7l National Insurance Trust Board

*| Medical and Hospital charges Claim Form
Agrahara Protection Insurance

-} Proposal Scheme (Pensioners)

Tick the medium preferred for notifications

SMS or
By post

Applicant's National Tdentity Card Number Tick(¥) the type of claim relevant to you

(attach a photocopy) Hospitalization duc to | Govt. Hospital

[ l l I ]J i l_l | ' other discascs Private hospital
i Heart surgery
Pension Number Cancer discases i
CLTTTTTTTT] Kidney discases

1. Information of the applicant:
1.1 Full name (Rev./Mr./Mrs/Ms. :

.................................................................................................................................

NAmMC With IIHALS ...t esee s e s cr s sa e s e ersesae e ns
L2 Personisl idadress. ssmesismismsnsisanninassssssis s sisisois o s iiansst Yo =
1.3 Date of Birth foeeeeeceeceeeteeeeeee s, ’
14  Telephonenumber: homenmmnnnsi mobilet s
2 Name and address of the institute you servedi...oovisiniseseninnnnen e —

3.0 Information of the spouse
34 National Identity Card Number:
32 DN TS cunmssvemsss v e e SR e L S A TV T eV ST
33 Name and address of the Workplace:. ..o

-4, Details of the Bank Account Number
4.1 Your name as in bank T o RO S S -
4_.2 Account Number : I l l l ! i I | I ‘ | ] I l [j

43  Name of the bank:....coveoeevevererereveseresnnnnnn. Bank branch:......o.

8. If the expenses relevant to this application form is claimed or paid from President's
Fund or from any other institute, the details, thereof,
5.1 Name and address of the InStULE . ...c.ccccririe e ssessneees

97, Maradana.Road, Colombo 10, Sri Lanka
Telephone No. 011 4873900-5 Fax : 0112 323006
Fmail- mail@@ nitf Ik Woheiter www nitf Il




6. Declaration of the applicant
1 hereby certify that all the pamculzus stated above is true and correct, 1 have not applied for
the claim from another institute or via any other method as stated in clause 03.

DEte 2ol rvvasdemysss i - Applicant's signature
= ¥

7. To be completed by the Grama Niladhari (strikc off the words not relevant)

I state that the documents pertained to the hospitalization of above named
VI VIS e eeeeteeeeeeseseassssnsnar snessassamtantassasonta st n e s aranneeraaebassnnnasseanans is true and accurate, and

herewith I submit his/her insurance claim with recommendation for necessary action.

DR s mnviss: SIZNALUIC!.c.cisievismersisarasrereassnsisasas
13611 8 P eD - AR AR
Grama Niladhari Division/Noz...ccceviininnnnane
(Official rubber stamp is required) )

Documents required to be submitted with the application

01. Certified copy of the Diagnosis card
(Name of the patient, date of admissionto the hospital and the date of discharge and the signature and

the official stamp of the consultant should be placed)

02. Original bills of the drugs purchased or medical tests pcrfonned under doctor's recommendations
_. during the time of hospitalization and doctor's rccommendation documents.

03. Ina case of in-house treatment in a private hospual relevant deposit receipts, final detailed bill, final

cash payment receipt.
O Very important: it is mandatory to submit the original documents. Claims will not be settled for

the certified copics or photocopies of the bills.
This is not applicable in the instance where a reimbursement is alrcady made from another

institute and the balance amount is claimed.

04. A certified copy of your bank account
05. Certified copy of the pension card
06. Certificd copy of the National ldentity Card

Other instructions

0l.  Application form should be presented to the National lnsurance Trust Fund withia 90 days of

discharging from the hospital.
02.. Copies of the documents you present should be certified only be the Grama Niladhari.

03.  Benefit payments arc made only for the in-house trcatments under Agrahara insurance protection
proposal scheme and only for the member himsclf/herself.

Please note that claim benefits can be obtained in expedited manner and without any delay by submitting
dulv completed claim form with required documents accurately at once.
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08.

| sipEnEis yiGeus aagPusmaneQuiaided, wmgyas

ALl g 2 aians w@EEpa RRFmsdaadlanc Qupns
CQanareugmiicr

. 5,000.00

Bner gcs;:yai(g esun. 500/ uq.

09.

Aereigin @msw s5Ar Adsenss
Qraalarisafiemar (gassiywg)

1 Hcan Attack — (Myocardial Refraction)

2. Coronary Artery Disease (Coronary by- pass
Surgery)
Stroke (Cerebra Vascular accident)
Double (Mitral & Aortic) Valve Replacement
Atrial Septal Defect ‘
Percutancous Transluminal Coronary Angioplast
(PTC)
7. Fallot Tetrology

o o

8. Bruganda Syndrome .
9. Implanting Pacemaker — Single
. 10.Implanting Pacemaker — Double
11, Mitral Valve Replacement
Il.- RF Ablation (uya&a1qw)
1. () Weiteugio 585 AAsenssenisrs

14

(ssa1qwg)
1. Cancer '
2. Kidney Transplant

) Jarmn 558y Adsmsasenssrs,
3. Reanal Failure

4.Major Organ Transplant, such as lung or bone
marrow. However, this benefit will not be paid
to a donor of a major organ. '
5.Paralysis
6.Multiple Sclerosis-
-.1.Primary pulmonary Arterial Hypertension
- 8.Fulminant Hepatitis

5. 500,000.00

5. 225,000.00

.
3. 200,000.00

e
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- 110,200.00

A

CalL e s vagawmisar

. 50,000.00 |

Qures woewllorardear Cung

Qlug Pearned gouPL LrewQioraafar Gums

. 150,000.00 £
5. 600,000.00
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