
I ELIGIBILITY

a. All members of society are entitled for re-imbursement of ward charges of S20.00 per day. The members 
must be hospitalized in a Government or Private hospital.

b.     Hospitalization claim must be supportted by medical bill issued by the  hospital.

c.     Each member is entitled to 2 claims per year from the Common Good Fund. Newly joined member will be 
eligible after completion of 1 year’s membership.

II MEMBER’S PARTICULARS

Full Name _____________________________________________________________________________

Membership No: ___________________ NRIC No: _______________________________

Name(Hospital): ________________________________________________________________________  

Date Admitted: ____________________

Date Discharged: __________________
                                                                                    

III FOR OFFICIAL USE

Date joined Co-op: _________________ Previous claim (if any): _____________________

No. of days hospitalized: ____________ Approved/ Not Approved

Total Amount Payable:$ _____________
                                                                                      

IV ACKNOWLEDGEMENT

Received the sum of $__________________________vide cheque-No: _______________________
In respect of the above claim.

Signature of claimant: ________________________ Date : ________________________
                                                                                           
                                          
                                                                                                                                                                                                                

UNE NO: S32CS  0009L

HOSPITALISATION BENEFIT CLAIM

Voucher No :

  Signature of Claimant

CHAIRMAN
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