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:

© 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 mare than six months, we may request a new claim form to be completed.

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

1 PATIENT'S DETAILS

Patient membership number: Group name (if applicable):
B - ! ; \
Title: fins

prsrene: [ ofult [ [1] | | | | | | | [ | [ L1 ]]]

Family name: Walr|odt]Clh

Date of birth: ool 146 [Age.mwrthcw_

Correspondence address:

st HEEEER

Town / city: I

Area code: PO Box:

Email:

‘ Telephone:

Is this your permanent residency address? Yes () No ()
Do you want all future correspondence sent to this address? Yes () No ()

Do you have a residence in the USA? Yes () No O

In which country did the treatment take place? I

\L"
4

What is the currency of the invoice? e I

What is the total amount of the claim? ﬂ?i: | 2




2 MEDICAL DETAILS

Medical Practitioner’s details:
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Lhodress | Sty H1n | b INER RN g 4 ¥ v bl 0d )| Ninbonl U daeal W
auatcatons: | €} oo (4 [ | of odwn

Diagnosis: "__,l; "_ﬂ | \ £

Onset date when symptoms first noticed by patient:

When did the patient first see a doctor?

_! Details of treatment:

Details of operation:

Details of medication: J

-

Dental treatment

Annual check O Preventive O
Major restorative O Orthodontics ‘/@
Accident / emergency treatment O

Detas of weoment | Corprihgn sptuadmbe e Frra S vf a.l_.\./U*
datKo, i

Hospital dates: Admission date: Discharge date:

Mame and address of admitting hospital: *  Reference number:

[Name [ ol b bk | Lenttl Elihg

Address: | -| guyl, | Abhug -

i“i”’.*m ™ 1200 'e1°1 Ag

- dt Absiv g, dia, W\.QLM ‘@.

t;ll .E\ I' I Blﬂjdlll

Medical p ctltioxfgy/dentag%ué%?gil fﬂﬁi\odontlcs

DENTISTREE  DHA-00058483-003
DENTISTREEE DENTAL CLINIC

Date

Ulhol']/\]




ot Y T A LA T CLI ST RN CISRPRTEE PO AT PR PRLAD
was inhospial  Fom .
-and this hespital did not chamé for accornmodation.

The hospital needs to stamp this claim form here: R e e m———— s ey e e b

Wi'can settle ciainvis, in over B0 Currengies. In a few Cases where we cannol settie i the currancy requested.

% - wa well reimbursi you in the cufrency of your subscriptions.

- L . ) o F ’

i Who would -you like us to pay? (plesse tick ane only)

i i .

i Doctor / hospital {3 Principal member 0
! Patisnt P Group (if o a company plan)’ O

Please complete either Section A-or Section B

Section A - Payment by cheque

In which currency would you like us to pay the chegue? (please tick-ane.only)

Currency of your invoices O Currency of your subscriptions Q
(,‘ﬁrr_en'_cy of your banik account C)
e T T T
&  Please specify this: | i t ; i i 1 i |
1 i i E e |

Cheques payable to-members Wwill Be sent by post 16 the tarrespondence address provided ori the.frent page.

Section B - Payment by 'El'ectronicFunds ‘Transfer to a bank account
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*In order to procdss your payment as quickly.-ah'd securely as possible, we strongly recommend that you provide bath your JBAN and the
SWIFT code of your bank branch. Your bank will be-able to provide you with this information if necessary.

We recommend bhat bank transfers are made In the cufrency of your bank-actauftt: IF you have asked us.to pay the provider, and ah annwsl deductiole-appiies

ta your covet, the deductible wilt be colfected-using your direct dehit or-credit card. We will instriict our bani 1o recharbie the admimistration fee. rélating fothe
cost of rriafing the alectronic trahsfér to-us, but we cannot guaranted that these charges will always be: passed back for Us ta pay. In the-event that youriocal
bank makes a charge for an electronic transfer, we'will mitn Lo réfund this charge. If we are unable to bay direct to.a bank accoUnt, or no-aceaunt details are
pravided, we will pay by chegue. We reserve the right o send any henefit dueto-an appiopriate person - for exdmple, the eiecutors.of thewill of sgmepre wha.
has dind of the dependant o vbur mambership whohas paid the bill : : S



HCTHEARAR AT

Please read this section carefully, asit sefs ol your rights under the Access to Medical Reparts Act 1988 and the
Aceess to Perstnal Files and MediCal Reports (1) Order 1997,

inordet to pracass your clalti, we may nead to:apply for a muedical repott frarn any du:tor wha
has.attendec yuu To-apply, we need you to give your consent by, stoning the declaration befow,

