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RECOMMENDED 
DOCTOR’S CLINICS

This document contains our current list of recommended approved medical facilities/clinics in 
respect to the arrangement of pre-issuance medical examinations and medical tests that may 
be required to underwrite an application when certain thresholds of cover are exceeded.

LIFEPLAN

AFRICAN CLINICS

BOTSWANA

Name Address Contact Details

Dr Gordana Cavric Gaborone Private Hospital, 8448 
Mica Way, Broadhurst, Gabarone, 
Botswana

Tel: 00 267 368 5655

Mob: 00 267 713 008 15

Dr Debashish 
Gangopadhyay

Gaborone Medical Centre, Plot 2819, 
Thebe Circle, Gaborone, Botswana

Tel: 00 267 395 9166

Dr Kiran Bhagat PO Box 10153, Gaborone, Botswana Tel: 00 267 371 0300

GHANA

Name Address Contact Details

Dr Asha Ajit Wankhede PO Box MP3094, Mamprobi, Accra, 
Ghana

Tel: 00 233 244 643398

KENYA 

Name Address Contact Details

Dr Dhirane A Shah G-7 Ground Floor, Dinesh Chandaria 
Medical Centre, M.P. Shah Hospital, 
Nairobi, Kenya

Tel: 00 254 374 2763

Dr Ashokkumar I Desai Room No: F5/6. First Floor, Dinesh 
Chandaria Medical Centre, M.P. Shah 
Hospital, Nairobi, Kenya

Tel: 00 254 204 291368

Mr Rajesh Shukla Chief Administrator, Pandya Memorial 
Hospital, Dedan Kimathi Avenue, 
Mombasa, Kenya

Tel: 00 254 789 999 332

FOR FINANCIAL ADVISERS ONLY
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NIGERIA 

Name Address Contact Details

Mr Roddy Fadoul Euracare Nigeria, 293 Younis 
Bashorun Street cnr Jide Oki St, 
Victoria Island, Lagos, Nigeria

Tel: 234 700 3872 2273

Email: info@euracare.com.ng

Email: roddy.faddoul@euracare.com.ng

SOUTH AFRICA 

Name Address Contact Details

Dr Mark Kadish 189 Kelvin Drive, Morningside Manor, 
Sandton 2057, Johannesburg, South 
Africa

Tel: 00 2711 802 5338

TANZANIA

Name Address Contact Details

Dr Hanee Mohamed Sali Hospital, Yacht Club Road, 
Mbyuni, Dar Es Salaam

Tel: 00 255 22 260 1296

Patient Care The Aga Khan Hospital, Ocean 
Road, Dar Es Salaam, PO Box 2289, 
Tanzania

Tel: 00 255 22 211 5151 / 5153

Email: patientcare@akhst.org 

UGANDA

Name Address Contact Details

Dr Prakash Patel Kisozi Complex, Nakasero, PO Box 
9708, Kampala, Uganda

Tel: 00 256 414 343 855

ZAMBIA

Name Address Contact Details

Dr N Beshara Coptic Hospital, PO Box 36226, 
Manchinchi Road, Plot 11304, 
Northmead, Lusaka, Zambia

Tel: 00 260 211 290508

ZIMBABWE

Name Address Contact Details

Dr Debra L Murphree 37 Victoria Drive, Newlands, Harare, 
Zimbabwe

Tel: 00 263 772 239148

Dr Darmesh P Doolabh 10 Edward Road, Khumalo, Bulawayo, 
Zimbabwe

Tel:  00 263 29 2251 266

mailto:info@euracare.com.ng
mailto:roddy.faddoul@euracare.com.ng
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GULF COOPERATION COUNCIL (GCC) CLINICS
BAHRAIN

Name Address Contact Details

American Mission 
Hospital

PO Box No.1, Manama, Bahrain Tel: 00 973 1717 7711

Email: customercare@amh.org.bh

Web: www.amh.org.bh

American Mission 
Hospital

Building No. 1114/116, Road 3345, Area 
533, Saar, Bahrain

Tel: 00 973 1724 8102

Email: customercare@amh.org.bh

Web: www.amh.org.bh

American Mission 
Hospital

Office No 5678, Building No 105, 
Road 59, Block 257, Amwaj, Bahrain

Tel: 00 973 1717 7711

Email: customercare@amh.org.bh

Web: www.amh.org.bh

Royal Bahrain Hospital Road 29, Building 119, King Abdul 
Aziz Avenue, Block 329, Salmaniya, 
Manama, Bahrain

