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v HSE Form-D

9. Relationship with employee( Ifthe treated member is not employee :" "" "'

10. Date oflnclusion in Hospitalization Scheme" - " """"ll Claim Amount: """ "" '

12. Employees Bank address with A/C No : """""" " '

13. Name of Hospital with Ad&ess:.."" " "" " "" """'

17, Brief Description ofillness for Hospitalization:

ComDlains
i.
ii.
iii.

Duration

complains:

Non Surgical

21. Nature ofteatnent at HosPital:

22. Name ofthe consultant at hospital/clinic:

3. Condition ofpatient during discharge:

DECLARATION

.6) Prime Islami Life Insurance Limited
Yx.,,,ce: Raj Bhaban (6th Ftoor) 29, Ditkusha gA. Dhaka_1000, phone: offlce:7160074,9554538, Fax No. 880-2-9564390

Email :mortuzaalimd@vahoo'com, olicl@bdonllne com'Web www Drimeislamilifebd cor6

Hospitatization Scheme for Employees
(Claim X'orm)

I declare that the statements given above are truo & complete to my knoNledge & I didn't conceal or deviate ally information' I am obliged

to oroviCe funher infonnation. ifoeedeO ]ioi"f.i, ,"nf!..n,, I authorize thi company to investigateany & every information given by me

;:r1;" #ili;il ilirii"-ip.,". a*irg irr. pr"..a,,i..'i 
"gr* 

that if any inlormation is pro'ved untn-re. the companv shall have the risht

to decline the claim & I shall be liable for any consequence'

I also declare that t am ready to accept any amount assessed by the company for this claim, according to the rules & regulations of

hospitalization coverage

Signature ofthe employee:........,...., "-- "" "Date:. ""'

18. Name ofthe doctor you consulted first with above

19. Date offlmt consultation: Surgical l_l
20. Name of consultant advising hospitalization:

Attested by Respective H. R.D Chiel
Attested by Concerned Line Manager/ Head of Department

Signature:..................

Name & Designation: ..., ....., . .... ...... ....

Date:.,,.

NB. This form must bE u.go*poni.d bylJi. , iItio,t"d or.rl.uffor reimbu$emerf. Absence ofany document as is specified' will

invalidate the whole or thzit part ofthe claim



HSE Form-E

Prime Islami Life Insurance Limited
]ffice:RajBhaban(6thFloor)29,Dilkushac/A'Dhaka.looo,Phonelomce:7160074,9554538,FaxN0'880.2.9564390

Email :mortuzaali6d@yahoo.com , diEl@bdadi4e,!9.0,web luvvw'orimeislamilifebd com

Hospitalization Scheme for Employees
Physician's Declaration Form

This form should be filled in by the doctor who treated the patient rvhile confined at a hospital/ clinic. code No. is

t" U. q""t"a if the doctor is rigistered with Prime Islami Life lnsurance Limited ' for others, a witness from a

respectable person is required.

l. Name of the Patient:..................'.. """' 2' Age: "" '

3. Name of Hospital/ Clinic with Address:"""" " "

4. Ward/ Cabin no 5 Date & time of admission" "" "" '

6. Date & time if discharge..........

7. Was the patient admitted on emergency basis: Yes I No I
8.What was the primary cause of admission:.""" " """

9. Was there any associated cause ( Specifu): " "" ""'
10. Date on which you examined the patient first: " " "

@

1 l. Where did you examine him first? Hospital / ClinicT Residence[] Chamberf

12. What were the main complains of the patient:

Complains

(If Yes) Name ofdisease and since how long the disease was present?

20. Did you treat the same patient at any time before ?

Duration

13. Did you treat the patient ftom start of his ailments: Yes f No' E
Please quote exact duration ofyour treatment: From "" "" " """"" "" """" 'to

14. Please enumerate the investigations done for this Patient while confined'

15. Didyouaskfor any investigation to be done from outside: Yes f No E
16. Did you ask for any Medicine to be bought from outside: Yes f No E
17. Didany other doctor teat the patient (\Vhile confined) Ves f No E

(Ifyes) Did he treat the patient in consultation with you? Yes I No I
18. In your opinion, since how long the patient is suffering from this disease? " " " "

lg. Did the patient suffer or was suffering from any other disease immediately before or during

confinement? Yes f No I

Yes l-l No [-lt _l L-l

7
7



es) When &WhY ? ..........-.....

