Reimbursement Claim Form

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

1. Personal information:
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2. Doctor details:
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Doctor name:
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How long has this patient been known to you?
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3. Medical Section: (to be filled by treating doctor unless medical report is provide:
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Diagnosis/Signs & Symptoms:
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Description of symptoms:
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Onset date of symptoms (when did symptoms first start?)
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How long have symptoms existed prior to consulting with you)?
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Investigations (necessary investigations requested to define the diagnosis):
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4, Doctor visit: (to be filled by treating doctor unless medical report is provided)
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Date of first treatment or consultation with You related to this
medical condition :
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Date of first treatment or consultation with any provider related
to this medical condition:

(Al ANty D jall) JA) aha Aadd adia o) aa 23le ) 505 Jg) Gl




5. Patient history: (to be filled by treating doctor unless medical report is provided)
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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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Has the patient received any previous consultation(s), treatment/Investigations
or hospitalizations for this condition or for associated conditions or symptoms?
If yes, please detail.
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Is the patient taking any medications for this condition?
If yes, name of drug and date of starting medication.
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6. Treatment: (to be filled by treating doctor unless, a doctor’s prescription is provided)

(Aol clihg 1) (3160 Al b ) canaal) & ey SLc3) :GM\ N

Drugs o)

Dose

As sl

Frequency 4 | puration 3aall

Procedures (Please provide details of medical procedures if any)
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7. Treatment in USA for worldwide excluding USA policies:
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Reason for treatment abroad:
Date of departure and return to own area coverage :
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 documents

within 6 months from date of service.

Doctor’s Signature/Stamp Client’s Signature

AXA Services Egypt S.A.E.

Plot no. 214, Sector 2, Fifth Floor,

Fifth Settlement, New Cairo, Cairo, Egypt.

P.O. Box: 35 Swiss Project

Hotline: 16363 and from outside Egypt (202) 2461 3600
Fax: 2759 9333

Website: www.axa-egypt.com
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1. Personal information:

Global Protect Health Plan

Dental Reimbursement Claim Form
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2. Medical Section: (to be filled by treating doctor unless medical report is provided)
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Diagnosis padual)
service Service Description Tooth Service Cost Facial
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Services (if not mentioned)

Has the patient performed any dental checkup within the last year with you or any other provider?
If yes, please detail, including dates (to be filled by treating doctor unless medical report is provided)
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Medications:
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Procedures (please provide details 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

AXA Services Egypt S.A.E.

Plot no. 214, Sector 2, Fifth Floor,

Fifth Settlement, New Cairo, Cairo, Egypt.
P.O. Box: 35 Swiss Project

Hotline: 16363 and from outside Egypt (202) 2461 3600

Fax: 2759 9333
Website: www.axa-egypt.com

Client’s Signature
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