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PTI B4 A (CLAIM FORM)
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(Please submit documents which clearly indicate name of patient, diagnosis, date of consulfation, charges breakdown with the attending
physician’s chop and signature).

7|4t (Policyholder) 1 f¢Tp, Hanruk Aot (Policy No):  20/R of1 726 R 678

A. QIEALg Ol B Ao Bto 41 2 (Personal information)

HAME XY (Name of the Patient) : K—p,,l qu, é{u k = EHY /19 Uob Title) [SHYIZFR] Al 7] :
A4 2I(D.0.B of Insured) : 27—/ 2~ (940
teEULee): P Emal: iy @ healthcare 2¢L. o, kir

e S (TelNo): 24 ~ LlUSR ~ /£36

B. 22284z} (Payment)

Z o|ZH| E 2% (Total amount claimed) : HZEHS (AccountNo): /234~ &6~ DL 90
/, 6o, w0 VND 2 ¢ o Bankname):  Shm Han Ban k
. S#X|H (Bank branch) :  Haner bran ch

Ol2%Y (Beneficiary) . Ly Han Guk

ZEE 7Y (Number of Days off-work) :

BIEALE Qg B2t 7|5

C. X|& 9] & (Treatment information)

BQ dhaol = AL EME Q! (Date of visit or Date of accident) : 2}; -0/ - 20/9

X

BIEHY / ALl (Medical conditions or Diagnosis / Cause of accident) : - “JA|Ghetlf L’,‘éo{')ﬁ %D& th MRS

Yol 7 22|Y 0|2 (Name of Hospital or clinic) : Hong v goc %SPT +al

2| M X} (Date of admission): E|2I YR} (Date of discharge) :
=1 Af3F Important!

1. @J2f X[2 Out-patient 2. In-patient 3. Ab31 - Accident
- HEE: ojAte] 0|21 MY, Bel TE U #iX} 0|20] 9{ojof & - E| 21 M Hospital discharge - AbD B 1A/7|2 Incident report
- TIEtAM (Medical report): &sh ZIChA] LJ 8, 2HXt 9 O|AF O|& F | - &% &1 Surgery report: - 2HDISZ 2AE (copy of Driver license)
RLofof & (g, 2902 22 89) WEAD HL
-HAE Za, gEg oy -o/g) XN 2t i 22 AEH F+F - olAtel 22 271 Mgt
- X2 X|O}Q, X|ote] X ray 28 & (X|0} X|2 E2). Ze -EMH
- @7M: (Invoices): M| % HI8 Z2HE 74 - 7|Et
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SPECIFICATION OF MEDICAL EXPENSES
o|zH| YHA

170 M5 (Name of the Claimant): K Han@uk

No. Invoices/receipt date Amount
HPA [ FT+& EHf =
25~ o0~ 20/& /. 2oo, coo VIVD
30=- of) - 20/& Ngo , o0 VNVD
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5‘51};!_ In Number: /, ? fo, 000 \/A/D

FXt2 In word : Uq%%ﬂé %

IMPORTANT NOTES/ FER Af8f

O/E AFE U YA YT S0 HFALY 5 20/0F B (Medical documents & Invoices should be stamped by Providers)
Her® 2he = 5 2fo/Lfo] FOjsjof B (Prescription should be bought no later than 5 days after indicated by Doctor)

LI PIEO[A L &HE/OF PO YR O B HE]OF 2.

(VAT invoices must be issued at the date of consultation/buying medicine.)

HIM PIEO|~ BEO] 522 25 A HE F+5/ O 7Ot Y+FE HE0lE Y5/ 98 B BAELEL FE
oF QoH H+ B = 98 (In case VAT Invoices are late issued, pls provide receipts of actual treatment/ buying date.
Copy medical documents may be accepfed with Company’s True copy stamp)

N2 YELE 180 2 o/tfof F Y BME HEHOF B

(Claim documents should be submitted as soon as possible, ro later than 180 days from the date of treatment)




