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SANDHYASHI HOSPITAL

(A Unit of Sandhya Healthcare)

B-48, Sector-5, Bawana Industrial Area, Delhl-110039

Initial Assessment Form
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B
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PATIENT NAME: f']_x:‘l : I‘lohaMMac/ [‘r/,jhac/

F/Name: l’?}’)CJLM f’f//?’/f/&/

ADDRESS (Province-District) : PHONE No:
PATIENT AGE: 1Y F \ r/, Diagnosis:
ﬂ Clvil Status Single Married | Number of children:
[ 2. ] Job & Oceupation
Office workers Retired Unemployed & not Student
active
- C :
3. | Education level e Can read Class:
4. | samanya Pareeksha Pluse (BPM) : Q‘OI m BP. (mmHg): | 22 /ggp Saturation % -
Height (cms): Weight (kg) : ' | emiggmy Temp.(F) | 61 tlJ—
chite Complaint: 2 S Brecl 250
’ o
% //”ﬁ’in 3/)’!@1{_ W
Onset of dieases :
Medical History/Ti reatment: Personal History
Disease Since Disease Since
Hypertension Alcohol
Diabetes N Smoking w A
Obesity Tobacco
Medication if any
5. | Past History Jaundice Tuberculosls Anemia
Edema History of Surgery

CHARACTERSTICS
PHYSICAL PROFILE

Dry,Raugh,CoW/‘

Warm to touch, reddish sensitive

Tick Molst.

Skin
to sunlight Cool to touch
2. Complexion Darker Red-Plnk “— Pale-white
3. Halr Thin,Dark, Towards Dryness | Normal to fine thinnlng,tends to Normal to olly,thick wavy,shiny
grey
4. Lips Thin,often,dry/cracked L/ Medium,Red or Pink Thick Pale
5. Eyes Small Medium . _— Large
6. Physique Thinly built frame Medium frame,well built Large frame
7. Bowel Movements Dry,Hard,Blackish N Soft Y mls/ de‘_,
8 Weight Difficult to galn e Lﬁ 1y WWelght Easy to galn,hard to lose
'a AN
...7 ,r‘w‘l L
€ __,\u’.z i \a Xﬂc'
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' GENERAL EXAMINATION ASSES

gMENT
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| % T i \JLL
-—;. Eyo (Dll’kﬂ) Pa"Ol’. R“k"ml 5"'0‘""{ i - — .
,Nlrnnmn =
5. | Jiwha (louno) Sn:ll“ — —_— W‘
e == ing ’ A
6. | Mootra (Urine)- F rothy.BloM“nU-Ul"" o
Sensation,Pain [
7. | Kastho (Stool) (Constipation) - 0
Mild - Grahanl, ' 1/’/\
Moderate- dysontry. ,
Severe —
AN — '
8. | Nadi (ura, i) Vi ﬂdﬂ’} \Jé
S vy T —
DASH VIDHA PARIKSHA
S No Parlksha Date Next Review Sign
Date
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Form

dentifying Information oo s
Full Name: ) U YL -af b INC pate ;.2 Llll
> Scx:F’Jj_,._——-—‘

umoNo:M [24s Age:_ 2| —
O other:‘D

clty:  Hindu O Muslim o Christian (] Sikh Jsaind  Tribe
sferrind Clinician: ////,

2ason(s) for visit:

ana industral A

essment

Medical History (please give full details)

e  Diabetes YES/NO o HBATC..occoraeeers® BINCO..cossesrresrs™” edication i
e HIN YESINO — Last recorded value .c.ocoere”” BINCB. careserseer ™" medic2

o CAD YESINO ~~ STENT/BYPASS/MEDICINE gINCE...MEDICATION

. THYROID YESINO " REPORTS.ccssimersstros GINCE vvssreesrerse IEDICATION

° MENTRUAL HISTORY MENSTRUALCYCLE ................... MEDICATION

re you allergic to any food or drink? Yes or No ="
If yes, please specify. - [

Do you geta rash or edema from your allergy? Yes or No

o you take any vitamins, minerals and/or food supplements? Yes or NO
1 \f)

If yes, which ones,

d any major injuries, hospitalizations, or operations? Yes or ALI?/

lave you ha
If yes, what ___ !\I © ~
\o you have any chronic illnesses? Yes or No
If yes, please explain =
pation, Excessive thirst, Headaches, Pain,bleeding etc)

:xamples: Shortness of breath, Heartburn, Consti

ons on a regular basis? Yes orM

'o you take any medicati
f\f 1

yes, what medication and what dosage,




SANDHYASHI HOSPITAL

M (A Unit of Sandhya Health care)
™ (B-48,49 Sector-05, Bawana Industrial Area, Bawana, Dethi-110039)

m Nutritional Assessment Form

L‘%ﬁ\ =
- Identifying In ormation
{

\ UHID No: CH = f24]< Age:_>| Sex: ~
\lhnicity! Hindu [ Muslim [~ Christian [] Sikh[] Jain[] Tribe[d oOther: -[J

UT\\E \!efen'ing Clinician:
‘{j‘,\ reason(s) for visit:
L.é
— | Medical History (please give full details)
1/[ T~ ¢ Diabetes YES/NO «—HBA1C.....cvswrrn- SINCO...corrrecrareens Medication
i o HTN YES/NO —7 Lastrecorded value .............. SINCE...ureerasrrareens medication
e CAD YESINO — STENT/BYPASS/MEDICINE SINCE...MEDICATION
JEZ T ° ! HYROID ~ YES/NO ‘_REPORTS......coccev SINCE. .vresceer MEDICATION
é ® ENTRUAL HISTORY ¥\ MENSTRUALCYCLE.........cccnvueen
e M MENSTRUALCYCLE......... MEDICATION
S
\re you allergic to any food or drink? Yes or No
If yes, please specify: - ! (\(L ©
Do you get a rash or edema from your allergy? Yes or No
Sign Rem
———o you take any vitamins, minerals and/or food supplements? Yes or No

PLYo)

If yes, which ones,

—Jave you had any major injuries, hospitalizations, or operations? Yes or IX—O/

If yes, what

M

I

—

Jo you have any chronic illnesses? Yes or No
— ‘4 D

¥

———

If yes, please explain

| Examples: Shortness of breath, Heartburn, Constipation, Excessive thirst, Headaches, Pain,bleeding etc)
[~

i-.—" Do you take any medications on a regular basis? Yes or M

e ————

 yes, what medication and what dosage, Ne

S . R =




S——

Ploase explain about L
o Appetite:
onp: habits 4/‘}7 bt A Wﬁmﬂ
Daily working hours:
Exercise
Job profile :
Height :
Weight:

Have you ever been diagnosed or do you suffer frq
m any;
Xia

If yes, please explain e ty?y,
0

= )
0

If yes, please explain Ne
| SR T — No

Have you ever b |
een diagnosed or do you
. gy ° suffer
anorexia, bulimia, or binge eating? Yes or No+ froman eatin

