P D
BAOVIET {2 Insurance

BAO HIEM BAO VIET

GIAY YEU CAU BOI THUONG BAO HIEM SUC KHOE TOAN DIEN
Claim Form

I. THONG TIN NGUGI BUGC BAO HIEM/ INSURED INFORMATION

[ Lo IRV Z= T (=Y o VAN [ F=1 0 =T
Ngay sinh/ D.O.B: .........cceeeeeeenne. Pan vi tham gia bao hiém/ Policy Holder: ...........ccoceceeeeeeeeeeean.
S8 GCNBHY/ Policy NO: .........cccoeeeeieeeiieeeiieeeeeee Loai thé/Type of card: .........ccocueeeiicueeeeeiiieeeee,
Hi@ U 1UC A0 hiEM/ PEriOd Of INSUIANCE: ..........ceeeeeeeeeeeeeee et e e eee e eee e

Il. THONG TIN Y TE/ MEDICAL INFORMATION

Ngay Kham/ Date Of CONSUITATION: .........ccccoi it e e et e e e e e e eenneans
Tinh trang bénh tat/tai nan/ Conditions of disease/accident.

N T YU VA =1 =L RO
Hinh thic iU tri/ TYPE Of IrEOAIMENL .........cc.eeueeeieeeeeie ettt seeneens
Ngoai tru/ Out-patient (1 Thai san/ Pregnance [
Ni trd (Iuu vién qua dém)/ In-patient (staying overnight in hospital) [J
TU NQAY/ FrOM.....oovveeiciiieeeeieee e DENNQGAY/ TO..ccveeeeeeeeeeeee

Chi tiét chi phi diéu tri/ Treatment expenses Chi phi thuc té/ Actual expenses

1.Tién kham bénh/ Consultation

2.Tién thudc/ Medications

3.Xét nghiém, chan doan hinh &nh/ Lab, Imaging

4.Tién phong/ Room and board

5.Ph&u thuat, thl thuat/ Procedure, Operation

6.Chi phi khéac/ Others

Téng cong/ Total

ll. PHAN CAM KET/ MEDICAL INFORMATION

- Ho tén Ngudi Yéu cau boi thudng/ Name of Claimant:............cc.ccvueiueeiieieie i e
- Quan hé véi Ngudi dugc bao hiém/ Relation TO INSUIEd: ...........c..cccceeeeeeeeeeeeeeeeeeeeeeeeee e
- Dia chi lIBN NB/AAAIeSS:.........cccceeeeeeeeeeeeeeeee e SO DT/TOl: e,

Hinh thic nhan tién boi thudng/ Type of payment:

Tién mat tai Bao Viét/ Cash at BAOVIET [ Chuyén khoan/ Bank Transfer (1

Tén ngudi hudng/ Name of beneficiary:.........c.ccccocueueneniineninnnnn S6 TK/ Account NO: ........c.cccvvveeennn.
NGAN NANG/ BANK:....ceeieeeeeieeeeee et Dia chi/ Address.........ccccceeevvvveecnnnnn.



Toi xin cam két rang nhiing théng tin trén day |a chinh xac va day dd. To6i cling dong y rang véi Gidy
yéu cau boi thudng nay Bao Viét va/ hodc dai dién ctia ho dugc quyén tiép can véi bén thi Ba dé thu
thap théng tin néu thdy can thiét cho viéc giai quyét boi thudng khong giéi han & cac bac sy va dang
diéu tri cho Ngudi dugc bao hiém.

| declare that all information provided on this claim form is truthful and correct. | also understand that
this declaration gives permission to Bao Viet and/or their appointed representatives to approach any
third party for information required to complete their assessment of this claim including, but not limited
to, my current and previous Medical Practitioners.

Nhiing gidy t& kém theo H6 so/ Document including: Ngay .......... thang ......... nam..........
Date ...ooovevveeeere. (DD/MM/YY)

[0 Gidy nhap - ra vién/ Discharge Bill;

O Don thuse/ Medical Prescription;

O Phigu xét nghiém, X-quang/ Test Laboratory; X-ray result;

O Phi€u m8/ Operation Report (in case of surgery);

O Hoa don, bién lai................... (cai)/ Invoice; receipt.................... (sheet);

[0 Bien ban tai nan (TH tai nan)/ Accident Report (in case of accident);

O Gidy chiing tl (TH chét)/ Death Declaration (in case of insured died);

O Gidy td khac/ Other documents: ..........c..........

Ngudi yéu cau boi thudng ky

Signature of claimant
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