SCHEDULE OF MEDICAL EXPENSES NOT SUBMITTED TO/ RECOVERED FROM YOUR MEDICAL FUND

Please note that expenditure will not be considered if this schedule is not completed in full

e Was the claim e :
Prescription | 'g,,hmitted to Reason for non-submission to medical fund/

Date Supplier/Doctor medication the fund? Reason for non-reimbursement by medical fund
Yes/No Yes/No

Amount

If space provided is insufficient an additional schedule must be attached. TOTAL:




