
CHANGES TO PERSONAL CIRCUMSTANCES
 
You must inform us of any change to you personal circumstances immediately 
including any change's to your tour expiry date. 

EXCHANGE OFFICERS 
BFGHS covers the cost of all your family's medical treatment. Your host nation 
should take care of your own medical needs, however should they need to refer 
you to a medical practice outside of their facilities they may not cover this cost 
and it is for this reason that your name is included on the above mentioned letter 
I Entitlement to Medical Treatment' and in situations like this you must use this letter 
and ask that invoices are sent directly to us. 

DENTAL 
All Dental bills are paid separately NOT through your ISODET clerk. For any dental 
billing queries please contact Marie Wall- 0049 (0)2161 9082354 

Your contacts here at the Health Service finance department are; 

Tel Civ - 0049 (0)2161 908 ext Tel Mil- 94867 ext 

PAYMENTS MANAGER Tony Hall Tel ext - 2246 

ISODET MEDICAL BILLS Lisa Frediani Tel ext - 2018 
CLERK lisa.frediani725@land.mod.uk 
PRESCRIPTION BILLS CLERK Anke Hutchings Tel Ext ­ 2235 

All invoices are to be sent to; 

ISODET Medical Bills Clerk or ISODET Medical Bills Clerk 
Payments Section Payments Section 
BFHS (G) BFHS (G) 
Whittingham Cresent BFPO 40 
41179 Monchengladbach 
GERMANY 

Enclosures: 
1. Form FI N04A - BFGHS ISODET Registration Form 
2. Form FIN01 D - Medical Invoice Authorisation Form 
3. Form FIN01 F - Medical Refund Authorisation Form (Foreign Currency) 
4. Form FIN02A - Bank Details for Personal Account Codes 

ISODET Medical infonnation pack - Ver 3, I daled Dec 08 2 



BFGHS FIN04A - Ver 1.1 Dec08 

BFG HS ISODET REGISTRATION FORM - rm dept 

Surname / 
Details of Service Person / Head of Household (HOH) REF HS-FIN-38-12 

DOB 
Forename 

Rank Service No 

Unit 

Parent End of 
Unit Tour date 

Service Army / RAF / Navy / Marines Exchange Officer YIN 

Contact Information 
Unit Address Home Address 

(if Unit address not appropriate) 

Tel No (Day time) 
Work 
Tel No (Day time) 
Home 

~~:~~nter one ofthe Gbov1e_c_o_n_tG_c_t_te_le_p_h_on_e_n_u_m_b_er_s _ 

EMail 

I 

D t il f F amuy Ddt
Forename/s DOB School border YIN 

e a so "I epen an s
 
Surname
 

BFHS (G) use only 
Date registered 

Signed 

RETURN TO; 
ISODET Billing Clerk, Payments section, HQ BFGHS, BFPO 40 
OR Fax to; Mil- 948 67 2420 Civ - 021619082420 



Fonn BFGHS FINO ID - Ver 3.2 Dec 08 

ISODET MEDICAL INVOICE A THORISATIO FORM 
Restricted Medical once completed 

BFG1LS U.\'~ olliv 

ccount code 

ddress code 
All Parts of this fonn MUST be completed 
P.\RT I. SERVICE PERSON / 11011 DET:-\I LS: 
Rank Service No I DOB 

I 
Surname Forename 

Unit I BFPO I 

Exchange Officer I YES or NO 

I_s_u_m_am_e_-'---I ~ Forename 

PART.3 AUTIIOIUSING SIG:\.\TURE 
I hereby certify that the above mentioned individual is entitled to treatment at public expense. 

HOH Signature: _ 

Name & RanklAppt: _ 

1I1l1E----------------------THE FOLLOWING INFORMAnON WILL NOT BE PASSED TO A 3RD PARTY-----------------------------­

MEDICAL FACILITIES USED: 

BRIEF DESCRIPTION OF MEDICAL CONDITION: 

CAUSE 

Exercise / Adventure Training 
Sporting Activity 
Fight / Brawl 
Pregancy / Birth 

0 
0 
0 
0 

Self Harm 
Stress Related 
Alcohol Related 
Road Traffic Accident (RTA) 

0 
0 
0 
0 

OTHER PLEASE SPECIFY _ 



BFGHS FINO IF - Ver 3.2 Dec 08 

ISODET DICAL AUTHORISATION FORM 

Surname 

REFUND FORE G CURRENCY (inceuro) 

Service No 

Forename 

Unit 

Exchange Officer YES or NO 

PATIENT DETAILS: 
I Surname __________- __l---:F=-o-r-e-na-m-e-~--------IDOB 

BFCPS liSe: onlvPAYi\IENT DETAILS: 
Ac ount code 

Addre codeAMOUNT CLAIMED: _ 

How would you like your claim refunded to you (please circle)? 

DIRECT BANK TRANSFER If this is your fust claim through BFGHS you must complete form 
BFGHS FIN02A to set up a payment account code as well as 
completing this form. 

CHEQUE Please state in the box below the address where you would like 
your cheaue sent. 

PLE 

Original copies of the invoice I 
prescription (if applicable) and a 
receipt of payment MUST 
accompany this form for a refund 
to be granted. 

Address: 

POSTCODE 

[ltD] Al'THORISI;\;G SIGNATl:RE: 
I hereby certify that the above mentioned individual is entitled to treatment at public expense and that the treatment 
provided is in accordance with Health Service SLA. 

HOH Signature: _ 

Name & Rank!App!: _ 

~---------------------THE FOLLOWING fNFORMATION WILL NOT BE PASSED TO A 300 PARTY------------------------------­

MEDICAL FACILITIES USED: 

BRIEF DESCRIPTION OF MEDICAL CONDITION: _ 



tltLJti::i tlNULA - Ver J.J uec U1S 

Headquarters, British Forces Germany Health Service 

Postal Address(es);
 
Payments Section, HQ BFGHS, Whittingham Crescent, 41179 Monchengladbach
 

Payments Section, HQ BFGHS, BFPO 40 
ARMY 

Finance Department:
 

CLERK, TEl, _
 

BFGHS lise ollly 

EW account code 
NEW addres code 
Amendment to current account code 

BFGHS use ollly 

Account code 

Address code 

Bank Details for PERSONAL Account codes
 
FOREIGN CURRENCY
 

To enable us to make direct bank transfer payments to your account you must complete the following details in full so a 
payment account code can be set up. You will only need to provide this information once. Any subsequent claims you 
submit to BFGHS will be paid to this account unless otherwise instructed by you. 

Complete the box below in CAPITALS and ensure the account holder signs to authorize payments to this account. 
Return the original signed copy of this form to your BFGHS Clerk at the above address for your claim to be processed. 

You must inform us of any changes to your account in writing immediately. 

Name of Account Holder:
 

Bank Name:
 

Bank Address:
 

IBAN Number: 

SWIFT I BIC Code: 

Address for remittance letter: 

Date: Signature (account holder): 