&
If yes, please explain f\)o

g disorder, sych -
H

408 s
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SANDHYASHI HOSPITAL W

(A Unit of Sandhya Health care)
(B-48,49 Soctor-05, Bawana Industrial Area, Bawana, Delhi-110039)

UHID No S L3Y S lPD.Q..‘.T.[Z.Q.‘.iSLuL Bed NO.w.vcpdissrssesssn Date.‘.?.é‘.l.ﬂ[..wm_

S——
ADMISSION & DISCHARGED RECORD

N
N"he Of Patient QIIOTTR) A3t LA QA L0 ST s
Me of Father/Husband (ﬁmmﬁm':{m) /,) b M. Sar d RS

D
1€ Of Admisslon (4 ﬁﬁ)@-o-js-h.zm....nme of Admission (¥ @1 &), L Grrge@M 3.1, Sex(fm L. |
"t Doctor (VT ITT) Dot tlamdeed...

0 ; )
eor ncharge (RIS SUTND)-. D811 MLNESLZULEL e

Day
® of Discharge (g1 fafd) ol ,} £ / s T Of Discharge (21 1 HWY)...... fﬁ‘” ............................
C”""’alic.m_(lf Any) /V 2

Qeture a0 L;;?W sl
Diagnosis(ﬂ'ﬂﬁm kakis w A JWM .............................................................

Address g pnone No. (TaTTd I =) (7(,407"!\/012.035'61\’\3”W.anlémﬁ.grf&‘(}'oﬁilo )

R

------------------------

............ mcun,..D.Mﬂmﬁaﬂ..ﬁmd....szﬂém.m;...ﬂm%amz.pr..J.K..C..Cl...’l..l.l.mz?_é.‘.’l...(i.)...
Result Cqued Left Against Investigation Discharge Expired
Medical Advice Only Request
Payment ;. cAsH TPA Name/No. GOVT.lnsurance.

UNDERTAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

12 \getting admitted on the basis at Sandhyashi Hospital (A Unit of Sandhya Health care) at my own risk and | am ready for the
AyTivedatreatment. | am giving my consent after understanding the benefits and outcome of treatment. the information given by
me is absolutely correct.

Horut wff Ao (SMPreHARRE T R & Enedty | fuw § R e S arh
Argdtem e teikd forg, 3k # wa 7o W o vd Riften 3 92 @ wra ok whom S s
FARENE ] v& 3 ot frwor Ry @ 7 ol wdi

Witness [ﬁ?ﬂ&“}
Relationship of Patient (ﬂ"ﬂ A 10751 ) T




1
2.

tions:
d regula
\ rules an
Lhay . tte as per Hospit?
€ opted on ™My own for admission into thisHospital and will pay the bills as P egul ation,

Th dify rules:
€ Management reserves the right to admit or discharge the case amendment [fmo fy

noti
ce or assigning any reason thereof.

ct the
Th does not affe Parge

ning
. % eir funCﬂo
e facilities Provided in the room are maintained in working order but any failure in th

and t ibi
he management accepts no liability for the same.TheHospital accepts N0 IESRAE

by strike, |
»lockout, water, telephone, electricity, and alr-conditioning failure, etc. jtal will not be

Pa . The HosP
tients are advised not be bring any valuable or any jewelry or any other luggage with them

responsible for any loss or theft

Suggestions :
/complaints may be given in writing at the reception.

Al bills to
be Paidin cash, gou, insurance/TPA / private insurance/ cheque s are not accepted.

and the charges With%\

B e, b &
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SANDHYASHI HOSPITAL

84 (A Unit of Sandhya Health care)
(B-48,49 Sector-05, Bawana Industrial Area, Bawana, Delhi-110039)

\UH'DSﬂﬂ--/«?-‘{--’U -------- lPD.Q.Q.I.zc:.Hﬂzzaed NOiciicmiicasrasens Date.S.g.LS.j.ZﬁZ.m.

GENERAL CONSEN

L.,
R/Ma’*--“GMMMH@LIMM&L-- W/o,5/0,0fo.../boclitd...Scnratdd..
0 ,
'-f-éef..A{e.lze&.&:é..m,am..Lu:zsérj.é.mm.ém&qm.:..I..C:.?l..m.@.t,ih..cl.h.gﬂgmﬁm..ﬁ%d“ézmgmh

Dang Sy
M":!-'nmcm

Dy

. te of Admission 3.9,&‘./2.2._ ......................................... [ PISG ¥ A Sex M -
a .

B * been clearly explained about the Procedure ....vai" g@ A I,- ALWM e
Yor,. . LXLLANXaR Guple, e

t hav i
h : been clearly explained ab_out the complications and other impacts of procedure by the doctor clearly in my
Ctaile "iuaee- I have been explained about the expenses in the procedure clearly. | have been explained about the
OF PROCEDURE, in case of any emergency and further referral to any higher centre, the required expenses in

ate A
‘boutase will be paid by me. | had read about the clauses clearly and giving my concern for the procedure mention

i fran/afivest o, -
----------- (&) - fof ..

Patient’s Name ﬂ.'hﬂ BTAME) L QMNM@G)EB}'\Q C{

Signature (G¥ATE&R)...... 2 A

------------------------

Witness (ﬂﬂl’&'ﬁ)
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g . \\\ Yo <




(AY! . - Mdrp |
goctor-05 pawand Industrial Area, B"Wana
"].48“9 ) ' DothH
( 2.8ed No...., 0oy
)= QYL S IPD o s e, vup |
UNID. } IR L ata p

NG
Patient's NameITRETATH) .I.‘.‘ﬂ].;.,.l.‘.l.(.?.l.’lf/.mm

me (ﬁmmﬁmm....ﬂ
...... B o e cing =
o Sex (Rfy,

! ' g A i 7 o
procedure Perform m"{nﬁ-ﬂ& ----- gﬂ/f """"" g j U "g"/"'-‘\/at*’\

ml@L%\A@@ﬁME@%

Final Diagnosis mﬂﬁﬁm @/’l ..................... ”"4 ...... T ”‘ka ---------------------------

Father's/Husband’s Na

Date m ---hg.gujas..j ...7....2..........--"--

LT
LI
LI
S,
.
.....
AL
AL
.
.
A
.
.
[
L

Provisional Diagnosis R’P’Iﬁ

Therapist Name (SETEATH) ... UGN o e—

Details of Therapy : | |<a41' Mﬁ’_ & .4-4?"?72?)@ (‘l’LCT ,%ﬁl) 129V ¢ {,vau Ll
(

