m HHDHn 3PYYJ1 MOHAUNH OAATIAJIbIH HOXOH TONBEOPUNH MASATT
aaatran HEALTH INSURANCE CLAIMS FORM

[laatran 333MLUMMY Ta 3HIXYY HEXeH TenbepuinH masrteir TOM ycrasp raprauran ondmx Manaan [aatran XK-g waapanaratan 6ubmr 6apumMTsiH XamT XypryyaHa vy.

DAATTYYIIATYUAH TANTAAPX M3O33M131 (Oaatryynary 6ernex)/POLICYHOLDER DETAILS (Insured complete)

D XyBb XyH /[3p GynuiiH paatran/ AnbaH GanryynnarbiH faatran
1 [aatraneiH Tepen Insurance package Individual /Family insurance/ Organization insurance

2 AnbaH banryynnarsiH Hap/X3p3B andan banryynnara 6on Organization

3 [JaatryynarymmH osor, H3p Insured Name

5 PeructpuiH pyraap State registration number

9 Xonboraox yracHbl Ayraap Daytime contact No

BAHKHbI M3O33M13J1 (Laatryynary 6ernex)/PAYMENT DETAILS (Insured complete)

1 Hult TenbepuiiH xamxa3 Amount of invoice

2 baHkHbl H3p Name of bank

3 [aHC 333MWmMrymmH osor, H3p Name of Account Holder

4 JaHcHbl gyraap Account number

Mapyynar: TaHbl OypayynaH ercex apyyn M3HATIN xamaapantan 34rasp MaTepuanyys Ho MoHron YnceiH XyBb XyHuit HyyubiH Tyxail Xyynuap xamraanargax
Gereeq bug TaHbl XyBUIAH HYYLbIT YaHAaH xagranax 6onHo.

MuHWin Gre faaTranbiH HOXEH ONrOBOPTON XON00O0TOM M3AIIMNIAT YHIH 36B GONoXbIr GaTanx GaHa. X3p3s Wwaapanaratan Toxuongong Mangan [aatran XK
YVNUAYYACIH SMH33 BOMOH IMUTII XONBOrAoXK HIMINT ToApYyra aBy OoMoXbIr 3eBLespy HaHa.

[aatryynaryblH rapbiH yC3r / Insured SigNature ..o OrHoo /Date ..o



DH3 XyyAchbIr 3Mu33p 3aaBan GernyynHs yy/Please complete this page by attending physician

SPYYN M3IHAUNH TANTAAPX M303313)1 (Haatryynary 6ernex)/HEALTH DETAILS (Insured complete)

TaHp, sMap 30BMyp BarcaH yump amMuma xaHacaH 63? Reasons to attend physician?

SMHIMATUAH TANTAAPX M3033/1311 (3my 6ernex)/ HOSPITAL DETAILS (Physician complete)

1 DMH3AMMIAH H3p /Hospital Name

SMunary amymnH Hap /Name of treating physician

DMYMIAH yTacHbl gyraap /Physician contact No

A wWoN

DMYMIAH rapbiH year /Physician signature

SMH3AMMIH /3MYMIH Tamra Hospital / Physician seal

HOXOH TOJIBOPUNH TANTAAPX M333J13/1 (3my Gernex)/ DETAILS OF EXPENSES CLAIMED (Physician complete)

Ne Bqunraa/Y@nqmnragHmﬁ Tepen OBYHUN OHOLU_ICD 9/10 aHrunnaap (3aasan) 3MHM?|H 0BOr, H3p OH/cap/e.qu
Medical Service Diagnosis ICD 9/10 Service Provider Date of service
1 I R [ s [
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DMYNAMIHUI Tanaapx M3A33131 6udHs yvy. (Omu Gernex) Details of treatments (Physician complete)



