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CHECKLIST: REIMBURSEMENT CLAIMS
MEDICAL TAKAFUL

List of Inpatient Documents

List of Outpatient Documents

Completely filled reimbursement form signed and stamped by treating physician and member 

Results of all laboratory and radiology investigations

Original prescription

Original invoices with itemisations of specific services availed

Complete discharge summary with course in the ward (in case surgery was done, intraoperative notes 

and findings should be provided)

In case of injury and trauma, please provide medical report stating that how, when & where it happened 

Official receipt corresponding to all charges and bills, along with paid receipt 

English translation for claims other than in Arabic 

Pre-approval from insurance company (if required by policy)

Completely filled reimbursement ASOAP form, signed and stamped by treating physician and member    

In case of injury and trauma, please provide medical report stating that how, when & where it happened 

Results of all laboratory and radiology investigations 

Original prescription 

Original invoices with itemisations of specific services availed 

Official receipt corresponding to all charges and bills along with paid receipt 

Optical prescription for optical claims in addition to above documents 

Dental reports with tooth number specified for Dental in addition to above documents 

English translation for claims other than in Arabic 

Pre-approval from insurance company if required by policy

Claim settlement will be subject to policy terms, conditions, exclusions and limits available at the time of submitting the 

claim. Regarding the status of the submitted claim, please note that the turnaround time for a claim to be processed is 21 

days from the date of receipt of the claim. Any rejected or denied claims due to lack of documents or reports etc. should 

be submitted along with the requirements within 14 calendar days following which the claim will be closed, assuming the 

settlement to be in good order.

Details are to be provided by the Policyholder.
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Sukoon Takaful Data Privacy Notice and Data Subject’s Consent 

Sukoon Takaful PJSC (hereinafter referred to as “Sukoon Takaful”) respects your privacy and is committed to protecting it. 

Sukoon Takaful abides by Federal UAE Data Protection regulations as is applicable to Sukoon Takaful within UAE. Each 

applicant(s), proposer(s), participant(s), beneficiary(ies), insurance intermediary(ies), and person(s) contacting Sukoon 

Takaful for any purpose (altogether referred to as “Data Subject,” ”you,” or ”your”) hereby consent and authorise Sukoon 

Takaful PJSC to collect, use, store, maintain, transfer, disclose, and Process each Data Subject’s personal data (which 

includes, but is not limited to, personal identification data, personal sensitive data, and personal heath data as provided 

to and/or obtained by Sukoon Takaful) in accordance with Sukoon Takaful’s Data Privacy Policy as published on 

www.sukoontakaful.com/privacy-policy (“Privacy Policy”), which each Data Subject confirms to have been notified and 

having read, consented to the same. The Data Subject confirms to have notified all other relevant Data Subject(s) about 

Sukoon Takaful’s Privacy Policy and obtained their consent respectively prior to transferring any of their personal data to 

Sukoon Takaful.