Tel: 00 973 1724 6800

Fax: 00 973 1723 3470

Email: mail@royalbahrainhospital.com

Web: www.royalbahrainhospital.com

Bahrain Medical Center Flat 28, Bldg. 52, Block 204, 
Muharraq, Bahrain

Tel: 00 973 170 00210

Email: hr@bmc-bahrain.com

Email: info@bmc-bahrain.com

Web: www.bmc-bahrain.com

KUWAIT

Name Address Contact Details

Dr Richard Al Sayegh International Clinic, Salem Moubarak 
Street, Behind Laila Galleria, Salmiya, 
Kuwait

Tel: 1-886677

Email: rsayegh@international-clinic.com

Web: www.international-clinic.com

OMAN

Name Address Contact Details

Dr Catherine Walsh Starcare Hospital, PO Box 198, PC 101, 
As Seeb, Muscat, Oman

Tel: 00 968 2455 7200

Fax: 00 968 2455 7201

Email: info@starcarehospital.com

Web: www.starcarehospital.com

Dr Jouma Arab 
Abdulrahman

American Speciality Clinics, Madinat 
As Sultan, Qaboos Area, Al Inchirah 
Street, Oman

Tel: 00 968 954 75949

Email: jouma@ascc.om

Web: www.ascc.com

QATAR

Name Address Contact Details

Gulf Laboratory & 
Radiology*

Branch:  AL Kinana, P.O. Box: 7613, 
Doha-Qatar

Tel: 00 974 4442 0900

Mobile: 00 974 3309 7262

Web: www.gulflab-xray.com

*  direct billing is in place whereby RL360 are invoiced directly for all associated medical fees and expenses.

mailto:customercare@amh.org.bh
mailto:customercare@amh.org.bh
mailto:customercare@amh.org.bh
mailto:mail@royalbahrainhospital.com
mailto:hr@bmc-bahrain.com
mailto:info@bmc-bahrain.com
mailto:rsayegh@international-clinic.com
mailto:info@starcarehospital.com
mailto:jouma@ascc.om
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SAUDI ARABIA

Name Address Contact Details

Dr Abdulrahman J 
Addas

American Board of Cardiology, 148 
Palestine Street, Noura Bldg (Next to 
Sulaiman Fakeeh Hospital), 4th Floor, 
Apt #45, Jeddah, Saudi Arabia

Tel: 665 3835

Fax: 665 3835

Email: ajaddas@yahoo.com

Dr Wahib Chaif El Jurdi Specialized Medical Center, King 
Fahed Hospital, Riyadh, Saudi Arabia

Tel: 00 966 1 434 3800

Fax: 00 966 1 416 0300

Email: cad@smc.com.sa

Web: www.smc.com.sa

UNITED ARAB EMIRATES (UAE)** CLINICS
ABU DHABI

Clinic Address Contact details

Health Shield Medical 
Centre*

Ministries Complex, Al Salam Street, 
Abu Dhabi

Tel: 02 698 9999

Email: info@capital-health.ae 

Web: www.healthshield.ae

Harley Street Medical 
Centre*

Villas A18-23, Marina Village, Abu 
Dhabi

Trisha Henriques

Tel: 05 020 74762

Email: corporate@hsmc.ae

Web: www.hsmc.ae

* direct billing is in place whereby RL360 are invoiced directly for all associated medical fees and expenses.

AJMAN

Clinic Address Contact details

Prime Medical Centre – 
Ajman

Ground Floor, Grand Mall, Rashidiya, 
Sheikh Khalifa Bin Zayed Street, 
Rashidiya, Ajman

Tel: 04 707 0999

Email: drnand@primehealth.ae  

Web: www.primehealth.ae

DUBAI

Clinic Address

Prime Medical Centre (Jumeirah) Al Ferdous 1, Al Wasl Rd, Jumeirah, Dubai 

Prime Medical Centre (Deira) 2nd Floor, Reef Mall, Salahudin Road, Deira, Dubai

Prime Medical Centre (Barsha Heights) Onyx Tower 1, The Greens, Sheikh Zayed Road, Dubai

