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CLAIM FORM - INJURY,

O 1@edin O gudvaiuiz 3 O Lose of Organs () Temporary Total Disability () Permanent and Total Disability
O Adnsmonune O AdnwiriuaniTu 0 Medical Expenses O Dentistry () Ophthalmaology (Vision) O Other ...
1 1/ divinnunm 1 First Name-Surname of the Insured / Authorized person @
— —— Sex Age . Ocoupation :
SaviA Address : No. Road Sub-district District Province
Trisdny’ s e Tel : i Policy Mo, : . —. Sum nsured : Emaid Address :
i 2 In case of medical expenses / income compensation while staying in hospital
2 | naddrinemenun / yaow AR wdasenadoniosBulnamaunu) (Please attach a copy of your bank book with claims documentation)
TewFnitydowim - Branch :
Tovind : Account Name : Aceount No. @
— . i 3 = i € @ O O
a P I Ty T Ay b P &) filiuen 3 In case of liness, please answer the following questions. () Out-patient (D inpatiemt O ICU O Othar .
a1 : A 3.1 Hompital Marme Diates of Tresatrmaent @ Draater oof DE'-(:|Y!!9] H
a, At from hospital
32 | emaduthe — — 32 | liness : L e

Arine Il s 1. bufore receving treatment in hospital? ©

3.3 | How long have you had this iln.

2
33 | emaduledilwounuriils
4

e wrAn T

3. unaneT 34 | Name of Doctor who provided treatmant while in hospital Department Admitted :
as isanlinmowwng ; 35 | Medical Diagnosis :
38 umainwales O malésy O nvasidn (3sy) Odung i 36 | Treated by O Druguse O Surgery (specily) O Other
a7 widnmsaldiviald : Odntiad O sk 8w (asu) 37 | Have been examined with the following procedures?
O Xray O Heart examination (O Diagnosis (O Other (specity)

4 na@finimsnaniarmdn daomevin ooims / ywwanm Awdedna / VITOWE IR ritwide mymwoun i elul

P v o 4 In case of mjury treatment caused by Accident / Loss of Organs / Termporary Total Disability / Total Pernanent Disability
4.1 | s Tufiiiome LI iawe please answer the folkewing questiors
42 | s Aulfoialy (3 4.1 | Location of ncdent Date of ncident 1 ___/ Time of ncident : |
43 | pimsfimiuessinenzi s : 4.2 | How did this happen? (Spacily) *
4.4 | dAmauderrwwioli i lad 23 | Injured argans and deseription ¢
45 | Fommununnadil wlaiufi 4.4 | Report of incident : JNo (D Yes at Police Date :
48 | Fourm wHYIYY 45 | Hospitars Name | Date :
47 | iluvimsineedamioo 48 | Physician's Mame : Department : Date :

48 | WunmrnwrmdBnweltdnlali : O dnmed O soniils O snssle

4.7 | Last date of treatmaent ©

49 | ewmaeuaduludssiw (WwmsyleessBon) 48 | Have you been examined for the wlmwmg procedures?
(O Xray (O Heart examination (O Diagnosis () Other (specify) -

5 nadfiduand 2 Oa Old ] UL T dlav 48 | Gurent symptoms ar injunes (specify in detail) : -

~ Weeks

8 O Yes (O No It yes, Duration _

wirnuawindlisiugem 5 | For women, while admitted to hospital, are you pregnant? :

3 In case of recemng welfare, medical or health insura with other comparies or have co-msurance with other companies,
please specily the nstitution or company name and polcy numbear

Company © Policy No. :

gnature bearer al the battom nl
e | consent Ir! l'lm $ors,

8 akhorized pers

& Claim Form centifies that | am

provice parsonal informeation and al of the ahow
one with @ rocord o or my modeal history &

nated person to colloct and USe 1o procoss componsaton, r‘f‘ﬂ“ﬁw’]lr‘ﬂ']l’\ﬂ{‘-wnnﬂﬂ
roo Ir\dr the Company shall de S0 1 ovant
n addition. a copy of ||\= consent ‘cwn Sl“d" b

5

bt
considoration |n:.|l dlr\q the ronowal of insuan
department until 1 ination of this consent is revoke

e Eor Group Policy Merribers Qnly - Auherzation Tor Clam Pryment 1 Employer Sigrad Insured Person
L heroby, authore the Insurer 1o tansfer the ciaim paymoent for my inuryg inass 1o .
4 =1 - y vor") sty Employer hes akeady paid s clamed { } (Name)
1 . | sthonzs my Empioyer 1o deal with the Insursr drecty in all matens on .
LA LS - LABLLAEL il Andd | wilingly Brgo my rights 1o clim for @y futhor apenses roated 1o Sigred - bnsured Person
{ ) { -} (M)
**& copy of vour D card, sioned, with
ATIHAHIHE 100 it "Toun Sty Wil shan Relationship -
[ o signatum is mouined* *
[T nlinglugmefiaed {Onky it ®e insured is not in a position o dsm)

naurance PCL uEGn AN nsor UsiOusurmw $0e (wewiow] Pacific Cross Health Insurance PCL

Tant Number: 010

Tant Number: 010
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