Yes

Yes

( Ifyes ) Date of operation .,..

- 23. What was the condition of the

24. Mode of Discharge: Normal

Refd for better treatment

25. Did the patient refuse treatment you suggested ?

patient duringr D.O.R.B

.Are you the family physician ofthis patient?

22. Did the patient undergo surgical treatment ?

ENoI
E No [-l

release from hospital ?

D.o.R E
Yes t] No l-l

I Dr. ...................do solemnly declare that the statement given by me is true

and complete to my knowledge. I also agree to co-operate with PILIL for investigation regarding treatment ofthis

patient & I have no objection in providing any information if required for the same'

"---'"'--""-":'-"
Signature of the attending Physician

Full Name:...........

Degree:................

Registration No:..

Code No. PILIL (if anY):.....

Address:...............

(Official Seal)

Witness

Signature oflvitness
Full Name:...........

Designation:.........

/



Documents require durinB submisslon of claim for reimbursement:-

(i) Attested copy of the consultanfs recommendation for hospitalization (not required in case of
' 

emergency)

(ii) claim Forms duly filled in by the employee

(iii) Photocopy of patients' investigation reports atterted by a Physician of Hospital/clinic (conffned).

Physician's Advice for investigations must be accompanied with investigation reports while confined at

Hospital/cllnic.

(iv) Photocopy of patienfs treatment record attested by a doctor of hospital/ clinic while confined at

HospitaYClinic

(v ) Copy of discharge certificate from hospital/ clinic (Duly attested)

(vi ) Original bills from hospital/clinic specifying:-
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Prime Islami Life Insurance Limited
Contract Hospital Name & Discount List Details

Group Insurance DePt.

* I Hospitsl Nrme Items Corporat€ Discount

A-HELAL SPECIALZIED
HOSPITAL LTD

. Bed/Cabin Rent

2. Patho logica I Test 30%

3. c T Scan/USG/color Doppler/ Endoscopy 20%

4. Physiotherapy
5. Oental 20%

6. ECG 25%

7. X-RAY 15%

8, ECHO 25%

9. ETT (Exercise Tolerance Test) 25%

10. Cardlac lnvasive service Procedure:

Coronary AngioSram

10%

Coronary AngioPlasty

Mitral Va lvoplasty

Palmonary valvoplastY

Aortic ValvoPlsarY

Temporary and permanent pacemaker place4g!! lp!!E!!.]!j!9!j:I!!1!9IL-
Bi-Ventricular(PPl)
Riaht Heart Cath & Left Heart Cath

11. Erain & Kidney

Perioheral Renal angiogram
to%Cerebral Angioogram

Peripheral Angioplasty
12. cardiac surgical services:

onen nea.t Surgery 1off Beat and geating Heart Process)

10%

Awake total Arterial beating heart Bypass surgery

Valve Replacement congeital Heart Bypass SurBery

Pediatric byborn congenital Heart repair Surgery

Closed ftea.t Surgery (PDA,BT,Shunt and CMC)

ASD closer,vso Closer

TOF

P-A Bandig

CentralShunt
13. General Surgery Procedure Package 20%

14. Obs/Gvn Surserv Procedure Package 200/0

2
SALAUDDIN SPECIALIZED

HOSPITAL LTD.

1. Bed/Cabin Rent t0%

2. PathologicalTest 20%

g. C r Scan/USO/cotor Ooppler/ Endoscopv roo/a

4. Physiotherapy 70%

5,Dental 70%

6. Vaccine LO./"

3
UNIVERSAL MEDIC;
COLLEGE & HOSPITAL

1. Laboratory test 25%

2. Rediology and lmaging tests 15%

3. Bed Rent r0%

4, Dialysis,CCU,ClCU,lCU,NlCU,PlCU ro%

5. Pre & Post Empoyment checkuP (Averase) 30%

4

PAN PACIFIC HOSPITAL'
TRAINING & RESEARCH

INSTITUTE LTD.

