REQUEST FOR CASHLESS HOSPITALISATION FOR HEALTH INSURANCE POLICY
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DETAILS OF THIRD PARTY ADMIMISTRATOR
2} Name of TPA company: Medi Assist Insurance TPA Pyt | td b) Phone ne: 080 22068666 ) Toll Free Fax no. 1800 425 9559
TOBE FILLED BY INSUREDR/PATIENT
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m} Address of insured patient:

1O BE FILLED BY THE TREATING ROCTOR/HOSPITAL
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¢} Name of [liness/disease with presenting complaints: d) Relew, untc]ml al firkdings:
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e.7) Past history of present altment ifany; [ ‘

T} Provisional diagnosis: . L1} ICD 10 code:
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Ky REQUEST FOR CASHLESS HOSPITALISATION FOR HEALTH INSURANCE POLICY
PART C (Revised)

LR A |
g} Per Day Room Rent + Nursing & Service charges + Patient’s Diet:
h} Expected cost far investigation + diagnostics:
il ICU Charges:

1) OT Charges:

k| Professional fees Surgeon + Anesthetist fees + Consultation charges:

1) Medicines + Consurnables cost of Implants: {specify if applicablel

mj) Other hospital expenses if any:
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TOBE FILLED IN BLOCK LETTERS

p. Mandatory past histery of any chrenlc illness; If yes (since month/year)

Il__l 1. Diabetes
1i| 2. Heart Disease
E! 3, Hypcrtension

|:| 4. Hyperipidemias

I_] 5. Osteoarthritis

I ; I 6. Asthma/ COPLD / Branchitis
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n) Al inclusive package charges if any applicable -
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o} Sum Total expected cost of hospitabization 8. Aleohol or drug abuse

9 Any HIV or STR related ailments l “ ll’ ]I ]

10, Any other ailment give details:

DECLARATION (PLEAST READ VERY CAREFULLY)
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We canfirm having read understood and agreed to the declaration of this form
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DECLARATION BY THE PATIENT / REPRESENTATIVE

a. | agres to aliow the hospital to submit all original documents pertaining to hospitalization to the Insurer/TFA after the discharge. | agree to sign on the Final Bill & the Discharge Summary, before
my discharge.

b, Payment lo hospital is govemed by the terms and conditions of the policy, In case the (nsurer / 11745 not liable to setlle the hospital bill, | undertake (o setlle the Bill as per the tarms and condi-
tions of the policy.

¢. Al nen-medical expenses and expensas not relevant ta current hospitalization and the amounts aver & above the limit authorized by the Insurer/TPA nat governad by the terms and eonditinng of
the policy will be paid by me.

d. | hereby declare 1o abide by the terms and conditions of the palicy and If at any time the facts disclosed by me are found 1o be false or incorrect | forfelt my elaim and agres Lo indemnily the
insurer { TPA

g. |agree and understand that T24 is in no way warranting the scrvice af the hospital & that the Insurer £ TPA S in no way quaranteoing that the servecas provided by the hospital waill be of a panic-
ular quality ar standard

£ | hereby warrant the truth of the Tergeing particulars in every respect and | agree that If | have made or shall make any false or untrue statoment, suppression or concealment with respect to the
claim, my right 1o claim reimbursement of the said expenses shall be absalutely lorfeited,

. lagree to indemnify the hospital against all expenses incurred on my behall, which are net reimbursed by e Insurer/ TPA
h. “I'We authorize Insurance Company/TPA to contact mefus through mobie/emall for any update on this claim”
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. We have no objection to any authorzed TPA f Insurance Company official verfying documents penaining to hospitalization.
b, Al vahd original documents duly countersigned by the insured ( patient as per the checklist below will be sent to TRPAY Insurance Compary within 7 days of the paticnt’s discharge
. We agree that TPA/ Insurance Company will not be Liable 10 make the payment in the cvent of any discrepancy hetween the facts in this form and discharge summary or other documents.
. The patient declaration has been signed by the patient or by his representalive in our presence.
+ We agree lo provide clarifications Tor the queries ratsed regarding this hospitalization and we take the sole responsibility for any delay in offenng clanfications
We will abide by the terms and conditions agread in the MOU
. We confirm that no additional amount would be collectod from the insured in oxcass of Agreed Package Rates except costs towards non-admissible amounts (including additional charges due to
opting highar room rant than eligibilily choosing separale line of lrealmont which 15 not envisaged! considerad in package).
N, Wa confirm that no recovenies would be made from the depesil amount collectud from Lbe Insured except for costs lowards non admissible amounts (including additional charges duelo opting
higher room rent han eligidility chuosing separale ing of treaiment which s rol envisagedioonsidered in package).
i In the evant of unauthornized recovery of any additional amount from the Insured in-excess of Agreed Package Hates, the authonzed TPA/ Insurance Company reserves the nghl W recover the
same from us (the Notwork Provider) and.for tako nocossary achon, a8 prowdod under the MOU or apphcable s

a) Patient’s / Insurad’s nama:

b} Contact number:

d) Patient's / Insured's signature:

oo

o

DOCUMENTS TO BE PROVIDED BY THE HOSPITAL IN SUPPORT OF THE CLAIM

1. Detailed Discharge Summary and all Bills from the hospital.

2. Cash Meamos from the Hospitals | Chiemists supparted by proper proscriplion,

3. Recsipls and Pathaloglcs! Test Reports from Pathologisis, Supported by note from the attending Medical Practitioner ¢ Surgeon reeommanding such pathological Tests.
4

5

. Surgeon's Cerfificate stating nature of Operation performed and Surgeon's Bill and Recaipt.
é'&,f

. Certificates from attending Medieal Practitencer / Surgeoen that the patient is fully cured

Hospital seal: Roctor's signature:
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Beneficiary:
Med| Assist 10
Relation;
Primary Insured:
Fualicy hoider
Palicy Mo:
Palicy Paricd:
Generaled On:

Rajalakshmi M
5055643616
Mother
Varadharajan M
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Private Limitad
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