
Medical Expense Benefit Claim Form Sample

The medical expense benefit claim form sample provides a clear template for submitting healthcare-related
reimbursement requests. It ensures accurate documentation of incurred medical costs for efficient processing. Using
this sample simplifies the application procedure and helps avoid common errors.

Complete all relevant sections below
Attach supporting bills and receipts
Sign and date the form before submission

1. Claimant Details

Full Name:

Date of Birth:

Policy/Employee Number:

Contact Number:

Email Address:

2. Patient Information

Relationship to Policyholder: Self

Patient Name:

Date of Service:

Nature of Illness/Injury:

3. Medical Expense Details

Description of Expense Amount (USD)

4. Bank Account Details (for reimbursement)

Bank Name:

Account Name:

Account Number:

IFSC/Swift Code:

5. Declaration & Signature



I hereby declare that the information provided above is true and correct to the best of my knowledge. All original bills
and supporting documents are attached for verification.

Signature:  
Date:  

Please check all entries before submitting. Incomplete forms may delay claim processing.

Submit Claim
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