CashBack Claim Form

Membership number:

Office use only:

PPP HEALTHCARE

1. Policyholder’s Name and Address

Please write carefully using BLACK BALLPOINT PEN
within the boxes in BLOCK CAPITALS. Please ensure that
you complete all relevant sections and sign the declaration
in section 6. Failure to do so may result in a delay in
processing your claim. We do not accept faxed or
photocopied receipts. All claims will be assessed for
eligibility against the terms and conditions which are found
in your policy handbook.

For help completing this form please contact your Personal
Advisory Team.

For claims for dental accident benefit, claim forms are
available from your Personal Advisory Team.

For accidental loss of sight or hearing we will also require a
medical report from your specialist or General Practitioner.

| 2. Claimants Details

(Sumame | | | | | | | | | | | | | 1 I I [ | [ [ |

[Foename | | | | | | | | | | | paeotmmn] | || | /[ |

| 3. Benefits Claimed

Please tick the box by any benefit you wish to claim. You can use this claim form for up to six receipts — if you wish to claim for more please
complete a separate form. Please ensure you enclose all the relevant original receipts with this form.
All receipts must clearly show the name and address of your practitioner and detail each treatment separately.

Dental treatment Acupuncture Diagnostic tests Accidental death benefit
Optical benefit Homeopathy Hearing aid Accidental loss of sight
Physiotherapy Chiropody Specialist allergy testing Accidental loss of hearing
Osteopathy Podiatry Ambulance service

Chiropractic Specialist consultation Health check

Details of receipts attached

Please ensure you also complete the relevant sections overleaf for the following benefits

o . . ) ) ) . Surgery as an out patient or day
Hospital in-patient (section 4) Intensive Care in-patient (section 4) Patient (section 4)
Hospital parental stay (section 4) f’sseyglrz)lﬁtgs: in-patient treatment \éV:r{g}/tvi(dS% (t,]t?;?iztgl in-patient
Child birth benefit (section 5) Multiple births — twins (section 5) Multiple births — triplets (section 5)

For accidental death benefit claims please provide a certified copy of the death certificate and a grant of probate/letter of administration
if applicable.

Please detail attached receipts below

Benefit Benefit Benefit
Provider Provider Provider
Amount Amount Amount
Date Date Date
Benefit Benefit Benefit
Provider Provider Provider
Amount Amount Amount
Date Date Date




4. Hospital Care Cover

Please provide either a proof of hospital stay and complete the details of the stay in this section or arrange for a member of staff at the hospital

to fully complete this section.

Patient Surname |

Patient Foremane |

| | Date of Birth|

|| ||
] ]

Patient Address

Reason for hospital
admission

Please tick as appropriate

Admission date(s) | |

Discharge date(s) | |

In-patient Day-patient Out-patient surgery Proof of hospital stay attached
12 2 ooy
O] /]

Please provide the dates for any periods of leave during the stay:

Lo el [ L[]

Lo Je [ L[]

L e o o o ]

If the patient was over three months old, under 11 years and was accompanied by a parent please provide the following:

| Parents Surname

| Parents Forename

| certify that the above details are true and correct.

| Name

| Position

Hospital representatives signature Date

5. Birth of a child |

Please provide a certified copy of the birth certificate or adoption papers.

et sameme 1 | [ L [ [ [ L [ [ [ [ [ [ [ [ [ [ | |
Fomame | | | [ [ [ [ | [ | oaeotmn[ | | /[ [ |/ [ |

chidz Sumame | | | | [ | [ | [ [ [ [ [ [ [ [ | [ | | |
Forename | | | | | | | | | | Date of Birth | | | / | | | / | | |

chigs swname | [ | | [ | [ [ | [ [ | [ | [ [ | [ [ [ |
Forename || | [ [ [ | [ [ | paeotmm| [ [/ [ | [/[ | |

Please tick if the multiple births were a result of in-vetro fertilisation or assisted conception

6. Declaration and signature

| hereby declare that the information given by me in relation to this claim is complete and accurate and | give my permission for
AXA PPP healthcare to make any reasonable enquiries that it deems necessary to validate this claim.

Policyholder’s signature

Date

AXA PPP healthcare, PO Box 1005, Liverpool L69 2WW

AXA PPP healthcare limited. Registered Office: 5 Old Broad Street, London EC2N 1AD, United Kingdom.
Registered in England No. 3148119. Authorised and regulated by the Financial Services Authority.

PB30289/09.07




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