Ay~ & ~MoN oL fos yr,,
gw—wj””_’ s pmfm/l/bf)ﬁ Zavz/m;_) ‘

~ MF?\
1
Doctor’s Namem ;-n-q) Or}j ) U},‘,IK‘C‘% ‘é[ .‘p, 1 bﬂq P A 3
Bate 20 ‘[LS / 0o H% .. ?? .. ef ..... g o t‘?\\m\i\%. ‘
=N AW R R Signaturemmw}‘}ﬁj& h § ps"’
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SANDHYASHI HOSPITAL F _

(A Unit of Sandhya Health care)
Area, Bawana, Delhi-110033)

Dy memert (B-48,49 Sector-05, Bawana Industrial
PANCHKARMA CONSENT 4
umnﬂ:!.:./.S.HlS.....IPD.QQI_ZQ.HSI.zased NO...- 2_............Date,.39..}..§.l.22._
'tIEnt'sNamem m :ﬂ'q) fjﬂ:.mahfl/"fm QC/ m 4}7_%(1,,,_....__...,_ s .
ther’s/ Husband’s Name (ﬂa'I/QﬁfﬁT qmH) ..ﬂ.éc[l.d...._ﬁﬂ.&ﬂ%...m ——
te () u Bl 22 AGE (T B e X i) P : 4
ldress & phone No. (TT Qa‘trﬁ’-ﬁ.)ﬂéeé.m{'..l.?,q3.—.8.-.&..1:131‘.'1..m:ezg!&hj:zé.:vﬁaigﬁf;z.«al.rjmn.n.’#s:fan?'a
eatment Benefits PR L P L s [
B
‘ernative (fAT) vvevrees JAVT /- e 43-4’&1107.......,
bR A2t @ ar dqufa: o fm T @ w@ Rft S ot A SUEAl AR A g T g |
}e- et A o [ Fagmee —
R & [T e
e & YT — LELE]
i e g
r @R 3 —]
dfeRe
™ 3 qR & STeeR g1 T I AT § | A\ SR SoTER Su g areh
ﬁﬁwﬁ:msﬁﬁqwﬁﬁﬁ 4 : DAt g
RRIRE BTATH covveresenee SR D s P\
N BN AL IRV ¥ W7
Mft P FwER ...... DY |- | WO e
We are informed abo therapy & also about the complication u;th&ég‘;.. ntendan
swelling in Joints [ Tingling sensation T e dndl, Area
Pain in Legs Tenderness
Tenderness in abdomen (] Numbness ]
Backache Vomiting |:]
Increase pain Loose mation |__:_-l
Fever Decrease B.P. l—__—_—'

PAIN ASSESSM ENT TOOL

o 1 =z 3 4 5 © 7 =& @ 10

e W
Pl 2

AT
e e O o @ >
o 1-3 -6 7-9 10

fter Explaining about the complication &the benefits | will be responsible for everything and give full permission to

he doctors & the therapists to perform

ierapist’s Name TherapistSignature
yctor’s name g DoctorSignature
atient’s Signature witness. Date
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UHID Ho. SH-13475

MHame:

Sex: M

WM. Mohammad Irshad
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510 Lbdus sarnad fgr 3l

rddress: Plot n0.1203 b-6 m2m wiedshire sector 107 main Shatarpus 1630 gindasn Jat (34 -
122018

Cominet Mo GTIS 71654
‘“w@ Date of Admission: 30/5/22 Uate of Unetarge 2/6/27 |
Y 1. | O.T. Charges :
' 2. | Room rent { YIL
3. | Anuethesis Fee {
4. | Nursing charges 'E 1200
5. | Miscellaneous %
6. | Lab charges i
7. | Doctor fees 5O0*1* g 1 Vigoy
8. | Consumable charge E
9. | Procedure charge
10.
THERAPY
Abhyangam swedan 1500 * 1*4 650
Katibasti  200*1*4 | 2200
| '
MEDICINE Cap Fever care | 200 [
Tab Pain cure 300 |
! Tab Shothar 200 \
Syp maharasnadi kwath 200 \
Diet 100*1* 4 400 \
%
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i
'
't
l
\
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TOTAL
IN FIGURE Twenty one thousand and nine hundred
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5.Package Charges Procedure wise

6. Doctor Fees (m\gw}(1ﬁ%}h\_%®
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Covid-19

* Mandatory self

3 self D :

Name :_Ma.l....,M.czhﬂmmg,_d_” TShe, ] egarjtajn Form
e Date L AR LS 2D

address Mﬁﬁ--’-‘/“’ﬂ'ﬂ%-'flﬁzé--ki-ﬁ-m....w.cmsmzc £ecdod Lo tdend
ARl SCLARN 2 L 2.0 M 4.
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pue to the ongoing and rapidly changing i Gender ;:'v‘}/.'-'.....ﬂ.............
visitors to the Sandhyashi Hospital (A unjt of Sandhy; H;hTtEOVEI
althcare

form below.

-Corona virus (COVID-19),we are requiring all
) Hospital to fill-out the self-declaration

Do you have any of the foliowing fiu-ike Ssymptoms ¢

Fever
| Dry Cough Yes No ¥
Sore Throat Yes No
Diarrhoea Yes No M
Breathlessness Yes | No :/—/‘
Asthma lzs 30
Q0
Other : Please specif
il - . Yes No =
& History of wovel i the recont onc month notlonally and Intornotlonally?
LY M T R ey
e
@ Any contact history with a person who had returned from foreign country ? if yes, please specify.
No
®  Furpose oi your visit | Fot consuiiaiion,Fatient ailendanifoiner reason?
® Have you come in contact with the covid-19 positive patient in last one month?
e
®  Have you attend any gathering or visited any crowded market place In the last 14 days ¢ 1T

you,please specify.

No

#®  Areyou taking any precautionary measures for boosting

your immunity prior to coming ? If

you,please specify.

® Kindly share your status of Aarogya Setu app? Red/Orange/Green.

1ereby assure that whatever information | have provided is correct and true to the best of my knowledge.

