Your guide to completing
a claim form for policyholders

For a continuation claim (where you have already submitted a
form for earlier treatment of the same condition), you only need
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Final check, have you...
Indicated if this is a new claim or continuation?............................. @
Included your policy number? ........
@ Chosen a payment option?............ @

Completed ALL 5 sections including ALL yellow shaded boxes

if your claim is for a new condition? ...

Completed ALL yellow shaded boxes if your claim is a continuation?

@ Signed the form?.................... @
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For a continuation claim (where the client has already submitted
a form for earlier treatment of the same condition), you only
need to complete the yellow shaded o
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from your practice.
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Final check, have you...

Completed ALL yellow shaded boxes if the claim
@ Enclosed full invoices to support the claim?

isacontinuation? ... ‘
Signed, dated and stamped the form
@ with your practice stamp?...............o @

Completed ALL sections including the yellow shaded
boxes if the claim is for a new condition?........................ ‘
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