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A MetlLife

Medical Cash Claim Form a5 [ A s 2540

Al ! 5 Sl wiy Lol SULY flo a3 aliz] 3] pa o Wb plall o
Please be aware that we will not be taking any action without filling your phone number and e-mail data

Employee Name : s abgall gl Date of birth . 1 30kgall Fepyli
Patient Name : : oauall puw| Date of birth . e hall Gy
Patient Effective Date Of Coverage : : oausall el lay Fyls
Employee Mobile / Contact No. : :abgall Aile By
Employee E-mail Address ; :albgall gyl syl
PoliCy Number: [ ] ][] [ [ [ ][ [ 2l wdy CRT Number: [ ][] [ ][ ] [ [ - st salgadl oy
Diagnosis : ]

Total Claimed Amount

- dJUnall 3Jlas-3l daall Currency -

Alasll Country - : Aol

Claim submission requirements + LUl masdld dds sl

*All question in the fom are answered .Don't leave any blanks Use black lefiers - el b B8 Y S S L i e B e
*All claims documents shoukd be submitted sither in English or Arabic, documents | |, T T TS U L T T
in other language must be transiated by an official public transiator prior to vkl e y e o
submission S ) . R AeaB U e
*All necessary claims documents are to be submitted within 30 days of the | =l &l e o 2lell Dise il gon Lo S0 s e dpalal) DS g sl s

incurred date, claims recsived after 90 days will not be procsssed Lo ol 1
The following original documents are to be attached 1 o0 aloll Fudll 3] o
OQutpatient treatment D ae il Ololall B allae dond Adlball OIS > 8
*Official receipt showing the attending physician detailed charges along with his Gkl g3 5 35

stamp and signature

FEPUNCIES PP STE N TN PR DO TR Py
*Itemized pharmacy bit showing the date of purchase ,name of patient, quantity N G5 g el gl a3 25 ol o
and name of drugs along with the physician prescription -

*Official receipt showing charges for each of the lab. Test X-rays film, and other

2880 Lyl 55,57 lngend 24 g 2o o g s il el S SIS 5 5 53 5k enie my JLens] *
done and supportsd by the respective physician's request fo undergo | G e B S e s B = .

examination copies of the resifts of examination undertaken. Asltall Ciloganill guar g 35 350 3 Slogmilly pldll Lokl by
Inpatient treatment t bl Jg53 Eoud Bdlaall S5 Jl> b
*itemized hospital bill supported by the official hospital receipt for the total amount paid. g5l gl s Sl e iital] o e iyl
“Cfficial receipt showing the attend ician's or the surgeon's charges alon L 23t 5 o ; L .
with his stam;lamand swgrﬁature aphys raeesiona il i 3 oals sl o el s calsily oy S}
*Detailed hospital discharge report Atall e ) g e Lol il T 0

Glaglall ciitia slhaely (Ble L8 51 e oie S1M1 3 pamd ol Luga s udli i Slar ¢ AtTe ¢ 5§l pasdl 5 L 5 ALl 2 Lthl) Blozals Ta8,00 sM 5 LeeY S Sl
AL Gt Lotz g gl a5 alitin ] o i s g s e 8l o pnm ) B gl o Train, A0SR

*I hereby cerffy that all answers and all documents submitted with the cisim form are complete and true. | hereby authorize any doctor complete and true. | hereby autnorize any

doctor hospital, or medical provider, any insurance company or any other company ,in stuation or any ather perscn who has any record or infarmation about me and for any of my

fanily members to provide mefife with the complete information including copies of their record with reference to my sickness or accident any freatment ,exemination ,advise or
italization Any photocopy of thi i vall be taken as the original copy .

ol g 131 e dpmald 5l i e gl 1 AN ] el el e syl el ) ] ] ol Zase o e Gal) (llle Slassd b plall alie uoadl 3]

sl G ol T o b o s il gl ) il ) o 8T s ot i o8 13] oS o Ul ki) SR S e L s plez] A Ll ol e
e e 1 EL a3 lelebl oS i

*I hereby authorize metiife to wire transfer claim reimbursement to the account indicated above this agreement will remain in the effect until | give written notice to withdraw from

‘wire fransfer or metiife notifies me that this senvice has been terminated if ever metiife credit more money than the comect benefit ameunt to the account due to duplicate or emoneous
electronic funds transfers | authorize mettie to revise the transaction and withdraw the overpayment.

Employee’s signature : b gall pBgi Date..

Fldl

MetLife Section
Date Received Batch Claim

MetlLife
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