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YOUR SETTLEMENT NOTE 

This document explains how we processed your claims. You'll find a summary below and detailed information on the next pages. 
Please check the document carefully to make sure all information is correct. If you have questions simply call us at +32 3 217 69 50. 

M Your claims 

PATIENT 

JONES ADAM 

JONES PETER 

JONES ROSE 

DATE 

03/01/2019 

03/01/2019 

03/01/2019 

YOU CLAIMED 

1,328.50 EUR 

100.00 GBP 

9,713.00 INR 

WE PAID 

62.80 EUR 

0.00 EUR 

76.83 EUR 

ACTION REQUIRED 

FROM YOU? 

Yes 

No 

No 

TOTAL AMOUNTS CLAIMED 

1,328.50 EUR 

100.00 GBP 

9,713.00 INR 

This is the sum of the amounts claimed per currency. 

AMOUNT PAID 

ACTION REQUIRED 

139.63 EUR 
For more information please see the 'Payments' section at the end of 
the document. 

Your action is required. For detailed information please check the O icon in the section 'Details of
your settlement note'. 
You can upload missing documents and provide extra information on your personal webpages. 

@) The Words we use

TERM 

Date format 

Claimed 

Not covered 

Covered 

Countervalue 

Other insurance 

THIS MEANS 

All dates in this document are shown as dd/mm/yyyy. For example: 07/02/2018 means 7'" February 2018. 

Amounts claimed by you or the health care provider. 

Amounts that are not eligible for reimbursement by the medical plan. 

Amounts that are eligible for reimbursement by the medical plan and that are used as the basis for the 
calculation of your reimbursement. 

Conversion into the medical plan currency of the amounts shown in the 'Covered' column. 

Amounts that are covered by another insurance plan or by a national health security system. 
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