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NRB Islamic Life Insurance Limited

Head Office: Navana Zohura Square (7" Floor ), 28 Kazi Nazrul Islam Avenue, Banglamotor, Dhaka-1000
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({Health Claim Form (Group Insurance)}

e A=Ee =fE

SR S0 wifeq €@ s s (Please select claim type below):

[] *ffert (Out-patient) e [] 5T« (General) [] v= (Optical) [] == (Dental)
[] =-crrs (In-patient) ) [ ] zrrrert ¥ (Hospitalization) [ ] wregefs (Maternity)

kg 1 (Organization Name)

au% =/ =2fe) (Employee ID/ Member ID)

«wa8@ 9 (Employee Name)

@@= 7 (Patient Name)

@zt e 7 (Relation with Policyholder) [] frw (Selfy [ ]wf/a (Spouse) [ ] (Son) [[] = (Daughter)

T arzeEw RIRE 794 (Policyholder’s Mobile No)

I arzeFe gowee wzfe (Policyholder’s E-mail ID)

TPireTeT ©f$w et Bt 3 (Breakup of Treatment Expenses)

TPrirer/fFfes 9 (Name of Hospital/Clinic)

=TT (Area)

f$7 oifwe (Date of Admission)

it wifve (Date of Discharge)

fofreT aw R3aet Berd 3% (Breakup of Treatments Expenses)

TpTreR «F 495 (Hospital Accommodation Charge) “Afret (Bret) {Amount Taka)}

s ¥ (Consultation fee)

ezt &eorrT «v <76 (Medical Investigation Expense)

383¢ (Medicines)

S o (Surgical Expense)

wEfr Afseat fF (Ancillary Services fee)

TRy <= 3 A {Other Expenses (if any)}

fe=1e% (Discount)

@5 wifsq =i (Total Claim Amount)




A IR IRF WIES 7S w=7 (Policyholder’s Bank Accounts related Information)

IREHT W (Bank Name):

=1 1w (Branch Name):

f&wiE= /1w (Account name:)

oot 794 (A/C number):

b 7 (Routing Number):

T GoRET QO FAR @ SrATAERS RFfoeft srm wm S 7o @3 i qRermfi SFINT 12 T FIoT-cS T8 RIS A TR TR LA

itz | 9% SECAIMCTR ECHICAT ST o7 RIS 1oy =69 |

(I hereby certify that foregoing statements are full and true to the best of my knowledge and | hereby authorize all attached

documents to be provided to NRB Islamic Life Insurance Limited any copy of this authorization shall be taken as original)

«w2i%7 %= (Signature of the employee)

MRWIER T (S @ Aeprz) e e T (Sife @ AepR) {Signature

{Signature of the claimant (with date & | of the dept. Head (with date & seal)}
seal)}

TS e TR (S @ FepiR)
{Signature of the Authorized person (with
date & seal)}

gz G SN 3T IHEH FRET Wik e ARiEee w2 qI612 1 freaptl FAF PR AT B |

(N.B.: NRB Islamic Life Insurance Limited reserves rights to verify or ask for any documents relevant with the claims).

R FARASI 7eIF© Al Sicaweysioicas el fRsfiie aRef sige s
(Please attach the following documents along with duly filled up claim Application Form)

> eIt ofeq o sRfere B et tfeem g s

(Copy of Prescriptions of respective physician containing Hospitalization advice)

> TS AR A6 WP R RGNS T / AP @ ZRITSIE SR, €94, R 3, oWE, e, SR, @IRIe BT a1 e biE Sy |9

oitva Rpfera B | BIoaeT R @iy #i1q |

(Original and itemized bills / Receipts of all relevant expenses i.e. hospital accommodation, medicines, consultation fees,
investigations, procedures, surgery any medical or surgical items along with their requisition slips. Database bills are

preferred.)

> foomrs ARt , e one e’ «ae Sy et @aes 54 |

(Copies of discharge certificate, all investigation reports and others treatment records.)

> SEER I reimbursement 3 Sy ZRIATOR (AF TG 1 TEHGIR FET 0ol T ([REeTd [T G NRCGHRETT I @F IS (o7 TR T | ST,

T e of TeaiE T G A Foeifien e erifie 70a | SR 0 germiRite A1 frem wmr frar a1 Rt @1 w9 (e fars g | femier et @
SIS ST N0y A Wil o o | o qfiews o Ar 3-fafks o 9 i e orr (e e A |

(Please collect database or software generated original bill details and itemized or break down bill from hospital where
available for reimbursement. Otherwise, Insurance company will collect it and claim settlement time will be longer. Please
avoid overwriting or writing by self or scratching the bill. Submit your claim within allowable time limit from date of discharge.
Photocopy of money receipt or self-written money receipt will be out of consideration.)
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(NRB Islamic Life Insurance Limited reserves rights to verify or ask any documents relevant with the claims)



