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How to submit a claim

Dear members,

Before sending us your claim forms, and in order to avoid assessment andfor reimbursement delays, please make sure to

follow the hereunder explained instructions :

be accepted.

any. claim that will not be conform to these inssructions will not

Optimum Global recommends that you keep photocopies of each chim you submic.
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CLAIM FORM

:> Patient's details to be filled in by the insured
member

Membership n* (n° on your membership card)
Name, date of brth
Address (el f / Exmail

:> Descri

LTS

on of the medical condition

ﬁ Settlement details

 This section must be filed n  you wish to be
reimbursed by bank transier

# Ifthis section is not filed in, reimbursement willbe made
by cheque

. Please do not forget co sign and date your claim
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Please filin a separate claim form :
©  For exch patent

@ For each in-patient  day-case stay
@ For each medical condition

dical details to be completed by the

"

TR

Disgnosis 1 name of the medical condition
Date offire consultation

Date of firstsymptoms

Nature & detals of the prescribed treatment

The form must be signed, stamped and dated by
your treating doctor

@ For each currency (f the invoices submicted are in more than 2 currencies)

Please attach all_original invoices to the claim form (photocopies, receipts and credit card

vouchers are not acceptable) :
@ Medial prescrptions

@ Doctor’s fees

©  Anaiysis, Xiray. ... prescripions
@ Prarmacy bils

®

All claim form must be sent to us within 3 months of the

fal treatment date

If you require any further assistance in order to fill in this claim form, please do not hesitate to contact

us:
Tel : +218(0)217137134 /6/8
Fax @ +218(0)214442688
E-mail Life&health@sicly
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