
 
 
 
 
 
 
 
 
 

 

 
 

Office No 816 Level 8 Burj Daman Dubai International Financial Centre 
DIFC commercial license number CL7167 

 

Date: XX/XXX/XXXX 
 
To: Manulife Bermuda 
 
Subject: Summary of Medical Reimbursement for –  
 
Insured Name: XXXXXXXXXXXXX 
Policy no:  XXXXXXXX 
Date of Birth: XX-XXX-XXXX 
 
Medical Bills 

Invoice 
Date 

Invoice 
number 

Provider Currency 
Amount 

     

     

     

     

     

Total   

 


