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Pre-authorization request form 

A. Administrative 

 
 
    

B. Medical Section 

C. Total cost of treatment (itemized breakdown of charges)  
                                                 Charges                                                                                                 Cost 

 
 

 

D. Other insurer’s details (please tick appropriate box) 

 

E. Approval request for: (please tick appropriate box) 

Medical practitioner declaration 

 

 F. Seib Insurance response 

N.B: If the approved cost of treatment or maximum stay is to be exceeded, further approval must be sought before discharge. All unapproved charges are the 
responsibility of the patient and must be recovered by the hospital/clinic from the patient prior to discharge. 

 


