
I-Heal

 

IL20210329-1222

NOTE: If no itemization is indicated, it is assumed that the Surgeon's charges is equal to the Total Professional fee.

1. This form (I-Heal Claim IV) must be completed by the ATTENDING SURGEON, if surgery was performed.
(If not applicable, please write N/A in the space provided for.)

2. The following must be submitted, along with this form:
2.1. Official Receipt, covering the surgical fee;
2.2. Insured's Statement of Claim (I-Heal - Accident or Sickness Form I, as applicable);
2.3. Hospital's Certification (I-Heal Claim Form II);
2.4. Physician's Statement (I-Heal Claim - Accident or Sickness Form III, as applicable); and,
2.5. All required documents indicated in the above-listed forms.

3. Submit to the Customer Care Unit of The Insular Life Assurance Company, Ltd. located at the above address or to any
Insular Life Office

The Insular Life Assurance Company, Ltd. 
Insular Life Corporate Centre, Insular Life Drive 

Filinvest Corporate City, Alabang, 1781 Muntinlupa City 
E-mail: headofc@insular.com.ph I Website: www.insularlife.com.ph 

Tel.: (632) 8-582-1818 I VAT REG. TIN 000-464-124-000

http://www.insularlife.com.ph/
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