ALTH

Private Health Services Plan

CLAIM FORM

Employee Name Company Name

Employee Phone # Employee Email

Employee Mailing Address

City Province Postal Code

Proper Receipt: 1. Displays date, patient name, medical practitioner name and item/service purchased. Cancelled cheques or credit card receipts are not
acceptable substitutes for a receipt. 2. Original statement from another health benefit company showing portions of medical expenses submitted but not
covered under that plan. It is suggested that you make copies of all submitted receipts for your records, as we cannot return originals.

Date of Service | Employee/Dependent®* Name | Description of Expense Amount Paid
(dd/mm/yy)

Sub-total before employee co-pay | $0.00

Less: Employee % copay (if applicable) | % | $0.00
Offce Use Only Sub-total | $0.00
Plus: Administration fee of 10% | so0.00

Plus: GST (5% of Administration fee only) | $0.00
TOTAL EXPENSES | $0.00

* Dependent is defined as: Your spouse (legal or common-law); your unmarried children (living at home) under 18, or under 25 if registered and attending as a
full-time student at an educational institute; your children (of any age) who are incapable of supporting themselves due to a mental or physical disorder if the
disorder begins before they turn 21 or while they are students under 25.

SIGNATURE
| authorize the release of any information or records of this claim to Tax Free Health Inc., or its agents, and | certify that the information given

is true to the best of my knowledge. | certify that the health care expenses presented on this form have not been claimed through another

insurance plan or through an income tax return, and that all claims submitted are from a licensed medical practitioner.

Employee Signature: Date:

Attach original receipts and mail your completed claim form to the plan administrator:

Tax Free Health Inc. Telephone: (403) 214-2422
Southcentre Executive Tower Fax: (403) 245-9029
Suite 295, 11012 Macleod Trail SE Email: info@taxfreehealth.com

Calgary, AB T2J 6A5 Website: www.taxfreehealth.com
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