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1. Is the claim in UAE? i Yes (1 No If No, Precise Country

i e s OENNUILEE  DENTAL N\ C
3. Date of Treatment 2 |19 I D U ' 2 %
4, Number of Invoices

5. Total Amount Claimed
6. Currency weD

For breakdown of Total Amount Claimed, use attached summary table cover sheet to tabulate entries in chronological order.

4. Medical Details — To be Completed by the Treating Doctor

1. Is it work related? 0 Yes O No If Yes, Specify

2. Treatment Type O In-Patient of OutPatent [ DayCare
x| S o Dondad Grves "“"'“‘7’“‘%‘\") koa:q
+ | 4. Disgnosis Decay ivt 20,322 ..
+| 5. Treatment Details _am\fcs-f]t ,fbu,wi Ont bnpace /b:-ﬁ (0) D]

1, the undersigned treating doctor, hereby declare | have attended to this patient and the particulars provided are correct and
accurate to the best of my knowledge.

Dr. Aditi Loomba
General Dentist...

AP H TaW Laledialnls)
AU TOIRLUTUUL

r‘“‘“ Agﬁa&é o8 21104 123

| 5. Claimant s Declaration & Autnonzation

lmmmata!parﬂoumm:fawua,accmandwmiate.lhemyauﬁmmmMBmedica[demmthymmw
provide & discuss health/treatment details with Oman Insurance Company P.8.C. (hereinafter referred to as "Sukoon") and/
orﬁsmirdpartymmaﬂ'atorﬁl}SUMm(a}cﬁameersonaUcMminMnnaﬁmfardaknmertgaasmybe
required (b) to use alternate claim payout option if required (iii) contact me for claim/other products information. |
understand that (i) any person, who intentionally conceals, makes false or misleading statement to obtain claim
reimbursement, is subject to penalization and legal action (i) acceptance of claim form does not constitute acceptance of
liability by Sukoon (i) my claim is subject to terms and conditions of my policy. This authorization shall remain valid
notwithstanding death or incapacity. A photocopy or facsimile copy of this authorization shall be as valid as the original.

Claimant Name Signature ' Date
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