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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

“Your partner for growth and security”
RABBIT INSURANCE CLAIM FORM
1. Name of Insured :
2. Address:

3. Description of the rabbits claimed for:

Type of Breed Color Age Sex Identification  no./ | Value Prior to Illness
tag no.

4. When therabbitwere firstseenill. ... ——
5. When was the animal sent to Veterinary SUIZEO0N; ........uuviererriiereiirins e e e e s s e s s s
6. When was first and last seen by Veterinary DOCLOI?. ... ssssssssssssssssssssssssssssssssssssssssssssas
7. Nameand address of Veterinary Doctor attended?............... . e R
8. Place of death with date:......... woooiiiiiiii i
9. Cause ofdeath;

a) Iffrom disease how do you account for it.......c.ccceverreriririinciecrenennns

b) Others, please SPecify.......cccermrienir e
10, AMOUNE OF ClAIM ...ttt ittt et et ettt e et et a et e e re b et e eae e sb e ebben sheeaees £enben e seesaeesseans

11. Are the rabbits insured elsewhere? are you recovering compensation from any other source? If so,
10000 00114 0 (0 ) ' PP

12. What steps were taken by you after the disease was
noticed to prevent the same?

13. What was the premium Paid ... s e e s s e s e e e e

VETERINARY CERTIFICATE

Total No. of rabbits died:
Percentage of mortality:
Identity No.

Cause of death:

BN |-

(Attach a detailed report of P.M done on a sample batch of carcasses)

Thimphu Post Box # 315EP/@X+ 975-2-321037,321161,323487,322426,324282,325858,328307,323993,252509, 252482
Pling Post Box # 77 Fax:02-323677, 336086,336085,325725

Email: contactus@rich.bt, website: WwWw.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 &B-Mobile-1818, 1515



mailto:contactus@ricb.bt
http://www.ricb.bt/

SORFTFGRYR AR E

ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

“Your partner for growth and security”

[ CERTIFY that I have on this day carefully examined the carcasses of the rabbits described in the above schedule
and that the particulars, and answers to the questions are correct to the best of my knowledge and belief and the
cause of death is no adverse reflection on the “Care and Management” of the insured animals.

Date: Signature:
Place: Qualification:
Name & Address:

Details of the Claim Assessment

1. Total cost of Rabbit in Nu.
Less value of the carcass in case of death,
if any, in Nu.

3. Less 30% deductible

4. Net Claim recommended in Nu.

We have checked and verified the above details and found them to be true and correct to the best of our knowledge.
We recommend for settlement of the claim for Nu. e, /- (Nu.
.................................................................................. (In word) only and release the payment in favour of

(OR)
The claim is to be declined (reason to be given)
The claim assessed by:
RICB Official Geog Veterinary Officer/Dzongkhag Veterinary Officer

Seal and sign Seal and sign

Gup/Mangap/Gewog Tshogpa/Geog Administrative Officer
Seal and sign

Owners’s Name and Signature

Note: This Claim Form on completion of the assessment to be handed over to the RICB Official for onward submission
to the Head Office of the RICB for processing the claim.
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