I am an asymptomatic carrier or an undiagnosed patient with covid-19,| know it may endanger doctors and clinic
aff. It is my responsibility to take appropriate precaution and to follow the protocols prescribed by them.
LAY -
Ilso know that | may get an infection, f{gm‘!@ﬁég}ﬁnc or form a doctor and 1 will take every precaution to prevent
s from happening but | will {(}# G »hb@rpgﬂém al{a&tﬂﬁic staff accountable if such infection occurs to me or
/aCCOmpanying per@pé:rvf) [} é"_f:{j' f::.i\fp a, DC H
9] e WE\ ‘11 1 11 gnature
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SANDHYASHI HOSPITAL

ealth care)
"= Sondhyarez, (A Unit of Sandhya H

41 0039)
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Feedback Form

Name/am HSIHQMzmch/DfJAcml TG G I— sex(ﬁl;[)ﬁ ’/qug ................
OFD:....lfoSo. #0:00./.20.45,).2 200 UHID NOLSH

Address /gy &Q{l‘:AJ.Q..:./.ZQB..(B:A.HSJ.’.(...UJ..QQ.CB}.’.\I.‘.‘}!ié...!i.eaJﬁe?Z:..J...... s
Phone No./ g, Cf“""’lé?‘i 3 WAL T _

e of Docor AR I (31, 111 0 R
Dear Sir/Madam'fﬁ-q q@a-q / q.am ,

We want know Your opinion, We would
your feedback

able time in Providing
appreciate if you would spare us a moment of yo”;‘ﬁ)";’our stay here with )
s of mediical care and hospitality that were extende

. 3 it gAeMTRp! e ag,
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TR AR 5 3B T a1 4ot o o o g § A 8| |

: |
@W%W%maﬂmm e (m
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Yes/ @l =
1. Do u foun, time

. 4 ~
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Explained about dia nosi

is and treatment? Mo \]
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Did you have confidence

and trust in the staff?
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-1 Whatone thing would Yyou change about the department?
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Certificate of Registration

This is o cortsy that the withsigned

. Hdde's Sipnatire .‘
i Doctor ShrifShrimatifKumari _ YIRAS GUPTA
rt SO"’DﬂUgﬁfU#S’L SAT KARAIN GUPTA
a bort oy, 30-11-1983

. Fassing the qualification of — B. A 1S (AYURVEDACHARYA) 2005

D Yrom S.K.£.5. AYURVEDIC LEDICAL COLLEGE College effiliated to
- H LR G.U K S, BANGLORE

PRI Board/Examuning body/
A
u niversity has been duly registered undser t2 Cootiy) Eharativa Chikitsa Parishad Act, 1998 11 part eeoeeveeeeceerenee

o

| ftheRegister,

;»% In witness where of are herewoitis Glfixadd the ceai of the Delln Bharatiya Chikitsa Parishad, Delld and the
signature of the Registrar subject to the prozic: ou of th:

and Act

. : y y = 25-05-2G24
771isccmﬁmmsvahd uptoaperiod of 5 yeare ¢ - 707

“tveressa PR

Dr. vivas gupra 7428177717 |

| B °o-s)
! 3 \-QD I
oo 2598201 ¢ V8 | o W
S

.
\\03\
DELH) i :
PLACE cicoremeccscrasrnsm © BRe b, bavae SEAL Registrar
The information regarding change o addres 1o csirptiat ethrmaise aotion shall be taken

e .
T A Ty P TR

under provicions of the Rules/\ct.
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Acknowledgement Letter
2018
NABH/AH-2018-0141/1-01 28/08/

Vikas Gupta

SANDHYASHI HOSPITAL

B 48 SECTOR 5 BAWANA INDUSTRIAL AREA

DELHI ,BAWANA

Delhi 110039 .
India .
vikasgupta.1466@rediffmail.com

Tel: 01127791382,01127791382,

Mob: 7428177717,9212735382,

Sub.: Your application for HCO accreditation.

Dear VIKAS GUPTA,

- This has reference to your application which has been received along with application

fee Rs 23600/- dated 20/08/2018 for the same.

Your organization has been allotted the following reference number. You are requested
to make all correspondence in future using this reference number.

Reference Number: AH-2018-0141

For updates, Please see the remarks in the section of "View Application Form"

Please put your queries and remarks under remark option after logging into your
account. No communication related to the a

ccreditation/certification process of your
healthcare organization will be entertained on emails or on phone.

This is an automated message. Please do not reply directly to this email.
Emails to this id are not monito

red. If you have any concern/issue, please
contact NABH Secretariat staff/Program Officer,

Thanking You
Secretariat Member

ITPI Building, 5th Floor,
New Delhi - 110002

Tel.: +91 - 11 - 42 600 600,
Fax: 2332 3415

4 - A, Ring koad, I P Estate,

TA 7428477717

TKAS GUPIA /e
Email: helpdesk@nabh.co Dr. VIK o (aM) WA (RCS)
B.AMS, M. A
DE’&N r(\"‘r"t
Medica7re

=l L : » a
SRS oi-2y Bawaiid inal. Are
Bortipdoy 2o
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Profile (HosDetails/profite) Faciliieg (MosDetais fac
aciity)

Doct i
Hospital Contacts (MosDelaulsfmntacls) e (HosDetatidocior)  Empanekment (HosDetatsiempaneiment)

ACcredltahm i ] certification Awards/Accola
& Certification (HosDetails/ ¥ jon) ( )
Profile

Name of the HospHtal/Facility

Sandhyashi hospital
Hospital Unigue ID 2900030447080
:(,a Address B 48 sector 5 bawana industrial area defhi ; .
. Shalimar Bagh {North West Deth , Delhi , Delhi , 110088
Address Coordinates
Latitude:
Longitude:
Precise Coordinates
Latitude:
Longitude:
Telephone No. 40199634
Moblle No. 7428177717
Email Address vikasgupta.14€6@rediffmail.com
Website Link www.sandhyamedicityindia.com
PAN No. AJNPG3883M
Hospital Reg. No. 2019088086
Date of Registration 09-Jul-2019
"3 Registration Expired on 14-Jut-2023
Next Renewal Date 15-Jul-2023
Hospital / Facility Reg. Cerlificate | View Dommem.(ﬁ-hhr_, hos_files/Deihy110088028_Reg_Certificate_hospital Registeration. Pef)

Address Proof (Electricity/Telephone Bill) ihr_hos_ﬁiesfbelhiﬁ10083023_Mdm§_Pmo{_bil.Jpeg)

M‘E‘:};“ e S R T T I RN e e e e e S e

et g et T e

© 2015 Insurance Information Bureau of India, All Rights Reserved.
Best viewed with Chrome | Mozilia | IE 9 or above with 1024x768 (or higher) resolution
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Zﬁf Department of Iabous
[}

L] . .1‘
Government of MNatlonal Capltal  / ’(’F,?,:’«.
L Fertltory of Delyl -1”3;"#'!, )

o= Shamna(h Maryg, Delhi-110054

orm (!
Repistration ¢ ertificate of Establlshment

Centiliente No, 2019088084
Name of' lhe cstablishmeny :
Name of the Occupicr/liam)luycr

Postal addresy ol the
cstablishment -

Registration No, :
Category of Establishment :

Nature Of Business ;

Date 71912019
Sandhyashi | ogpital
Vikas Gupta $/0 St Narain
(iupla
B 48 Scetor S Bawana Indusrtial
Arcy
Delhi Delhi 110039
2019088084
Commercial Establishment

Medical, Diagnostic & Hospital
Supplicy

Itis hereby certified that the establishment as mentioned hqrcin has
been registered as n Commercial Establishment under Delhi Shops
& Establishment Act, 1954, on this 7 day of September ,2019.

