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General Requirements for Cash Reimbursement Services:

*  Duly Completed Medical Claim Reimbursement form

«  Copy of MalathCare card

«  Copy of ID card

«  Copy of Bank ID card in case bank transfer is requested

«  Original itemized invoices; dated, signed & stamped by the service provider
«  Results for diagnostic procedures

«  Prescription of Medication Dated and signed by the treating physician

« Appointed provider network customary charges in KSA and policy

coinsurance will be applied

Cash Reimbursement for Inpatient Services:

+  All of the above general requirements in addition to:
+ Admission Report and reason for admission
+  Discharge Summary

Cash Reimbursement for Delivery Services:
+ All of the above requested for inpatient services in addition to:
«  Birth Notification from the Hospital

Cash Reimbursement for Accidents:
+  All of the above documents according to the Medical condition in addition to:
+  Police Report in case of road traffic accidents (RTA)
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