
GNP~ Grupo Nacional Provincial, S.A.
Av. Cerro de las Torres 395, Col. Campestre Churubusco
C.P. 04200, Mexico, D.F. Tel: 52273999
www.gnp.com.mx

Medical Expenses
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Medical Report

The treating physician must complete this form in block capitals and sign it. Please do not leave any blank spaces. This

document will not be valid if it has anv d~l~tion or erasure and no subseCluent chanaes will be accepted.
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o Refunds

Patient's Name
Paternal Surname

Date of birth
Maternal Surname

I

Name(s) Month Day Year

Sex

OM

Age PolicyNo. Reason tor treatment

OF o Pregnancy o IlIness o Accident

Personal pathological background Personal non-pathological record

Gynecological-obstetic record Perinatal record (if necessary)

Pie ase specify the date on which the condition based on the clinical record and natural evolution of the iIIness Start Date

Month Day Year

ICO Code Final diagnosi~ Diagnosis Date

Month Day Year

Have you suffered from any other condition?

O Ves O No Which?
I

Result of physical examination and studies carriep out (attach interpretations that confirm diagnosis)

O Acquired O ChronicO Congenital O Acute
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