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The above mentioned Patient has undertaken the treatment specified on my recommendations:

Signature of Medical Adviser

Date

I hereby declare that all the statements given by me on this form are to the best of my knowledge true
and complete.

Signature of Member

Date

FOR OFFICE USE ONLY:-

   TOTAL CLAIM  SHS.

   SETTLEMENT  SHS.

     
    
    DETAILS OF PREVIOUS CLAIMS

  

N.B.     RECEIPTED ACCOUNTS OR VOUCHERS SUPPORTING THESE EXPENSES MUST BE ATTACHED

CLAIM NO. AMOUNT DATE
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