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CHECKLIST FOR NATIONAL LIFE MEDICAL INSURANCE
REIMBURSEMENT CLAIMS (Please tick if enclosed)

In the OUTPATIENT CLAIMS
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Copy of Medical Card of the patient
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Claim Form Duly filled with all fields
completed, particularly
Member Id
Diagnosis/Surgery/Treatment
Details
Date of Treatment
Bank Account Details
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All “Original” Bills/Invoice/Receipts
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Prescription Copy if Pharmacy bills is
submitted
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Copy of Pre Approval mail received

s ST 3 e Aliceal) ) A pall (pe ddsss

Treatment Details (with Doctors notes on
the nature of Treatment done such as
surgery details, etc.)
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In the Case of Inpatient/Overseas Treatment claims
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Copy of Medical Card of the patient
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Claim Form Duly filled with all fields
completed, particularly
Member Id
Diagnosis/Surgery/Treatment
Details
Date of Treatment
Bank Account Details
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All “Original” Bills/Invoice/Receipts
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Copy of Pre Approval mail received
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Copy of Discharge Summary
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Treatment Details (with Doctors notes on
the nature of Treatment done such as
surgery details, etc.)
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Investigation Reports and other additional
medical documents available
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