
How to complete the Claim Appeal Form

1. Date you are submitting the 
claim appeal.

2. Member identification number.

3. University name.

4. Full name of the person 
receiving the service: last, first, 
and middle (your  name or that 
of a family member).

5. Claim number (this can be 
obtained from the Explanation 
of Benefits form).

6. Date the service was provided 
(make sure that you don't 
indicate the current date by 
mistake).

7. The reason given by the 
UHIP® insurer for  the denial of 
your claim.

8. The reason you are appealing 
the decision.

9. Identify the expenses being 
appealed.

10. Your signature and your 
complete Canadian address, 
including postal code.

 Print clearly in pen, using block letters.
 Enter all dates numerically (4 numbers for year, 2 numbers each for month and day).
 Once completed, return the form to the UHIP®-UPA.
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