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SMILE LIFE INSURANCE COMPANY LIMITED

NOTIFICATION OF HOSPITAL CASHBACK CLAIM AND DISCHARGE FORM
	
1. Name of Main Member……………………………….…………

2. Hospitalized Member Name……………………………………………….   

3. Policy No………………………….

4.  Date of Birth………………………………...

5. Number of Days Hospitalized………………………...

6. Name of Hospital……………… …District…………………………………

7. Amount Claimed………………………………….……………………

8. Claimant Mobile Money Details………………………………………

I declare that the information provided herein is true to the best of my knowledge 

 
Name of Project Staff……………………………………………………………………

Designation……………………………… Project Officer…….……………………….
 Signature……………………………………………………………………………………

Date…………………………………………………………………………………
 
	
												
The following documents are required to initially substantiate a claim:

· A letter from a doctor certifying the hospitalization
· National ID of the claimant and the main member 
· Occasionally further documentation may be required but when this is the case it will be specifically called for by Smile Life Insurance Company Limited.
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making life insurance affordable




