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Claims for Hospitalization require a statement or invoice documenting admission and release dates
and do not require a Physicians signature.

Claims for Sick Days require the signature of the Attending Physician.

Date:

This is to certify that Mr.

Residing at:

Telephone Number: (

Has been under my personal care for this claim from:

To: 20
,20

He is diagnosed with

Was He hospitalized? Yes No
Hospitalized at:

From 20,20

His condition at this time is

Were intoxicants, narcotics or venereal disease to blame?

Is the patient still under your care?

When will he be able to besin normal activities?

Member Signature:

Signature of Physician:

Telephone Number of Physician (

ATTENTION: This certificate must be delivered to the above address of the society before 8:00P.M. the evening
of the regularly scheduled meeting. Benefits are not paid until a member notifies the society and completes and
submits this claim form.

ATTENTION: Ce certificat doit €tre ddlivr6 au sidge de la Socidtd avant 8 heures du soir de la r6union. Les
b6n6fices ne sont pas pay6s qu'd partir du jour ou le membre notifier la soci6t6 et rempli et soumet ce r6clame.
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