3 iy
vl Ehes: b sent duoctiy LD us 11y the docton

Z ¥ s give vnur consenl-bub 35% 16 sen any renort Before itis sant L s I Wikl fase Yo w: i
Friges 21 oy, alter Wo nobily wou that v have reguested a raport froin tha destor, 1o contact your
aieine fo-makieareangements tp see the teport 1 yau fal tos cnnthil bhesdortor wiltin 21 aiys, he wil
b enitieg b Sﬂﬂé the report d"ee. 100w, I Nowever s CORLDCT Yo coTior Wikh s wiRw 1 sead ng
the TR0, yioi: TUSL giva the ‘e wien congeil cpfore he can refewsent 1o, Yo may sk yaur
“dncter to.cnange theranot o you Hink 1t 5 vieading. i yaur doctor
yOLE (‘ummpn"to mc (CRork nefare L5 Tend iU

Chouid you dive you; Congent 1o LEGDEEINnG a seiert without indicating that you wish to see i, yau
ilir mif Sy Contal waur doctor bedore the report s 260t taass, in whith case you wilt

seat, 19 us. ot withhold your consent fecits ilease,

3 Veng s withold your consent b, i o do; pense Sear in mriad thak we gy bE unable Io accept
il i

O Yol i ICATE it york wish 10 500 e repart befose o 56 send, youl bive the right 1o a3k
g vnu see 0 <oy, provided Shat you ask him wilkinesis manthg skt hra repirl fuEkng:

raasarabie charge i his services.

Tha stndersigried authoses ang feQuests any tuspdal, spec:aksl, physiras ar clher health provider
£ mformmn as Bupgar

10 Fargish Bistia or its duly st horisn agent Acting v Bupa's betialf wi
that agenl. Ty SeER T bR mn-u_cf‘urr wum anytma"’r‘ﬂn’ of 4]
rriyde pierdant farihe g ’

g 10 soe the dochors reprd prders i 15 sent 1095 The repors

3985, ¥OUL £an inslSt on adgding,

Pty I Soe the fepaet and dsk the doctar g change the rapriel o acdd your £oments.

_ahd service

Bupa Globat Data Protec'tlon Motice.

Purpese: Personabetdta colteried an you, and where 8EoroGtale, your- faueriily, i be uged Dy Bupa -
(Siobal 1 Hrechss your cairs, pdtunstar vour Boficy and may be used to detect: and prévea braud ar
IMBICRRY Cllms,

Tality: The cc

{ braf patent and. ine mirser sfarmation s of paran"f\unk LONCERN TG tm_
mmva_r,'lesim it Baipa Groun, Jo

is and, Bupa fully enmpses witl Data Protaction Legisiation dag

: rgs Tiartiel 1 process daka on ils pehalf.
sk Dutside sng ELA, 1=sabjest ta conbractual -esl:wﬂons with .
addition to the nnganom imposed by thé Dana Protecton

.Surjl r}rmess T 5
regard jo ronfiden: |aI|.y and ey
At

HMedical infarmation: Medcal sfnemanan vl be kept contidential, It wilt ooty be disclosed 1e Bhose
irnivard with yOLr tragtrnient or tare, meluding your Goniral PradtbonesPrimary Health Physidian, or
1o thet Bgents, and, (Fappiicable, o any person or orpanisslien Wi may ha responsitle for raéating
your PEEaErR: trpenses, or their anents, Claimes Iformalion may be distuissed with the BUpa Glebat
Agenitsdviser wheps you have requesiad the Adviser fo.assist you,

: sungnty arud CrnRt el ar hiove w6 hove deal wik any clain
you iy make vall be sentto the LrENGpat Timbier

Telaphene calls: hs the interest of conlinueusly smAreng gur service tamambers. your cali will be
recorded and inay be mantored, ’ ’ e

Research: Aronymised ot agqrega?ed data triay biz wsed by Bupa ! labal or cusdosed kg DJ‘!EJ‘S fof
régearch or stalistical Durposes,

Fraugi: tedorm;

1 iay Be.cisclosed te alhers with a view o praveiting Frudient or improper

-Chaims.

Nani-[as and addressas: Bupa Slobal dees 20l thake the narnes and adaresses of membess or palents
availpble 10 other oroanisshons.

feirmed: Bupia Giobdl wouid, on nczasion, ke 1o ker you infbrmed of Bupa pradutts
\Ch it:considens may be of inteErgst 1 Yol

Kaeping yé

Contact address: |7 yor e nol wish Lo reteivenforimnation abaut Biapa's progucts and services, oy
Haveany hihar Data Prolecton quenes' please write b Lhe Head of Inforenation: Gmernar:w. at Bups
sioisa, 1519 Bloamskiary Way, London W BN orar Dataprmer{mnfchsuw O,

@)

Patient's signature (Parent or glardian iF patient is undar 163, .

o Telephone: +44 (03 1273 323 563

i you have any gueries. regardmg your claifm, g onto aurwebsite wirw bupa-intl.com/memberswerld pr contack-our customer services team on:
o Fax:+44 (0} 1273 820 517

Ematl is used-for your convenience and speed, but we cannot always guaranied the: security of this method of commurication. You need to-be aware that
some companies and couniries do manitor eriail traffic. You néeid 1o take tris into account vwhen choosmg tar Use this method of communicatior.

o Ema]l |nfo@bupa -lhtl.com

Please refet to ybur mémbershipcertificate far datails of YOUF insurer,



