BUPA GLOBAL

CLAIM FORM

IMPORTANT INFORMATION

Return this form with original, or copy invoices via email, fax or post to; info@bupa-intl.com, Fax: +44 (0) 1273 820 517, or post:
Bupa Global, Victory House, Trafalgar Place, Brighton, BN1 4FY, UK. Claims can also be submitted as eClaims via Membersworld.

Please ensure that all sections of the claim form are fully completed. Note that claims payment may be delayed if all sections of the claim form are not
completed in full. The form should be returned to us within six months of the initial treatment date, Please write clearly in black ink and BLOCK CAPITALS.
Please complete a new / separate claim form for:

o each patient o each in-patient / day-case stay o each medical condition o each currency

If you have more invoices, you do not need to send a further claim form. Just send the invoices with a covering letter stating the condition and payment
instructions. If the condition continues for more than six months, we may request a new claim form to be completed.

We are unable to return original documents, but we will be happy to provide certified copies on request.

1 PATIENT’S DETAILS Arsalanit) x
Patient membership number: Group name (if applicable):
= - [k |0 of- [0 [alv]- [Hulqln
Firstname: | N| w|p v L
Familyname: | Ul o ¢ | |4
Other names:

Dateofbirth: | o {1 v f |y Age last birthday:

Correspondence address:

Building:

Street:

Town / city:

Area code: PO Box:

Region:

Country:

Email:

Afochoit

Is this your permanent residency address? Yes () No (O
Do you want all future correspondence sent to this address? Yes O No O
Do you have a residence in the USA? Yes () No O
In which country did the treatment take place? Uls ©

What is the currency of the invoice? e 1




2 MEDICAL DETAILS

(all sections must be completed by the doctor in averall charge of the pationt's treatment)

Medical Practitioner’s details:

Name: DiW|. [R]jw]|T|u|L ]
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Diagnosis:
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Onset date when symptoms first noticed by patient;

When did the patient first see a doctor?
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Details of treatment:
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Details of operation:

Details of medication:

Dental treatment

Annual check
Maijor restorative

Accident / emergency treatment

Preventive
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Orthodontics

Detalls of treatment:
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Hospital dates: Admission date: oD

Discharge date:

Name and address of admitting hospital:

Reference number:

Name:

Address:

Telephone:

Fax:

Email:
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The hos_p_ital Should complete this section if you ha\}e-'sta;ygd in hospital overnight without chiarge, and your plan includes a Cash Benefit.

TEOMIMMEREE  1eeeet s sesvasr e e ce e et s s e e am s e msn s e e man
was inhospital oM ...ouieeiiiiieiniens B i

and this hospitat did nat charge for accommodation.

The hospital needs to stamp this claim form here: ferearns e e oo e :

‘We can seftle caims in over 8C-curfencies. in a few casés where We cannot settle in the curréncy requested,
we-will reimburse you inthe currency of your subscriptions,

‘Who would you like 115 to pay? (prease tick one oniy)
Doctor / hospital (O Principal member

OO

Patient O Group (if an'a company pan)

Please complete elther Section A or Section B

Section A - Payment by cheque

In which currency. wo_u"!_d you like us to pay the cheque? (please tick one only)
Currency of your invoices O Currency of your subscriptions. O

Currency of yourbank account O

\» Please specify this;

‘Chefues payable to memb_e.r_s' witf be sent'bypo_st to the correspondence address provided on the front page.

Section B - Payment by Electronic Funds Transfer to a bank account.

*In-order to process your payment as quickly and securely as possible, we strongly recommend that you provide both your IBAN and the
SWIFT code of yotir bank branch. Your bank will be ablé to provide you with this infermation if necessary.

We recommend that bank transfers are made in the currency of your banK accaunt. If vou have asked us to pay the provider, and-an annual dedyctible applies
k6 yaur cover, thé deductible will bé collected using your direct debit or credit-card, We will instruct our bank toracharge the administration-fée relating to the
cost of making the electronic transfer to us, but we cannot guarantee that these charges will always be passed back for us to pay: In the.évent thatyour local
bankcmakes & charge for an-electronic transfer, we will aim'to réfund this.charge. If we are unabile to pay direct to a bank account, or no account detatls.are.
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Please fead this section carefuliy, a5t sets out.your rights under the Access to Medical Repiorts Act 1988 and the
Accass to Personai Files-and Medical Reports.(NIy Order 1991

In order to pracass your claim, we may need to apply far a medica) mport from Zny doctor who
hias attended you. Ta agply, we need you: to glve your consent by sIg'nIng the declaratlon below,

You can choase frurn three courses of actlon:

1, ¥ail can give your.consent without asking to see the doctor’s report before it s sent tous. The report.

wiill then be sent ditectly to us By'the doctor;

2, You can give your consent, but sk ta see any repart before it is sent b us; in which casa oy wil
have 21 days; after we notify- you that we have requested a report fromi thi doctar, to contact your
doctar ko fake amangements-to see the repart. IF you fail to contact the dacter within 21 days, he will
tie enlited to serid thie raper direct to s, If however your conkact your doctor wilth a view to selng
the report, you musk give the doctor writters consent hefore hit éan refeasa o us. Yol may. a3k your
dacter to. change the raport ifyou think it is misieading, IF your. doctir refuses yoii can fnsist ofi'adding
your giwn r;omment tothe report before [t is sent to us.

