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Accidental medical reimbursement physician form pwéb»,"ubf@ﬁhb adamjeelife

INSTRUCTIONS:

The claim form has to be filled up by the attending physician / hospital where the participant patient was admitted for treatment.
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Insured Person information ;,L)’”Ja},,f-
Full Name of Insured Patient: rtug&ﬁ/m,{. CNIC/;‘/K(?[B

Name of Hospital where Admitted GE@(J}'JUQZ(%JQ'?
Hospital Address = §Ulx+

Hospital Admission No /,iél;da;f Patient No/&ﬂ/
Date of Admission %t (& 1, Date of Discharge {5t (¢t
Claim Information :,L)’”de;
Describe Injury / Diagnosis ,q/ugu%? /.w; Date of accident @zt’gﬁ.:b
Place of Accident ,J?Jf_;lp If injury, please detail the circumstances of the accident

if the patient was referred to you by another doctor, please provide the referring doctor’s name and addres )J/JQ?LTL%:‘L/»J(:@%//!
Q/ﬁl}:q,nl(Cl{f/lﬁ’Ll}L/(ﬂ/r/Lgi/,;‘Lag
Details of Treatment aMJw

Prognosis / Future Treatment Plan ,f”‘%wéﬁ/‘ﬁﬁ
Has the patient ever seen a doctor for this or any similar condition in the past? ?‘au’fﬁff’iﬁéﬁdbﬁuﬁ?u’igmfLﬂ/J@LgYeS / Ull‘lj
If Yes, Please give details j’ag&aﬁ?:ugﬁ No /]

was the condition due to or associated with the following (please tick mark the right answer)?

?(uf@uw/?.,,uzéa(/»1/,)u‘?y,u:_ww‘?:_,nu@“;auduy/

|:| Self Inflicted Injury / Attempted Suicide |:| Psychiatric lliness / Mental Defect
Sl AR AR
|:| Voilation of Law |:| Under Influence of Alcohol
U’JAJU}JU,JG' }'l/jﬁ_ﬂ/"

Total medical expenditure at the hospital :,lgii'iug’fuﬁ'dt‘};‘

Declaration iAl?/i/“l

| hereby declare that the information provided by me are true and to the best of my knowledge and belief.
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Physician’s Name rc(}’/i;”
Name of Hospital / clinic rL‘K.,@K/Jl}':ﬁ
Date: &t Seal & Signature 53

Note : Please attach copies of the itemized hospital bill. The claim form will be considered incomplete if the bills are not attached
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