
 

A company under Groupe Mutuel Holding SA 

Rue des Cèdres 5, 1919 Martigny 

www.groupemutuel.ch 

Contact  

Claims Department 

T. 0848 803 111 - F. 058 758 49 86  

prestations@groupemutuel.ch 

 

 

For 

First name_______________________________ Last name_____________________________________ 

Date of birth______________________________  Insurance No.__________________________________ 

I confirm having referred this patient to the following Doctor :  

________________________________________________________________________________________ 

 □ for specialised advice  

 □ for the following specialist exam _______________________________________________________ 

 □ for treatment and further investigation 

 □ for a surgery / stay in hospital 

 

This referral form is valid for the period from  _____________________ until  __________________________ 

 

Groupe Mutuel Holding SA 
Rue des Cèdres 5 

CH-1919 Martigny 
 

 

 

 

  

Referral form 

 
 
 

  

Last name and first name of the referring doctor   

 
 

  

Date  Signature 


