“gard

Claim form
ECR - Family

lliness / Injury / Death

Name of _

Sp%,hsi?d/ Medical reports O YES O NO

Nationality EmpL%ynTrzr;:[[ O YES O NO

Y.0.B. CBA O YES O NO

Country of residence Final statement O YES O NO

Diagnosis GDPR Notice O YES O NO
Members’ ref.
Gard’s ref.

Details of expenditure

Voucher No. Currency Exchange Rate Claim Amount

Medicine/Hospital Expenses

Death compensation

Other Costs & Expenses

Gross Amount Claimed

Less Social Security/Other Insurances

Sub-Total

Less Deductible, if applicable

Net Amount Claimed

Remittance to Account No:

Gard AS, May 2018
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