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3PYY/1 MIHAMAH JAATTAJIbIH HBXBH TBJIBBPUIAH HIXIMXIANIMIAH MASATT

CLAIM FORM
Taatryynaruuity Maaaanan / Insured’s information TaHbl aMYUNIa3 YiANUNUNTaIaHUA Tenbep TenceH xanbap / Type of payment
Jlaatryynarymith osor: Bepee T6108p TANCOH 3C3X (] Twim / Yes
Surename Did you pay yourself [J Yryit/ No
[Jlaatryynarumiin Hap: Mylife-Credit med awmrnacan acax - [_] Bepee awmrnacan/Used by myself
Given name Mylife-Credit Med used (] Xyyxaaaa3 awurnacan/For children
Peructpuith ayraap: Osor, Hap:
Registration number Mylife-Credit med xapunuaryuiin Full name
M3433N131
YracHbl ayraap: Mylife-Credit Med customer Pervcrp:
Phone number information ID number

HexeH Tenbep xynaaH asax AaHcHbl M3A33n3n / Account information *Credit-Med awmrnacan 6o barnex waapanararyv

- JlacHbl Ayraap: + JlaHe 333MUWNTYMiiH Hap:
ccount number i Bank holders full name

XynasH asax bamk:
Bank information

AMunary amy bernex xacar / to be completed by treating physician

IMHINIWIAH Hap: IMumitH oBor, Hap: IMUMitH yTacHbI Ayraap:
Name of the hospital Doctor’s name Doctor’s phone number

[JlanrapaHryi oHow:
Detailed diagnosis

Yuacan oow /ICD 10 koa/:
Main diagnosis /ICD 10 code/

MuHuit Bue yr eBUTBHMIA IMUNary 3My MeH 66ree ] BBYHMI Tasaap MUHMIA BICOH M3/193/13N1 YH3H 3B BOMOXLIT BaTanx baiiHa.
| declare that i am the patient’s practitioner, and that the particulars given are to be the best of my knowledge true and correct

TapbIH year/Signature: OrHoo/Date: IMumitH Tamra/ Stamp:

HexeH TenbepuiiH xascaprax matepuan / Claim material:

W-6apumr /QR KoaToiA, Toa raprauraii, saceap opooryi/ EBarimt - OR code, Clear and Unedited

IMHINMIAH TYCRaMX YANYUATIaHWiA 3aapraa 6apumT /HuiAn63ap YHWiAH AYH Hb M-6apuMTLIH AYHT3iA TaapcaH 6aiix, Tamra TaMaarTait baitx/ Medical care breakdown document have a
stamp that the total amount of the price matches the amount of the E-Barimt

AMNUKPU3 /IMHINAIT X3BTaX 3MYAYYNCIH TOXUOA0N AMHINIIIC Tapax YeuitH aMumiti ayruant/ Epicrisis in case of hospitalization, the doctor’s report at the time of discharge
Amuiin xop Drug presciption written by doctor

LUnkxunrasnmit xapuy Medical test results

Ilnsxmunrasnmit ayraant /MRI, CT, Oxo, Pentren, aypxuuid budnar/ MRICT, X-ray, Cardic graphic results

N —

o 1AW

Anxaapyynax magaanan / Warning information:

MuHMiA yANYAYYNCIH 3MHANAT, HAMAIAT IMYMICIH 3MYIIC XYBMIAH IPYYN MIHAMIAH baidganTaii xon6ooToi Magaannmiir asy bonoxbir “Haiiwmn naiid” XXK-uitn apx Gyxwil Teneeneryns yyrasap
30BLIBBPY BaiiHa. IHAXYY M3AIrASMIAH Xyynbap Hb aX XyBMIHXaa aAM Xy4uH Tereep 600XbIr XyN33H 30BLBBPY baiiHa.

The insured person or their legal guardians permit the insured - National life to request any information from their Doctor of Third Parties at any time which may be necessary to establish
the state health the insured person.

Haxamxnan rapracad ordoo/Date : / / TapbIH year/Signature:

*Ta HexeH T8N6BPHUitH MaTepuanaa bypayynaH claim@nlic.mn xasiraap UpYYAH3 Y.


mailto:claim@nlic.mn

