Paycare Claim Form PRIVATE & CONFIDENTIAL
See overleaf for guidance on how fto fill in this form.

r===9 i e 1

Chiropody: E E E Receipf(s) dated: E

Hospital Stamp:

Signature of
authorised official: Date:

E. Payment Details  This will enable us to pay your claims directly into your bank account

F. Declaration

Policyholder
Signature:

| confirm that all the details given on this claim form are, to the best of my knowledge,
correct. | authorise you to contact the relevant practitioner, without needing to advise me,
to request further information in relation to my claim. | confirm that | cannot recover and/or
have not recovered any of the costs | have incurred from any other insurer or any third party.

Date received: | |

Please return completed form and enclosures to:

Paycare House, George Street, Wolverhampton WV2 4DX | TS 0H | qgim Ref

Claim Ref: ] |



Don’t forget!

You have 13 weeks to submit your claim

from the date you paid for your treatment,
or the date you were admitted to hospital.

How to fill in this form

Section A
Make sure you (the policyholder) fill in all your details. If the claim is for your partner or

dependent child covered by the policy, add their details in this section too.

Section B (if you're claiming with a receipt)

If the claim is for reimbursement of costs paid by you, complete this section and send us the
original receipt(s) along with this form. Check your receipt(s) have all the relevant information:

&/ Name of person receiving the treatment / Name, address & qualification
// Description of treatment/service CH PRSI TET
/ Date paid

/ Address of person receiving treatment

& Amount paid / Date of treatment/service

Section C (if you've been to hospital)

If the claim is for Hospital Benefit, ask your hospital to complete all of this section. Or, if all
this information is on your original discharge note, you can send us that instead.

Section D (if you've had a new child)

Congratulations! Complete all of this section, and send us the original full birth
certificate or adoption papers. We'll send these back to you when we've finished.

Section E (bank details)

Only fill in this section if you have changed your bank details or if this is your first
claim to be paid directly into your bank account.

Section F

Make sure you sign and date your form, and send your form and evidence to us at the
address at the bottom of the page.

Warning

If you attempt to make a fraudulent claim
we will cancel your policy with immediate
effect, and may take legal action.

For full terms and conditions please refer to your Policy booklet or visit our website.

PO < Q | ‘e If your policy includes Personal Accident cover and you need to claim, please
contact us to obtain a special Claim Form.
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