
 

1 
For SC/PR, CPF account number is same as NRIC 
For Foreigner, fill in CPF-allocated account number (if available) 

2 
Relationship between patient and additional payer (if any) 

Relationship Description 

Spouse Husband/wife 

Child Father/mother paying for son/daughter 

Parent Son/daughter paying for father/mother 

Grandparent Grandchild paying for grandparent 

 [You may be asked for proof of relationship (e.g. birth certificate, marriage certificate)] 
 

If there is more than one Additional Medisave payer, please fill up another MCAF. 

3 Select applicable options by circling ‘Y’, and circle ‘N’ for all other options: 

Option Description 

Check my Healthcare 
Information 

For Medical Institution to check your Medisave balance and if 
patient has MediShield Life / Insurance. Automatically circled ‘Y’ 
as it is needed before making any Medisave or insurance claims. 

Withdraw from my 
Medisave 

Use Medisave to pay the bill, subject to withdrawal limits and 
sufficient balance Must be selected to submit Medisave claims 

Claim from my Health 
Insurance Policy 

Use Insurance to pay the bill (only for patient because only 
patient’s own insurance can be used) Must be selected to submit 
insurance claims 

 

 4 For inpatient: 

 Circle ‘Y’ for for hospitalisation… 

 Fill in admission date (can be backdated) 

 Circle ‘N’ for for all outpatient treatments… 

5 To be filled in by the following, only if Patient is under 21 / lacks capacity / deceased, or 
Additional Medisave Payer is under 21 

Situation Who can fill up / sign on behalf? 

Under 21 Parent / spouse / legal guardian who is above 21 and does not lack capacity 

Lacks 
capacity 

Either:  
i. Donee / Deputy (obtain court order or Lasting Power of Attorney), or 

ii. Family member (if lacking capacity, provide doctor certification or 

complete  ) 

Deceased A donee, deputy or an immediate family member (spouse / child / parent) or 
legal guardian who is above 21 and does not lack capacity 

[You may be asked for proof of relationship (e.g. birth certificate, marriage certificate)] 
 

6 Please get a doctor to certify that the patient lacks capacity. Alternatively, a doctor's memo or 
a court order may be attached.  



  

 A Patient and Payer allow Government, CPF Board, Insurer, Medical Institution, and 
healthcare professionals (e.g. doctors) to access and share information to check and 
use Medisave and insurance… 

 so that Medical Institutions can check patient’s Medisave balance and 
insurance coverage 

 so that CPF Board and insurers have the necessary information to process 
claims 

 
Patient and Payer allow CPF Board and Insurer to withdraw their Medisave and claim 
from their health Insurance policy 
 
Additional terms and conditions to use Medisave / Insurance: 

 Payer needs to refund his Medisave or insurer if the treatment is later paid for (e.g. 
by employer) 

 Medical Institution does not need to submit the claim immediately 

 B 

 C 

7 Only needs to be filled up if the form needs to be explained in a different language 
 
Requirements of Interpreter 

 Can be any other person signing the form (e.g. Additional Medisave Payer / 
Witness) 

 21 years old and above 

 Does not lack capacity 

8 Requirements of Witness 

 Different person from Patient / Additional Medisave Payer / Person signing on behalf 
of Patient or Additional Medisave Payer 

 21 years old and above 

 Does not lack capacity 

 Singapore Citizen or Permanent Resident 



 

1 
For SC/PR, CPF account number is same as NRIC 
For Foreigner, fill in CPF-allocated account number (if available) 

2 Fill in details only if: 

 Account Holder and Insured is under 21 (provide copies of NRIC) 

 Account Holder and Insured lacks capacity (provide court order / Lasting 
Power of Attorney) 

3 Can be backdated if claiming for earlier treatments 
Date must be on/before date of first treatment that patient wishes to claim for 

4 Only needs to be filled up if the form needs to be explained in a different language 
 
Requirements of Interpreter 

 Can be any other person signing the form (e.g. Additional Medisave Payer / Witness) 

 21 years old and above 

 Does not lack capacity 

 A Patient allows Government, CPF Board, Insurer, Medical Institution, and healthcare 
professionals (e.g. doctors) to access and share information to check and use Medisave 
and insurance… 

 so that Medical Institutions can check patient’s Medisave balance and insurance 
coverage 

 so that CPF Board and insurers have the necessary information to process claims 
 
Patient allows CPF Board and Insurer to withdraw their Medisave and claim from their 
health Insurance policy for treatment at participating medical institutions for current 
and future treatment. If patient does not wish to use Medisave or claim insurance for a 
particular visit or admission, he should alert the institution’s staff at payment. 
 
Patient needs to refund his Medisave or insurer if the treatment is later paid for (e.g. by 
employer). 
 
Patient can revoke authorisation at any time. 

 B 

 C 

5 Requirements of Witness 

 Different person from Patient / Additional Medisave Payer / Person signing on behalf 
of Patient or Additional Medisave Payer 

 21 years old and above 

 Does not lack capacity 

 Singapore Citizen or Permanent Resident 

 D 


