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Section A • Employee

Name First Name Date of Birth    ID Number

Postal address 

Zip Code City Country

Telephone Fax E-mail    Employer 

Payment method:     Cheque     Bank Transfer / Currency:  (If your account changed recently, please provide details).

Section B • Patient(s) listed on this claim form

Full Name Relationship to Insured  Coverage by Social Security or other plan

      No     yes, please specify:

      No     yes, please specify:

      No     yes, please specify:

      No     yes, please specify:

Section C • Services/Supplies (Use one line for each health care bill)
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Date of services First Name of Patient Description of Medical / Dental Services, Diagnosis or Cause Charges Practitioner / Facility
         Procedures or Supplies for Medical Service  & Currency

1.

2.

3.

4.

5.

6.

7.

8.

Suite 1100, 940 - 6th Avenue SW
Calgary AB, T2P 3T1
CANADA
Tel : +1 403 539 6134
Fax : +1 403 265 9425
adminamerica@euroben.com

82 rue Villeneuve
92587 Clichy cedex
FRANCE
Tel : +33 (0)1 42 81 97 00
Fax : +33 (0)1 42 81 99 03
admin@euroben.com

Suite 2, Level 5, Gate Precinct Building 4
DIFC, PO Box 506537
Dubai - UNITED ARAB EMIRATES
Tel : +971 4 365 1303
Fax : +971 4 363 7327
adminmea@euroben.com

NORTH & SOUTH AMERICA MIDDLE EAST & ASIAEUROPE & AFRICA

EUROPEAN BENEFITS ADMINISTRATORS www.europeanbenefits.com



Procedure for filing a claim
1. If you, your spouse or children are covered by French Social 

Security (or another government plan) or another group 
insurance policy, you must obtain the reimbursement to 
which you are entitled before filing this claim. In this case 
enclose with your claim a copy of all medical and dental bills 
relating to the claim, as well as the original statement of 
Social Security or another insurance provider.

2. Answer all questions on both sides of the claim form and mail it 
to us within 12 months of treatment. Attach to it the original 
of all reimbursable bills, prescriptions and Doctors’ fees.
Bills should indicate that they are paid in full as well as show 
the name and date of birth of patient, the date of treatment, a 

detailed description of medical services and the amount of 
charges corresponding to each category of treatment or service.
Bills must specify name and address of medical provider or 
pharmacy. Cash receipts which do not provide this 
information are not acceptable. For care in France, ask 
practitioners to provide you with the "feuille de soins de la 
Sécurité Sociale" and stick the "vignettes" (which you will find 
on the packaging) on the pharmacy bills.

4. For series of treatments, the prescription must clearly indicate 
the length of treatment or the number of sessions required 
and a copy of the prescription must be enclosed in each 
claim. Prescriptions are valid only for 6 months.

6. Please avoid making a series of small claims. It makes sense to 
accumulate your small medical and dental bills until you have 
enough to justify a significant reimbursement. Then take the 
precaution of making photocopies of all documents before 
sending us the originals.

Mail your claims
to your nearest Claim Department

(see addresses on page 1).

Section D • Signature

If any of the bills is a result of an accident, please specify:     Transport     Work-Related     Other

Circumstances of accident  

N° of bills related to accident (example 2, 5, 6) Date and place of accident

I hereby certify that the information provided is correct and true Date Signature of Insured Member
to the best of my knowledge
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For any expense exceeding 400 € or 400 US$, please attach a medical document showing a detailed description of care received, diagnosis of illness/injury, and type of
treatment prescribed. If we do not receive such information, we may ask you to provide other supporting documents.  This would delay reimbursement of that particular bill.

MOBILITY SAINT-HONORÉ - Courtage d’Assurance S.A. au capital de 2 500 000 € - RCS Paris 352 807 549 APE 672 Z - n° intra FR 78 352 807 549
Siège social : 28, rue de Mogador - 75009 Paris - Garantie financière et Assurance de responsabilité civile conformes aux articles L530-1 et L530-2 du Code des Assurances

9.

10.

11.

12.


