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DECLARATION:
I agree that Police Health Plan Limited may give to, or obtain from, appropriate 
individuals or organisations, information relevant to this claim.

I agree that a photocopy or facsimile of this authorisation shall be considered as effective and valid as the original.

I declare that to the best of my knowledge the details given in this claim are true. 

With regard to any injury or illness, I hereby authorise any hospital, physician or other person who has attended me 
to furnish to Police Health Plan Limited, or its representatives, any and all information with respect to any medical 
history, consultation, prescription or treatment and copies of all hospital or medical records.

Date:       /      /Signature:

Print Name:

Claim Number:

Offi ce Use:

DETAILS OF CLAIM

Amount Claimed Scheduled Refund Offi ce Use

Pre-Consultation

Surgeons A/c

Anaesthetist A/c

Hospital A/c

X-Ray/Laboratory

Physiotherapy

Other

TOTAL CLAIMED

Offi ce Use:
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POLICY HOLDER’S DETAILS

Surname/Family Name

Full First Name

Postal Address

Daytime Contact Number

Membership Number

Street/Road:

City/Town: (   )
Mobile Number Email Address

PATIENT’S DETAILS 

Patient’s Full First Names

Patient’s Surname/Family Name

Date of Surgery

Procedure(s) Undertaken
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DECLARATION:
I agree that Police Health Plan Limited may give to, or obtain from, appropriate 
individuals or organisations, information relevant to this claim.

I agree that a photocopy or facsimile of this authorisation shall be considered as effective and valid as the original.

I declare that to the best of my knowledge the details given in this claim are true. 

With regard to any injury or illness, I hereby authorise any hospital, physician or other person who has attended me 
to furnish to Police Health Plan Limited, or its representatives, any and all information with respect to any medical 
history, consultation, prescription or treatment and copies of all hospital or medical records.

Date:       /      /Signature:

Print Name:

Claim Number:

Offi ce Use:

DETAILS OF CLAIM

Amount Claimed Scheduled Refund Offi ce Use

Pre-Consultation

Surgeons A/c

Anaesthetist A/c

Hospital A/c

X-Ray/Laboratory

Physiotherapy

Other

TOTAL CLAIMED

Offi ce Use:

Surgical Approval No:
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POLICY HOLDER’S DETAILS

Surname/Family Name

Full First Name

Postal Address

Daytime Contact Number

Membership Number

Street/Road:

City/Town: (   )
Mobile Number Email Address

PATIENT’S DETAILS 

Patient’s Full First Names

Patient’s Surname/Family Name

Date of Surgery

Procedure(s) Undertaken
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