) atlantic

insurance

Policy NO: ..o

Claim NO: ...,
COE: oot

DOCTOR’S PROVISIONAL MEDICAL REPORT
FORM “A”

To be completed by the attending physician the day of the patient’s admission

NAME OF HOSPITAI/CTINIC ...t et b bRt 8 b s E e E e E e E R R8s e e R Rt s e bbbt s en b b et srenenis

PALICNIE™S INAINIC ....euieienientiteet ettt ettt et e e ettt e eteete et eeteeteeteeseebe et e eseeseeneessesseneeneentenses 5 eheeoeeAEe AR e b e eEeAEe A b e A e eE £ b e eE e e heeE £ b e eb e ehe e R e eb e eb e eheesbabe et e eneesnesnenbennen
Company’s Name (in case 0f COIECTIVE POIICY) ....oviiiiiiiiiiiieee bbb bbbt s £at bbbt et et ehe bt b ettt et et nees

SYMPLOMS (1N GEBLAI ...vvcviietiieeie ettt ettt 4ot et e et et et et e s b e b e st e s et e e e b eseebes s ebe et e st ek e seaess et e ebese ek easebe e ebeebeteebese b e s et es e ebe s ebe b enesneneas senbans

When did the SYMPLOIMS GPPEAI: ......e.eiueieieiteueeeetessteeete st etesteseeteseste st eteste st esasease e et eseebeseebeseebeeees e s e st eeeEeeheseeEeaseEe e ebeeEes e ebe s e b e aeeb 2heeeesesentabeseaaeeanensasens
When did the patient consult you: ...............
Are you the patient’s personal physician;

L aTo 1Yo TS (T T v U SOOI

PrEIIMINANY DIAGNOSIS: ...vvetiuirert ittt b ettt bbbt b bbb b e e £ b R8st 8 b h 84888 Eeh €0 b b5 £ b eE £t e bRt ee b bt e bbbt bbb bt

Treatment plan (in detail, medication, EXaMINATIONS BC.) .....ui.eiiiiiri ettt ettt ettt b bbbttt eb e ene b bene e st seebetenenes on

No claim will be accepted if Form “A” is not duly completed and submitted to Atlantic Ins. Co. Ltd. in due time.

FORM “B”

To be completed on the 3RP DAY of inpatient treatment OR PRIOR TO DISCHARGE (whichever is the earliest)

FINAL DIAGNOSIS: ...ttt retetetttestst ettt ettt b kst bbbt 24 heh 81 b b b8 1£ 8 b s 8 £E 8 b b £ 88 b b0 E bR Eee A E bR eh £ £ ehdaE e b eh R eh e e b bRt b s b bt n bt

Expected date of discharge: .....

Estimated cost of treatment: €.........cccccecevinveveeinnnne

Date:....cccoevvvieieneen Doctor’s Name:........coceveieniiniinieneniniencneneeieeeseeene Doctor’s Sign.& Stamp:.......ccccovciieiiiiiieiie s
Date:.....ccocoeneenannnes INSUred’s Name:......ccoivueiieiiee e INSUred’s SIZNAtUIE:......cueoiiueiirienieieiieeei et .

No claim will be accepted if Form “B” is not duly completed and submitted to Atlantic Insurance Co. Ltd. in due time.




@) atlantic

Claim NO: .o
Policy NO: ..o
(100 [T
DOCTOR’S FINAL REPORT
FORM “C”

NO CLAIM WILL BE PROCESSED IF THE PRESENT FORM AS WELL AS FORMS A & B ARE NOT SUBMITTED IN DUE
TIME TO ATLANTIC INSURANCE CO. LTD. DULY COMPLETED.

ATLANTIC INSURANCE CO. LTD. WILL PAY MEDICAL AND PHARMACEUTICAL EXPENSES WHICH ARE
COMMENSURATE WITH THE LEVEL OF FEES CHARGED BY MOST MEDICAL PRACTITIONERS AND/OR HOSPITALS IN
THE COUNTRY WHERE THE EXPENSES WERE INCURRED.

PAtIENE’S INAIMIE ...ttt ettt e R s e Rt eE e e bt e b e e e e e Rt R e Rt R R e R Rt R e Sre et Rt rerenne e e
Company’s Name (in case 0f COIECIVE POLICIES) ...voveriuireireiiiirisreeire et ettt b bt
Attending PRYSICIANS INAIMIE .......o.eiiiuiiieiteietetest ettt ettt b bttt be b bt et e bt ebe £ 8ea s e es e bR e b 1E e e R e eh e e bt eb e e b e e b e e bt eb bbb eb e s b ane sane s
SPBCHAILY ...ttt ettt st e R R £ £t e bR AR R R e £ SR e R e £ R R AR £ e Rk e R Rt R R R et e e bR en e e bt en sttt ne s

Date 0f AAMISSION ...c.vvivieiiiiicee e Date 0f DISChAIGE ....c.vovveireiiresiceee e e
Diagnosis (please attaCh MEAICAI FEPONT) ......c.viiuiueeieeiiie ettt bbbt b bbbttt
ICU TTEALMENT. ...ttt ettt se b e e days X €. LSRR
INPALIENT TIEAIMENT. .. .cuivieieeeeiee ettt et days X €. LA
Attending Physician’s or Surgeon’s fEe.........cocoveiiriiiiiiniiein e days X €...oooiiiie e LSRR
(please attach invoice)

ANACSTNELISE™S INAINIC. ...ttt bbb bbb et e eas Fee €...ccccovvnne
PhySiOtherapist’s INAITIE. ......c.uerteieiiiertete ettt ettt ettt et et s e s e st e e en e eabebbeb s e st e benbenbesbebeebeenes Fee €..coevrvnnnn.
LabOratory INVESTIGALIONS ......c.c.eiiiirciiiiiiee ettt bbbt es et b s b b et b bt e e L

(please attach invoices and Lab results)
AMDUIBNCE ...ttt bt bbb b e b e bt ee bt She b eb e ae e b et eneene b enteseebeseesenebaneas €

X-ray and Ultrasound EXaMINALION(S).......cveueirireieuerinirieiirerii sttt srenenenas L
(please attach invoices and examination results)

Medication: (IN AELAII) oo €

(please attach invoices and examination results)

After processing the claim all the relevant documents (Laboratory, ECGs etc.) will be returned

Please tick the appropriate box: Return all the documents to me

Return all the documents to the patient

Doctor’s Signature& STAMP ......coceeerereeierieiinieceeeerereeiceeenene Insured’s SIGNAtUIe........ccoerieuirieirieirienceeeeee e

DatE e Date e



