
Hospitalization Claim Form Sample Excel Sheet
The hospitalization claim form sample excel sheet provides a structured and user-friendly format to accurately document medical expenses for
insurance reimbursement. It streamlines the claim submission process by organizing patient details, treatment information, and billing data efficiently.
Utilizing this template ensures faster processing and reduces errors in claim filing.

Sample Hospitalization Claim Form (Excel Format)

Claim
No.

Patient
Name

Date
of

Birth

Policy
Number

Admission
Date

Discharge
Date Diagnosis Treatment

Details
Claimed
Amount

Bill/Invoice
Number

Hospital
Name Remarks

CLM001 John
Doe

1985-
07-12 P12345678 2024-03-

10
2024-03-
15 Pneumonia

IV
Antibiotics,
Monitoring

$2,450.00 INV9876 City
Hospital --

CLM002 Jane
Smith

1993-
04-05 P87654321 2024-04-

01
2024-04-
06 Appendicitis

Surgery,
Post-op
Care

$3,650.00 INV1023 General
Hospital

Urgent
Surgery

How to Use This Template

1. Download the sample Excel sheet and open it with your preferred spreadsheet application.
2. Fill in each field as per the required hospitalization case details.
3. Attach relevant scanned documents (bills, prescriptions, hospital reports) as instructed by your insurance provider.
4. Double-check all entries to prevent errors during claim processing.
5. Submit the completed form to your insurer through the prescribed channel.

Download sample Excel sheet: Hospitalization_Claim_Form_Sample.xlsx
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