Forte
General Insurance

)

URNRSSPAGIRMIBIAYAL SHIRNAINHgIMa
PERSONAL ACCIDENT AND INTERNATIONAL EMERGENCY MEDICAL ASSISTANCE INSURANCE

NAJEEI RISIBSIRI AN EFEN | DENTAL CLAIM FORM
{@stmmsisjruwssvafia To be wholly completed by the dentist

mezgﬁﬁ?&% mmu?[gsmjmm%
Patient’s Name Treatment Date

VWS
Address

MAISGW
Diagnosis

1. aysUnmmaNmEmasEURNAYIEMEGHITYY Please complete the tooth chart for dental services.

2. AunInAISmEEA Uiass In case of an accident or injury:

O mmeylingma Sound natural teeth
(] mmans/mmmsniigs Prior restoration/appliances
] 6s8u (agunsjey) Unknown (please explain):

a) ammsismEmuingmasussnsnaf/Gsnngs YAMIGMaN:/Fmaiiys?
Were the teeth natural and free from decay/defects, or prior restoration/appliances?

o &y

b) (RMBIAISINSHASHSHMINIURHARATKIYIS?

[] 8ssisurs No
L[] s1iss (aysmnsjay) Yes (please explain):

Was the accident in any way connected with the patient's employment or job duties?

mniiEm Tooth Chart

Ul tRsNAY ltemization of Services

sueemm | igeaiom minans1shtenay igtegl | aly
Tooth Surface Service Description Date Fee
No.
mitonsi  Directions igleg) Date
1. (UAGAMMIGIRMEN WHRVIUARAEHB{U @ R
Mark fillings by shading in the appropriate space (isgunna Dentist’s Name
2. RIBANGAMMINAGMEN AN X @ % Dentist's Phone N
Mark extractions with “X” tueginifl Dentist's Phone No.
3. ﬁgsqﬁmmﬂmnpﬁﬂm?rgtmmnn\p C snEWHNS Address:
Mark crowns with a “C
4. UARTOMMIKANSHMEN WA “B” natue) Sujm Signature and Stamp:
Mark bridges with a “B”
Page 10of 1

e



	fill_53: 
	fill_54: 
	fill_55: 
	fill_56: 
	toggle_11: Off
	toggle_12: Off
	toggle_13: Off
	toggle_14: Off
	toggle_15: Off
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_18: 
	fill_19: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
	fill_25: 
	fill_26: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_33: 
	fill_34: 
	fill_35: 
	fill_36: 
	fill_37: 
	fill_38: 
	fill_39: 
	fill_40: 
	fill_41: 
	fill_42: 
	fill_43: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	Date: 
	Name: 
	Phone: 
	Address: 


