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Patient Info O al) Cila glza
Full Name ) Al
Date of Birth e ] Dlaall gy 3
National Id / Ilgama & Passport # L] LBY) [ Ay sel) o8
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Full Name o) Al
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Treatment details el Jualds

Patient Signature Date | KA
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Payment Info ***Sponser Or Personnel A/C Details with IBAN Number ***
Beneficiary Name RV NN PV
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Approv. | | Rejec. | | Partial. Approv. | | Date | T ]
Reasons :

All Claims should include the following documents
1 Original Doctor's Prescription / Medical Report
2 Original Invoices
3 Original Test Results (if being claimed)

5 Copy of National ID / IQAMA & Account No. and IBAN No.
6 For Visit & Toursit Visa need Passport copy and

Border Number with KSA Entry date stamp copies
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|:| 7 Sponser Or Personal A/C details with IBAN Number LSS ol A gl ¥ Sl clal) a8
(ol 2aS Ly 30 ol (B Cpualil) 4S54 ) clallnal) asan ) i
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|| 8 All claims should be dispatched to the insurance Company within a maximum period of 30 days
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Compatibility Report for Reimbursement claim form (2).xls
Run on 26/10/2021 13:08

The following features in this workbook are not supported by earlier versions of

Excel. These features may be lost or degraded when opening this workbook in
an earlier version of Excel or if you save this workbook in an earlier file format.

Minor loss of fidelity # of occurrences

Some cells or styles in this workbook contain formatting that is not supported 1
by the selected file format. These formats will be converted to the closest
format available.
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Excel 97-2003




