Statement of MEMBER NAME 1

Statement of MEMBER NAME 1 (continued)


Name MEMBER NAME 1
STATES

1. I am the holder of an HEALTH FUND policy and am HEALTH FUND member number 1234567.

2. On DATE at sometime around 12.30pm I attended the HEALTH FUND BRANCH and presented an account for dental treatment I had received in October 2009 from my dentist PROVIDER NAME.

3. In repayment of that account I received a cash benefit of $292.

4. On receipt of that cash I was requested to sign a cash claims advice slip, ABC/8.

5. I can confirm that this receipt relates to my claim, that the signature upon it is mine and that I received the cash benefit. 

6. I can recall being served that day by a female, , slight build , aged between 30 to 40 yrs, dark skinned and with short dark hair that curled under her ears and dark eyes.
7. She had a trainee sign on the desk but was working alone.

8. I have also been shown a cash claim advice receipt exhibit ABC/9 that relates to another claim I am alleged to have made to HEALTH FUND the following day, 15th January 2010.

9. I can say that I did not make that claim, have no knowledge of that receipt and that the signature upon it is not mine.   

10. I understand that the claim in respect of which the benefit was paid for that claim relates to treatment I allegedly received from a dentist named PROVIDER NAME also in October 2009. 

11. I can say that I have never received treatment from that dentist.

12. I have not received the $218.80 benefits shown on that cash claim receipt. 

13. I gave nobody permission to claim or sign on my behalf. 

14. My HEALTH FUND membership card is in my possession and I do not allow anyone else to use it.   

Signed           

Witnessed by
 

On
 at
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