1.Room/Bed Rent, Admission fee,etc 20%

U +or allkinds of patho loSica I Test. 40%

3. X-Rav,ECG,Usg,Echo 30%

ffi t0%

2. Patho logica I Test 25%

3. cT scan/Usc/color Doppler/ Endoscopy to%

4. Phvsiotherapv
5. Dental

6. ECG 25%

7, X.RAY ro%

I

r 50/



E-tr (Exercis" Tolerance T

il"_-,t otn a L"ft t!3n c"!!

6?-eeat and geating l'teart

IGG'i6iiilrtratetotatrrtq'alb-li!g!94

ffir.eeneratsuGgrv:1g9g1gg

. Al Pathological tests

UTTARA CRESCEI{T HOSPITAL 5,qtt tmaging, ultrg
6i-ea a n a mactr i nerie s'

ISLAMI BANK HOSPITAT

ilstam,a;[@]-Yi!i!89!

-. 

rsramiaanlcg4l4

tCffirBankE{t!9[!4:s
lslamiBar--kH!4lEl3i$gi

8Jrl.r'ffi [.-!9-4c"I-ti9-19!

1-r't"-ffi@El-vg]ls9l
I.lGmi Bank cent'al

-.rsumiaanq19g1141ry.g9
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&l;imft- !-!9!9c49!
6iiiint on att rina oI
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-. 

tshmieank centtat

tsumi eanqttggPillglg5g
flrturiaanlYrspit.lglgl

-sumiea*uq441P91939tt91

fl.ouinne4tsin-glgqgM43
,Ethological Test

LUBANA GENERAL HOSPITAL
(PVT) LTD' & UTTARA

CARDIAC HSPITAL.



ANWER I(HAN MODREN HOSPITAI.

tTD.

SHAHAEUDDIN MEDICAT COLI.EGE

10. Cardiac lnvasive Service Procedure:

Heart Cath & Left Heart Cath

ASDCloserrVSDCloser

10. Cardlac lnvasive Seruice Procedure:

Heart Cath & Left Heart Cath



GREEN I.IFE HOSPITAL LTD.

2. 25 % Discount

JAPAN BANGLADESH TRIENDSHIP

MEDICAT SERVICES LTD.

ffiGEcise Tolerance T
flo.c"au.r*"tjy"-E-Egrl9E9rg

n6*iatt' aGtt t1994cag

AwAetotal4491q1l931qEje1

Closer * VSD Closer

ilen"ratsureeryrygs.ed,Ig
iliEffi. olYeYn sureery ryglglgg

F[Eer van service

lEfrlEi[G role'"nce r

-.c"rd',".t*"rj!9!g-!!9ll9!!9glq



CENTRAL HOSPITAI. LIMITED

IBN SINATRUST

g6ilc-atn a tett tlgEqg

"",t 
srre"rv {qx rg4lls!E!l!!g!!9!

r'ar!to-tatn4lql-!gl1!E-!94

loser'vso Close'

iIIrgery Procedu'e

in. oOstgvn surgerv rigSg9glg

E%discount of

1 25% orscoulrL u. Lo 
,italize-d patients in Asgar AliHospital'

2. 10% discount on bed charges for hosl

,. iili""ii.tr.., t"ot applkable for imported medicines)'
ASGAR ALI HOSPITAL

8es' investigation

i6ilx-rna cmorlc xosPlraL &

-07" 
(only from ibn

Sina MedicalCollege

Hospital& lbn Sina

Hospital Fouad al

Khatib

I....--[ Kind, of R"dio]9g_gjr9g!g]1

6A". r"r*"e s

H-eiltnalqtrertlgI!

AwaC total AAr!9l9ltrilllE!!3!

lose, * vso clote|.



