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MEDICAL RE-IMBURSEMENT FORM

Please indicate examination being claimed

Grades


Exam


Assessment

Pre-Primary


-----



□

Primary


□



□

Grade 1


□



□

Grade 2


□



□

Grade 3


□



□

Grade 4


□



□

Grade 5


□



□

Grade 6


□



□

Grade 7


□



□

Grade 8


□



□

Vocational 

Intermediate Foundation
□

Intermediate


□

Advanced Foundation

□

Advanced 1


□

Advanced 2


□

Solo Seal


□

Summer and Easter Schools/Courses
□

Name of Ballet School……………………………….

Name of Candidate………………………………….

Fee paid:……….

Bank details:

Name of Account holder:…………………………….

Address:………………………………………………

……………………………………………………….

……………………………………………………….

Bank:……………………………………..

Account number (IBAN)…………………

Address:…………………………………

Bank code:………………………………

Sort/swift code:…………………………

PLEASE ATTACH MEDICAL CERTIFICATE

