-~ GIAY YEU CAU BOI THUONG
BAOVIET (2 Insurance CLAIM EORM

BAO HIEM BAO VIET

(Vui long dién day du thong tin trong gidy yéu cau nay va gui lai cho chiing toi ngay khi diéu tri xong
Please ensure your claim form is completed and returned to us as soon as possible)

A/ THONG TIN CHU THE/CARD HOLDER’S INFORMATION

(o VE- IR < oW o VIR a1y L@z T el Lo Lo =Y TR
Ngay sinh/D.O.B: ........cccoeveueune. Don vi tham gia bao hiEM/POLICY HOIAEE .............ccooeeeeeeeeeeeeeeeeeeeeeeeeeeee e
SO thé/Policy NO: ......cccoeeeeeiiieiieeeiienan Chuang trinh/Plan: ... HCM3.DIS.BVCI9HD22. ..o
Hiéu luc bao hiém/Period of insurance: ......... 21/03/2019.2.21/03/2020. ..o et et

B/ THONG TIN PIEU TRI/TREATMENT INFORMATION
Ngay kham/tai nan/Date of CONSUIAtION/ACCIAENE: .........c..coeveeeeeeeeeees ceeeeee e e es st es ettt ess st ses b e s s sesnans saeseesssennnnsen

Hinh thlc diéu tri/ Type of treatment

00 Ngoai truJONGi trd (Iuu vién qua dém): T4 ngay/ From ......eeeveeeeeeenennne DEN NGAY/ TO.eeeeeeeeveeeeeeeeeeeeeans
Out-patient In-patient (staying overnight in hospital)
Noi diéu tri/xay ra tai nan/Treatment at/Place Of @CCIAENT: ........c.coieveeeeeee ettt sees sreseeasessseasansreneas

C/ THANH TOAN/ PAYMENT
Vui long glri kem theo cac hda don va chirng tir y t€ goc lién quan dén viéc diéu tri nay/ Please ensure that all the original invoices and other
medical documents relating to the condition are enclosed with this Claim Form

Chi phi thuc té 0 o .
Chi tiét chi phi diéu tri/ Treatment expenses P - THONG TIN NGUOT THY HUONG/
Actual expenses BENEFICIARY’'S INFORMATION
1.Tién kham bénh/ Consultation | e, o Tién mat tai Bao Viét/Cash at BaoViet
- . o o Chuyé&n khoan/ Bank transfer
2.Tién thubc/ Medications | e
Ngudi thu hudng/ Beneficiary:
3.Xét nghiém, chan doan hinh anh/ Lab, Imaging | .o |
4.Tién phong/ Room and board | e S0 tai khoan/ Account No.:VND
5.Phau thudt, thl thudt/ Procedure, OPEration | ., | 5o s
S Ngan hé Bank:: ..o
6.Chi phi khac/ Others | e gan hang/ Ban
Dia chi Ngan hang/ Bank address:......

Toéng cong/ Total

D/ CAM KET/ DECLARATION

Toi cam doan rang nhitng thdng tin trén 1a chinh xéac va day da. Tai cling dong y rang voi Gidy y éu cau nay, tdi cho
phép cong ty bao hiém va dai dién ctia ho tiép cin vdi cac b én thir ba dé thu thap théng tin can thiét cho viéc xét boi
thwong nay bao gdm, nhung khéng gidi han & viéc ti€p can béac sy da va dang diéu tri cho toi.

| declare that all information, to the best of my knowledge, provided on this claim form is truthful and correct. | also
understand that this declaration gives permission to the insurer and their appointed representatives to approach any
third party for information required to complete their assessment of this claim including, but not limited to, my current
and previous Medical Practitioners.

Ngay/ Date: ...... /... [ovoiiiiin.
Chir ky nguoi yéu cau boi thuong/ Claimant’s Signature
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