Disclaimer

» The Certificate is based on the informatiop provided by the
Occupicr/ Employer and has not been verificd.

NOTE:

1. The Occupier/Employer is required to notify the Chicf
Inspector of any change in respect of information contained

in the form.

2. This is computer generated certificate and does not require

signature.

Dr. VIKAS GUPTA 7428177717

b .S

B-46-49,

 M.D. (AM) MBA (HCs)

1TA

56Ctor-5, Bavvaiig Indl. Area .

EE—

-



'RELIANCE' I
il  INSURANCE
Dated: 02-n-2022
M IRSHAD
FLAT NO 1203 B6 M3M WOODSHIRE SECTOR 107
MAIN DHARAMPUR ROAD
GURGAON, GURGAON
HARYANA, 122018
9711002634
Dear SirMadam,
Subject; Requirement Letter- Glaim Documert Checldist
Intirnation No. : 20220015965 UHID No. : 280824 50027527
Policy No. : 130322128280001349 Plicy Vdidity : 01 Oct 2021 to 30 Sep 2022
Policy Hdder | Employee Name : M IRSHAD Employes No. (f ay)
Narme of the Patient : M D RSHAD Hospitd Name : SANDHYASHI HOSPTTAL
Allment / Diseases : High Fener, Severe Backche
DOA: 30 May 2022 [ooo: ]
Wev»ishMDm-lADspeadyrwmerymdgoodl'&dmhﬁsmmwywmﬁmmummwwmw
: —3 to proceed further:

1. Duly filled Claim form

2 Seif attested copy of PAN card/Form 60

3, Discharge summary (with detals of complaints & the treatment awailed)

4. Final Hospital Bill (detail breakup) along with interim bills

5. Paymert Receipis

6. Doctor's consultation papers

7. Photo Id proof of insured & patient

8. All imestigation reports (Eg. Original Blood report, xay, sonography, MR, etc.,)

9, All supporting pharmacy bills with doctor prescriptions

10. Implant sticker / imvoice, if used (Eg. lens details in cataract case, stent details in angioplasty)

11. Medico Legal Certificate (MLC) for all accident cases

12. For miscellaneous charges - detall bills with supparting prescription of the Treating doctor.

13. Copy of Health card
14. Any other related docurments )
15, For Payment-Original Cancelled Cheque in CTS 2010 format (Printed account nurmber, IFSC code, Printed name) Mandatory. n case the name is nat
printed on cheque leaf, scanned copy of 1st page of passbook or the autharized bank statement.

You are requested to submit the original documents as mentioned above within 15 Days from the receipt of this letter, so that we can proceed further and
process claim fie.

We woud fike to inform you that conclusion regarding the eligibility of coverage / admissibility of claim; amount can be decided ance we hanve a il set of
original and required documents.
For any assistance, please contact us at the address/email mentioned below

Please quote Intimation No.: 20220015965 in all your future correspondence.
Assuring our best senice at all times.
Yours Sincerely,

Team RCare Health
Reliance General Insurance Co. Ltd.

Important Note: Thisis an eledronically generated document and requiresno sal / damp.

Contact Detalls:

Rdln}i@ft Ge;‘l:efal hsurance, ik roclcarehesth@yeliancesrs com

RCare Chat ite: https /A X t'1

No. 1-89/3/B/40 to 42/KS/301, 3rd floor, ’nggﬁf(}_&[ﬁ P Cogerd o tiYs s
Krishe Block, Krishe Sapphire, Machapr, -

Hyderabad-Telangana-500081

AR S

P

<o e




rollancegoneral.co.n
1000 3009

General Insurance

Health Claim form

(106 b of thin B (ot e Laken we i adijaehing Labiily. Plagew 0 i Plbwy ttnmniion o Iy 8l testipslmbinly )
o il 1

Pait A (To be tilled by lnswed)

1o b Die Ire (80 LE ETERS]

Pie Aufhigt galinh ehlats el ¢aa ) Het

1. Type of Clain M Vorpitatization [P0 & Poat Hapitalisation [ 14l Ghioue o
] A
2 PolieyNo N 490 00 TN 1 6 B0 | oo\ing Polley typn [(WR [ tatenip ’
Group'Company Name fw ooy Healily Polefin) | |
Is thig a renewal policy |\] Yea | | No I Yea, movioun yeaa poliey o | 1 0 0 o |

3. Detalls of the Insured Person In respact of whom the elain s hatls

Name | A 3{'\%\'\(\ D) |
Present completed age (In years) | ]| | Gender: [\ | 1] C1E Helationshiy with the Puliey |hle | & Q_Q_g |
), ~ ¥ "
Card /UMD Nol LB 23 \H 00 20852 | B Ineutal €] |
s Current Resldentlal Address| (e MO NLOE M WIN leoodkMuas Heaae oy NN HMar J. e

Oty L. “CV‘E‘%‘N\\ IPINGudel\_ "2y 00 Gy | Blale] Vi 1;&&\\ 4 |

Change of the contachDetalls || Yen, | wish (o change my sontact delalls [ {]-Theta i o changs {n myuubart detalla

Ploaso update mantioned mobille number as Primeary contact detalls agalist ny poliey, | alan heteby confir o be cattacisd i he Nk |
provided above for Claim Status /alicy Honewal, |
Mobite Number (A0 1\ | QO MG A\

4. Profession/Oceupation [\Ltusinass L] Protesston [ ] Galary [ ] Agiloutioral eome || Bavinga [ ] Otmera

5. Monthly Incoma 1 UploT20000 (] t20,000 0€s0000 | ] €50.00010€ 100,000 || €1,00001 anet alwve
6.  Aadhaar (UIDAI) No, [_J‘L_L__‘L_Jg S ) o e ot P 20 PANNo L e |
8. Namo of tho Policy Holdor @plf/Mnln Momber) | \'\ 1,%\,@&_&

Emallin | e e |
Member 1D No. / Employoe 10/ Gllent 10|14y |
9, Does the claimant have heallh insurance policy with any other nsutance cormpany? @ Yes / No - (i yaa, plagas pievise i datala) '
Nama of the Insurance Company | RQS\Q.\VLL. Fovaanh W rauvei o |
2 Policy No. WYy 2\LR 2L 3000 VSN | gy insurod ¢ | |
Pollcy StartDate || vy it vy vy o] Polley End Date | [y ol oy ooy
Narme of the Insured | §\ ,V_X_}\JD\/\C‘J.X _ |

10.  Hospitalization Detail «
Date of Admission | GOJQ 2,002 9] DateofDischargs |0 210Ny | 2,0 1

Diagnosis / Naturo of dlsnasu/IIInnua\Egmrﬁlend/Inlt.nysuﬂnmd| RGO \L L- Q)(\\,)Cw?\.\ |
[ — |