Prime Medical Centre (Mizhar) Arabian Centre, Al Khawaneej Road, Mizhar, Dubai

Prime Medical Centre (Motor City) First Floor, West Arcade, First Avenue Mall, Motor City, Dubai

Prime Medical Centre (Al Qusais) Ground Floor, Al Qusais Plaza, Damascus Street, Al Qusais, Dubai

Prime Medical Centre (Burjuman) S3 Floor, Burjaman Center, Sheikh Khalifa Bin Zayed Street, Dubai

Prime Medical Centre (SZR) Near Noor Islamic Bank Metro Station, 3rd Interchange, SZR, Dubai

Prime Medical Centres
Contact details (for all branches):

Tel: 04 707 0999     Email: drnand@primehealth.ae     Website: www.primehealth.ae

mailto:ajaddas@yahoo.com
mailto:cad@smc.com.sa
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Clinic Address

Harley International Medical Clinic 
(Mankhool)*

D103 Nashwan Building, Mankhool Area, Dubai

Harley International Medical Clinic  
(Al Barsha)*

2nd Floor, 202 Al Attar Business Center, Al Barsha, Dubai

Harley International Medical Clinics 
Contact details (for all branches):

Telephone: Dr Rakhee Golani - 050 7494769     Ms Sulakshna Lulla - 050 5147415 
Email: drrakhee.golani@harleycl.com     Website: www.harleycl.com

* direct billing is in place whereby RL360 are invoiced directly for all associated medical fees and expenses.

Clinic Address Contact details

General Medical Clinic 
(Jumeirah)

Al Jimi, Aln Abu Dhabi1ST Floor, Al 
Magrudy Shopping Complex, Beach 
Road, Jumeirah, Dubai

Tel: 04 349 4888 / 04 344 2773

Email: corporate@groupgmc.com  

Web: www.gmcclinics.com

SHARJAH

Clinic Address

Prime Medical Centre Al Juraina Zero-6 Mall, Al Juraina, Sharjah  

Prime Medical Centre – Al Nadha Al Roda Tower 2, Malaka Street, Al Nahda, Sharjah 

Prime Medical Centre – Al Qasimia Immigration Road, next to Mashreq Bank, Sharjah 

Prime Medical Centre – King Faisal Safeer Market, King Faisal Street, Sharjah 

Prime Medical Centres
Contact details (for all branches):

Telephone: 04 707 0999     Email: drnand@primehealth.ae     Website: www.primehealth.ae

** Only be permitted through DIFC and ADGM intermediaries that have Terms of Business with RL360.

FAR EAST & ASIA CLINICS
CHINA

Name Address Contact Details

GHC Shanghai Medical 
& Dental Center (Puxi)*

Eco City, Suite 303, 1788 Nanjing 
West Road, Jin An District, Shanghai 
20040, China

Tel: (86) 21 5298 6339

Fax: (86) 21 5298 6993

Email: claims@ghcchina.com

Web: www.ghcchina.com

GHC Shanghai Medical 
& Dental Center 
(Pudong)*

Shanghai World Financial Center, 
Shop 212, 100 Century Avenue, Pu 
Dong New Area, Shanghai 200120, 
China

Tel: (86) 21 6877 5093

Fax: (86) 21 6877 5393

Email: claims@ghcchina.com

Dr Jean Pierre Dhenin Beijing United Family Hospital & 
Clinics, Liangma Clinic, Grd Summit, 
2nd Floor, Beijing, China

Tel: 5927 7005

Email: jp.dhenin@ufh.com.cn

Web: www.ufh.com.cn

Dr Jean Pierre Dhenin Beijing United Family Hospital & 
Clinics, Shunyi Clinic, Pinnacle Plaza, 
Beijing, China

Tel: 5927 7893

Email: jp.dhenin@ufh.com.cn

Web: www.ufh.com.cn

Dr Lucy Chen Beijing International SOS Clinic, 
Suite 105, Wing 1, Kunsha Bldg, No 16 
Xinyuanli, Chaoyang District, Beijing 
100027, China

Email: customerservicebj@internationalsos.com

Web: www.internationalsos.com.cn

Shenzhen Vista SK 
Medical Centre Co Ltd

Lvl 4, Bldg 4C, Shenzhen Software 
Industry Base, Xuefu Road, Nanshan 
District, Shenzhen 518054, China

Tel: 86 755 3689 9833

Email: vistask@vista-sk.com

Web: www.vista-sk.com

*  direct billing is in place whereby RL360 are invoiced directly for all associated medical fees and expenses.

DUBAI (CONTINUED)

mailto:claims@ghcchina.com
mailto:jp.dhenin@ufh.com.cn
mailto:jp.dhenin@ufh.com.cn
mailto:customerservicebj@internationalsos.com
mailto:vistask@vista-sk.com
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MALAYSIA

Name Address Contact Details

Datuk Dr Dalbir Singh 
Sagoo PMW.AMN.PIS**

Twin Towers Medical Clinic, Lot 
LC-402-404, 4th Floor, Suria KLCC, 
Kuala Lumpur City Centre, Kuala 
Lumpur, Malaysia 

Tel: (603) 2382 3500

Fax: (603) 2382 9000

Email: enquiry@ttmc-klcc.com

Email: hsp@ttmc-klcc.com

Web: www.ttmc.com.my

PHILIPPINES

Name Address Contact Details

Dr Leo de Gary Viray Acebedo General Hospital, 849 Gen. 
Luis St., Bagbaguin, Caloocan City 
1400, Philippines

Email: garyviraymd@yahoo.com

Dr Theresa Joy P. Sto. 
Domingo

(Direct Client Visits), 18 Amorsolo 
Street, Corinthian Gardens 
Subdivision, Quezon City, 1110, 
Philippines

Tel: (02) 635-9852, 09176278883

Email: joysto.md@gmail.com

Dr Ronald Perez The Medical City, Room 1518, 15th 
Floor, Medical Arts Tower, Ortigas 
Avenue, Pasig City 1605, Philippines

Tel: 63 2 8638 7186

Email: ronnieperezmd@yahoo.com

Dr Ronald Perez Capitol Medical Center, Room 1001, 
10th Floor, Scout Magbanua, Quezon 
City 1103, Philippines

Tel: 63 920 911 6269

Email: ronnieperezmd@yahoo.com

SRI LANKA

Name Address Contact Details

Dr (Mrs) N H Uduwela Medicheks Colombo (Pvt) Ltd, 21 
Joseph Lane, Colombo 04, Sri Lanka

Tel: (94) 112 504 664

Fax: (94) 114 209 693

Email: info@medicheks.com

Web: www.medicheks.com

THAILAND

Name Address Contact Details

Dr Sumait 
Premmanisakul*

Global Doctor Clinic, Interchange 
Tower Asoke, G. Floor, 399 Sukhumvit 
Road, Bangkok 10110, Thailand

Tel: (66) 2 236 8444

Email: sumait@globaldoctorclinic.com

Web: www.globaldoctorclinic.com

Dr Weerayut 
Phanishsarn

Bangkok Hospital Phuket, 2/1 
Hongyok Utis Road, Muang District, 
Phuket 83000, Thailand

Tel: (66) 7625 4425

Email: namon.ta@bgh.co.th

Web: www.phukethospital.com

Dr Prasan 
Stianrapapongs, M.D.

Bangkok Pattaya Hospital, 301 
Moo 6 Sukhumvit Road, Km. 143, 
Banglamung, Chonburi, Thailand 20150

Web: www.bangkokpattayahospital.com/en

* direct billing is in place whereby RL360 are invoiced directly for all associated medical fees and expenses.

** please note payment of fees in advance of the appointment is required.

mailto:enquiry@ttmc-klcc.com
mailto:hsp@ttmc-klcc.com
mailto:garyviraymd@yahoo.com
mailto:joysto.md@gmail.com
mailto:info@medicheks.com
mailto:sumait@globaldoctorclinic.com
mailto:namon.ta@bgh.co.th


7

LATIN AMERICAN CLINICS

COSTA RICA

Name Address Contact Details

Dr Virginia Romero Laboratorio Clinico Omega, Frente al 
Colegío de Pital, Alajuela, Costa Rica

Tel: 2473 3455

Email: laboratorio.omega2013@hotmail.com

Dr Harold Lacayo 
González

Cardiologia Clinica, Clinica Natisol, 
San Ramón, Alajuela, Costa Rica

Tel: 2456 1111

Email: lacadoc@gmail.com

PERU

Name Address Contact Details

Dr Claudia Gianoli Keller Carmen Granados/Yessica Vargas/
Claudia Gianoli, Av. Angamos Oeste 
300, Miraflores 15074, Lima, Peru

