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Trust us for life

(HEALTH INSURANCE DEPARTMENT )

(CLAIM FORM )

{Pleass nse Mock letters all through)

. Mame of Organization ;

2. Name of Employee

3. Namie of Patisnt: : i
4. Relationship with Employee { if the patient iy spouse/dependent): [ Husband 1 Wife [ 1Son LI Daughter
5. Date of Prior Intimaiton © i fi. Membership No.
7, Name und Address of Hospital/Clinic |

LT
4. Date of Admission : 9. Diate of Dhscharpe !

10. Breakup of Hospitalization Treatment Expenses -
Cost, Charges and Fees in respect of Amonnt (Taka)

Haospital Accommaodation

Consuleant's Fee

Routine Investigations

I'u’l"aflfc'inu:h"]'_]rl!g's

Surgical Charges

_Ancillary Services
Oithers
Total

Signature of the Employee/Claiment Signature of the Div./Depl. Head
Date : Pale :

{ To be filled in by the Plan Secretary of the Organization )
Ref: No. Daster : t ik

Forwarded to Pragati Life with the necessary supporting documients marked over leal for proeessing of the claim as
per Contact

Signature of Plan Sccrctary with Seal

N.B : Please note that reimbursement of claint can anly be made when all arginal documents and bills are submitted
terpether with this fomn s sentioied ri-'|.'."-'.l'-,ll|:'|'_.!lll: ALL CLAIMS SHOULD BE SUBMITTED THROUGH TIITS FORM.




LD(:opyanmmﬁm&rimaﬁmRm
2.ODoctor ion(s) mentio
mm: hprﬂm;

3.0 Discharge Certificate stating brief history of lﬂuess ﬁmmmﬁmﬁnm'ﬂpﬂmﬁ‘m note and also mmning
fime & date of admission and discharge,

4. Et{i’zmﬁmmﬂmm ngﬂug,rwﬁdummﬂai instination in mgmﬁmﬂhﬁmmﬂumgjﬂness, if any.
5 Dthm&gyﬂf guﬁﬁs Treatment Records while confined in hﬂﬂpaml.-'atmm
ﬁ.]:[ﬂo-sptwi Eﬂl should be supported by original Money Receipt issued by thahcr&pnal.
.l copies of diagnosti m;rms]gmmmgmhe mmummgwmmmmmmwhmmm
8. Dﬂﬂsﬁmﬁﬁh sp-e@ﬁrmg




