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MEDICAL CARE REPORT

TO BE COMPLETED BY A PHYSICIAN (Please Print CLEARLY)
THIS FORM HAS TO BE SIGNED BY THE ATTENDING PHYSICIAN, FOR COSTS TO BE REIMBURSED
Name of Patient:


Date of illness or accident:


Diagnosis of illness or accident:



CAUSE OF INJURY/ACCIDENT: 

Signature of Physician:



Date:


Medical Centre Address:


TO BE COMPLETED BY HOST FAMILY
Note:  All reimbursements will be paid by direct credit to the bank account provided below.

BANK ACCOUNT Name:







BANK ACCOUNT Number:

Please complete the details of all expenses to be reimbursed in the box below.  All costs are to be supported by the receipt or invoice - please attach to the back of this form. 

(EFTPOS slips cannot be used as proof of cost.)

As original documents are required by the insurers this form cannot be faxed or e-mailed.

	Description
	Cost ($)
	Please tick if not paid i.e. if AFS need to pay the provider direct

	
	
	

	
	
	

	
	
	

	
	
	

	Continue on a separate page if necessary
	
	

	TOTAL CLAIM
	
	





Signature:  
Date:                                                                                           








Bank		





Branch





Account number





Suffix





		























For National Office Use only:	


Date received:	______________


Cost Centre:	______________


Account Code:	______________


Authorised by:	______________


Date paid:	______________


Payment ref:     ______________





Claim ref:	______________


______________








Send completed form and receipts to: AFS Intercultural Programmes, 


PO Box 5662, Wellington 6145  Telephone 04 494 6020 or 0800 600 300	


All claims received by National Office will be paid on the 20th of the month following. If you need payment before then, please enter the date you require it here:  






















