
HOSPITAL AND MEDICAL EXPENSES
CLAIM FORM

QUÉBEC RESIDENTS ONLY

CONTINUED ON REVERSE

(city, country)

 (please print)

15638A (08-11)

CLAIM PROCEDURE

MANDATE
           

Signature of Insured	 Health Insurance Card Number

IMPORTANT
In order to process your request, we must ask you to complete this form and to sign the Mandate section below and 
the Signature and Authorization section at the back. This will enable us to file claims with the Régie de l'assurance 
maladie du Québec (RAMQ) on behalf of the insured.

Note:  RAMQ does not return the original statements of account, invoices or receipts. Always keep a copy for your records.

All documents must be sent to:	 Travel Insurance Claims
					     200, rue des Commandeurs
					     Lévis (Québec)  G6V 6R2

I, the undersigned,  hereby

specifically mandate the insurer, Desjardins Financial Security Life Assurance Company, to

1)	 submit to RAMQ, in accordance with the laws and regulations applied by RAMQ, claims on my behalf for insured medical 
and hospital services rendered to me, my spouse or my children

at 

during my stay from   to 

This section must be completed if other family members received medical attention during the trip.

Spouse: 		 Health Insurance Card No: 
  	
Child:     		 Health Insurance Card No: 
   	
Child:     		 Health Insurance Card No: 

2)	 provide to RAMQ and receive from it all information, documents or any other proofs needed for the study, assessment 
and payment of these claims.

3)	 receive from RAMQ the reimbursements made and payable to me, my spouse or my children.

I HEREBY AUTHORIZE RAMQ to approve the claims submitted hereunder on my behalf and to act according to this  
mandate, as well as to forward to the insurer any information it may request concerning my status of Insured or that of my 
spouse and children.

NOTE: RAMQ also requires a signature on the back of the form to process this request.

Year     Month     Day Year     Month     Day
(date) (date)



do not write in this spaceapplication for reimbursement
insured health services received outside québec

Note: The beneficiary is the person who has received the care.
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