THE ISSUE OF THISFORM ISNO AN ADMISSION OF LIABILITY

w EMERGENCY MEDICAL EXPENSES CLAIM FORM

In the event of a serious loss or damage inform the exchange immediately.

Name and Address Of ASSUIEd.........c.ueveieeieesieenieeieeeie e sieenens Telephone NO: WorK........coccevviiiinienininnne
................................................................................................... HOmMe......ooviiee
POSICOR. ... e

AQCiiiis OCCUPELION. ......veiieeiiieiee e

TRAVEL BOOKING DETAILS

Date Holiday BooKed.............cccovveneeninniiiiinnens Countries Visited..........ccvveeveenenneeneeeeiee
Holiday Departure Date............cccoveeneenienieennnne Tour Operator

NAME.....iiie e
Holiday Return Date............ccoovevineenieeiienieeens Holiday/Cruise Ref NO.......cccoceviiiiiiiiie

CLAIM DETAILS

Name of Person takeniill or injured



If claim was due to hospitalisation or curtailment, was Specialty Assistance Services contacted . YES/ NO.
Date contacted...........ccceevvvernnnnn

Details of

Details of Private health Insurance

i N@AME OF INSUIEY......eeiieeeieieeciie et e e e se e s e et e e snee e e e eseeessseesnseeenseeesneeeanseeenns

i F 0 0150 1 = S

i POIICY NUMDBET ...t

v TelePNONE NUMDET ...t

Details of Claimed Expenses, Amount Charged in I mportant

ie, Hospital name, Prescription Charges etc., Local Currency Has bill been

paid by you *

YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO

: * delete as applicable

DECLARATION

| declare that to the best of my knowledge and belief the information provided is correct

THE MAKING OF A FRAUDULENT CLAIM ISA CRIMINAL OFFENCE

WHEN COMPLETED RETURN THISFORM TOGETHER WITH ALL NECESSARY DOCUMENTS
(REFER TO CHECKLIST), TO:-

ITEX

PO BOX 5153, CHELM SFORD, ESSEX CM2 8WN



