
Medical Claim Form Sample
Use this medical claim form sample to accurately document detailed diagnosis and treatment information, ensuring
a smooth and efficient reimbursement process. The form is designed to capture essential medical details clearly for
insurance purposes. Proper completion of the claim form helps in reducing errors and speeding up claim approval.

Patient Information

Full Name Date of Birth

Gender Select Insurance
Policy #

Contact Number

Diagnosis Information

Diagnosis Code
(ICD-10)

Diagnosis
Description

Onset Date Relevant
History

Treatment Details

Date of Service Treatment
Provided

Medications
Prescribed

Procedure
Code (CPT)

Physician Information

Physician Name Physician NPI
#

Signature Date

Submit Claim
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