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Medical Claims 
Authorisation Form 
(MCAF)
Guide for Additional MediSave Payer Claiming from 

your own MediSave for Patient's Hospitalisation

Follow this guide if:
You are signing the electronic MCAF as an Additional MediSave Payer 

(AMP) to claim from your MediSave for the patient’s Hospitalisation / Day 

Surgery Bill. 

You can use your MediSave for 

yourself  or your family 

members. This includes your 

spouse, children, parents, 

grandparents, or siblings.
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Preparation
Gentle reminder:

If  you do not have the relevant 

information at the moment, we 

kindly request that you wait until 

you have obtained it before 

completing the form. 

Please click "No" in the appropriate 

fields within the form later if  no 

interpreter was involved. 

1a
Access e-MCAF portal via:

https://for.sg/skh-bo-mcaf

1b Select ‘Yes’ to proceed 

1. Individual completing the eMCAF

1c Input your name and contact 

number

Your Contact number will enable 

SKH staff  to reach out to you if  

further clarifications are needed
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1d Select ‘Yes'

1. Individual completing the eMCAF

2. Authorisation on behalf  of  Patient and/or AMP

2 Select ‘No’

Select 'Yes' only if  the patient or the AMP is 

below the age of  21.

3. Particulars of  Patient

3a Input the Patient’s 

name and Date of  Birth

3b
Select the Patient’s 

nationality

3c

(i) If  the Patient is a Singapore 

Citizen or Permanent 

Resident, input your NRIC/CPF 

Account No.

(ii) If  the Patient is a Foreigner, 

input your FIN/Passport No.
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3. Particulars of  Patient

3d

3e
Input Patient’s 

email address

Email address is required 

to complete and sign the 
eMCAF document

a. If  the Patient is a Singapore 

Citizen or Permanent Resident, 

upload Patient’s NRIC (Front and 

Back) if  requested by our staff

b. If  the Patient is a Foreigner, 

upload Patient’s applicable 

identification documents (i.e. FIN 

card or Passport) if  requested by 

our staff

4b

4. Purpose (For the Patient)

4a
Check the box to allow the 

hospital to verify if  patient has 

sufficient MediSave balance 

and medical coverage

4c

Select ‘Yes'

Select ‘Yes'

You may select 'No' if  you do not wish 

to use the patient's MediSave.
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4e

4. Purpose (For the Patient)

4d Check ‘Sengkang General Hospital’

Select either ‘Inpatient’ or ‘Day Surgery’

4f Select ‘Hospitalisation’ for Inpatient 

treatment

4g Input the treatment date

4h Read the note

5. Patient’s Interpreter

5 Select ‘No'

If  you require an interpreter, please select 'Yes' and 

provide the name and NRIC No of  the interpreter.

6. Particulars of  the Additional MediSave Payer(AMP)

6a
Input the AMP’s name, 

Date of  Birth and NRIC 

No.
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6. Particulars of  the Additional MediSave Payer

6b
Upload the AMP’s NRIC 

(Front and Back) if  

requested by our staff

6. Particulars of  the Additional MediSave Payer

6c
Select the option to 

indicate the AMP’s 

relationship with the 

patient

6d
Input the AMP’s 

email address

Email address is required to 

complete and sign the eMCAF 
document.

Example: If  the patient is your 
mother, please select 'Parent’.

11

12



17/9/2024

7

7. Purpose - Additional MediSave Payer

Check the boxes to 

allow the hospital to 

withdraw from your 

MediSave balance

7a

8. Additional MediSave Payer's Interpreter

8a Select ‘No'

If  you require an interpreter, please select 'Yes' and 

provide the name and NRIC No of  the interpreter.

9. Consent to Data-Sharing & Use of  Information

9a
Read the Consent to 

Data-Sharing & Use of  

Information carefully
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9c

Check the box under 

'Acknowledgement' once you have 

fully read and understood the form, 

and ensure that all the provided 

information is accurate

9b
Read through the 

Definition carefully

9. Consent to Data-Sharing & Use of  Information

10. Witness

Read the requirements for 

Witness 10a

10b
Input the Name, NRIC, Email 

Address of  Witness

10c
Check the box once you have 

reviewed all the entries in the form 

A witness is required to sign off  the form for it to be 

considered valid and completed.

The witness cannot be the patient , Additional MediSave 

Payer or the Person signing on Behalf  of.

10d Click ‘Submit now’ 
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11. Acknowledge Email from 

for Document Review

Click ‘Review document’ 

to review and sign eMCAF 

document

The Additional MediSave Payer, Patient (if  needed) and Witness 

will each receive an email from Signify < info@mail.signify.gov.sg > 

to review and sign the eMCAF document 

“Signify is a document hub that 

provides collaborative SES 

(Secured Electronic Signing) 

capability in accordance with 
Electronic Transactions Act.”

“Signify is powered by Sign by 

SingPass where signing 

certificates are issued by the 

National Certification Authority. 

Signatures made using the Sign 

with SingPass will be regarded 

as secure electronic signatures 

under Singapore’s Electronic 

Transactions Act. More details 

on Sign with SingPass are 

available on the SingPass 
website.”

Link for more info:

Signify | Signify User Guide

12. Review and Sign via               with

Select ‘TAP TO SIGN’

12a

Tap on the QR 

code prompted 

by SingPass

12b

Patient and Witness 

will see the             

blue label under 

their respective 

section for sign off.
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Click ‘Approve’ to 

proceed

12c 12d

Navigate back to the 

eMCAF document, 

after being prompted 

to have successfully 

signed the document

12. Review and Sign via               with

13. Completion Email from 

Click ‘Download Document’ 

to view the final completed 

form

A sample of  a completed signed 

document with the necessary 

timestamps of  each individual 

involved.
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