(m) MEDAL

NSURANTCE

Claim Form for reimbursement

Please complete this form in order to improve your reimbursement process and send it back to our services along
with your medical expenses and documents required. If Allianz request more information to you we are glad to
help you. For your convenience this form is also available to you on our website: www.medal.pt

1. Policy Holder’s Detail
PolicyNumber: .| [ [ [ [ [ [ [ [ [ [ [ ||

Name:

Email: Phone:

1. Insured Person Details (if different from policyholder)

Name:

2. Payment Details
17 e A O A A

3. Claim Details:

Care Provided Expenses Value Documents Required

;Il:)rsgp::;lisation hospitalisation for____days € Receipts + Medical Report*
‘ Consultations H € H Receipts ‘
‘ Diagnostic tests H € H Receipts + Medical Prescription ‘
‘ Treatments H € H Receipts + Medical Report* + Medical Prescription ‘
?:::Paﬂent Physiotherapy Receipts + Medical Report (must
Resulting from: € include: clinical diagnosis + starting
zgs;g:yil accident? % i: % Ez date of the symptoms + Nr. Sessions)
‘ Prostheses H € H Receipts + Medical Prescription ‘
:;%s(t)'::;g:es ‘ Ocular orthoses H € H Receipts + Medical Prescription ‘
‘ Other orthoses H € H Receipts + Medical Report, Prescription & Exams ‘
‘ Medicines H € H Receipts + Medical Prescription ‘
‘ Dental H € H Receipts + Dental Treatments Form ‘

(*) Very important: The medical report mustinform the diagnosis, the date when the symptoms started and prescription.

In case of personal accident, present a written description of the accident, indicating when, where, what happened and what you were doing:

Date / / Signature

www.medal.pt
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