solutions,

Before You Get Started

Read this package insert and the User's Manual of the Accu-Chek Active
blood glucose meter before testing your blood glucose with these test strips.
The User's Manual contains all the information you need to perform a test and
to understand your test results. If you have any questions, contact customer
support.

The package insert contains warnings:

A WARNING indicates a foreseeable serious hazard.

Self-testing is not a substitute for visits to your healthcare professional. You
must receive proper instruction from a qualified healthcare professional before
you start self-testing your blood glucose. Your healthcare professional will
determine the appropriate blood glucose target range jointly with you.

The cap of the test strip container contains a non-toxic silicate-based drying
agent. If you accidentally swallow any of this, drink plenty of water!

These test strips defiver results that correspond to blood glucose concentrations
in plasma as per the recommendation of the International Federation of Clinical
Chemistry and Laboratory Medicine (IFCC) [1]. Therefore, your meter displays

_

biood glucose values that refer to plasma although you always apply whole
blood to the test strip.

The normal fasting glucose level for a non-diabetic adult is below 100 mg/dL
(56 mmol/L). A criterion for the diagnosis of diabetes in adults is a fasting
glucose level of 126 mg/dL or higher (7.0 mmol/L or higher) confirmed
in two tests [2, 3, 4). Adults with a fasting glucose level between 100 and
125 mg/dL (5.6 and 6.9 mmol/L) are defined as having impaired fasting glucose
(prediabetes) [2]. Other diagnostic criteria for diabetes exist. Consult your
healthcare professional to determine if you have diabetes or not.

The User's Manual of the Accu-Chek Active meter includes detalls on where to
get information on the effects and prevalence of diabetes.

/N waRNING
Risk of suffocation
This product contains small parts that can be swallowed.

Keep the small parts away from small children and people who might
swallow small parts,

Contents of the Pack
* 1 or 2 containers with test strips; on the container label is a color chart, the
concentration table for the control solutions and the code number
* 1 package insert

Additional Materials Required for Blood Glucose Testing

= Accu-Chek Active meter and User's Manual
» Lancing device and lancets

Blood Volume and Test Time
The meter requires 1-2 pL of blood (1 pL (microliter) = 1 thousandth uf a
milliliter) per blood glucose fest.
If the test strip is in the meter when you apply blood, the test takes
approximately 5 seconds.
If you remove the test strip from the meter and then apply blood, the test takes
approximately 8 seconds.

Storing and Using the Test Strips Properly

A\ WARNING
Risk of a serious health incident
If the test strips are not stored or used properly, they can deliver incorrect
test results. This can lead to a serious health incident.
* Store the test strips at temperatures between +2 and +30 °C in a dry place
away from direct sunlight.
Also note the following instructions:

* The drying agent contained in the cap of the test strip container protects the
test strips from moisture. Always store the test strips in their original test
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‘LABORATOIRE CEA
D’ANALYSES MEDICALES

{ Dr Abdelaziz AMACHKI

Médecin Biologiste

HORMONOLOGIE - PARASITOLOGIE - MYCOLOGIE - BACTERIOLOGIE - BIOCHIMIE
VIROLOGIE - HEMATOLOGIE - IMMUNOLOGIE - SPERMIOLOGIE

INPE

093064640
F'
% FACTURE N° 5894/23
CASABLANCA le 22/07/2023
. Nom et prénom MR CHAKIB MOHAMMED
' Référence 22A697
- Médecin prescripteur Docteur HALLAB LAMIAA
| Acte de biologie demandé Cotation (B)
. Hb GLYCOSYLEE.HEMOGLOBINE GLYCOSYLEE HBA1C 100
GLYCEMIE A JEUN 30
ACIDE URIQUE SERIQUE (URICEMIE) 30
TRANSAMINASES GOT+GPT 100
Total du (B) B 260
; Prise de sang (PC) 0,00 DH
ﬁ Montant en DH 280,00 DH
g