11, Date of injury sustained or dismsu/illrmsWduluulnd | 3,0 o .S 20 2

12, Details of the Hospital / Nutsing Home In which tieatment was takor ¢

Nama of the Hospital / Nursing Home| S‘\M D‘\\( \NAGR \\Q§Q ATAL |
Address of tho Hospital / Nursing Homo | 0=\ 8 \WAQ\ Ne WA y w¢, DAVCUWAL Y v vy o f\v LKLY |
Ciyl DU . I eNcoal N\ (N 0,9, 58, BMInI"bQ_X\r\'\ |
Telephone / Mobile Number [ G108 | \ NN ™\ A Heglstration Number | ')-Q\(\U'é)%ub = |
:;:I:::fc ralcal::ﬂ m“l.v??;nun“::‘g:::;::::;'Tf:v?ﬂ:f‘ HWIRVA0 to 42Me/J01, Srd floor, Kishe Block, Krishe Bapphive, Madhapur, Hyderabad K008 An 180 900113008
Aegistored Offico: 19, Foliance Contra, Walchand Hirachand Marg, Dallard Estate, Murbal 400001, Cartifad € Otipany

orporate Office: Hollance Centra, South Wing, 4" Flaot, O Wastetn Express Highway, Sarta g
Srpolg I Tt M ded LX) ghway, Santacrug (East), Mumbial « 400 onn
frade Logo displayed above belongs 1o Anil Dhirubhal Ambanit Ventures Private Limitd and used by Hellanoe Qateral Insiiancs Cotrpany Limiteud uner | oense



ool Tr eating Physician / Surgeonl

—

13. Na

qualification [_‘__w%_‘}_ng

IBX_:MLL% - v
(R YR
elel one / Mobile Number 'lq ~1 Tegistration pyyp, er ———
S8y OB 910y

LI LI

2 10%
~T 2 Emgy D |

14 Detalls of the amount claimed
rp | BilHeads T T
| — — : J
L
B Room Rent & Nursing Charge;\ Amount f(n ) (—73\___
| gyt B
Consultatio numbe :
G- | Boc® nVisit Charges LY ENS T\i‘iu Date Bils attached (Yes/N
"D"' investigation Charges(Includes Radiolg Yoo \7)_52\_ 6 £ 0.)
and Pathology Reports) ) \0\0\:\ \Sg~ 2% -2 N
L A " | 02 -%-"12 oo
E surgeon and Asst. Surgeon Charges 185
| —— N \ '
F Anesthatist Charges -
1 R \\-‘ -
G | Operation Theater Charges — — e —
L— \\ ——
H Medéine Charges(includes Ward and — = JRE
OT Medicines and Consumables) 5 S — s
: S 4]
[ Taxes/Surcharges/Service Charge A’; \552 a1
J Misce!laneous/Other\ﬁ)arges P~ — \/’U)
(like Admission, Registration, etc.) ™R | G Loo) = = .
| — o 2 . - \r\') SL -4
3 Pre Hospitalization Bills (If Any) ] ~2 Y
L Post Hospitalization Bills (If Any)
Total Claimed Amount (Sumof Ato L) a2\
) G ool — =
In support of the above claim, | enclose following documents in orignl]a| - \| \63')_ Ly \/
aim { oul ease indicate by ticki
Claim form Duly Filled YesN : y ticking the Yes / No) !
Authorization Form \Y o Imvestigation Reportsieparta’Name Yes/No
: es/No Medicine/Ph ills wi -
Discharge Summary \Ygg”/ No Imolant N armacy Bxll's with Doctors Prescription —\*e/s /No
Hospital Bills Ve : plant Name and Invoice (If any) Yes/No
o 0 .
Hospital Payment Receipt ndaor Gage Pagers (dvplicats copy) Y5 I No
. \es/No | Others
Photo Identity Proof y wé /No
es/No
Total No. of Pages enclosed
cation of diagnosis.

As perthe policy terms and conditions, the Company reservesits tightto have the Insured examined by a doctor appointed by itfor verfi

Palicyholder Bank Details
[F L RiSsT1 | (M1, DDy BB

Name of the Bank Account Holder [ Mr. [IMrs. [] Ms.
17. Account: [ ] Saving [] Current

16, Bank Account No.:
D wsaresmn L

19, Branch
20. MICR Code (9 digit MICR code number of the bank and branch appearing on the cheque issued by the bank) IR S el
21. IFSG Code (11 character code appearing on your cheque leaf) |
payment /any paym ent / claims to be directly credited to my aforesaid Bank Account.”
ic mode.

1 Wish: D Any refund due on the premium

*As per IRDA, its mandatory that all paymen
Note: Please altach original cancelled cheque and a copy

Aadhaar based payment { For Reimbursement claims)

od are only through electron

ts made to the insur
d for verification of the particul

of PAN car ars provided in this regard-

d Aadhaar card copy to be submitted)

(Note: Self atteste
oned Aadhaar Card. | understand that the claim amount

account linked with my aforementi
aar Card.

Aadhaser Card No.:

[J1 wish to collect claim reimburs
shall be credited directly in my latest Bank

my Bank
linked with my Aadh

to the best of my b

e forefeited. agree
sstatemen

g statement

ement directly in
account

above information or any part
to the Company if required. |
quired, to make a statutory
ction with this

elief and knowledge. In the event
{o provide additional information
{ in this form and am willing if re
or any other statement | may make in conne

s given above are true and correct
that all right under the policy will b .
Company dué {o any loss arising out of mi

ce of the truth of the whole of the foregoin

I'We hereby declare that the detail
th.ereof is found incorrect, | agree
will indemnify and hold harmless the
Declaration before a Justice of the Pea
claim,

I further agree and undertake not to receive from Refiance General In
prospectus in accordance with the provisions Section 41 of the Insuranceé

Place: :Z;,g;;!:;g;mﬁ
Date: | O, 2! IO, 2

mited any rebate other than that mentioned in the published
nt) Act, 2015.

urance Company Li
ded by Insurance Laws (Ame

Act, 1938 as amen

(Sign3ture of Claimant)

e ———
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15.

16.

