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CHECK LIST FOR REIMBURSEMENT CLAIMS

FOR OUT-PATIENT TREATMENT

v" ORIGINAL REIMBURSEMENT CLAIM FORM COMPLETELY FILLED IN &
SIGNED BY THE TREATING DOCTOR & THE MEMBER

ORIGINAL INVOICES / RECEIPTS

ITEMIZED BREAKDOWN OF THE BILLS - ORIGINAL

ORIGINAL PRESCRIPTION

INVESTIGATION RESULTS (LABORATORY, MRI, X-RAY, ETC.), IF ANY -
[Photocopy is also acceptable)
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FOR IN-PATIENT TREATMENT:

v" DISCHARGE SUMMARY

DETAILED MEDICAL HISTORY

ITEMIZED BREAKDOWN OF THE BILLS - ORIGINAL

ORIGINAL PRESCRIPTION

ORIGINAL INVOICES / RECEIPTS

INVESTIGATION RESULTS (LABORATORY, MRI, X-RAY, ETC.), IF ANY
(Photocopy is also acceptable)
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N: B - REI MBURSEMENT CLAI MS SUBM SSI ON PERICD W LL BE AS PER POLI CY
TERVS AND CONDI Tl ONS.



