
Name on Policy: _______________________ Policy Number:  _____________________________  

Phone:  _______________________________ Email:  ______________________________________

Pet’s Name:  ____________________________ Date of Adoption:  ____________________________  

Please list all veterinary hospitals your pet has visited:   ___________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please list the claim number(s) of claims in dispute:  ______________________________________

________________________________________________________________________________________

Hospital Name:  ________________________________________________________________________

Treating Veterinarian: ___________________________________________________________________

Phone:  _________________________________ Email:  ________________________________________

CLAIM INFORMATION

Which portion of your claim(s) is in dispute?

 Excess application (go to question 1)

 Invoice item eligibility (go to question 2)

 Condition denied as pre-existing (go to question 3)

Email this completed 2 page appeal form to appeals@trupanion.com.au for 
fastest processing.

Appeal Form

Continued on next page >>

Appeals@tupanion.com.au 

P.O. Box 5469 Port Macquarie NSW 2444



1300 328 042   I  APPEALS@TRUPANION.COM.AU
trupanion.com.au  - P.O. Box 5469 Port Macquarie NSW 2444 

Trupanion Insurance is general insurance issued by the insurer The Hollard Insurance Company Pty Ltd ABN 78 090 584 473 AFSL No. 241436 
(Hollard) and distributed, promoted and administered by Trupanion Australia Pty Ltd (ABN 33626393628, AR 1268213) as an authorised 
representative of Hollard. Any advice provided is general only and does not consider your objectives, financial situation or needs. 
Please consider the Product Disclosure Statement available from Trupanion.com.au/policy to decide if the product is right for you. PCFAUSR-0921

Appeal Form (cont.)

TO BE FILLED OUT BY THE TREATING VETERINARIAN OR MEMBER

Please review the claim outcome letter and answer the related questions. 

1.Excess Application: The excess selected is applied once per illness or injury over the lifetime of 
the pet. The excess amount for each new condition must be met before coverage begins. How is 
the current claimed condition related to previous conditions that have been treated?

2. Invoice Items: Please review the Trupanion policy. Which invoice items do you feel were 
excluded in error? Which condition(s) are those items treating or diagnosing?

3. Condition Denial: Please review the Trupanion policy. 

a. How is the currently claimed condition unrelated to the pre-existing signs and symptoms 
documented in the claim outcome letter?

b. Did the clinical signs and symptoms noted in the outcome letter resolve? If so, please 
note when or attach supporting medical records.

We require complete medical history/records associated with your pet to process claims. Please have your 
veterinarian email the complete medical history to aid the secondary review process. Should additional 
medical history be needed we will reach out to your veterinarian. 
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