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                                                 If you would like help from AlKoot to arrange your appointment outside of Qatar in one of our Network providers, kindly fill in the below form at least 72hrs before the required date and submit it to AlKoot Insurance and Reinsurance at
 customercare@alkoot-medical.com
		DETAILS ABOUT YOU (PATIENT)

	Name:

	Company name:

	AlKoot ID:
	DOB:

	Mobile number:
	Email address:

	Passport number: 
	Travel dates:

	DETAILS OF REQUESTED APPOINTMENT

	Country:
	Preferred date: 

	City: 
	Preferred time: 

	Name of the medical facility (if chosen):

	Name of the treating doctor (if known): 

	Speciality: 

	Requested service (e.g. appointment, test, surgery):

	Diagnosis/Medical condition:



	Estimated cost (if known):

	Any additional information/request: 








	DISCLAIMER

	I/We ……………………………………………………………….…. the undersigned hereby authorize any Doctor, Hospital, Clinic, Medical provider, any insurance company or any other company, institution or any other person who has any other records or information about me and / or any of my family members to provide AlKoot Insurance and Reinsurance Company P.J.S.C or any of AlKoot affiliates with the complete information including copies of their records with reference to any sickness or accident, any treatment, examination, advice or hospitalization or any other information required by AlKoot Insurance and Reinsurance Company regardless the previous Payer/insurer. I agree that a copy of this consent shall have the validity of original.

	Name: 
	Date:

	Signature: 
	Contact number: 

	Relation to member (patient): 
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