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I hereby confirm that the above information given is true and correct. | also authorize any physician, medical practitioner, hospital, clinic, by whom or where | and/or the Member(s) have been observed or treated or any insurance company or organization that has
and/or any records or health information concerning me and/or the Member(s) for any reason, to give full particulars thereof including prior medical history to Aetna copy of this authorization shall be considered as effective and valid as the original.
that if the Member(s) fail to provide any claim form information requested in this, it may result in the inability of Aetna to accept or process this claim

and may be held, used, and disclosed by Aetna or individuals/ organization associated with Aetna, appointed agent/ broker, is applicable, or any selected third party (within or outside of Thailand, including reinsurance and claim investigation companies and industry

associations/ federations) for the purpose of this claim

and providing

such purpose.
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Please copy your Identification and Aetna member card.
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services and claim analysis or providing any other insurance products and services, direct marketing, and data matching, and to communicate with me for
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Aetna Claim Reimbursement Procedure
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| understand

. | understand that all my and/or the Member(s) personal information collected or held by Aetna is provided
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Claims Procedures

Please check if you have done the following before claim submission:

1. Sign and complete this claim form and attach a copy of Aetna member card.
2. Medical certificate signed by the treating doctor stating the symtoms,
diagnosis and the treatment given.
3. Original receipts must clearly indicate the following information and
be signed/ stamped by the attending physician:
- Treatment date
- Name of patient
- Breakdown of charges.
The receipt may be returned to the Covered Person on request. If the original
receipt has been submitted to another third party for part payment of a claim
the Company will accept a copy provided that the third party authenticates
the receipt as being original and indicates the amount which has been paid to
the Covered Person by the third party.

4. Attach Pre-authorisation confirmation, if applicable

5. Please indicate in the claim form if your regiure us to return the certified true copy

of receipt(s).
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Remarks:

Please note that the supportive documents for claim reimbursement must be submitted within

90 days after discharge from hospital. After that time we cannot guarantee payment.
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Please send this completed claim form with the attachment(s) by youlselve or registerd post to Claims Dept.,Aetna Health Insurance (Thailand) Public Company Limited.
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