
0HGLFDO�([SHQVH�&ODLP�)RUP�
While on my trip, I had expenses for medically necessary treatment due to an injury or sickness.

6WHS���Ç�3URYLGH�'RFXPHQWDWLRQ (provide all) 6WHS�����6XEPLW�$OO�3DJHV�RI�WKLV�&ODLP�)RUP
3URYLGH�WKH�IROORZLQJ�UHTXLUHG�GRFXPHQWDWLRQ� &RPSOHWHG�FODLP�IRUP�DQG�GRFXPHQWDWLRQ�FDQ�EH�

VXEPLWWHG�E\�HLWKHU� 

�� Provide copies or photos of your itinerary and paid invoice. �� 6FDQ�8SORDG�

�� Provide copies or photos of itemized bills or similar
documentation from your healthcare providers.

mS2</S2</S2</S2</S2</S2</S2</S2</S2</S2</S2</S2</S2</Sto:claims@zurichR/S/TDe:
mailto:claims@zurichtravelassist.com


0HGLFDO�([SHQVH�&ODLP�)RUP� 1RWH�– Benefits under any coverage will not be paid for expenses 
reimbursed or services provided by any other source. Benefits 






