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1 Cashless Authorizaton leter ivsucd on the hasis of nformation provided it Pre-Authorization forn, iense
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1 " s e hospitals chersts dipparied by proper preseription.
} i ot b rept s i ety supporied by note from the attending wedieal pracutioner’surgeon recoinending wueh dipiostic Lests,
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Name of the product @ New India Flexi Floater Group Mediclaim

3rd Floor, Pune Nagar Reb., Vadgaonsheri, Pune - 4101 (Indin

ax No :020-25300030

Ilead Office: S.NO 46/1.1-Space. A2 Building
Cashless TolllFee No ¢ 1800-209-7800 Cashless
Foamail 1 authorisationfemdindia.com wiww,mdindiaonline.com

)



