Claim Form

Return this form together with original invoices to:

GlobalCapital Health Insurance Agency Limited, 120, The Strand, Gzira GZR 1027

Please read these notes carefully

Treatment must be on initial referral of your General Practitioner.
In order to make the most of your membership, please ensure you pre-authorise your treatment by calling BUPA Malta First on 21 342 342.
Please ensure that all sections of the claim form are fully completed in BLOCK CAPITALS.
Please ensure you sign the section at the back of the form.

BUPA

Malta

is brought to you by

GlobalCapital

e For each patient

Please complete a new/separate claim form:
e For each in-patient/day-case stay

e For each medical condition

e For each currency

Q Subscriber’s details - to be completed by the member

Tile | | | | fFirstName) | | | | | | | | | | | 1 [ | | | | BNy | | L 1] I
Otherinitials | | | |Sumame | | | I N Y I [ I L[| I
Date of birth Day | | [Month| | | Year | | | | Age last birthday | | |

House Number/Name Street

Town Postcode

Tel No — Day 21 Tel No - Evening 21

Is this address temporary? Yes | No | Mobile No Email

Tie | | | | ([FrstName) | | | | | | | [ L L L b1 1 b | | [INoj | L 1| I
OtherInitials | | | [Suname | | | I B N I I L 1] I
Date of birth Day | | |[Month | | | Year | | | | Age lastbirthday | | |

Patient Membership number

Group/Company Name (if applicable)

© Examination by your General Practitioner / Specialist

General Practitioner’s details

Name |

Date |

General Practitioner’s signature

Treatment given and why the patient had to be referred to a specialist

Specialist’s / Therapist's details (applicable when the patient has been referred by the above GP)

Name |

Date |

Specialist’s / Therapist’s signature

Diagnosis and condition

D D M Y Y Y Y
Date symptoms first noticed by patient L0 L0 101 Has the patient been treated for this condition before? |Yes|  |No|
Details of treatment and/or prescribed drugs
Date of operation Procedure code OPCS
Hospital / Clinic details
D D M M Y Y D D M Y Y

Name

Admission date

Discharge date







