Medical Claim Form / Pre Authorization

Please fill all sections and use separate form per member per visit.

A: Patient information (to be completed by member/patient/ guardian only)

Patient’s NAme: ..o e st s Date of

birthie e, Employee Name: ......coveeeeeveeeeeeieece e Patients relationship
with employee:........ccovvveevveveceecnnnnns

Company/ employer:.......ccceeeineeeeeceee e eeeeeena Membership number:........cccoeveieeirnnnen.
Telephone NO.......coceeeeeeceecrieee, L] g 11 T

DECLARATION: | declare that to the best of my knowledge, all the information provided on
this form is accurate, and understand that Amanah Insurance will rely on the information
provided as such, | agree and accept that this declaration gives Amanah Insurance and its
appointed representatives the right to request past, present and future medical information
in relation to this claim or any other related claim, from any third party including providers and
medical practitioners. | understand that any deliberate misrepresentation or the omission of
any material facts may result in Hospital reserves the right to recover any costs directly from
the plan holder or myself.

Member / guardian signature: ............ccccceecvveueen... Date: ...cocoeveeeeiveieairan,

B: Clinical information (to be completed by attending Medical practitioner or consultant)

Name of Hospital:.......cooeeieeicee e Tel & FaX NO...uoeece et e
DT T=q o 1Y PSP
Brief History and FINAINGS: ..ottt e e e e e e e e e e e e ara e e e e e e e e eeeeeeeaeeeeeeeeeans
FOR PREAUTHORIZATION ONLY
Pre- [ |Emergency In-patient [ | Non-emergency In-patient [ | Dental [ ]oOptical
Authorization
Request for [ IM.R.L (IP/OP) [ ]cT scan (IP/OP) | |others ( Pls. Specify) (IP/OP)
Admission Date Length of Stay Estimated Cost (in USD) |
[DToYo1 o) St \F= T o o VT USRI Tel, oo,

| hereby confirm that the information provided above is correct and true to the best of my knowledge.

Date: .o, Doctor’s Signature & Stamp: ....ccceeveeeiiiiieee e
Contacts
Q Hargeisa:  +252 63 6116113 @® Fourth floor| Burj Omaar|Road No. 1|Hargeisa, Somaliland e@lnfo@amaanahi.nsurance.com
& Mogadishu: +252 63 4221100 @® Fourth Floor Kobac Plaza , Amiira Roads, Mogadishu Somalia. Swww.amaanahinsurance.com
Q& Garowe: +252 90 5006590 @ Third Floor | Kalamu House |Grevillea Grove, Nairobi Kenya
& Nairobi: 4254 111839636 @ Beside hotel towxid | Road 30| Garowe, Puntland



