Asian Alliance
Insurance

R est A s s ured

PET INSURANCE CLAIM FORM

Policy No: Claim No:

Policy holder Information

Name of the pet owner

Address

Contact number

Details of the Pet

Pet Name
Breed
Age

Veterinary Report

Diagnosis (es) Treatment Date Amount (Rs.)
Please provide a diagnosis, or a
tentative diagnosis, not a description of
service performed.

Total Amount Submitted

Please attached the medical bills and reports
I certify that | am the veterinarian of the pet referred to above.

Signature Date:....ooviiiiiii




AAAIESS e Contactno:...vvv e,

Doctor’s Seal
(Compulsory)

Note: You must submit receipts for all veterinary service charges. All submitted fees
may not be eligible for coverage. Fees that exceed benefit schedule limits are
your responsibility.

By signing this claim form, I confirm that to the best of my knowledge the information I
have provided is true and correct.

Policy holder’s signature Date:....ooovviiiiin
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