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DETAILS OF BILLS ENCLOSED
NSé. Date Given by Amount . Nsd. Date Given by Amount

TOTAL

Signature of the Member

Note : Attach another sheet if bills are more.
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TO BE FILLED BY B.O.

We verified the attached Claim and Certify that :

i

All the required Bills / Prescription / Reports are enclosed to the Claims.

2. The treatment taken does not fall under exclusions category mentioned in the Brouchure.
3. The Hospital has requisite eligibility criteria as per our Scheme.
4. The member is not a defaulter (NPA) as on date.

- Verified by :

Name of the Bank Employee :
Emp. No. Branch Manager

Date :
Place :



