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*To be completed by the attending physician, photocopy of medical reports including details below may replace this page.
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Treatment is related to (please tick related category and fill in information as required)
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N EF:

Relevant Medical History

UEESTES

Physical Exam and Tests

R S A :
Treatment

Details

Diagnosis/Impression

BT

Suggestions/Treatments
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Reminder to the beneficiary: You may go through the following claim checklist to obtain adequate materials from the care provider.
Please no hesitate to contact Generali China Life Group Business Service via dedicated hotline: 400-888-7555 for any enquiries.
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Completed claim form
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Original receipt(s) with cost breakdown
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Checklist Referral letter or Admission note(s), medical certificate(s),discharge summary required for inpatient claims
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Other supplementary reports(if any) such as prescription, lab test results, imaging report...
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