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. Atlas Dental Corporate Claim Form

—=_ Insurance -

Instructions - Please read carefully

+ Please complete in BLOCK CAPITALS throughout and sign Section 5. Use a separate form for each patient.

+ Claim forms must be submitted within two months of treatment (online or by post), attaching bills or receipts and an itemised list of tests and treatments.
+ We are unable to accept receipts where alterations have been made unless such alteration is signed by the person issuing the receipt.

+ We reserve the right to ask for your previous dental history.

1. Patient Details

Please provide these details  Title Full Name ‘ ID Card/Passport

50 that we can identify your Pol .
icy Holder's
ol Date of Birth |
=Ly ID Card/Passport Oceupation
ooy Wwhere patient i under 18
Provide these ifyou are  Group Name Employee Name
insured through o company
Update any details changed | HelP us keep your data updated
since you last claimed with
us. Contact No ‘ Email
Ifpotient s under 18, provide
it | paress |
2. Claim Details
Amount being claimed € Is this the first claim for this condition? Yes No
Provide details about your 15 this claim the result of an injury? Spors related Other
claim.
If yes, please give details
Is this claimable from any other source (i.e. another insurance company)? Yes No
3. Payment Instructions
Use Direct Credit details already on file Use the details below for this and all future claims Cheque against a bank & administration charge
Let us know how payment  SEPA IBAN
should be made
Account Holder Name
4. Medical Statement - To be completed by your Dentist
A this is your first claim, please ask your dentist to provide us with your dentl history (you can also attach your dental history separately).
5. i ied out, by p harge and if applicable:
Typsottrestment | baminaton | Scoleandpoish | Btewngxray | Medumxroy LargeGpanorabsra| s
charge | ‘ ‘ ‘ ‘

C.To be completed for restorative treatment.

i. Date of first consultation for this condition

Date patient first aware of symptoms Please mark the relevant teeth

. Why was the treatment carried out? Functionality Aesthetics R 1817 16 15 14 13 12 11(21 2223 24 25 26 27 28
48 47 46 45 44 43 42 41]31 32 33 34 35 36 37 38

Vi, Was the treatment clinically necessary? Yes No
If 'yes' give details mwmﬂv VU\ L ; mm
No

Vil Have you or any other dentist recommended treatment on this tooth/teeth in the past?
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Yes

vill. Have you or any other dentist provided treatment on this tooth/teeth in the past? Yes No

If "Yes' please provide details including
dates and type of treatment




Routine or | Injuryor [Number  Total Routine or | Injury or |Number | Total
E

mergency | of Units _Charge Emergency | of Units | Charge
ix.Fillings ixil. Bridgework

(One surface amalgam IMetal bonded porcelain
[Two or more surface amalgam |Adhesive bridge

(One surface composite anterior inlay

[Two or more surface composite anterior [onlay / veneer

[One surface composite posterior [zirconia bridge

[Two or more surface composite posterior xiil. Dentures

x. Root Canal Treatment lPermanent acrylic
incisor / canine lPermanent metal
fPremolar ixiv. Sundry

Molar [simple extraction

xi. Crowns lsurgical extraction
PPorcelain jacket fPeriodontal treatment
Metal bonded [Other treatment
[Dentine bonded Give details

Full gold

jzirconia

lPost

Mouth cancer treatment - please contact us for details required

Dentist's Name Dentist's Reg No

Pract

e Name Practice Tel No

Signature Date
oMY
Declaration

Data and Privacy Protection
Atlas Insurance PCC Limited and Al

defined by relevant data protection laws and regulations, of

personal data held about you or relating to you and/or to thers
leting all the forms related to your policies or claims, you ¥ d f th terms i our Dats Potecin and Priacy Satemen. You hereby warrant thatyou
asked for this informati itfor verbal consent to for the purposes mentioned below.
Atlas collects and infe hich include preparing requested quotat i d poli

outits contractual obligations including handhngand seuhngamawms‘ and preventing or detecting crime (including fraud). Atlas may monitor calls to and from customers for training, quality and
regulatory purposes.

and others' o
. including medical ludi o dinic, )
(for comp: hereby information;
+ adminitaring poles wtt
Sociated companies
« Introducers, intermediaries, agents or brokers when these are appointed by you,
+ thepoleholder (n the case of corportepolies),
« insurance principals, reinsurers and co-nsurers
including third parties providing services to vy
+ helping us prevent or ¥ and public . if applicable, overseas, Il as with othe
(directly or via Fraud Platform), or references or fraud searches or investigations;
+ our third party supp P towhom

We will retain data for the period necessary to fulfil the above-mentioned purposes unless a longer retention period Is required or permitted by law.

You can withdraw your

ent, e.g. direct marketing at any time. You have the right to access your personal data
ot sk Al o pdate o conec he frmation e of et such persoa dta fom ous reords 1. onger needd for the pLrpases e above.You ey exercie these o oher
s el i the Al ata proecion and . Atlas Insurance PCC Limited, 48-50 Ta' Xbiex Seafron, Ta Xbiex

Malta or email dpo@atlas.com.m. Please note, however, that certain personal information may e et rom s e, conection o rsre requess pursuant to applicable data
pmm(tmn laws o other laws and regulations.

i p protection laws and regulations, you and others may lodge a complaint with us and/or the
Office of the d httesi/idpc.

1f you wish 1o view the full Atlas Data Protection and . for a better of g om.m/ o
thisis subject to occasional protection & i d guidance.

(on/. Kindly note that

Patlents signature

patient is under 18) DD/MM/YYYY

1 confirm my understanding and acceptance of the above

f submitted by post, we recommend that you photocopy the completed form and any enclosures for your records.
For Internal use only

M Atlas
~ Healthcqre

Reinsured by AXA PPP healthcare Limited.

No. 3148119, © AXA PPP healthcare Limited 2023.
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https://idpc.org.mt/en/Pages/contact/complaints.aspx
https://www.atlas.com.mt/legal/data-protection/

