
 

 TO BE COMPLETED BY THE MEDICAL ATTENDANT 
 
 DETAILS OF INSURED 

 

�

Disability Claim  
�

� �
 

 Policy Number ……………………………………………………………………………………………………………………………………………….. 

 Name of Patient ……………………………………………………………………………………………………………………………………………….. 

 Date of Birth (DDMMYY) …………………………………………………………………………………..I.D. number………………………………………………. 

 Address ……………………………………………………………………………………………………………………………………………….. 

 ……………………………………………………………………………………………………………………………………………….. 

 Occupation   ………………………………………………………………………………………………………………………………………………. 

 Employer   ……………………………………………………………………………………………………………………………………………….. 

 Employer's telephone number (…………….)…………………………………………………………………………………………………………………………….. 

 

 KINDLY PROVIDE US WITH THE FOLLOWING INFORMATION 
 

1. Diagnosis of patient's condition 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………… 

 

2. The cause of the patient's disability 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………. 

 

3. Date of diagnosis (DDMMYY)…………………………………………………………………………………………………………………………………….. 

 4. Was the patient informed of the diagnosis?………………………………………………………………………………………………………………………… 

 5. When did the patient experience the earliest symptoms hereof? ………………………………………………………………………………………………….. 

6. Details of complications or concurrent conditions………………………………………………………………………………………………………………… 

 

                                                                                      Administered by; 

Please return Claim Forms to: 
1. Fax to  

(011) 351-3003 
2. Post Originals to: 

Life Claims 
P O Box 87428 
HOUGHTON 2041 
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…………………………………………………………………………………………………………………………………………………………………. 
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…………………………………………………………………………………………………………………………………………………………………. 
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� � ……………………………………………………………………………………………………………………………………………………………………. 

  ……………………………………………………………………………………………………………………………………………………………………. 

  ……………………………………………………………………………………………………………………………………………………………………. 

  ……………………………………………………………………………………………………………………………………………………………………. 

  …………………………………………………………………………………………………………………………………………………………………… 
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� …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 
�
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…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………………… 
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 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 …………………………………………………………………………………………………………………………………………………………………… 

 



 

 

 
 
  11. (a) Is there any reason to believe that the condition may have arisen in any way from AIDS or any HIV infection? 

 ………………………………………………………………………………………………………………………………………………………………….. 
 

(b) Has the patient ever been tested for HIV antibodies?………………………………………………………………………………………………….. 
 

(c) If so, what was the result of the test?……………………………………………………………………………………………………………………. 
 
  12. Progress thus far and anticipated prognosis 

 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 

 …………………………………………………………………………………………………………………………………………………………………. 
  
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 

 
   13.       Please provide details of other information, which may be useful to the company in assessing this claim etc. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
 …………………………………………………………………………………………………………………………………………………………………. 
 
  14. Please provide us with copies of all investigations, laboratory tests, specialist reports etc. 

 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………………….. 
 
 …………………………………………………………………………………………………………………………………………………………………… 
 
 



 

�����……………………………………………………………………………. 
 
                 Practice No…………………………………………………………………… 
 
�
��������$$%%)……………………………………………………………… 
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DECLARATION 

.������+�������……………………………………………………………………………………………………………………………………………………….. 
 
 ………………………………………………………………………………………………………………………………………………………. 
 
 ………………………………………………………………………………………………………..…Postal code………………………………. 

-����������������(……………….)………………………………………………………………………………………………………………………………… 

/���
	

��
���…………………………………………………………………

0
�������………………………………………………………………………�


