Claim Form

Client information

Please enter the details
il 000 G000068 00008800008580000000000
The policyholder is the

person who has taken

Explanatory notes

Important

Sending claims:

For more information about your health care policy we refer to our website: www.vgz.nl
Claim forms are also available on this site for filling in and printing. If you do not have an Internet connection, please don't hesitate to call us.

F0261-201110




