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PDF PREVIEWFORM PREVIEWNEWCollect your online responses with Jotform and turn them into professional, elegant PDFs automatically.




























Medical Claim 








July 17, 2019



























Member Information














Full Name

John Smith















Membership ID

32323








Policy Number

23232















Date of Birth

Wednesday, July 17, 2019








Age

18















Phone Number

(312) 232-3312








Gender

Male
















Address

34th Street, Happy Village
Malabon, Metro Manila, 1110
United States








Email

john@example.com















Are the injuries caused by accident?

Yes









Is the member the same as the patient?

Yes









Are the injuries related to your job?

Yes






































Claim Information















		Date (M/D/Y)	Diagnosis	Treatment	Medications	Others	Total Charge
	1	06/06/2019	aa	aa	aa	aa	10
	2	textbox_sample36	textbox_sample37	textbox_sample38	textbox_sample39	textbox_sample40	10
	3	textbox_sample42	textbox_sample43	textbox_sample44	textbox_sample45	textbox_sample46	10
	4	textbox_sample48	textbox_sample49	textbox_sample50	textbox_sample51	textbox_sample52	20
	5						
	6						
	7						
	8						
	9						

























Total Amount

50
















Medical Data




























Chief Complaints

aaa








Date symptoms presented

July 10, 2019






















Based on the medical history of the patient, was the patient previously hospitalized for the same illness or related?

Yes









Medical Diagnosis

textbox_sample94















Laboratory or Diagnostics Required



	Laboratory or Diagnostics Required
	aaa
	aaa










Laboratory or Diagnostics Required



	Performed Procedure/Treatment
	aaa
	aa














































Medical Provider Details (Hospital/Physician)





















Physician Name

John Smith








Hospital Name

aaa








Hospital Phone Number

(312) 232-3312








Hospital Email

john@example.com








Hospital Address

34th Street, Happy Village
Malabon, Metro Manila, 1110
United States















Physician Signature











Member/Patient Signature












July 17, 2019
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Shared by Jotform in Healthcare
Cloned 1,142


A medical claim is a formal request sent to health insurance providers to ask for coverage or compensation on a medical bill. If you’re a claims examiner for an insurance company, manage requests more easily with our free Medical Claim PDF Template. When insurance customers fill out your company’s online medical claim form, this template will automatically convert their information into polished PDFs that are easy to download, share, and print. Upgrade to an appropriate plan to better protect patient data with the help of our HIPAA-friendly features. 
This Medical Claim PDF Template already has a professional design, but feel free to upload your logo for a more personalized form. Using our drag-and-drop PDF Editor, you can easily add more form fields or your company’s terms and conditions. Streamline your workflow by integrating your medical claim form with other apps you already use. You can instantly send submissions to your Google Drive account or Airtable spreadsheet to keep better track of requests, or connect the form to your Slack workspace to assign representatives to each case. By generating secure PDF medical claims for each request, your medical treatment claim form template will automate your company’s claim process, making it easier to help customers cover the costs of their healthcare.

Use Template

More templates like this

 




 Preview: Patient Medical Record Template

Patient Medical Record Template
In an emergency, you might not be able to effectively communicate about your full medical history with the paramedics. The Medical History Record PDF template means to provide the doctor patient's health history. With the help of the Medical History Record PDF template, the doctor will be able to ensure the patient's better care and treatment.By using this Medical History Record PDF template you can collect the patient's data such as personal information, contact information in an emergency case, questions about general medical history such as surgery, injuries, illnesses, allergies and medication that taken regularly. To help maintain HIPAA compliance, upgrade to an appropriate plan that supports HIPAA friendly features.
Medical History
Use TemplatePreview



 




 Preview: Doctors Note Template

Doctors Note Template
Provide your clinic or private practice’s patients with doctor’s notes they can send to their employers or professors. With this Doctor’s Note Template from Jotform Sign, it’s easy to create and customize professional doctor’s notes for any and all occasions. Include diagnosis, dates they won’t be attending work or school, contact info, and other important data.If you need to make some changes to your Doctor’s Note Template, all you need to do is open up our simple online form builder and drag and drop to personalize. Edit form fields to reflect new policies and contact information, upload branding and logos, create automated signing orders, and more. Get your patients on the mend quickly with this Doctor’s Note Template from Jotform Sign.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: Simple Medical History Template

