
Sworn statement regarding travel expenses other than ambulance costs
and not reimbursable by compulsory insurance (only in the event of

serious illness)

Insured person's identification :
* Or attach a mutual insurance sticker

Last name* : 

First name* : 

National number* : 
(if not available, enter date of birth)

Bank account number : 

Name of doctor or healthcare
facility

Date of
visit

Number of
km round

trip

Stamp or signature of the
doctor or center

Société Mutualiste d’Assurances Neutra

Rue de Joie 5 - 4000 Liège
Tel : 04.254.54.90

N° entreprise : 0472.020.311
Agréé par l’OCM : n°250/2

info@neutrassur.be
https://www.neutrahospi.be

https://maps.google.com/?q=Rue+de+Joie+5,+4000+Liège
tel:+3242545490
mailto:info@neutrassur.be
https://www.neutrahospi.be


Name of doctor or healthcare
facility

Date of
visit

Number of
km round

trip

Stamp or signature of the
doctor or center

Certified sincere and true, Done at , on Signature

Personal data processed by SMA Neutra is processed in accordance with the requirements of Regulation (EU) 2016/679 of 27 April 2016
on the protection of natural persons with regard to the processing of personal data and on the free movement of such data. If you
have any questions about this regulation, please contact the SMA Data Protection Officer by telephone on 04.254.58.91, by email at
protection_donnees@neutrassur.be or by post at Rue de Joie 5, 4000 Liège. SMA Neutra's Personal Data Protection Statement can be
consulted on its website at https://www.neutrahospi.be/.