Tel: 612 6666

Email: yvargas@suizalab.com

Email: cgianoli@suizalab.com

Web: www.suizalab.com

RL360 Insurance Company Limited. Registered Office: International House, Cooil Road, Douglas, 
Isle of Man, IM2 2SP, British Isles. Registered in the Isle of Man number 053002C. RL360 
Insurance Company Limited is authorised by the Isle of Man Financial Services Authority.
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IMPORTANT NOTES

Where clinics do not offer direct 
billing of medical fees and 
expenses to RL360, your client 
will be responsible for the initial 
settlement of these. These can 
however be reclaimed in full from 
RL360. To reclaim these our 
Medical Fee Reimbursement Form 
(UW047) must be completed and 
returned to our office along with all 
the relevant invoices and receipts 
for the costs incurred.

This form can be downloaded from 
our website here: 
www.rl360adviser.com/generic/
downloads/uw047-Medical-fee-
reimbursement-form.pdf

If you require any further 
assistance, contact your regional 
sales consultant or alternatively 
contact our underwriting team at: 
underwriting@rl360.com

Please complete in block capitals.

Full Name  

 
Date of Birth (dd/mm/yyyy) 

 

Plan number (if known) 
This is to confi rm that I have paid for the medical examination and tests required in relation to my recent application to RL360. I 

would like to request reimbursement of these fees to the bank account details below. I have attached a copy of the invoice and 

receipt of payment to support this request.

Bank account holders name 

Bank account number  

IBAN number 
 

Bank sort code 
 

SWIFT code 

 

Route number (if applicable) 

Bank name 

 

Full bank address 
 

Fee paid (including currency) 

Please note that we are only able to make reimbursements in either US Dollars or GB Pounds. Please indicate your preferred 

choice of currency:

 
 

 

 

 USD 
  GBP

Signed 
 

 

Date (dd/mm/yyyy)  

 

Privacy policy 
Our full privacy policy can be viewed at www.rl360.com/privacy or can be obtained 

by requesting a copy from our Data Protection Offi  cer.

MEDICAL FEE 
REIMBURSEMENT FORM UNDERWRITING

UW047a 12/21

RL360 Insurance Company Limited. Registered Offi  ce: International House, Cooil Road, Douglas, 

Isle of Man, IM2 2SP, British Isles. Registered in the Isle of Man number 053002C. RL360 

Insurance Company Limited is authorised by the Isle of Man Financial Services Authority.

Please complete in block capitals.

Full Name   

Date of Birth (dd/mm/yyyy)  

Plan number (if known) 

This is to confi rm that I have paid for the medical examination and tests required in relation to my recent application to RL360. I 
would like to request reimbursement of these fees to the bank account details below. I have attached a copy of the invoice and 
receipt of payment to support this request.

Bank account holders name 

Bank account number  

IBAN number  

Bank sort code  

SWIFT code  

Route number (if applicable) 

Bank name  

Full bank address  

Fee paid (including currency) 

Please note that we are only able to make reimbursements in either US Dollars or GB Pounds. Please indicate your preferred 
choice of currency:

     USD   GBP

Signed   

Date (dd/mm/yyyy)   

Privacy policy 
Our full privacy policy can be viewed at www.rl360.com/privacy or can be obtained 
by requesting a copy from our Data Protection Offi  cer.

MEDICAL FEE 
REIMBURSEMENT FORM

UNDERWRITING

UW047a 12/21

RL360 Insurance Company Limited. Registered Offi  ce: International House, Cooil Road, Douglas, 
Isle of Man, IM2 2SP, British Isles. Registered in the Isle of Man number 053002C. RL360 
Insurance Company Limited is authorised by the Isle of Man Financial Services Authority.

mailto:yvargas@suizalab.com
http://www.rl360adviser.com/generic/downloads/uw047-Medical-fee-reimbursement-form.pdf
http://www.rl360adviser.com/generic/downloads/uw047-Medical-fee-reimbursement-form.pdf
http://www.rl360adviser.com/generic/downloads/uw047-Medical-fee-reimbursement-form.pdf