M eoicel5iacnos", tnvestigation i ent as Per the current

METROPOLITAN MEDICAI. CENTRE

LTD.

sooESH HOSPITAI (Pvt.)ltd

CDM Hospltal (Ralshahi)

u-o+nat *itt "tto* 
ro% discount on only Accommodation rent of Bed'f6iiE iiii"a ct"scent Medlcal

ln actual cost will be

charged

tfathological Test

6lEii (E-xerche Tolerance T

ofi er-service chatgg.lll!glljl?94bIl-1Zllill-!9

Modern Hospital (Pvt) Ltd' (comilla)

Fs"" n/u se/co to t DqlggEngottog

Lab zone (Pvt.) Ltd.unit'l&2

@ent,ot/Postor
["rtJt*" *". Fee, service charge' con'Fee'Nursing services

Pranto SPeciallzed Hospltal 30% Both OPD & IPD
test & Immunological test

i% Both oPD & IPD

Nr,,lJ^G-l+'l ,. nl'n'^'li' 
'6^+"

SHEBA PLOY CTINIC



,ivr rrvrPrrcr q e,.Errw:.,!
X.RAY 20%

ECHO 25%

General Surgery Package 30v.

Surserv Procedure Packare 30%

30
Comfort Diagnostic Centre &

Comfort NurslnS Home (Pvt.) Ltd.

25% {Twenty five Percent) on all pathological ,immunological and biochemical tests.

20% {Twenty Percent) on imaging like CT scan,X-ray,Ultra sonogram,Endoscopy,Echo,ETT &ECG.

10% on Accommodation bills.

31
Monowara Hospital(Pvt.) Ltd. 54,

siddeshwarl Road
Room Rent 10%

32

Monowara Orthopaedic & General

Hospital, 35/7/4, GopibaS,

Biswaroad

8ed/Cabin Rent 20%

PathologicalTest. 25%

iSG/Color Doppler Less 100Tk.200Tk

Phvsiotherapy 20%

ECG Less 50 Tk

X.RAY 20%

ECHO Less 100 TK

General Surserv Procedure Packase 5%

Obs/Surcerv Procedure Package 5%

33 Central Hospital Cox's Bazar

Bed/Cabin Rent 20%

Patholosvca I Test 30%

ECG 20%

X-RAY 75%

ECHO .1.5%

General surgery Procedure Package
Depends on Surgery

type

35 Ameri€an lnternational Hospltal Ltd.

Bed/cabin Rent t5%

Patholosica I Test 35%

CT Scan/ USG/ Color Ooppler/ Endoscopv 2svo

Physiotherapy 10%

Dental 10%

ECG 25%

X-Ray 2s%

Echo 25%

General Surcerv Procedure Packaae L5%

Obs/Gvn Surcerv Procedure Package 15%

36
lnsaf Earakah Kidney & General

Hospital.

HosDital Bed rent/Cabin and service charse OPD N/A & IPD 10%

Patholosical, Biochemical test & lmmunolosical test oPD 40% & tPD 10%

Radiolosv & lmasins test oPo 40% & tPD 10%

N,ledicine and sursical items {Exceot Foreiqn medicine) OPD 6% & IPD N/A

Emersencv Fees OPD 10% & IPD N/A

Dental & Phvsiotheraov Charce OPD 10% & IPD N/A

Ambulance Rent OPD 10% & IPD N/A

37
Al-shefa Clinic & Nursing Home

(Tangail)

Bed/Cabin Rent 15%

Patholosical Test 40%

ECG 30%

X-RAY 30%

ECHO 20%

General Su rserv Procedure Packase 20%

Obs/syn Surgerv Procedure Package 20%

38
Fara2y Hospital Ltd, & Farazi Dental

HospitalLtd.

