[image: image1.emf]Travel Insurance Doctor’s Statement
(To be filled by the medical attendant)

	Patient/ Insured person
	Name and surname

     
	Identity code/ Date of Birth
     

	
	Address
     


	Insurance Policy
	Policy number

     
	Valid from
     
	Valid to
     


	Treatment time
	Date of accident/ illness

     

	
	Start of Treatment (dd/mm/yyyy)

     
	End of Treatment (dd/mm/yyyy)
     


	Information of Treatment
	Diagnosis (most important symptoms, complications etc)

     

	
	Anamnesis (by the patient words)
     

	
	Description of Treatment (operations, medication etc.)

     


	Hospital/ Outpatient department
	Name of the hospital/ outpatient department

     

	
	Address 
     

	
	Bank connection and account no.

     

	
	Statement is issued by (doctor’s name and surname)
     
	Phone/ e-mail
     

	
	Doctor’s signature and stamp
In order to sign and imprint the document, please print it out
	Statement issued (place, dd/mm/yyyy)
     


	Insurer 
	Seesam Insurance AS, registry code 10055752, Vambola 6, Tallinn 10114 Estonia. 
Phone (+372) 628 1700, Fax (+372) 628 1771, e-mail kahjud@seesam.ee, www.seesam.ee  


	Loss Adjustment Partner
	SOS – International (24 hour service) Nitvej 6, DK 2000 Frederiksberg (Copenhagen), Denmark

Phone (+45) 3848 9218, Fax (+45) 7010 5056, e-mail sos@sos.dk


Thank you for your assistance.

Please check the client’s identity and insurance policy validity before treatment.

Please send your statement and the bill for your charges to Seesam International Insurance Company Ltd.

The SOS- International is at you disposal in case of serious injury and illness when repatriation may have to be arranged or where special measures related to medical treatment are required. 
Doctor’s stamp
Doctor’s signature

