
Surname:

DOB:

Let us know if there’s anything special we should know about this claim. If not, just leave blank.
(Things like you’ve changed your address or if you’d like this claim paid into a different account. If you’d like this claim 
paid into a different account, please write your BSB, account number and name on your account below. Note: we can’t 
pay into a credit card or your key card number).  

I acknowledge that
By lodging this claim:

Manage your health cover anytime, anywhere!

Download our app to start managing your private health insurance cover. Forget about 
filling in a form and sending through all the paperwork for your Extras claims – simply take a 
photo of your receipt, submit it via the app and your claim will be sent straight through to 
us.

To get the app, head to the iTunes App store or Google Play store and search for 
‘Peoplecare’.

Please send this form & your receipts to:

Peoplecare Health Limited. A Registered Private Health Insurer. ABN 95 087 648 753. 
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Orthodontic 
Claim form

Your details:

First name:

Member Number: 

Patient's name:

Comments

• I authorise Peoplecare to use my personal information in accordance with the Privacy Policy.
• The services listed on this claim are not claimable from other sources e.g. Medicare or other third

parties.
• I authorise any medical practitioner, health service provider or hospital to provide information

about this claim.
• I acknowledge that all information related to this claim is true and correct.

Tick here to agree to these conditions

I declare the orthodontic treatment being claimed is still active.

Post: Locked Bag 33, Wollongong NSW 2500
Email: info@peoplecare.com.au    
Web: www.peoplecare.com.au   
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