Part B - To be f4ed by he Treating Doclor (This secs

&) Data of First Corsutation (Prug 9 Woepe —
|

B) With wha! COMpPANS was the patem

—— O is mandatory only i your be

afh policy was not provided by your erpoyer)
S ——— .} .1'-',:_,-)_

RKEER

’ QLK(LVW
1= e | ALY e
Detai hustory o past #in T Syt m(_&kﬂ\\" &x\‘
C) Detak h 10 ¥ Pas 853 wh duration

. The details provided by the Customers in the Mang

. The Customer May discontinue or terminate the use

. The Customer agrees that transaction

. Reliance General Insurance has the absolute discreti

. Notices under these terms and conditions may

- These terms and conditions will be governed by the laws of

Eod

PO Lm0 W 2 2
m,_‘_f_?ff o ;:m.ﬂ._a;‘ru 113 2 compriat ons of Pre-Ey.ge ng dsease 7 l ) Date: Lo__._?:"_.o.}_’._:.:i?\ B
yos please specty the disease ) ohima 4
El"- ',—cicﬂ & Y 3 foq, CU'V';,"-(:."mg any previous wgwmﬁl e C.\QX '-_-5-5
F) It yes please specty the Getais 5 S Q\O o Y
- - = A o e\
G) Whethe the disease / cisorder is congenital m narrs 3 L IKE -3-(3
H) Nature of surgery / treatment given for present 5 ‘mant W St Ll ot (X ¥ ‘\0
\ ¢ s
1) Number of in-patent beds in the hospaal (‘qc[nvrg Icy) ‘ -

\ 9 m\b’lﬁ,\ =
\.»7.

e

. Company Ltd. Shail notbe
ate form shall be consi ! and Relianca General Insurance Company
responsible for cross verification of any of the ﬁe‘ﬂ"scfawdedu:fe?: sidered as final and

Tha RTGS&EH ,adl;-,g Shtn-be effective for the respectve customer(s) within 15 days of the receipt of the Mancate form by T’isnc;va'e :;
Insurance Company Ltd. and/or within such period as m = y i . e e
RTGS/NEFT facility. 2y be reasonably required by Reflance Gen
The Customer agrees that under the RTGS/N
payments due to changein the applicable reg

of
EFT faciity, there may be a risk of non-payment in the account of customer on the day of the credt
pant of Reliance General Insurance Company

i : iy, on
ulations pertaining to RTGS/NEFT facity or due to any other reasons without any fautinactienaiure

Uderanytactor beyond the control of Reliance General Insurance Company Ltd.
. The customer agrees to indemnify, without del

; L 3y or demur,
Insurance Company Ltd and its agent indemnified harmiess at all times from and against any and all diaims, damages, losses, costs, and expenses
(including attomey’s lees) which Reliance General Insur

amongst other things, either of the aforesaid reasons sta

ance Company Ltd may suffer of incur, diectly or indirectly, arising from e in connecton with,
tedin above clauses.

|
Reliance General Insurance Company Ltd and its agen's and keep Reliance Genera

Insurance Company Ltd. The date of notice will be
notice of, such termination should be given to Rel
General Insurance Company Limited, Reliance

. : |
of RTGS/NEFT facility by giving a minimumn of 15 days prior written notice to Reliance ‘ gzﬂi;ie
Considered trom the date of receipt of such notice by Reliance General Insurance p.a.'\]R ﬁ‘arcle
iance General Insurance Company Ltd. only at its corporate address and be addressed at Rel

entre, South Wing, 4 Floar, Off, \Westem Express Highway, Santacruz (East), Mumbai - 400 0SS5,
A Confirmalion of the receip! of termination notice given by the customer will be acknow

ledge through a cenfirmation Letter by Reliance Genera!
Insurance Company Ltd. In no case can be the customer construs his termination notice as effective unless a confimation has been provided by
Reliancs General Insurance o the customer slatingthe date of Receipt of such communication by the customer.

(s) through RTGS/NEFT may attractinward RTGS/NEFT charges, which if levied by tha customer's bank, shall
be bome by the customer.

to give prior notice of Ten days for such chan

onto amend or supplement any Terms and Condition stated herein at any time and will endeavor
completion of such period, whicheveris earlie

ges wherever feasible for the terms and conditions to be applicable. By using the new services, cr at the

1, the Customer shall be deemed tohave accepled the changed terms and conditicns.
NEFT tacility for group policy holder shallbe done at the consent of HR.

- - ! be given in writing by delivering them by hand or e-mail or on Refiance General Insurance Company Ltd
website www.reliancegeneral.co.in orby sending them by postto the last address of the Gustomer.

India and any legal action or proceedings arising cut of these Terms and Conditions shall be
iniiated inthe couns ortribunals atMumbaiin India.

1/We further undertake to refund any excess amount whether de

cradited in excess to my account at any tima dus to any reason wit

manded by Reliance General Insurance Company Limited or not, which has been
such excess credit or such information of excess credit comingto

hin 7 days of such recaipt of such communication from Reliance General Insurance of

the knowledge of the customer through any other source.
1\We agree that my/our claim payment will be credited from the d

facility will continue unlessitis revoked b
bankers will be valid till such instruction

ate Reliance General Insurance Company Ltd. gets confirmation from its bankers, thit
made by Reliance General Insurance C

Y any party and any issuance of relevant credit instruction from Reliance General Insurance Company Ltd.toit
sis complete irrespective of the fact that the notice period has expired provided such a credit request has bee
ompany Lid. betors the expiry if the notice period of the customer.

As per IRDA any claimed amount above 1lac, PAN card of the insured for corporate reimbursement claim Proposer for retail reimbursement claim
mandatory, and below 1lac Photoidentity proof (for eg- Aadharcard, Drivinglicense, Election card, Passport etc) is mandatory.
For NEFT settlements to insured/Proposer we re

holder, Accountnumber and IFSC code of the ban

Incase of Non CTS 2010 compliant cheque photocopy of the passbock/bank statement with all the required details (Name of the Account hold
Accountnumber and IFSC code of the bank should be printed on passbook/bank statement) should be submitted.

quire CTS 2010 cheque, CTS 2010 compliant cancellad cheque should have Name of the Accou
ktobe printed on cheque is mandatory.

Email: rgicl.rcarehealth@relianceada.com
IRDAI Registration No. 103.
UIN of Reliance HealthGain Policy: IRDA'NL-HLT/RGP-HNV I/318113-14.

UIN of Reliance HealthWisg Policy : IRDA/NL-HLT/RGI/P-H/V V315/13-14.
UIN of Group Mediclaim: UIN: IRDA/NL-HLT/RGI/P-HN 1/317/13-14.

