
Checklist For Medical Reimbursement Claims

 

A copy of your medical membership

card or Emirates ID 

Itemized & dated original invoices

 A completed ASCANA Reimbursment

claim form, signed and stamped by

the treating doctor

Copy of the medical report or discharge

summary signed and stamped by the

treating doctor.

Copy of  prescription(s)

Copies of lab or radiology test results

where applicable
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