
	 Outpatient   
	 hospital treatment reimbursement

More and more surgeries and procedures are being performed on an outpatient basis. CSS insurance wants its services to reflect this fact,  
and therefore offers you exclusive additional benefits under our myFlex Hospitalisation Insurance. It ensures that you can enjoy greater  
comfort and more privacy during any outpatient procedure. 

Your additional benefits are set out in our client information sheet entitled «myFlex Hospitalisation Insurance. Outpatient hospital treatment».

To profit from these additional benefits, you must complete this form in full and send it to the following address along with your invoices  
and / or receipts: CSS, P.O. Box 2550, 6002 Lucerne

If you have any questions, the Contact Centre will be pleased to help on 0844 277 277.

	 Client number 	

	

 1	 Personal details

	 Insured person

	 First name   	 Surname			   Date of birth

	 	 	

	 Street, no.     			   Postcode / town

	 	

 2	 Outpatient treatment

	 Specialist area	 Treatment / Test / Procedure

	   Eye	 Cataract

 	   Musculoskeletal system	 Hand surgery 
		  Foot surgery (excl. bunion) 
		  Removal of bone implants (osteosynthesis material) 
		  Knee arthroscopy, incl. meniscus procedures

 	   Heart	� Cardiac catheter 
Pacemaker

 	   Vascular surgery	� Varicose vein treatment 
Other vascular reconstruction (excl. coronary)

 	   Surgery	� Haemorrhoid procedures 
Hernia surgery 
Circumcision 
Umbilical hernia surgery 
Surgical treatment of anal fistulas

 	   Gynaecology	 Cervical procedures 
		  Uterine procedures

 	   Urology	 Fragmentation of gallstones, urinary and bladder stones using extracorporeal 
		  shock-wave lithotripsy (ECSWL) 

 	   Ear–nose–throat (ENT)	 Tonsillotomy 
		  Adenoidectomy

	 Date 		  Implementing clinic

	 	

 3	 Signature

	 Place		  Date		  Insured person or legal representative

	 	 	

 

 4	 For CSS use only

	 Collective payment office no.   
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