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(Group Claim Form for Insured Member)
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[ ] Wiusesunnsdsiuariu (Original Certificate medical, excepted use reimbursement of Hospital income benefit)

[ ] la§a3uldusiuatiu (Original Receipt, excepted use reimbursement of Hospital income benefit)

[ ] Wwasdsanisandnuwanuna (nadiueulsawaning) (Invoice bill, in case of Inpatient)
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1lsrasduaianansiu (Request a return of the documents): D 14 (Yes) Dyl;i (No)
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