Prime lslamiUfe lnsurance timited Staffs & His/h€rr family Member (1st Blood) : 3l)* Corpo..t dltcounton the published

prlce on all pathological tene, 25X dbcounton alllm.llnCr S.rvlc.r & rsx dbcount on .ll C.bih Sedl.ct (ln hour€

forCustonerrcard holder/Policy hold€r: 3(,,6 Co.por.t. dltcoun onth. publlrhed prlc€ on tll p.tholotlcal t.sts, 25%

dir.ount on .ll lmaSlng'3 s.rvlc.r & 15 % discount on .ll C.bln S.rvlc6 (ln house accommodation )

DGnt t slrvtc.s: 1). Fo. Prime rslaml Lif€ lnsurance Ltd. staffs & His/ H€r Family Memb€r: con$ltant Fe.r 1009{ tr€.. 35%

Corpor.t dlsrount on .ll servlclr, First Priority for Dodor Seial & All Dental Seruice

D€nt lS.rul..r 2lr for Curtomer/Card holde/ Policy holder : Contulurt F€cs 100% Frec. 35% Co?porat€ dlscou nt on all

r.rulc.si first Priority for Dociorserlal& All oental service.

Pre-Employment Check-up for Prime lslami Life lnsurance Ltd. (BDT= 2500.00

@w35years



rl Executive Check-up (BDT up to 6000.00) Ageabove35years
C L I A Method Test & Vaccinate Services Package. (BDT: 2500.00

39 A!XARIM 6EN€RAL HOSPITAI. I.TO.

Bed Rent 10%

Patholosical Test 40%

CI Scan/ x-Ray / ETT / EEG / USG / Color Doppler / Endoscopy 30v.

Physiotherapy 20%

Dental/Dental x-Ray 200

Mod€rn Daagnosti. Ced.r, CTG
Allkinds ofPatholocical. immunolorical& Siochemicaltest (AoDlicable for outdoor Patiend 40%

allKinds of Radiolorical& imaainqtools {aoglicable for outdoor oatient only) 20.A

4l SurSiscopc HospitalLtd. Unit 1& 2

The Hospital will allow 50% discount on Service Char8e for inpatient to the Company

Patholosv for the outdoor oatient 3A%

ECG. x-rav, lJltra sonoeram & lmasins T€st 2A%

42 PEERIESS Dia8nostlc C.nter ttd.

For Prlmc lslamilifc lnsuranc€ ltd, rtaffs & His/her Family Member: 30% Corporatc Discount on the pulbished price

on a ll Patholo8ica I test, 30% dlrcount on alllmaging's service & 25% discounl on allCabin Seruices (ln house

accommodation)

for Curton.r/cerd hold.r/Polict holdcr 30x corpo..t€ olscount on th€ pirblished price on a ll pathologica I tests,

3l)rl dlrcount on alllma8in8's services & 25 t( discount on allCabin Services (ln house accommodation)

A3 Max HospitalLtd. CTG

cabin / Seat rent LA%

Pathological, Eiochemi€al test & lmmunoloSical test 30%

Radiololv & lmarin! test (x-Rav. USG. ETT. ECHO. tndoscoov- Colonoscoov etc. 20./"

Hospital Service Charxe 30./"

ambulance CharSe 20aA

Mcdical C.ntrc. CTG

All Pathological, lmmunoloSlcal and Biochemlcaltest but not applicable for hospitalhed
oatlents. onlvfor outdoor

10%

MRl, CTScan, x-Ray, ultra Sono8ram, Ehdoscopy, Echo ETT, ECG but not applicable for
hosDitali2ation 6atipnts. onlv for outdoor

20%

Service Charae 5% instead of20% for hospitalii€d Patient,

45 ch5tt.gram Mctropolitan Halhprtal Lid.

All Kinds of Patholorv {HistooatholoEv & Cancer Marker 20%) 3A%

Radiolocv and lmacine 25%

Echo. ETT. ECG, Holter. Endoscooies, ERCP

A.aioar. fr, PTCA, PIMC, P PM (rl w,ll b. .pplia bl. on ho.pil2l 6a.s.e, not ,or d.vk. a 

^d 
n.hl ) 70.,t

Bed & Cabin Charae LOoh

Service Char8e 2So/"

All(lnds of su rg€ry {Gen€ra I Su r8ery, 8ypas5 surgery, Open Heart Sur8ery, Valv€

Replacemenl ConSenita I Su rgery, ceasarean Operation (will not be applicable on used

imolants. valv€ and anv other devicel

too

CCU. lCU. HDU 7 Oialvsis \od/o


