
 

 

         g]kfn ljB't k|flws/0f  

                                          hg;fwg ljefu 

                                    sd{rf/L sNof0f dxfzfvf 

         jLdf tyf  cf}ifwf]krf/ vr{ bfjL kmf/fd 

 

!= JolQmut ljj/0f 

 -s_ sd{rf/Lsf] gfd M============================================================== -v_ kb M============================== 

 -u_ ln+u M================================================================================-3_pd]/=============================== 

 -ª_ sfo{/t sfof{no M========================================================================================================== 

 -r_ sd{rf/Lsf] a}+s vftf gDa/-PgcfO{;L Pl;of a}+s_ M============================================================= 

 -5_ kfg g+========================================================================================================================= 

 -h_ la/fdLsf] a}+s vftf gDa/-PgcfO{;L Pl;of a}+s_  M============================================================= 

 -em_ sd{rf/L jf la/fdLsf] hGd ldlt M==================================================================================== 

 -`_ sd{rf/L;+usf] gftf M===================================================================================================== 

 -6_ df]afO{n g+=÷Od]n M======================================================================================================== 

@= olb b'3{6gfaf6 3fOt] ePdf 

 -s_ b'3{6gf ePsf] ldlt / ;do M========================================================================================== 

 -v_ egf{ ePsf] ldlt M========================================================================================================= 

 -u_ l8:rfh{ ePsf] ldlt M===================================================================================================== 

 -u_ lj/fdL ePsf] cjlw           b]vL=================================;Dd=========================================== 

#= la/fdL ePsf] cj:yfdf 

 -s_ /f]usf] gfd M================================================================================================================ 

 -v_ /f]usf] k|s[lt M============================================================================================================== 

 -u_ /f]u klxrfg ePsf] ldlt M=============================================================================================== 

 -3_ egf{ ePsf] ldlt M========================================================================================================== 

 -ª_ l8:rfh{ ldlt M============================================================================================================== 

$= pkrf/df ;+nUg 

 -s_ lrlsT;ssf] gfd -;Dej eP;Dd_M=================================================================================== 

 -v_ NMC No.-;Dej eP;Dd_ M========================================================================================= 

 -u_ c:ktfnsf] gfd / 7]ufgf M============================================================================================== 

 

 



 

 

%= c:ktfndf egf{ ePdf M 

 gf]6 M– of] jLdf bfjL tyf cf}ifwL pkrf/ vr{ bfjL kmf/fd ebf{ ;a} ljj/0f :ki6;+u eg'{ eO{ k|]l:s[K;g, cf]=lk=l8 

sf8{, l8:rfh{ ;d/L, lan /l;b, tyf cGo l/kf]6{ ;lxt bfjL k]z ug'{xf]nf . 

c:ktfn egf{ ePdf pkrf/ nfut  

 -s_ sf]7f tyf gl;{ª z'Ns                                                     ?======================= 

 -v_ lrlsT;s tyf ljz]if1 z'Ns                                               ?======================= 

 -u_ zNolqmof                                                                 ?====================== 

 -3_ jl/i7 ljz]if1 z'Ns tyf ;]jf / ljz]if1sf] lSnlgsdf kl/If0f ubf{ nfu]sf] /f]u 

     klxrfg vr{x? h:t}M ECG, USG, CT Scan, MRI, X-RAY, Pahtology Test ?====================== 
 -ª_ ;fwf/0f lrlsT;s z'Ns                                                    ?====================== 

 -r_ cf}ifwLx?                                                                 ?====================== 

        -5_ cGo                                                                      ?======================= 

                s'n hDdf M==================================== 

 

bfjLstf{sf] x:tfIf/ M======================================                 

gfd M=========================================================== 

ldlt M===========================================================   

 

                                                                                  sfof{nosf] 5fk M                                          

!= jLdf bfjL k|lqmof M 

 -s_ jLdf bfjL kmf/d clgjfo{ ?kdf e/]sf] x'g'kg]{ 

 -v_ sfo{/t sfof{nosf] l;kmfl/; kq 

-u_ lj/fdL egf{ eO{ pkrf/ u/]sf] xsdf c:ktfnaf6 l8:rfh{ ePsf] ldltn] @! lbg /  cf]lk8L tyf O{d/h]G;Ldf 

pkrf/ u/fPsf] xsdf ;f] sf] @! lbg leqdf g]=lj=k|f sd{rf/L sNof0f dxfzfvfdf bfjL btf{ ul/;Sg' kg]{  

-3_ bfjL ;DaGwL sfuhft @! lbgleq k]z ug{ g;Sg] cj:yf ePdf b]xfoadf]lhd ljB'tLo dfWodaf6 jLdf bfjL k]z 

u/L sd{rf/L sNof0f dxfzfvfdf hfgsf/L u/fpg'kg]{5  / sfuhftsf] ;Ssn k|lt pQm cjlw kl5 clgjfo{ ?kdf 

k]z ug'{kg]{5 . 

