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Sanitas
Service Center Winterthur
Neuwiesenstrasse 15, Postfach 299
8401 Winterthur

Telefon 052 266 74 74
info.winterthur@sanitas.com
sanitas.com

Röbi Muster	 Place/Date	 Winterthur, 1 June 20XX
Musterstrasse 22	 Customer number	 00.00001-3
8400 Winterthur	 Invoice no.	 1000000000

0000001-3 
Sanitas, SC00� Page 1 of 1

1	 Customer number of head of family  
or invoice recipient.

2	 Name of insured person to  
whom the invoice refers.

3	 Healthcare provider and total amount; 
note is added if payment is made to 
healthcare provider.

4 	 Itemisation by type of treatment.

5 	 Deductible applied to this invoice.

6 	 Copayment applied to this invoice.

7	 Uninsured amount: If we do not cover a 
particular amount or only pay a share, 
an explanation is provided directly in 
the claims settlement.

8 	 Your credit per type of treatment.

9 	 Our claim per type of treatment (in the 
event of direct payment to healthcare 
provider).

10 	Your credit or our claim.

11 	Details of the account to which we 
transfer payments in your favour.

12 	Overview of cost share applied to date.

13	 Here you can see at a glance which 
amount (deductible and copayment) is 
still available.
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