
Hospital Claim Form - Direct payment of medical charges
To make sure that you are not out of pocket, Aviva and most hospitals have a direct payment agreement that allows your claim to be

settled directly betlveen the hospital and Aviva. To facilitate this. Aviva may provide information to the hospital verifying your membership

eligibility. All you need to do is complete Part I oi the claim form and the hospital will submit the claim for you. ll you have an out patient

claim, please call 1890 717 717 at the end of your policy year failure to complete th€ claim fo.m cort€dbr may l€suh in the r€turn
of the claim in its entiGty.

This part to be completed by the Patient and/or the Policyholder.

patient's namet Pataent's membership numbei*: . ,.. .j . j i :

Davtime contact number or mobile of patient: Patienfs date of birth (day/mth/yr): i :/ /

was treatment received directly as a result of an accident? Yes i No . . Did you elect to be a private patient of the consultant? Yes No

. This <an be found on yout menbetship <ard and on you membe6hip cettifiaate

Plea! complete lhls sedion in lull.

when did you first sufter frcm these symptoms or illness? (day/mth/yr): :l t: :

I

Wh en did you {irst visit your doctor with these sym ptoms? (daylmth/yr) | -. . '. ,/. t.../...-.) ..

Name and address of doctor first attended:

Telephone number of doctor first attended:

Have you ever made a claim for this or any other similar condition in the past wath Aviva or any other health insure? Yes'' No l

lf yes, please supply details of where and when:

Place of injury:Dale of occurrence of injury (daylmth/Dl

Brief descriplion of how anjury occurred:

l . i ..1....:...

Do you plan to pursue a claim against a third party? Yes i. I No 1..

This iection B tor completion where you are making a daim againrt a third party (anoth.r p.Eon, company oJ public bod, oJ wher€
anotheJ pcr'on was respontible for your iniuty).

Name and address of person, company or public body responsible:

Name of Insurance company: PIAB contact name

Name of solicitor: Solicitor contact number:

Consent
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