Shikhar Insurance Company Ltd.

Head Office: Shikhar Biz Center, Thapathali, Kathamandu,Nepal
Phone No : 4246101, 4246102 Fax, 977-1-4246103
E-mail: shikharins@mos.com.np, Web: www.shikharinsurance.com

GROUPMEDICAL INSURANCE CLAIM FORM

POLICY NO

TABLE OF BENEFIT NO:

OFFICENAME: Ovg"” Name BRANCH : c/w‘mf’n(j Brancs.
ADDRESS: ﬁvjw pd dves PHONENO : (Clawmant Condack Vo.
EMPLOYEE'S NAME:
DESIGNATION :
STAFF ID NO .
NAME OF PATIENT : ‘rakima Qhandar RELATIONSHIP :
“AUSE OF ILLNESS : s ]
DATE OF BIRTH: 2D ED’X.LD /0,‘1 CAUSE OF ILLNESS : T/ ness cleba j.d O?)
(Patient) Coro,-
EXPENSES DETAILS
S.N | Particulars Amount (Rs)
1 Doctor's Fee bR
2 Medicine Bills VA A
3 Pathology Charges R
4 X-Ray Charges YRy
5 Bed Charge MY A
6 Surgical Charges My
7 Other Charges
Total (Figure) NRs: R
Amount in Words: _AIPR
Official Stamp: Claimant's Signature gf&ﬁd—m

Name: Claman+— Narne

ugL Branch Skampl frtuncp st

Verified by:

Note:

Discharge Summary Should be submitted

Original copy of payment bills should be submitted.

Pathological tests is payable if such tests are prescribed by the doctor and the report of test is submitted

Prescription from medically authorized doctor is to be submitted

The cost of medicines are payable only if such medicines are prescribed by the doctor so as in the case of extension.
Consultation fees in local bills not allowed
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‘ 3 ufw T e faferer fratas srensfad aiwes 741 (End stage Renal  Failure
requiring regular dialysis)

| | 3, wwEr | AEE 29 @erel 1 Hiedqd wrtaa (Multiple Sclerosis) |
‘ jl ¥ fermmEr ZaH7 (Benign Brain Tumor) ‘
| |y wem @ty 0T SFEAEA (Parkinson's Disease)
¢ uferm wgedTET FOT@E 7 (End Stage Liver Disease)

| _' s wRF gEEeAF qer #N A AW WP TeEm o (Major Organ/ Bone  Marrow
Transplantation)

RS TEE! e TS a1 §EA T #14 (Heart Valve Replacement or Repair) |

J Y0, WA THAHIF ATTH ATEAT (Coronary Artery Bypass Graft) ,
| u 9. oTOTET W gwAT (WEafE 92 ) B sTeTeEaT (Surgery of Aorta) . i
| ”J 93 $TERE HEd gAET (HEd@ T2 FEH) w1 9TeAisar (Surgery of Aorta) '
| 42 sy srewaEeE = qerSTE IeTATETEE) (Permanent Paralysis of Limbs)

‘ | 9%, ufedr TEF WUE 7 UEATE (@EAUIE) AT GIA TR W GUTETAT dTeH FHAT (Myocardical
Infarction or First Heart Attack)

ETEEEs WO 89 Aae1 ‘FrHr (Coma of Specified Severity)
1 j 9%, ST L 0% WRET FET W Werdl =1 (Major Burn [At least 50% of Body Surface])

Qe qur Jar R AE T qUE 74 w79~ #7441 (Total and irreversible loss of hearing in
both ear)

‘ | Ye. of q97 T Ag T WUET ded FEE 9774 (Total and irreversible loss of speech)
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(Cancer), TE3 (AIDS), =1 (Kidney), Fsi (Liver), a1 R (Lungs) T=I=4T 7RT wfeqss, A7 H a1
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