    EMAIL :  neakalyan777@gmail.com,  

          smriti.nepal@nicasiabank.com, anjali.ligal@nicasiabank.com 

 WHATSAPP/VIBER :  9851221663, 9803040412 

 

@= jLdf bfjL ubf{ clgjfo{ k]z ug'{kg]{ sfuhftx? M  

 -c_ cf}ifwL pkrf/sf] xsdf 

 -s_ egf{ k"j{ r]shfFr / egf{ eO{ ;s]kl5 lrlsT;sn] n]lvlbPsf] k|]is[K;gx?                    

 -v_ cf}ifwL vl/bsf nflu lrlsT;ssf] k|]:s[K;g, ;Ssn ljn tyf l/kf]6{x? 

 -u_ ljleGg kl/If0f tyf cf}ifwL ;DaGwL c:ktfnsf ;Ssn lanx?  

-3_ cf]=lk=l8 sf8{ jf Od/h]G;L l6s6 ;lxt l8:rfh{ ;l6{lkms]6, l8:rfh{ ;d/L zL6 /   cfsl:ds pkrf/sf ;Dk'0f{ 

sfuhftx?  

 -ª_ cfl>t kl/jf/sf] xsdf gftf v'Ng] cflwsfl/s sfuhft 

 -r_ cfl>t kl/jf/sf] xsdf hGdldlt v'Ng] cflwsfl/s sfuhft  

 -cf_  b'3{6gfsf] xsdf 

 -s_ k|x/L k|ltj]bg  

 -v_ 36gf:ynsf] d'r'Nsf, kmf]6f]x?  

-u_ b'3{6gf kl/ d[To' ePsf] v08df -kf]i6df6{d l/kf]6{,d[To' btf{ k|df0fkq / d[tssf] gful/stf k|dfl0ft_ 

 -3_ xsjfnfsf] gful/stf k|dfl0ft 

 -ª_ c:ktfn nu]sf] v08df Odh]{G;L l6s6÷d[To' k|df0fkq        

          

                    sd{rf/L sNof0f dxfzfvf, $!%##)$ $!%#!(!, $!%#@$) 

 



 

 
         

This form is issued without admission of liability and should be completed and return to IGI Prudential Insurance Limited 

Kathmandu as soon as possible and if any event within 30 days of commencement of illness or date of accident. 
 

POLICY NO: HOSPITAL NAME: 

TABLE OF BENEFIT NO:  

INSURED NAME:  BRANCH : 

ADDRESS: PHONE NO : 

EMPLOYEE'S NAME:  DESIGNATION :  

NAME OF THE DEPENDENT :  RELATIONSHIP :  

DATE OF BIRTH:  

(Patient) EXPENSES DETAILS  

CAUSE OF ILLNESS:  

 

S.

N.  
Particulars (Domiciliary) 

 
Amount (Rs)  

1  Doctor's Fee    

2  Medicine Bills    

3  Pathology Charges    

4  X-Ray Charges    

5  Bed Charge    

6  Surgical Charges    

7  Other Charges    

  Total (Figure) NRs:   

 

Amount in Words: ______________________________________________________________________________  

S.

N.  
Particulars (Hospitalization) 

 
Amount (Rs)  

1  Doctor's Fee    

2  Medicine Bills    

3  Pathology Charges    

4  X-Ray Charges    

5  Bed Charge    

6  Surgical Charges    

7  Other Charges    

  Total (Figure) NRs:   

 
Amount in Words: _______________________________________________________________________________ 

I declare that I have/my dependent has suffered the above described injuries/illness and that to the best of my knowledge 
And belief the forgoing particulars are in every respect true. I also declare that there is no other insurance or other source to 

recover the item claimed. 

Official Stamp: 

 

 Claimant's Signature: __________________  

 
____________ Name: ______________________________  

Verified by  
Name: 
Designation: 
Date: 

GROUP MEDICAL INSURANCE CLAIM FORM 

 

 


