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	Health Insurance Claim Bill

The revered, Doctor - Patient relationship is built on mutual Trust. Let us take it to higher level.

	Prepare the bill in this Format and submit the Original bills along with the Claim form & Discharge Summary. The Discharge Summary should contain proper Medical History, Investigations done, Diagnosis, Treatment given and the follow up instructions, signed by the doctor showing his qualification and registration number. Patient and the Doctor should sign all the Original Bill with Hospital seal. Each doctor involved in treating the patient should issue a Bill for the Fee charged for Service rendered and issue the Receipt for having received the payment. The Pharmacy Bill should accompany Prescription. Pharmacist should sign the Bills with his qualification and Registration number. The Reports should be signed by the Specialists in his specialty mentioning his qualification and registration number.

	Avoid scrutiny and legal action by asking yourself the following questions

	· Have I explained to the patient the nature of his illness, type of investigation/ medication need, the effects and adverse effects of the treatment? Duration of treatment and its cost. 

· Could this Illness be treated on an Out – Patient basis? 

· Is this Surgery absolutely necessary?

· Is my lab reports checked and signed by the Pathologist / Microbiologist? 

	The Hospital will have to justify, the need for In – Patient treatment, the number of hospitalized days, the investigations, treatment regime and the Diagnosis.

	The payments are done directly to the Hospital Bank; hence please furnish the Bank details with a letter addressed to Anyuta TPA to do so. 

	Name of the Policyholder
	
	Policy No:
	

	Insurance Company
	
	Policy: 1yr. 2yr. 3yr.
	Policy value Rs.:

	Name of the Patient
	
	Relationship
	

	Claim No:
	
	Claim Amount:
	

	Diagnosis
	
	Treatment
	

	Hospital Name 
	
	Tel:
	E- mail:

	Hospital PAN No
	
	Registration No.
	

	Hospital Bank Details 
	
	
	

	Bill No: 
	
	Dt.:
	D.O.A:
	
	D.O.D:  
	

	Address
	

	Patient Name: 
	Age:
	   Yrs
	Sex: 
	M / F

	Address:

	E- mail:
	Tel:
	Fax:

	To avoid moral Hazard, only those Original Bills, listed under separate heads, signed by the Patient and the Doctor on the backside and submitted along with this Format will be considered for payment .One bill including all costs    

	Particulars
	No. Days
	Amount

	Bed Charges
	
	

	Nursing Charges
	
	

	Medicine Charges
	
	

	Anesthetist Charges
	
	

	Physician’s name & Charges
	
	

	Surgeon` s name & Charges
	
	

	Lab / ECG / Scan etc. Charges
	
	

	OT Charge
	
	

	OT Consumables 
	
	

	Medicine From Pharmacy
	
	

	Any other admissible Charges
	
	

	TOTAL
	
	

	Advance
	
	

	Balance 
	
	

	Total Amount in words:

	

	The hospital should enlist all the bills like, pharmacy/ drug store / implants / lab and submit a single bill 

	Doctor’s Signature / Hospital/seal
	Patient `signature
	Policyholders Signature


For speedy Claim settlement 

1. Prepare the bill in this Format and submit the Original bills along with the Claim form & Discharge Summary. 

2. The Discharge Summary should contain proper Medical History, Investigations done, Diagnosis, Treatment given and the follow up instructions, signed by the doctor showing his qualification and registration number.
3. Patient and the Doctor should sign all the Original Bill with Hospital seal.

4. Each doctor involved in treating the patient, should issue a Bill for the Fee charged for Service rendered and issue the Receipt for having received the payment. 

5. The Pharmacy Bill should accompany Prescription. 
6. List the Pharmacy bills date wise along with the prescription and sent it

7. Pharmacist should sign the Bills with his qualification and Registration number. 

8. The Reports should be signed by the Specialists in his specialty mentioning his qualification and registration number.
9. The payments are done directly to the Hospital Bank Account, by SFMS / RTGS, money transfer hence furnish the Bank details with a letter to remit Claim cheques to the Bank.  
No. 73 –Kanakapura Road, IOC Petrol Bunk Complex, Banashankari, Bangalore 560070.   Tel: 26638876.  Mobile: 98450 10136. 94484 54311.  Fax 080 – 26638876.  E-Mail ravi@anyuta.co 
www.anyuta.co

   IN CRISIS YOU ARE NOT ALONE 

