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Internatlonal Clalm FO rm / PrOVIder " International Medical Insurance

General Information
Please fill in the information below and attach an itemized bill containing at least the following information:

® Patient name (First, Last)

® Date of service

@ Diagnosis and description of service
® Amount charged

1. Patient Information

1A. Policy number (Copy this from the DavidShield identification card): [ ][ ][ ][ ][] ][]
I | | / / |
1B. Patient name (First, Last) 1C. Patient date of birth (mm/dd/yy) 1D. Patient sex: L] Male [] Female

| |
1E. Patient current mailing address (Street, city and country)

2. Provider Information

|
2A. Provider name (First, Last) 2B. Specialty/Type of Provider

2C. License no. LI CIOIE] o

2E. Telephone no. | |

2D. Address (Street, city and country)

3. Claim Details

3A. Is patient’s condition: [JAacute [chronic [JAccident [ work related

3B. Place of service: [_]Clinic [] Hospital inpatient L] Hospital outpatient [E.R. [ILab

3C. Date of service | / / |

3D. Describe the condition for which the patient received treatment, supplies or medication. Please list all symptoms:

3E. Diagnosis (description)
3F ICD9 and / or CPT code if available  cPT OO 1coe 0] . IO

3G. Treatment received including prescriptions:

3H. Past medical history of current illness:

3l. Recommendation for continuing treatment:

4. Payment Information

4A. Total charges

4B. Payment received from member 4C. Amount due
4D. Will you accept direct assignment of benefits? [ | Yes [ |No. If yes, please choose

[ ]Check in local currency [ | Direct deposit at a local bank

Bank Name Account # Swift Code
Bank Address Currency Name on account
5. Signature

Provider Signature Date




