Pet Claim Form — Veterinary Fees

A
his form must be completed by the Policy Holder and the Veterinary Surgeon | Ia LI
This f pl y Policy Hol Vv inary Surg g

Return to: claims@agriapetinsure.ie or Post PO Box 911, Little Island, Cork T45 YR96

Srdf BiQxp egu | | I:I Claims for Vet Fees (Please tick)

I:I Pre—Authorisation Request (Please tick)

Srdf BiKr gguwlir p sgwg
Policy Holder Name: Pet’s Name:
Address: '
ress Pet age: Gender: Male Female
Breed:
Date pet came into your possession?
Telephone Number: Did you Adopt or Rescue your pet? Yes ( ) No ( )
Email: Name of Rescue Centre:

AWleglfr p sagvgglyg uvkglawvi aclp by B
Please list all Veterinary Practices that have treated your Pet since being in your possession. This includes
routine care such as vaccinations.

I r uiBr xugwwid aclp 'BBr xlp xvvig lvf a vghc ok
YgvguqcuBls ucf vif gviBr x us gvikcvie wggggghb
1g b cqBb uycvr qib vigf gb eglghb lgb Br xuh
srvvgwvlr g,bF aclp vbz labqr vbegbugylgz ggb
z lvkr xvisklvidiqg up cvir g

LgvklviiviBr xugwvii aclp 'Is ggcvgls ur ylgglel r s Bly gvkglE ugggguvb
ycfflgcvir g cugly uegr s vir qlf guidf cwglilde s sdf ceayi,

YgwguqgcuBisuwcff glwlFr p sawg

Clinical Signs or Diagnosis of Condition being claimed for Treatment Dates Costin €

What is the first visit date for this pet at your practice?
Please provide the first date when the Condition being claimed for first commenced.

ScBggh gFaclp wiFrp sagw

Payment of Claim to be made to (Please Circle): VET Policy Holder

All claim payments will be made by electronic funds transfer (EFT). If we already hold your bank details from previous premium payments or claim
settlements, any claim payment will be sent to that account automatically. If your bank details have changed or you need to provide new details,
please contact our Customer Services team on 021 212 9119.

Practice Stamp

YgwuqcuBifigf cuwcvir g Veterinary Signature:
I confirm that the information provided above is

correct and that all information held on file for

this pet has been provided Date:

Fxvw p guigf cuwcvir g .

I confirm that the information I have provided Customer Signature:

above is true and correct

Date:
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