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Health Claim (Individual Insurance) Form

R IR MR €74 fdiva w94 (Please select the type of Claim from below):

[ 3F-toita% (In-patient) [ 2emirers of$ (Hospitalization) O Trpgee (Maternity)

=11 =% (Policy Number)

@ a1 (Name of the patient)

JrRCF AL 7% (Relation with Policyholder) 7 e (Self) 07 #15/& (Spouse) 1 @ (Son) [ F7 (Daughter)

I arered (e 799 (Policyholder’s Mobile No)

I arerea gewee wgf% (Policyholder’s email ID)

QeI ©f$a 37 Brerd ¥+ (Mention details of Hospitalization)

iAo/ i a1 (Name of Hospital/Clinic)

<11 (Address)

e wifd (Date of Admission)

fSices wifed (Date of Discharge)

fofewt I @ o (Breakup of Treatment Expenses)

s (Category) Afsre (B1=) (Amount (Taka)

Trrerer @ *36 (Hospital Accommodation Charge)

7% & (Consultation Fee)

T reioee «a = (Medical Investigation
Expenses)

54 (Medicine)

@GR ¥ (Surgical Expenses)

wiafre AfReaEl F (Ancillary Services Fee)

eIy %36 (3w 2itF) (Other Expenses (if Any)

fE=eT (Discount)

TG wifE #Ifi (Total Claim Amount)




ARPIRITIER IRT WIS H 791fF© ©2F (Policyholder’s Bank Accounts Related Information)

RCFA < (Name of the bank)

*rI SN (Name of the branch)

feotit== S (Account Name)

219 799 (A/C Number)

Fefbe 79 (Routing Number)
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(I hereby certify that the foregoing statements are full and true to the best of my knowledge and I hereby
authorize all attached documents to be provided to Akij Takaful Life Insurance PLC. Any copy of this
authorization shall be taken as original).

VIRWIGER 94 oIfsd 8 eprz (Signature
of the claimant, with date & seal)
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(N.B: Akij Takaful Life Insurance PLC reserves rights to verify or ask for any documents relevant with the claim).
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(Please attach the following documents along with duly filled up Claim Application Form)
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(Copy of Prescription of respective physician containing Hospitalization advice)
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(Original and itemized Bills/Receipts of all relevant expenses i.e. hospital accommodation, medicines,
consultation fees, investigations, procedures, surgery, any medial or surgical items along with their
requisition slips. Database bills are preferred).
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(Copies of discharge certificate, all investigation reports and other treatment records).
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(Please collect database of software generated original bill details and itemized or break down bill from
hospital where available for reimbursement. Otherwise, Insurance company will collect it and claim
settlements time will be longer. Please avoid overwriting or writing by self or scratching the bill. Submit
your claim within allowable time limit from date of discharge. Photocopy of money receipt of self-written
money receipt will be out of consideration).
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(Akij Takaful Life Insurance PLC reserves rights to verify or ask for any documents relevant with the claim).




