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Health Insurance Claim Form

Member Details 

Member Name (as per ID): 



Membership No.: 

Phone No. (Work): 

Company Name: 



Mobile No.: 


















E-Mail: 

City: 






Reason for Submitting Claim Request: 
Service not Available in Network
Treatment outside Kingdom
Emergency
Other

Claim Details 

Amount 



Treatment Date 

/       / 

/       /

/       /

/       /

/       /

/       /

/       / 

/       / 

/       /

Total Amount

SAR



Service Description 




Invoice No.

Claim Payment Information 

Beneficiary Name: 

Please 

fill  

the 


IBAN Number: 

fields 
S 
A 

Applicant Statement 

I  declare that  the information  provided  above is  complete &  correct  to  my 

knowledge &  this re-imbursement request is for those expenses  paid by me for 

the  treatment  of  the mentioned  conditions.  I  authorize  MedNet Saudi  to  pay  the 

eligible expenses in local currency (SAR). 

I  further authorize  MedNet Saudi  to  gather any  related  information,  including 

copies  of  records  with  reference to  any  sickness  or  accident,  any  treatment, 

examination advice or hospitalization or any other information from any medical 

facility,  any  insurance company  or  any  other company,  institution  or  any  other 

person  who  has  any  records  or  information  about  me or  any  of  my  family 

members. 

 I am fully aware that any false or misleading statement to obtain reimbursement 

from  MedNet Saudi  is  subject  to  legal 

proceedings. 

Company Stamp      
Date:          

 MedNet Saudi. 



,
,





10.




Genera Instructions 
Kindly use a separate form for each MedNet Saudi  Member  as well 

as separate forms  for  each  new  Provider.  A new form can be 

Downloaded from www.Mednet.com.sa  or may  be obtained  from 

any MedNet Saudi branch.

Please read the form carefully and make sure that the form is filled 
out  completely.  MedNet Saudi  will  not  be able to  process  any 

Reimbursement  Claim  Forms  which  are  incomplete  &  lack  proper 

supporting documents. 

Supporting Documents Required: 
1.
ID / Iqama. 

2.
MedNet Saudi Insurance Card. 

3.
Claim Form filled out completely signed by member and stamped by

policy holder. “Original”. 

4.
Itemized payment invoices and receipts. “Original”.
5.
Medical prescription from the treating doctor  “Signed by doctor”

6.
Investigation results/reports. For example: laboratory and imaging.  

7.
Medical Report mentioning the complaint, diagnosis, and treatment. 

8.
For Dental Services: Please specify the tooth Number.  

9.
For Inpatient  and  Day-Case  Services:  Prior approval /  Authorization 

Letter from MedNet Saudi, together with discharge Summary stamped 

11.
Note:  Please retain  copies of  receipts and  documents enclosed 

with  your  claim,  as  MedNet Saudi  will  not  return  the  original 

documents. 

For any pending claims, missing documentation must be received 

within your submission period, with a Grace Period of 10 Days; 

otherwise the claim will be automatically rejected. 

All reimbursement claims should be submitted to MedNet Saudi from 

the last treatment date as mentioned below:  


Services availed within Saudi Arabia: 30 Days. 


Services availed outside Saudi Arabia: 60 Days. 

The Claim documents are to be submitted as follows: 

At company premises: 

Or via Mail at: 

Once you have completed your claim submission, it will be

processed by MedNet Saudi. Processing time is 14 working days

from date of receipt. Your claim will first be evaluated & the 

amount will then be reimbursed to you accordingly as per your 

Table of Benefits. 






You will be notified with an SMS once your claim has been 

processed. 

If you have any query or need assistance in filling this form,  

Please call 

MedNet Saudi Cooperative Insurance Co. 

