Reimbursement Claim Form

Note : Please use a separate claim form for each medical condition/doctor's visit.

1. Personal information :
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Reimbursement Claim Form
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2. Doctor details
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3. Medical Section = (to be filled by the treating doctor, unless a medical report is provided )
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Diagnosis / Signs & Symptoms :
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Description of symptoms

A jal) (2l oY) Ciia g

Onset date of symptoms "When did the symptoms first started '?
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How long have symptoms existed prior to consulting you?
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Onset date of symptoms :
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Date of 1%t doctor's visit ( with regards to the medical condition ) :
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Investigations ( necessary investigations requested to define the diagnosis ):
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4. Doctor visit
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Date of first treatment or consultation with any provider
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Date of first treatment or consultation with You
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5. Patient history
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Is the claim related to or as a result of any previous surgery or treatment?
If yes, please detail, including dates
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this condition or:for associated conditions or symptoms?
If yes, please detail

Has the patient received any previous consultation(s)/ treatment/ Investigations or hospitalization for
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Is the patient taking any medication for this condition?
If yes, name of drug and date of starting medication
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6. Treatment : (to be filled by the treating doctor, unless a doctor's prescription is provided )
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Procedures (Please provide details of medical procedures if any ) (@2 of dygllas dub ilglya] &yl LS sloy) wilel X
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Are you claiming for an in-patient treatment? Please tick

If Yes, Please enclose detailed hospital discharge report confirming the
admission & discharge dates .
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Note: Claims must be submitted & completed along with supporting d
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from date of service.

Doctor’s Signature/Stamp Client’s Signature

AXA Services Egypt S.A.E.

Nile City Towers - North Tower - 18t Floor 2005 C Cornish El Nile -
Ramlet Beaulac - Cairo - Egypt

P.O. Box: 146 El Gezira

Hot Line : 16292  Fax:+(202) 2461 9940

TaxID/ 378-724 - 487 Commercial register/ 53035
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Global Protect Health Plan
Dental Reimbursement Claim Form
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1. Personal information : : dssadaddl St )
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Date of treatment : 1)l &yl | Date of Birth : YN P
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2. Medical Section :( to be filled by the treating doctor, unless a medical report is provided )
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Diagnosis: : passaladf
(S:?)r(;gce Service Description ch.’ltﬁ]etter Service Cost
D9310 DENTAL CONSULTATION
D1110 DENTAL PROPHYLAXIS
T AMALGAM-ONE SURFACE,
PRIMARY OR PERMANENT
D2391 RESIN-BASED COMPOSITE
D6740 CROWN- PORCELAIN/CERAMIC
D2952 POST AND CORE CAST + CROWN
D3310 ROOT CANAL THERAPY
PERIODONTAL SCALING AND
D4341 ROOT PLANING
D6240 BRIDGE PORCELAIN
EXTRACTION TOOTH OR
D7140 EXPOSED ROOT
IMPACT TOOTH REMOV COMP
D7240 BOY

Services (if not mentioned):

with you or any other provider?
If yes, please detail, including dates
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Medications: : dyga¥l

Lab & Radiology:
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Procedures ( please provide detalls of medical procedures if any):
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Note: Claims must be submitted & completed along with supporting documents within 6 months
from date of service.

Doctor’s Signature/Stamp Client’s Signature

AXA Services Egypt S.A.E.

Nile City Towers - North Tower - 18t Floor 2005 C Cornish EI Nile -
Ramlet Beaulac - Cairo - Egypt

P.O. Box: 146 El Gezira

Hot Line : 16292  Fax: +(202) 2461 9940

TaxID/ 378 -724 - 487 Commercial register/ 53035
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