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http://www.metlife.com.bd/

Eid-Ul-Adha Promotional Campaign Claim Form

(This form must be filled out by the Policyholder. If the Policyholder is disabled, any close relative should
fill.)

Policy Number used for registration

Policyholder’s Name

Patient’s Name

Mobile/Phone Number

Type of Incident

Date of Incident

Date of Departure (for Eid-Ul-Adha)

Date of Arrival (from Eid-Ul-Adha)

Authorization

I hereby certify that the foregoing statements are full and true to the best of my knowledge, and | hereby
authorize all physicians, hospitals, clinics, pharmacists. laboratories, employers and any institution or any
other person who has any record or information about me and/ or any of my insured family members to
provide MetLife (American Life Insurance Company) any and all information with respect to medical
history, consultation, prescription or treatments and copies of all hospital or medical records. Any copy of
this authorization shall be taken as orginal.

Policyholder's Name

Signature

Date




