
Dental & Optical Claim form
onemedifund Gold plan scheme

1. Patient details

ForenameTitle

Surname

Personal ID number 

Home address

Before completing this form, please note that you can now 
submit your claim online via your personal onemedifund 
dashboard; simply log in online at www.onemedifund/
dashboard. 

Reimbursements will be made up to the scheme limits. If you 
require a course of dental treatment that could be costly call 
the onemedifund helpdesk on 03000 70 70 70 (option 1) to 
discuss the potential costs with one of the team.

A) This claim form is only to be used when requesting payment 
or claiming reimbursement for payment made on the 
onemedifund Gold plan scheme.

B) The form should be completed by the person undergoing 
treatment, or a parent/guardian if the patient is under 16.

C) Please ensure all relevant sections are completed, as this will 
help us deal with your claim as quickly as possible.

D) Please use black ink and complete the form in  
BLOCK CAPITALS.

E) In order for your claim to be considered it must be submitted 
within six months of treatment.

F) Please use one claim form per family member and obtain 
separate invoices/receipts for each family member.

G) All claims must include original dated receipts. 
These receipts should:

	 a)		 be	on	official	headed	paper;	

	 b)		 include	the	name	of	the	patient;

 

	 c)		 include	the	name,	address	and	qualifications	of	the	 
	 person	providing	treatment;

 d)  include a description of the treatment including  
 treatment dates.

H) For dental treatment claims, please ensure you provide a brief 
description of the treatment in the box provided.

I) Only treatment(s) itemised on the claim form can be claimed.

J) onemedifund will not accept or reimburse claims where 
treatment	has	been	paid	for	with	‘money	off’	vouchers	or	
coupons. This does not include vouchers purchased from UBT 
e.g. Specsavers.

K) If you are unable to claim online, a scanned copy of the 
completed claim form and scanned copies of invoices and/or 
receipts should be emailed to: claims@onemedifund.com

 Please DO NOT email zipped-up claim forms as our spam 
filters	are	set	to	block	any	emails	with	Zip	files	attached.	To	
make sure we receive your claim form and process your claim 
as quick as possible, please avoid	Zip	file	attachments.

 Alternatively you can post the documents to:  
onemedifund, WPA Protocol, 
Rivergate House, Blackbrook Park, Taunton, TA1 2PE.

L) Reimbursement up to the scheme limits will be made either by 
cheque to your home address or credited to your bank account 
(Direct Credit). All claims are paid in £ sterling.

M)	 Payment	of	benefits	claimed	is	subject	to	the	rules	of	the	
onemedifund Healthcare Scheme.

N) If you have any questions about your claim please call the: 
onemedifund helpline on: 03000 70 70 70 (option 1).

Please refer to these notes before making your claim.

Postcode

2. Parent/Guardian (ONLY to be completed if Patient is under 16)

ForenameTitle

Surname

Personal ID number 

Home address (ONLY to be completed if different from Patient details)

Postcode
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4. Dental implants
Treatment date  
(DD/MM/YYYY)

Cost of treatment £

Only treatment that is clinically  
necessary, such as losing a tooth 
through	dental	injury,	is	covered.

3. Dental treatment & routine dental care 

Brief description of treatment/care 
Treatment date  
(DD/MM/YYYY)

Cost of treatment £

Crowns,	bridges,	fillings,	dentures,	anaesthetic	fees,	laboratory	fees,	dental	
technician	fees;	plus	a	contribution	towards	dental	care	check-ups	including	
examinations or investigations, x-rays and hygienist fees.

5. Optical treatment 
Treatment date  
(DD/MM/YYYY)

Cost of treatment £

Opticians fees for routine  
sight tests and prescription  
glasses/contact lenses.

7. Declaration (To be completed by Patient or by Parent/Guardian if Patient is under 16)

I declare the details on this claim form are a complete and accurate account of the treatment(s) I am claiming for.   
I	understand	the	fund	may	refuse	payment	of	benefits	if	any	of	the	details	supplied	herein	are	false	in	any	respect. 

Please ensure that you have referred to the notes and completed your claim form correctly. If you are unable to claim 
online, a scanned copy of the claim form, invoices and/or receipts should be emailed to: claims@onemedifund.com

Alternatively you can post the documents to:  
onemedifund, WPA Protocol, Rivergate House, Blackbrook Park, Taunton, TA1 2PE

Signature Print name Date

If posting your claim form, please do not staple your invoices or receipts to the form.
Invoices or receipts will not be returned, only electronic copies are retained on our records.

6. Direct Credit payment

Name of your bank or building society

Name of account holder(s)

Bank or building society account number

Branch sort code

Whenever you make a claim we always try to get a cheque to you 
as fast as we possibly can. However, Direct Credit is now a better 
and faster way of receiving your money.

Setting up a Direct Credit facility allows us to pay your money 
directly into your bank account. This means you will have your 
money	even	faster,	there’s	no	need	to	pay	a	cheque	in,	and	you’ll	
never have to worry about your cheque getting lost or delayed.

If you would like to set up a Direct Credit facility please 
complete your account details on the right.

If you prefer to receive payment by cheque please be aware that  
cheques will be made payable to the main scheme registrant.
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