
 

¯^v ’̄¨ `vwe dg© (MÖæc BÝy¨‡iÝ) 

({Health Claim Form (Group Insurance)} 
 
 

AbyMÖn K‡i `vwei aib wbevP©b Kiæb (Please select claim type below): 

       ewnwe©fvM (Out-patient)   mvaviY (General)   Pÿz (Optical)   `šÍ (Dental) 

        Bb-†c‡k›U (In-patient)    nvmcvZvj fwZ© (Hospitalization)       gvZ…Z¡RwbZ (Maternity) 

ms ’̄vi bvg (Organization Name)  

Ggcøqx AvBwW/‡g¤̂vi AvBwW) (Employee ID/ Member ID)  

Ggcøqxi bvg (Employee Name)  

†ivMxi bvg (Patient Name)  

exgv MÖvn‡Ki mv‡_ m¤úK© (Relation with Policyholder)         
  

      wbR (Self)       ¯̂vgx/ ¿̄x (Spouse)        cyÎ (Son)        Kb¨v (Daughter) 

exgv MÖvn‡Ki †gvevBj b¤̂i (Policyholder’s Mobile No)  

exgv MÖvn‡Ki B‡gBj AvBwW (Policyholder’s E-mail ID)  

 

nvmcvZv‡j fwZ©i weeiY D‡jøL Kiæb (Breakup of Treatment Expenses) 

nvmcvZvj/wK¬wb‡Ki bvg (Name of Hospital/Clinic)  

GjvKv (Area)  

fwZ©i ZvwiL (Date of Admission)  

wWmPv‡R©i ZvwiL (Date of Discharge)  

wPwKrmv e¨‡qi weeiY D‡jøL Kiæb (Breakup of Treatments Expenses) 

nvmcvZvj Gi LiP (Hospital Accommodation Charge) cwigvY (UvKv) {Amount Taka)} 

civgk© wd (Consultation fee)  

†gwW‡Kj Bb‡fw÷‡Mkb Gi LiP (Medical Investigation Expense)  

Jla (Medicines)  

A‡ ¿̄vcPvi LiP (Surgical Expense)  

Abylw½K cwi‡lev wd (Ancillary Services fee)  

Ab¨vb¨ LiP hw` _v‡K {Other Expenses (if any)}  

wW¯‹vD›U (Discount)  

 †gvU `vwei cwigvY (Total Claim Amount)  

 

  

v v v v 

v v v 

v v v v 



cwjwm †nvìv‡ii e¨vsK A¨vKvD›U m¤úwK©Z Z_¨ (Policyholder’s Bank Accounts related Information) 

e¨vs‡Ki bvg (Bank Name):  

kvLvi bvg (Branch Name):  

wn‡m‡ei bvg (Account name:)  

wnmve b¤̂i (A/C number):  

ivDwUs b¤̂i (Routing Number):  

 

Avwg GZØviv cÖZ¨qb KiwQ †h D‡cv‡ivwjøwLZ wee„wZ¸wj Avgvi Ávb Abymv‡i m¤ú~Y© Ges Avwg GbAviwe BmjvwgK jvBd BÝy¨‡iÝ wjwg‡UW-†Z mg Í̄ mshy³ bw_ mieivn Kivi Aby‡gv`b 

w`w”Q| GB Aby‡gv`‡bi †h‡Kv‡bv Abywjwc g~j wnmv‡e MY¨ n‡e| 

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

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

 

 

 

Ggcøqxi ¯̂vÿi (Signature of the employee)       ZvwiL (Date) 

 

`vwe`v‡ii ¯̂vÿi (ZvwiL I mxjmn) 

 {Signature of the claimant (with date & 

seal)} 

wefvMxq cÖav‡bi ¯̂vÿi (ZvwiL I mxjmn) {Signature 

of the dept. Head (with date & seal)} 

Aby‡gvw`Z e¨w³i ¯̂vÿi (ZvwiL I mxjmn) 

{Signature of the Authorized person (with 

date & seal)} 

   

wet`ªt GbAviwe BmjvwgK jvBd BÝy¨‡iÝ wjwg‡UW `vwei mv‡_ cÖvmw½K bw_ hvPvB ev wRÁvmv Kivi AwaKvi msiÿb K‡i| 

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

 

AbyMÖn K‡i h_vh_fv‡e c~iYK…Z `vwei Av‡e`bcc‡Îi mv‡_ wb¤œwjwLZ bw_¸wj mshy³ Kiæb: 

(Please attach the following documents along with duly filled up claim Application Form) 
➢ nvmcvZv‡j fwZ©i civgk© m¤^wjZ mswkøó wPwKrm‡Ki †cÖmwµck‡bi Kwc 

 (Copy of Prescriptions of respective physician containing Hospitalization advice) 
 

➢ mg Í̄ cÖvmw½K Li‡Pi Avmj Ges AvB‡UgvBRW wej / iwm` †hgb nvmcvZv‡j Ae ’̄vb, Ilya, civgk© wd, Z`šÍ, c×wZ, mvRv©wi, †h‡Kv‡bv wPwKrmv ev  A‡ ¿̄vcPv‡ii AvB‡Ug Ges 

Zv‡`i wiKzBwRkb w ø̄c| WvUv‡em wej cÖvavb¨ cv‡e| 

 (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.) 
 

➢ wWmPvR© mvwU©wd‡KU, mg Í̄ Z`šÍ wi‡cvU© Ges Ab¨vb¨ wPwKrmv †iK‡W©i Kwc| 

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

➢ AbyMÖn K‡i reimbursement Gi Rb¨ nvmcvZvj †_‡K WvUv‡em ev mdUIq¨vi Øviv ˆZwi g~j we‡ji wek` Ges AvB‡UgvBRW ev †eªK WvDb wej msMÖn Kiæb| Ab¨_vq, 

exgv †Kv¤úvwb Zv msMÖn Ki‡e Ges `vwe wb®úwËi mgq cÖjw¤^Z n‡e| AbyMÖn K‡i IfviivBwUs ev wb‡Ri Øviv wjLv ev wejwU ¯Œ¨vP Kiv †_‡K weiZ _vKzb| wWmPv‡R©i ZvwiL †_‡K 

Aby‡gvw`Z mgqmxgv g‡a¨ Avcbvi `vwe Rgv w`b| A_© iwk‡`i d‡UvKwc ev ¯̂-wjwLZ A_© iwk` Rgv †`qv †_‡K weiZ _vKzb| 

 (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.) 
 

GbAviwe BmjvwgK jvBd BÝy¨‡iÝ wjwg‡UW `vwei mv‡_ cÖvmw½K †Kv‡bv bw_ hvPvB ev wRÁvmv Kivi AwaKvi msiÿY K‡i| 

 (NRB Islamic Life Insurance Limited reserves rights to verify or ask any documents relevant with the claims) 