Should veu give your consent to us ohtalning 2 renart withuut ingicating that you \.\dsh torsea it, you
canchanga your mind by contacting your-doctor before the report is sent b us, in which case ysu will
have the opportu nity to see the report and ask thé doctor i changa the repartor adit your ¢omments
Hefare it 5 sent te us, or. withheld your cansent forits reléase.

. 3 Yo can withhold your consent but, if you de, please bearin rrind that we may be unable to aceept
- your clalm.

Whether r not you jndicate that you wish to see the report before it is sent, you have the rght by ask
vour doctor to'let you see a dopy, provided that you sk hlm within six months of the: report having
been supplied to.us.

Your dector is entitled to withhold some or all of the information contained’i intha feport if ayhe faels
“that [t may be harmful to yod or (b} i would indicate hils inkantions 'n respect of vou or {c) would
reveal the'tdentity.of anothar person withaiot their consent (other than thatprovided by a hea!th
prafassional In their professional éapacity in relation to your care). Your doctor may alse make 8
reasanable charge for his seivices.

The undersigned-autharises and requests any hospital, spacialist, physiclan or other health provider
ta furnish Blipa or its duly authgrised agent acting on Bupa's behalf with such Informiation as Bupa or
that agent may seek from them In connection with any treatment or dther services provided to me.or
miy dependant for the purpose af Bupa consicpring this clalm,

Lhave been advised of.my right$ Lnder the Access ta Medical Reports Act 1988 dnd the ficéss ko
Persoral Files and Madicat Reports (NI Order 1991,

‘Bupa Glgbal Dala Protectinn Natice

Purpnsa: Rérsonal data callacted onyou, and where.appropriate, your family, will be used by Bupa
Giobal L6 girccess your claims, adenlnlster your policy and may be used to detect and prevent fraud or
|mnruper clairnis,

Cunﬁdentlaﬂm The conndenlsalliy of patlent and mamber informatiorn s of paramotint cancers {g ke
comipantss in the Bupa Group, 15 $his end, Bupa fully complics with Data Protectrcn Legislation gnd’
Medigal Conndentiahty Guigttlines, Bupa sometimes uséd third parties to process data on its behatk
Such processing which may be undertaken outside- the EEA, is subect to contractual restrictions with.
regard ko eanfi dentlalny and secur-ty in addition tethe obﬂgalm ns imposed by the Ddta Protection
ALL,

Medical Informatien: Medical informatian, wiltbe K{epr cobifidential if-wl only ba dlsc]nsed to those
iwvolved with your trestment or care, Iigluding your Genafat Practitioner/Peimary Haakth Physiclan, or
ta their agents;and, if applicable, ¥ any person or organisation wha may boe respensible for meeting
yolr treatment expenses, or thelr agénts. Claims Information may be discussed with the Bupa Global
Agentfadviser iitiere your have requested the Adviser to assist you,

Member detalis: Al mempbership documents and conflemation of how we have dealt with any cldim
wou may make will be sent to the pnncmal membar

Telgp_hune_ calls: I the intérestof continuously imq’mvl_hg aur serviee b members, your call will e .
tecorded and may be monitered.

Resear:h. Ancnyrnised oraggregated data may be used by Bupa Global, or disciosed to otfiers, far
research of statishical purposes.

Fraud: [nfor\mation may be disciosed’ to others with a view to preventing fraudulent.or impraper
£lalms,

Narnas and atldresses: Bupa Global does fiat make the pames and addresses of members or patrems

- gvailable ta otherorganrsahnns

Kaeping vou Informnd- Bupa Globa would, on-occaslon, ike ta keep you Jnformeni of Bupa products’
and services which it considers may be of interest to you,

"Contact address: If you do not wish to récelve information about Bupa's preduicts and services, or”

nave any other Data Prétection queries please write to the Headl of Informaticn Gmemance at Bipa
House, 15-18 Bloomsbury Way, Landon WCHA 2BA or af DataProtection@Bupacom,

Are some of the costs recoverable from sormeone else (for example, _staf_e.i'nsurer- ar a person / organisation involved in an.accident?); Yes O No O

Patient's signatuie {_Paranf or guardian {f patient is-under 16)

o Telephoné: +44 (0) 1273:323 563

If you have any queries regarding your claim, log onto our website wiww.blpa-intLcom/embersworld or canitact ouir customer services team on;
o Fax: +44 (0) 1275 820 517

Emailis used for your canvenience and speed, but we.cannot always: guarantee the security of this method.of communication. You need to ba aware that
50me companies and cotintries do manitor email trafﬁc Youi need to take this into-account When cheosing to use this methad of commurication,

< Emall: Infd@bupa-int].com