Simple Medical History Template
Every doctor wants to know their patients' medical histories. If you want to collect the medical history information and record these data as a pdf, Jotform will help you! First of all, you can use this medical history form template for gathering your patients' information for instance name, birth date, gender, height, weight, email, their drug allergies, illnesses, operations, medications, healthy & unhealthy habits such as a frequency of exercise, a frequency of alcohol consumption, a frequency of caffeine consumption and a frequency of smoking.Once you have collected these medical data, you can record them as a pdf by using this medical history PDF template. In addition, you can enhance the security of your forms by opting into one of our HIPAA friendly plans. 
Medical History
Use TemplatePreview





These templates are suggested forms only. If you're using a form as a contract, or to gather personal (or personal health) info, or for some other purpose with legal implications, we recommend that you do your homework to ensure you are complying with applicable laws and that you consult an attorney before relying on any particular form.
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 Preview: Patient Medical Record Template

Patient Medical Record Template
Medical History Record PDF template lets you collect the patient's data such as personal information, contact information in an emergency case, general medical history. By using this sample, the doctor ensures the patient's better care and treatment. 
Medical History
Use TemplatePreview







 Preview: Doctors Note Template

Doctors Note Template
Create a doctor’s note for your medical practice. Sign and send to your patients. Works on mobile, tablet, and desktop devices. Drag and drop to design.
E-SignConsent Agreement
Use TemplatePreview







 Preview: Simple Medical History Template

Simple Medical History Template
Once you have collected these medical data, you can record them as a pdf by using this medical history PDF template. In addition, you don't need to be worried about the safety of data.
Medical History
Use TemplatePreview



 




 Preview: Medical Invoice Template

Medical Invoice Template
Generate PDF invoices for patients with this free, easy-to-customize Medical Invoice Template. Send to patients automatically with an autoresponder.
Invoice
Use TemplatePreview



 




 Preview: Vaccination Record Card

Vaccination Record Card
Give this Vaccination Record Card to the individual who receives the vaccine and remind them to return for another dose if needed. This PDF template shows all the information needed by the individual about the vaccination process.
Personal Records
Use TemplatePreview



 




 Preview: Pregnancy Verification Template

Pregnancy Verification Template
Verify the pregnancies of your clinic’s patients easily. Drag and drop to customize your form. Send out copies. Works on desktop, tablet, and mobile devices.
E-SignConfirmation Letter
Use TemplatePreview



 




 Preview: Short Medical History

Short Medical History
Medical History Record PDF template is mostly used in order to provide significant information about the health history, care requirements, and risk factors of the patient to doctors. It is for collecting data from the patients.
Medical History
Use TemplatePreview



 




 Preview: Online Therapy Consent Template

Online Therapy Consent Template
Create an online therapy consent form to gather patient consent. Sign and fill out on any device. Drag and drop to fully customize. No coding knowledge required.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: Prescription Template

Prescription Template
Use this Prescription Template when prescribing medications or providing treatment regimens to the patients in order to address their health complaints. This PDF document can be opened on mobile devices by using a mobile browser and then opening the standard direct link.
Receipt
Use TemplatePreview



 




 Preview: Client Progress Report

Client Progress Report
Client Progress Report for Psychotherapy PDF template provides the essential information that should contain in a clinical psychotherapy report such as the name of the patient, the type of session made with the patient, the date of the session, a comprehensive assessment, and treatment goals and objective for the patient/client.
Progress Report
Use TemplatePreview



 




 Preview: Release of Information Template

Release of Information Template
Create a release of information document in seconds. Works great on any device. Easy to share and collect e-signatures. Drag and drop to customize. No coding needed.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: Professional Medical Release Template

Professional Medical Release Template
Create a professional medical release template. Great for medical practices and therapists. Collect signatures online. Converts to PDF. Easy to customize and share.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: Insurance Waiver Template

Insurance Waiver Template
Create an insurance waiver for employees declining insurance coverage. Works great on any device. Easy to customize and share. No coding knowledge required.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: Medical Records Release Authorization

Medical Records Release Authorization
Build a medical records release authorization form in seconds. Works on any device. Android and iOS compatible. Converts to a PDF. No coding knowledge required.
E-SignConsent Agreement
Use TemplatePreview



 




 Preview: COVID-19 Vaccine Administration Record

COVID-19 Vaccine Administration Record
Keep track of patient vaccination records online. More secure with GDPR, CCPA, and optional HIPAA compliance features. Download or print as PDFs. Free, easy-to-customize template.
Medical History
Use TemplatePreview



 




