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Trust usfor life

(HEALTH INSURANCE DEPARTMENT )

(CLAIM FORM )

(Please nse Hlock letters all throuwzh)

. Mame of Organization ;

2 Name of Employee ;

5. Namc of Parisnt : . .

4, Relatiomship with Employee { if the patient is spouse/dependent ): [ Hashand C1Wite [T 1Son [_JDaugiter
5

2

5. Date of Prior Intirmaiton |- | 6. Membership No, ¢

. Name und Address of Haspital/Clinic

#. Date of Admission : 9, Date of Discharge |

10 Breakup of Hospitalization Treatment Expenses i~

Cast, Charges and Fees in respect of Amounnt (Taka)

Hospital Accommodation

Clonsuliant's Fee

Routine Investigations

Medicines/Drugs

Surgical Charges

- Ancillary Services
Others
Total

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

{ To be filled in by the Plan Secretary of the Organization )
Ref, No. Dute : » e

Forwarded to Pragati Life with the necessary supporting dockments warked over leal for proeessing of the claim a5
per Contract

Signature of Plan Secrctary with Seal

N.B : Please note that reimbursement of ¢laint cen only be made when all orginal documents and bills ave submisted
tgether with this form as mentioned aver-leal, ALL CLAIMS SHOULD BE SUBMITTED THROUGH THIS FORM.




3. O Discharge E;mﬂfﬁ:am s{aimghﬁafhl-ﬁwrje of Iﬂn&s& m&wﬂm note and also uwnmning
time & date of admission and discharge, .

4. Etﬁiammfmm E‘mp}njceﬂﬁe‘ummﬂﬂ instirution in zemmmmm if anv.

5 Dﬁhmmmggﬂ!’ puﬁﬁs Treatment Records while confined in hospitaticlinie.

ﬁ.’l:[,HtJapiml Eﬂl should besupported by original Money Receipt 155&&51 by the Eﬂ&pﬁal. .
it m‘mmgmﬂm huﬁwﬂwhmakmg with the receipts hiw@uai anﬁm.m}h#&n.m‘ﬂm

8. Bﬂﬂﬁmﬁﬁh mﬁéﬁg




