Underwriting and Claims Depa iment
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1200 Makati City, Philippines ‘ ‘ A S IANL IFE
Tel No. (632) 890-1758 LOC. 3: 1332 € inanciul
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HDIB CLAIM FORM

Fully and Clearly accomplished

MEDICAL/CLINICAL ABSTRACT OF HOSPITAL CONFINEMENT/S,
INCLUDING PAST & PRESENT MEDICAL HISTORY

With hospital seal

MEDICAL CERTIFICATE

Duly signed by the Attending Physician and with hospital seal

HOSPITAL'S SUMMARY & ITEMIZED STATEMENT OF ACCOUNT

Original or Certified True Copies

POLICE REPORT / INCIDENT REPORT

For cases wherein cause of hospital confinement was due to accident

IMPORTANT:  ORIGINALS AND/OR CERTIFIED TRUE COPIES MUST BE PRESENTED FOR
VERIFICATION AND AUTHENTICATION PURPOSES







