Appendix 2:
Claim Form for Prepaid Medical Expenses

of Xiamen Employment Injury Insurance  Claim Number:

	Employer
	
	Employer’s Social Security Number
	
	

	Injured Personnel’s Name 
	
	ID Number
	
	

	Payment Status of Work Injury Insurance 
	from   /    /   to    /    /
	Date of Payment Reception by Local Tax Department
	/     /
	

	Injured Date
	
	Hospital of  of Treatment 
	

	Brief Description of the Whole course and Level of injury
	

	
	Signature of Eyewitness：  
ID Number (attach a photocopy of ID)：

	Signature of Group Leader/ Immediate Superior of Injured Personnel:   

ID Number (attach a photocopy of ID)：


	Declaration
We started to declare and pay employment injury insurance for our employee __________________    in     /     /      according to regulations. Now the employee is being treated in hospital due to work injury, therefore we are making a claim on prepayment for medical expenses to the hospital.

We take full responsibility of the truthfulness of information given in this form. We assure that we will return the full amount of prepayment for medical expenses within 15 days of receiving advice from social security administrative organization if the injury accident is failed to be identified as work injury. We will take full legal responsibility for any false declaration, claim or fraud aiming at employment injury benefit. 

This is to hereby declare the above.       
Signature of Legal Person (Responsible Person)：        Employer (Stamp)

Date:      /     /                                Date:      /     /


	First Trial Opinion by Work Injury Verification Department:
Signature of Responsible Person:                Employer (Stamp)
       /      /
	Opinion by Social Security Administrative Organization:
Signature of Responsible Person:                Employer (Stamp)
       /      /


1. Application documents of work injury verification are required to subscribe first trial opinion at Work Injury Verification Department.

2. Documents of annual declaration and payment of work injury insurance are required to subscribe opinion by Social Security Administrative Organization.
3. There are two copies of this form, each verification organization mentioned above holds one copy. 

