Check list for Reimbursement Claims. (Please
tick the appropriate check box if the are

enclosed)documents

OUTPATIENT CLAIMS (OP)
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Duly filled & signed claim form with all the details as
applicable
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Copy of Medical card of the Patient
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ntimation/Pre Approval Copy of the Mail- Intimated or
Received.
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All "Original" Bills/Invoices and it's Receipts towards
Payment made.
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Medical Record/Medical Report stating the Diagnosis
& Treatment details.
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Prescription from the doctor if any medicine bills are
submitted
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Investigation reports if any investigation bills are
submitted.
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Break up towards the submitted bills/Invoice if any.
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INPATIENT/DAYCARE OVERSEAS CLAIMS (IP)
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Duly filled & signed claim form with all the details as
applicable
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Copy of Medical card of the Patient.

Intimation/Pre Approval Copy of the Mail- Intimated or
Received.
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All "Original" Bills/Invoices and it's Receipts towards
Payment made.
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Discharge summary with details of diagnosis &
Treatment/surgery if any.
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Prescription from the doctor if any medicine bills are
submitted
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Investigation reports if any investigation bills are
submitted.
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Break up towards the submitted bills/Invoice if any
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