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Trans-Oceanic Life Insurance Company

ORGAN TRANSPLANTATION - NECESSARY DOCUMENTS FOR CLAIM EVALUATION

Instructions:

All claims must be submitted with the corresponding Claims Form, duly completed and signed.

Benefit Documents

[ Breakdown of the charges for the acquisition of the organ or medical

[J0rgan and Tissue Acquisition services related to the organ or tissue.

[C]Breakdown of charges for services and materials related to bone marrow

[C1Bone Marrow Culture culture.

[CJInvoice or breakdown of tickets (donee and a companion).

[ Transportation, Lodging and Meals [ Invoice for lodging and meals of the adult accompanying the donee.

[C] Discharge summary and progress notes of the hospitalization where the
transplant was performed.

[Services at the Transplant Center [CIBreakdown of daily hospital charges.

[[]Doctor’s recommendation for the services of a private nurse.

Private Nurse . ; S : :
[ [CIltemized bill for nurse services including name and license number.

[Jitemized bill of medical services performed directly for the follow-up of the

[10ther Services or Materials transplant performed. It should indicate the diagnostic code.

TOL-DNTO--IN
REV 09/2023



