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Worksheet: Irish Life Health hospital claim form
Date:            Ref:
	Patient

	Date of birth

	MRN


	Address




Before admission
	Consultant name

	Hospital name


	Procedure code

	Irish Life Health membership number




Hospital claim forms the hospital supplies
	Hospital claim form

	ICU claim form


	Anaesthetists' claim form

	Out-patient scans claim form


	Psychiatric claim form

	Maternity claim form
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