Arrétée la présente facture a la somme de: DEUX CENT QUATRE-VINGT DIRHAMS

St

_—Te.T

Bd,Imam Chafii N°7 Lot Al Hamidia Hay Qods - Sidi Bernoussi - ( En face de café AFRICANA ) - Casablanca
Teél.: 0522 75 96 90 - 07 04 97 30 80 - Email : laboratoire.cbabernousi@gmail.com
I.F : 50146265 - RC : 495707 - TP : 31605054 - C.N.S.S : 2588473 - ICE : 002767647000003
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Dr Abdelaziz AMACHKI

Médecin Biologiste

HORMONOLOGIE - PARASITOLOGIE - MYCOLOGIE - BACTERIOLOGIE - BIOCHIMIE
VIROLOGIE - HEMATOLOGIE - IMMUNOLOGIE - SPERMIOLOGIE

Prélévement du : 22/07/2023 a 07:53

MR CHAKIB MOHAMMED
resuvears casees e 22020z ||| INHIINTAL

Dossier N° 22A697
Prescripteur: Docteur HALLAB LAMIAA

Page: 1/2

BIOCHIMIE SANGUINE
(Sur Automate WIENER LAB® CM 250)

GLYCEMIE A JEUN

................... : 1,03 g/l
(Technique : Colorimétrie enzymatique) 5473 mmol /1
Antécédent du 25/04/23 - 08:40 : 1,26 g/l
1.8
1,26
1,03
1,35
0.8 + + + + +
14/04/2022 13/07/2022 30/01/2023 25/04/2023 22/07/2023

- 0.70 a 1.10 g/L
- Entre 1.10 et 1.26 g/L
- > 1.26 g/L

: Taux normal

: Diminution de la tolérance au glucose
: Sujet diabétique

ACIDE URIQUE

e S R o 7 e {1, mg/1 =3 < 70,00
(Technique enzymatique - Uricase -) 453,99 pmol/1 < 416,50
Antécédent du 14/04/22 - 10:46 : 69,80 mg/1
77
73 70,5 69,8 76,3
69 + :
15/01/2022 14/04/2022 22/07/2023

Recommandations chez un patient goutteux : taux d'acide urique inférieur & 60 mg/L.
(American College of Rheumatology )

A

Bd,Imam Chafii N°7 Lot Al Hamidia Hay Qods - Sidi Bernoussi - ( En face de café AFRICANA ) - Casablanca
Tél.: 0522 75 96 90 - 07 04 97 30 80 - Email : laboratoire.cbabernousi@gmail.com
I.F : 50146265 - RC : 495707 - TP : 31605054 - C.N.S.S : 2588473 - ICE : 002767647000003



LABORATOIRE CBA
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Médecin Biologiste
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Prescripteur: Docteur HALLAB LAMIAA
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TRANSAMINASES ASAT/GOT............: 18,00 u/1 0 a 40

(Technique : Cinétique enzymatique a 37°)

TRANSAMINASES ALAT/GPT............ : 12,00 u/1 0 a 42

(Technique : Cinétique enzymatique a 37°)

HEMOGLOBINE GLYQUEE- HBA1C -

(Technique HPLC sur Automate TOSOH-GX)

HBA1C : 72 %

Antécédent du 25/04/23 - 08:40 : 7,0 %

7.9
7.3 79
7 SJ-‘/T\i//’l
7,5
6.9 . - B : : +

15/01/2022 14/04/2022 13/07/2022 30/01/2023 25/04/2023 22/07/2023

Profil du patient HBA1C cible
Sujet non diabétique 4 3 6 %
Diabéte de type 2 traité par antidiabétiques oraux Inf a 6,5 %
Diabéte de type 2 traité par 1l'insuline Infa 7 %
Patients avec insuffisance rénale chronique Inf a 7,5 %
Patients avec antécédents cardio-vasculaires Inf &4 8 %
Diabéte de type 1 Inf & 7 %
Femme diabétique enceinte ou envisageant de 1'étre Inf &4 6,5 %

Demande validée biologiquement par: Dr AbdelAziz AMACHKI
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