Southern Cross Health insurance claim
Health Society

After completing this form, please sign and return to: Private Bag 3216, Waikato Mail Centre, Hamilton 3240.
For assistance in completing this form, visit www.southerncross.co.nz/society/forms
If you have any questions call toll free on 0800 800 181. Calls to this number may be recorded.

Membership
number

MEMBER DETAILS Policyholder name and mailing address

Title First name Surname Date of birth

Postal address

Home phone Work phone

Mobile phone E-mail

REFUND OPTIONS If we don’t have your bank account we will refund by cheque

BANK/BRANCH NUMBER ACCOUNT NUMBER SUFFIX

If your bank account details above are incorrect please update them below

TTTT T CITT ] [IT]

This claim form collects personal information about each member named on this form for the purpose of evaluating your claim and for contacting you from time to time (using any
of the above contact details) with information about Southern Cross products and services. The intended recipient of this information is Southern Cross Medical Care Society. The
information is being collected and held by Southern Cross Medical Care Society, Private Bag 3216, Waikato Mail Centre, Hamilton 3240. If you fail to provide the information requested
your claim may be declined. Each member named on this claim form has the right to access and request correction of this information in accordance with the Privacy Act 1993.

This declaration must be signed in order for your claim to be paid

I declare that:

« All of the information supplied on this claim form is complete, true and accurate.

«lam authorised by each member named on this claim form to complete and sign on their behalf.

« This claim is made in accordance with my policy document and the Rules of Southern Cross Medical Care Society.

« lauthorise Southern Cross Medical Care Society to obtain from any person or organisation any further information required to evaluate this claim, and | authorise that person or
organisation to disclose such information to Southern Cross Medical Care Society.

« lauthorise any change of bank account details noted on this claim form.

Policyholder signature Date signed / /

MEDICAL CLAIMS SECTION Please complete on the back of this form

Patient name Date of birth / /

Name of surgery/procedure

ACC D ACC D
Prior-approval number No Yes Date of injury / /
If you wish us to reimburse the provider directly, please tick the Pay provider box.
Procedure Name of provider/facility Date of procedure Amount charged Pay provider directly?
CT/MRI Scan Facility

Referred by D

Initial consultation

Surgeon

Anaesthetist

Hospital

Other surgical expenses

Total amount charged

Southern Cross Medical Care Society, Level 1, Ernst & Young Building, 2 Takutai Square, Auckland 1010 0088/MC/1XSC080/0911



1160/0800SXL/OW/8800

JUBWIIEaI] JO B1EP BY] JO SYIUOW Z| UIYUM PRGNS 8 PINOYS SWie|D

pagieyd junowe |e3o0) "0V YBnouy Aj3oauIp pawitero eq 3snwi snup paiess 0V 310N ISvVald
I I
/o /]
I I
/] I
I I
I r
I I
I r
I I
r r
/o /A
I I
/o /A
I r
0008$  OLOZ/LO/SE seuoriuesn ig YnwssuAemaa  2961/0L/0L uerg
pasaeyo juswieay ‘9|qejdasoe jou aue (Aue 1) sopinoad Buriiagey juawuleady 40 49pInoad yaaiq Jo ajeq juaned jo sweu isai4

junowy joajeq dn-)o9ayd, 40 ,uoneyNsuod, ‘ AISIA dO, se
4ons sw.a} - pajead) swoldwAs/suoipuod

“8nJp 8Y3 Jo aWweu ayy moys swiayl uoiduosaid oy sidiedal Jeyl pa3oayD

“WIOJ SIY3 JO WOII0Q 843 1. paBieyo (S)iunoule syl pa|jelol (eIqeIde00e 10U 81 (S1UN0D0E

“WIoJ SIL1 JO pasiwall [euiiio INoY1IM S1d18081 PIED 1PSIO PUB SOJL 43) 9pew usaq po3SI| 4OPIO BY3 Ul
1UOJ4 BY3 UO Uoiele|dad ay3 paudis sey Jap|oyAdljod ayi 1eys pasoayd sey uswAed 18yl 80UBPIAS pUE (S)1UNODDE PaSILIS [BUISIIO 843 Payoe1lyY 249y yoeY "9pew usaq
‘Ao1jod 8y Aq peapIA0Id JOA0D B 0] JUSLUSSSSSE 90IAIBS/1US WIS 81 PaPIACI OUM ISPIAC.I SBDIAISS U1 [ESY S JO SUIBU 8] — sey juawAhed jeyy eouspine
MO||e 01 AIBSS308U S| UOIIBULIOUI P3|IBISP SIY | U008l 1S8Y0 B8 1usned sy Jo suieU BY1 — pue (s)3unodoe pasiwa))
swordwAs/suonipuod [en1oe syl Yaim pe1e|duiod used aAey LIO) 80IAISS/1UBWIRS] JO S1EP B — [euiBlio ays yoeye aseald
WiIe|o 1Y Uo UWN|0d ,paeal) swoldwAs/suonipuog, syl 18yl pasosyd :8UIMO||0) 8 SEPN|DUI (S)IUNODIE PASILLBI [BUISLIO BU1 181 Pa%08aYD

E aney noA jey3 ainsus asea|d ‘wied Sy} JO JUSLUSSISSE JUBIDIHD PUE d3eINddE d|geusd o)

NOILO3S SWIVID TVOIa3n




