


	Macori Administration
	CLAIM FORM
	COMPLETE IN DETIAL
	PART 1 – MUST BE COMPLETED AND SIGNED
	PAYMENT WILL BE PAID TO THE PROVIDERS OF SERVICE (Hospital, Physician and others), UNLESS A PAID RECEIPT OR STATEMENT ACCOMPANIES THE BILL AT THE TIME THE CLAIM IS SUBMITTED
	Title
	Date
	Patient’s or Authorized Representative’s Signatur
	Date
	
	ITEMIZED BILLS FOR MEDICAL EXPENSES MUST BE ATTACHED

	NUFIC-GEN


	DATE

	EACH DOCTOR’S BILL ATTACHED MUST BEAR THE DOCTOR’
	Degree
	Date
	THIS MUST BE INCLUDED
	Phone #
	IF DENTISTRY, ANSWER ALL QUESTIONS BELOW, IN ADDITOIN TO THOSE ABOVE



