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IGI Life Insurance Limited
HEALTH INSURANCE CLAIM FORM

PART A: THIS SECTION TO BE COMPLETED BY CLAIMAT

1.

6.

10.

11.

12.

13.

14.

15.

7.

2.

8.

Participant Name:

Name of Patient:

3. Membership Number: 4. Class / Plan: 5. Cert. / Emp ID:

Date Symptoms of ailment first appeard?

Has the patient ever had the same or similar medical eonditions?

If ‘Yes’ please provide details and dates of ANY previous conditions and treatment under taken give details:

Name and address of physician first consulted:

If patient hospitalized, give name & address:

Date of Admission:

Had the patient ever had the same ailment: If yes give details:

Are you entitled to any other benefit or compensation, from any source whatsoever? If so, give details:

Occupation/Duties

Date of Discharge:

Yes No

Relationship to participant:

Date of Birth:

Signature of Claimant Date16. Claim Amount

Date of Birth:

I hereby certify that all answers and all documents submitted with the Claim Form are complete and true, I hereby authorize any
doctor, hospital, clinic or medical provider, any insurance company or any other company, institution or any other person who has any record or information 
about me and/ or any of my family members to provide - IGI Life Insurance Limited with the information, including copies of their records with reference to 
any sickness or accident, any treatment, examination, advice or hospitalization, Any photocopy of this authorization shall be taken as the original copy.

9. Nature of Ailment? (If ailment due to injury, where, and how happend)
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PART B: TO BE COMPLETED BY THE ATTENDING PHYSICIAN

1.

3.

4.

5.

6.

7.

8.

Signed & Stamped

Complete Address & Tel No.

ATTENDING PHYSICIAN

9.

10.

Date

Patient’s Name:

Nature of Sickness/Injuries:

If due to preganancy, give exact date of onset:

Was it confirmed by investigations:

When did Symptoms first appeard?

When did the patient first consulted you?

If hospitalized give details:

Has the patient ever had a similar conditions:

Name & date of Surgical procedure performed (describe in detail):

2. Age:

I, hereby certify that my answers to the foregoing questions are correct and true, to the best of my knowledge and belief, without 
evasion or reservation.

The following original documents are to be attached:

1. Itemized Hospital Bill & Receipts.

2. Detailed Hospital Discharge Report.

3. Itemized Laboratory & Radiology Bills.

4. All Laboratory & Radiology Reports and Films.

5. Itemized Pharmacy Bills Along with Prescriptions

6. Ultrasound, C.T. Scan, MRI Reports, Films etc.

7. Others (If Anny)

Must be attached copy of CNIC and
IGI Life Medical Card

YES

(Please tick)

NO (REASON)


