


                                                                                                                           

                                                                                        
 
 

Reimbursement Claims Intake form 
 
 
Name of patient  
Card number  
Date of birth  
Principal name  
Principal ID #  
Entity  
 
Submitted documents:        Yes     No 
 
Filled reimbursement claim form:                 
 
Results of laboratory investigations:                                                        
 
Results of radiology investigations:                 
 
Original prescription:                                                         
 
Original invoices, receipts with itemizations:                                   
 
Medical reports, surgical reports (if needed):                 
 
Missing documents to be provided: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Claim Status:          
 
Documents complete:        Yes      No       
 
Checked by:  _____________________________________ Date:  __________________                     
 

 
 


	Claim form
	Reimbursemet intake sheet

