HOSPITAL DISCHARGE PROCEDURES

HOSPITAL ADMISSION PROCEDURES

1 (6) DISCHARGING PATIENT
@) ADMITTING Inform Hospital BiIIing_Dept.
to fax Bill(s) to International
Telephone No: 03-2166 3380 SOS (Malaysia) Sdn Bhd
Fax No: 03-2711 1311
(2) International SOS (Malaysia) Sdn Bhd 03-2716 3034
Provide:- 4
«—] 1. Name of Claimant
2. ldentity Card No. of Claimant Fax
3. Policy number
4. Name of Hospital
o 1 s Fax (3)[;'OL_LTA_'I-I . (7) [ ELIGIBLE EXPENSES
3) HOSPITAL _ eposit will be International SOS (Malaysia) Sdn Bhd
Provide Diagnosis to International SOS coIIe(?ted subject_to confirms to pay all eligible Medical
(Malavsia) Sdn Bhd Hospital Regulation costs/expenses under the policy.
A
Fax
International SOS (Malaysia) Sdn Bhd NON-ELIGIBLE EXPENSES
Upon receipt of Full & Complete (5) | PATIENT These costs/expenses to be borne by the
Documentation from Hospital, ADMITTED INTO patient
HOSPITAL

@ Letter of Guarantee will be issued by
International SOS (Malaysia) Sdn Bhd
for covered disability.

(®)
PATIENT HAS TO
Letter of Guarantee will NOT be issued for; PAY ALL MEDICAL
() - non-panel hospital ——»| COST/EXPENSES
—» - non-covered conditions & exclusions
- incomplete documentation or no documentations

- further investigation required due to medical condition

Room and Board :

Upgraded Room & Board Co-payment : _ Reimburses the daily charges made by the hospital for room and board
If the Insured Person is hospitalised at a Published Room & Board rate and meals for each day of confinement as a registered bed-paying
which is higher than his/her eligible benefit, thelnsured Person shall bear patient in a Hospital not exceeding the limits or the maximum number of

20% of the other eligible benefitsdescribed in the Schedule of Benefits. days as set forth in the Schedule of Benefit.



	Upgraded Room & Board Co-payment : 
	If the Insured Person is hospitalised at a Published Room & Board rate which is higher than his/her eligible benefit, theInsured Person shall bear 20% of the other eligible benefitsdescribed in the Schedule of Benefits.

