National Life Xascpant SV-04
P Claim form

"IMHINTUIAH MOBHIre" HAIMINT HeXUIUUH
HOXOH TeN66PUIH HIXIMMKNAN

1.bernex xacar /Details of policy holder/patient/

1.1 faatryynaruniin osor Hap /Insured’s name/
1.2 [laaTryynardunitH pernctpwiid gyraap /ID number/

1.3 [laaTryynarduiiH ytacHsl gyraap /phone number/

1.4 Jaatryynarymiti 6aHKHbI H3pP, AaHCHbI Ayraap /eepuitH Hap a33p 6aiix//policy holder’s name of bank and account number/

baHKkHuli Hap/Bank name JaHc 333muwueyulin Hap/Account holder’s name  [aHcHsl dyeaap/Account number

1.5 dmHanruitn Hap /Name of the hospital/

1.6 9muuiin osor Hap /Medical practitioner’s name/

1.7 dMunary amumiiH yTacHsl ayraap /Medical practitioner’s telephone number/

2. Xascaprax 6apumtyya /Attachments/

[aaTryynardmitH 3eB1ex Xacar
/Patient’s check list/

2.1 dmHaArMiiH xyyaac /nuct/, maragnaraa /Medical note/

2.2 OnMKpU3 /3IMHINMIIC rapax YeMiH amuniii ayruant/ Epicrisis, and outpatient card

2.3 WnHXuArasHuii xapuy /Medical test result/

2.4 T3SH3TUIMH OC/IbIH YIMAac SMH3/13IT X3BTCIH 601 rIMTANIAH SMUMNIAH Y3N13TMIAH BapumT
Accident report from police organization, trauma hospital, and forensic medicine if injured
by accident /car accident, beaten etc

2.5 UpraHunii yHaMn3x /aHx yaaa HexeH Tenbep asy 6aliraa toxmongona/
Patient’s ID card /In the case of compensation for the first time/

O O | O

MuHul amunyyncsH amHanse, Hamalie IMYUACIH IMYIIC XysuliH 3pyyn maHOulH balidanmali xonboomol M3033annulie as4 60s0xbl2
"HaliwHn naligg" daameansiH XXK-uliH spx 6yxuli meneenea4ud yy23ap 3esweepy 6aliHa. IHaXyy M30320auliH Xyynbap He 3x xysuliHxaa
adun xy4uH mezesndep 60s0xbl2 Xyn33H 3e8weep4 baliHa.

The insured person person or their legal guardians permit the insurer - National Life to request any information from their Doctor or

Third Parties at any time which may be necessary to establish the state of health of the insured person.

FapbliH yCar /Signature/.......cccceeevveeeeeennnee.




