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CLAIM INTIMATION 

 
         

1. Name Of Insured: ___________________________________________________ 
 
2. Insured Address: 

_________________________________________________________________ 
 

    ___________________________________________________________________ 
 
3. Policy No.: ________________________________________________________ 
 
4. Policy Period: __________________ to ___________________ 

 
 
5. Name Of Patient: __________________________________________________ 
 
6. Date Of Hospitalization: ___________________ 

 
 
7. Nature Of Disease: __________________________________________________ 
 
8. Name & Address Of Hospital: 

_________________________________________________________________ 
 
________________________________________________________________ 

  
9. Name Of treating Doctor :____________________________________________ 
 
10. Estimated Amount of expenses : __________________ 

 
 
11. Other Detail, if any: 

__________________________________________________________________
__________________________________________________________________
_________________________________________________________________ 

 
Place: ______________ 
Date: _____________ 
 
Sender’s Name: ________________ 


