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 820517, or post:
Bupa Global, Victory House, Trafalgar Place, Brighton, BNT 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: 1 E : 1

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 let_tesf 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

Patient membership number: Group name (if applicable):
g 2 a
Title: »

Firstname: (A |A IN|A [V
Family name: ) KIAIW A N i

.2

Other names:

Date of birth: 1o | 1lol ¢ Agelastbirthday: | | |

Correspondence address:

Building:

Street:

Town / city:

Area code: PO Box:

Region:

Country:

Email:

Telephone: . 1 s

Is this your permanent residency address? Yes O
Do you want all future correspondence sent to this address? Yes @

Do you have a residence in the USA? Yes O

In which country did the treatment take place? U A E

What is the currency of the invoice? A E D

S/




:

2 MEDICAL DETAILS

Medical Practitioner’s details:

Name: PR PIR |A [T 1K V.Fl _Tﬁf\‘l

r. Pratik Premjani
Specialist Crthodontics
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Onset date when symptoms first noticed by patient: | 212 ® o i) l.}
When did the patient first see a doctor? 2® (o L}
Details of treatment:
i

Cneap L b A yeow dimy -
betails of operation:
Details of medication:
Dental treatment
Annual check O Preventive
Major restorative O Orthodontics
Accident / emergency treatment O
Details of treaténent: . :
Hospital dates: Admission date: - L Discharge date: ] R B I
Name and address of admitting hospital: s ' Reference number: ﬁ R &
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The hospital needs to stamp this claim form here: ; —--...:.-—_~

We can settfn Clairngin over B cyrrencies. Ira few cases. where we o]
wa willréimburse yau in.Ehe currentirof you

Who would you like us to pay? (oiegse-tick one onls)
Doctar / hospital ; - ) - Principal
patient. ' : O erouplirt

- Please complete either Section A or Section B

' Section A - Payment by chegue

In which currency-would you like us to pay the chegue? (please tick one only
Currericy of your jivoices ' O tCurreney,

Currency of your-bank account . O

%  Ploase specify this:

Chigues pavabie to members will ba.seht by post-fo the corresponderice add‘fesxbfov}'deé" on hesfron

__ Section B - Payment by Electranic Funds-Transfer to-a bank accouiit:
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