Proi}ectapet

PROCESSING A CLAIM

In order to process your claim as quickly as possible we require the following
information with every claim. *Failure to provide all the required information
will delay the processing of your claim.

e Areport from the vet detailing the Diagnosis and specific treatment given
to your pet.

e A printout of your pet’s history of consultations or treatments received in
the last 6 months.

e The original invoices.

e Proof of payment.

e Copies of any blood tests and any other tests / or results
e Copies of any X-Rays.

e A copy of your pet’s vaccination record.

All of the above mentioned information can be emailed to us at
claims@protectapet.eu. Please note that photographs of the documents are
NOT acceptable as they provide us with a very poor quality image. All

documents with the exception of X rays must be scanned using a printer
scanner. Alternatively you may post everything to us at the following address.

Protectapet SL
Apartado de Correos 42
03726 Benitachell

Alicante, Spain




Prozg*ectapet

EMEZEPTAZIA AZIQZEQN

Mo va SLEKTTEPALWOOUE TO ALTNUA 0OC TO CUVTOMOTEPO SUVATO, ATIALTOUUE TLG
akoAouBec mAnpodopieg pue kaBe aiwon. * H pun mapoxni 6Awv twv
anotoVpevwV Anpodoplwyv Ba kabBuotepnosl tnv enetepyacia tng aflworng
00(G.

e Mia avadopd amo Tov KTNVIiatpo ou eplypadel Aemtopepw th Stdyvwon
Kot tnv €16k Beparmneia mouv 666nke oto katowkidlo {wo cag.

e Mol EKTUTIWOT TOU LoTOPLKOU TwV SlafouleVoewyv 1 Beparmelwy Tou
katolkidlou {wou oag ou eAfdpOnoav Toug teAeutaioug 6 PAVEG.

e Ta MTPWTOTUTIA TLLOAOYLAL.

* Antodelén mMAnpwungc.

e Avtiypadoa omolwvdnmote eEETACEWV ALMATOC KoL OTIOLWVOATIOTE AAAWY
SoKLUWVY / AmoTeEAECUATWY

e Avtiypada onowwvdnmote aktivwy X.

e Eva avtiypado tou apyxeiouv epfoAilacpou tou Katolkidlou {wou oag.

OAec oL mapanavw mAnpodopieg umopouv va o amootalolV HEoW
NAeKTpoVIKOU taxudpoueiov otn StevBuvon claims@protectapet.eu. MapakaAw
onUelwoTe OtL oL pwtoypadiec twv eyypadwv AEN eival amodekTéc KABwWC pag
TIAPEXOUV ULa ELKOVA TTOAU KaKNC tolotntag. OAa ta €yypada, EKTOC IO TLG
QKTiLVEG X, TIPETEL VO apwOOUV XPNOLUOTIOLWVTACS COPWTH EKTUTIWTA.
EvaAAaKTLKA, Umopeite va SNOCLEVOETE TA MAVTO OE KOG OTNV TTOPOKATW
SdtevBuvon.

Protectapet
Apartado de Correos 42
03726 Benitachell
Alicante, lomavia




Evtumno aitnong

" )

» Protectapet
Ovoua:
ApLOUOC mOALTIKAG: AptBuoc¢ tnAewvou:

Atevduvon nAektpovikou tayudpoueiou:

AptBuoc tpamnelikov Aoyaptaouov IBAN:

Kwdwoc Swift / BIC:

To ovoua tou Katotlkidlou: HAwkioa Pet:
Huepounvia mpwtng EUQAVIONG CUUNMTWUATWV:

Mota eivat n Stayvwaon tn¢ aoBEVeLac / KATAOTAONG TOU Katolkidlou {wou oag?

OA TPETIEI NA ETTPA®ETE TA AKOANOYOA EITPAQA T1OY TNPETIEI NA STHPIZETE STHN AITHZH ZAZ.

O M avagopad armmd tov KTnviatpo mou MEPLypAPEL AETTOUEPWC TN SLAYVWOI KAl TNV ELSIKNA
Uepaneia mou 669nke oto katotkidio {wo oac.

Mia ekTUTTWON TOU LOTOPLKOU TwV SIaBoUAEUTEWY 1) TBeparmetwv Tou Katolkidiou {Wou oo mou
Exouv Andsi touc teAsutaiouc 6 UnVec.

Ta npwtotuna TipoAoytLa.

Antédeién nAnpwunc.

AvTiypapa onolwv_eNmote EETAOEWV AUATOG KAL OTTOLWVONTTOTE AAAWV SoKIuwvY / N
QTTOTEAECUATWV.

Avtiypapa ortolwvénmote X-aKtivwv.

Eva avtiypago tou apyeiou euBoAlaocuou tou katotkidlou {wou oag.

o0 oOoOooOo 0O

ANAwaon Tou KATOYoU tNC ao@aAlonc

AnAwvw OTL 0L TANPOPOPIEC TOU TTAPEXOVTAL LUE AUTOV TOV LOXUPLOUO Eivatl akptBe(c ko OTL T X PEWUEVA
TeAn bev urtepBaivouv Ta Kavovika TEAN TPAKTIKAC. AnAWVw OTL 0L AETTTOUEPELEC TTOU SivovTal (VoL CWOTEC
&€ dowv yvwpilw kat ue tnv napovoa eéovotodotw to Protectapet va {NTHoEL TUXOV MPOOTETEC
TTANPoQopIec ToU amaLToUVTAL AITO OTTOLOVONTTIOTE KTNVIATPO TTOU EXEL BEPATTEVOEL TO KATOLKISLO (WO LoU.

Ynoypapn Katoxwv moALtiknig: Huepounvia:

/\EMTOUEPELEC KTNVIATPLKNC TTDOKTIKNC

Mpaktikn Aptdudc tnAepwvou:

AtevBuvon nAektpovikoU tayubdpoueiou:

Yrnioypadn Ktnviatpou:

MeTa tnv oAokAnpwon oag, oTelAte HVUA NAEKTPOVIKOU TaxuSpopeiou otn dtevBuvon: Claims@protectapet.eu




Claim Form

VY,

Prot’éctapet

Name:
Policy number: Telephone number:
Email address:

Bank account IBAN number:

BIC/SWIFT code
Pet’s name: Pet’s age:
Date of claim: Date first symptoms occurred:

What is the diagnosis of your pet’s illness/ condition?

YOU MUST ENCLOSE THE FOLLOWING DOCUMENTS TO SUPPORT YOUR CLAIM.

A report from the vet detailing the Diagnosis and specific treatment given to your pet.

A printout of your pet’s history of consultations or treatments received in the last 6 months.
The original invoices.

Proof of payment.

Copies of any blood tests and any other tests / or results

Copies of any X-Rays.

A copy of your pet’s vaccination record.

OO0OoOooon

Declaration by the policy holder

I declare that the information provided with this claim is correct and that the fees charged are no higher
than normal practice fees. | declare that the details given are correct to the best of my knowledge and |
hereby authorize Protectapet to request any additional information required from any vet that has treated
my pet.

Policy Holders Signature: Date:

Veterinary Practice details

Practice Telephone number:

Email address:

Veterinarian Signature:

On completion please post to:
Protectapet, The European Healthcare Management Organisation
Apartado de Correos 42, 03726 Benitachell, Alicante, Spain  Or email to: claims@protectapet.eu