 Preview: Professional Medical History Template

Professional Medical History Template
Medical History Record PDF template is here to help you in order to know the patient's case and previous condition. You can collect data about the patient and medical background with this Medical History Record PDF sample.
Medical History
Use TemplatePreview



 




 Preview: Patient Progress Report Template

Patient Progress Report Template
A progress report is a written document that is vital in health care settings because this is where the health care practitioner will base their next plan of treatment.
A good health progress report follows the ADPIE (Assessment, Diagnosis, Planning, Intervention, Evaluation) format. Using this Patient Progress Report Template, you will be able to determine if the treatment being applied is effective or not.
This Sample Patient Progress Report Template has the patient's personal information, physiological and psychological health progress. The progress report specifies the patient's mood, communication, appearance, emotional status, mental stability, interventions, and respond to treatment, and the report summary.
Progress Report
Use TemplatePreview



 




 Preview: Dental Health Record Template

Dental Health Record Template
The Dental Health Record Template is easy for patients to fill out and designed to get the doctor the most important information. Patients can fill out their information on a computer or tablet using our Dental Health Record Template.
Medical History
Use TemplatePreview



 




 Preview: Summer Camp Parental Consent

Summer Camp Parental Consent
Create a summer camp consent form for parents of your campers. Intuitive form building. No coding required. Drag and drop to design. iOS and Android compatible.
E-SignSummer Camp Consent Agreements
Use TemplatePreview



 




 Preview: First Aid Incident Report Template

First Aid Incident Report Template
Incidents must be reported and recorded to be sure that correct actions and treatment are made which should trigger management awareness and an investigation. The First-Aid Incident Report template contains injured person's personal details and contact details, the details and visible symptoms of injury, the Glasgow Coma Scale which is a neurological scale that expects to give a dependable and target method for chronicle the condition of an individual's awareness and brief information of treatment. Also, it contains the profile of the first-aider and signature of the person who prepares the report. 
Healthcare
Use TemplatePreview



 




 Preview: Personal Medical History Template

Personal Medical History Template
Medical History Record PDF template allows you to collect patients' data such as personal information, family history, and habits like, and symptoms. You can pick your patients with this medical history record sample.
Medical History
Use TemplatePreview



 




 Preview: Dietary Requirements Template

Dietary Requirements Template
Collect important information about food restrictions and allergies. Save submissions as PDFs. Easy to customize, download, print, and share with kitchen staff.
Medical History
Use TemplatePreview



 




 Preview: Child Medical History Template

Child Medical History Template
This child medical history PDF template makes checking patients vitals and recording that important data easy. Add your own branding, adjust fields for your specific needs and then simply print out your PDF for the patient's file. 
Medical History
Use TemplatePreview



 




 Preview: Professional Physical Therapy Consent Template

Professional Physical Therapy Consent Template
Create a professional physical therapy consent form. Collect legally-binding e-signatures on any smartphone, tablet, or desktop. Easy to customize and share.
E-SignConsent Agreement
Use TemplatePreview





See More PDF Templates
About Healthcare PDF Templates
Trust, privacy, and security are the pillars that support every company in the healthcare industry, and they’re intricately woven into the healthcare workflow. When you’re in charge of someone else’s healthcare needs, it’s important to establish your company as a sanitary, trustworthy, and professional business. A patient’s emotional and physical well-being is of the utmost importance, so hospitals and medical practitioners go to great lengths to make sure that their patients trust them.
That’s why we offer HIPAA compliance features — to ensure patients’ privacy as it relates to their medical records. Jotform is one of the few companies in the online form building industry that helps HIPAA compliance. With our PDF Editor, anyone in the healthcare industry can create fillable PDF forms or generate PDF documents as an attachment to their autoresponders. Instead of designing a PDF from scratch, we offer a wide variety of templates you can choose from as inspiration for your next design project.
These PDF templates can be used for many different use cases. For example, let’s say you need to hand out brochures about the health services you offer. Instead of giving out paper-based flyers and pamphlets, why not use something like an electronic brochure in PDF format? You can distribute these to your potential patients right after they fill out their information through an online registration form. Or you can design a simple yet professional fillable PDF form that can be downloaded and printed as a paper-based form in case you need one for your hospital’s outpatient department.


These templates are suggested forms only. If you're using a form as a contract, or to gather personal (or personal health) info, or for some other purpose with legal implications, we recommend that you do your homework to ensure you are complying with applicable laws and that you consult an attorney before relying on any particular form.
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