(Signature of the account holder)
This claim form shall be applicable for Reliance HealthWise Policy, Reliance HealthGain Policy and Group Medictaim.
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Name: MR M D IRSHAD l

ndence Addiess & Placa of Supply
Et‘;\.:‘g 1200 DB MW WOODSHIRE BECTOR G A DHARAMIY IR OO I g Flooy Bee 10 Bhipttg ','."i';".'{:,,
ROAD OURGAON Poliey Berylalng Beandhi b KNI (G FASIDARAG vk
GURGAON, HARYANA,
22008
Contact No BTHI002604

Emal 0 ¢ tpugoarmohammed @ymal oom

Ty P GTPLZY
Taw livolge No, & Datal H26062101406 A 2
100711900 GATINMIN of Potlayhalitar|
Date of Birth (DD/MMAYY): i

Cuatiunat i)

Male
: Praimim Payment Bingle
Cover Type Indwidual Teniie (Yoare) | Misila 000125
- 132202020
plan Name s BuslnesaType  ftonow i A :m}wwnn
policy Period Start Diate 011107202 Ewd Dot 30/0014024 Renawahla Date
@ﬂa MR. M D IRSHAD
. Gende! Male
Relationship Sall

Dato of 10/0711000
Rinh(DDMMYYYY)

Pro-oxisting Disease - NO
Name

Pre-existing Diseasa - NA
Since

Insured with the 30/09/2015
Company, since

Bass Sum Insurad 600000
(individual)

Basa Sum Insurad NA
(Family Floatar)

Cumulative 600000
Bonus(Individual)

Cumulative NA
Bonus(Family Floater)

e VLE ID VLE Name UIN VLE Contact Number
i 13A0T360 RICHA TANEJA 2560768000

Intarmediary Code

Intermediary Nama

PGS UTG Aadhaar
Intermadiary Contact No

No. | PAN No.
Baslc Premium

Loading : Underwriting
Discount

5878.00

0.00
0.00
Net Pramium 5§875.00
CGST (@ 9.00 %) 528.78
SGST (@ 9.00 %) 520.75
Total Premium © 7 R R S Ty 103 00
GSTIN:OBAABCRET4TB12K HSN: 997133
Description of Services:Accident and Heallh Insurance Sorvico

Rellance General Insurance Company Limlted. IRDAI Reglstration No. 103
Registered & Corporate Office: Reliance General Insurance Company Limited

An IS0 9001:2015 Certified Company
, Bth Floor, Oberoi Commerz, Intemnational Business Park, Oberol Garde
City, Off Western Express Highway, Goregaon (East), Mumbai « 400 083,
Corporate Identity No.U86603MH2000PLC128300, UIN:RELHLIP21514V022021. Trade Logo displayed above belon
Private Limited and used by Reliance General Insurance Company Limited under License,

93 10 Anil Dhirubhai Ambani Ven'
RGUMCOM/COI2828/PSNVer,1.5/01021 8.
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74004 22200 pawtiren ©

Relationahip Wi o oinar
Asdross of nominee  FLATNO 1203 B Mym WOODSHIRE SECTOR 107, MAIN DHARAMPUR ROAD QUROAON .GURGAON.NARYAN R
Renefits Table

- e = Benefit Dasle of Ottering
(pting. The
Hasplaksabdn Exponses Medical Expenses incurred 08 Inpatient Welinosn a- Doctor Anytime [ ree l:«‘:\.\’hol ‘::ts\ .
! hospitahzation Day care Tromtment ] Ao o ha‘ !
Pre Hospitausation Expenses  Pre-hospitalization up 1o §0 days senking medicel advce :"m «Node
Post Hospitaksation Cxpenses  Posthospitalization up to 60 days B aeliionet through “‘\Q'Q‘ “ o
pomestic Road Ambulance Upto Rs 1500 par Hospitallzation b Tide b st ot ‘;‘m me
Donot Exponses Upto 50% of Basa Suminsured subjoct to ) IauredPeron shall have ‘ on
maximum of Rs 5 lacs accous health related infor maln‘\ e
DomicHharY Hospitalization Upto 10% of the Base Suminsured subject to a services through the Company &/
maximum of Rs 50,000 b -
33 113 % increase in Base Suminau
T every claim free year Max up to 100% ot Das
S(nmlnsured 33 112 % docrease Dase h
9 Suminsured ftor every clalm yoar Max up €
S pamed Cumulative Bonus "
f’ Ralnstatoment of Base Sum Once re-instatement upto 100% of Dasa Su
Insured

insured, subject to sublimit of 20% tor
related Mness Injury

Call Option Once at the ond of every consecutive 4 clal
frat years i
Claim Servicing Guarantee Cashiesa Claima = 1% for every dolay

houts beyond 6 hours of receipt of all

information /documants Ra-imburse!

Clalms .
- 1% for every delay of 21 days beyond
days of receipt of all information/docume!
Maximum = 0% for a claim

Particular

3 .r;f’“‘ Category
y

Contact detalls for Policy &
Claims Servicing Pollcy Servicing

Clalm Servicing
Name

Customer Service Team R Care

Reliance General Insurance Company Limited Winway Reliance General Insurance,1-89/ /8140 to
Correspondence Address

Bullding,2nd & 3rd floor, 11/12, Block No - 4, Old No-67, South

42/ks301, 3rd floor Krishe Block, Krishe
Tukogan), indore (M.P.) - 452001 ‘\égggla\'\‘m.k\adhapur. Hyderabad Pin code-
E4nall 1D rgicl services@rellanceada.com Rglclreareheatth@relianceada com
Contact No NA NA
FaxNo (022) 48903009
Website www rellancegensral.co.in www rellancegeneral.co.in
Pald No (022) 48903009

(022) 48903009
Consolidated Stamp duty Pald vide Letter of Authorisation No CSD/107/2021/2913 dated 03rd August 2021 al Ganeral Stamp Office, Mumbal ** Not Ap
the State of Jammu & Kashmir

Rellance General Insurance Company Limited, IRDAI Registration No. 103 An1S0 9001:2015 '
Registered & Corporate Office: Reliance General Insurance Company Limited, 6th Floor, Oberot Commerz, A
City, Off Westem Express Highway, Goregaon (East), Mumbal - 400 063,

Intermnational Business Park, O
Corporate ldentity No.US6603MH2000PLC 128300, UIN:RELHLIP21514V022021, Trade Log

o displayed above belongs \
Private Limited and used by Rellance General Insurance Company Limited under License. : S8 A el

RGUMCOMICO/2828/PSVer.1.5/010218.



: o redla ST A 88000
. | 022-4890 2009 pas 1
"500 B-mr‘ el bl

7AGOA 49900 pasmnpit

plesse Not®' Far Rellance ﬂn;:ul
- Insusanca Go. LAd.
4ih this Pobcy Schedula are the Pokic ) )
":3:{;6 w 1) hava roceived, read and m\dmtln:; ml:;::%‘"mmllm\l. Endorsamants, and Annaxures  Please ensre thal ol
(50 cmaivwrite to the Company at ocumanta. i you (Pokicyholidor) have rot received any of ihese, ( B
ple Policy gehodule in orginal Must ba surendored 1o 1 OF Contact un on o

is >

kit reprosentation. the liability shall ba upon tha P "’|(’“"‘l‘*'\v in case of cancellation of the  Policy In iha event of any e A

fits which are mentioned in this Schedylg shat ?'unidoe. \ ; v
Bret

wherpof this Policy has been signad gt M

.The Rene

Tdnest Y ba avalable under the Policy

umbai on Policy tax invoice date in liau of froposal  No a8 mentionad in the

Y-
1 shall be treated as a Tax |
.This documen nvolce as per Rule 46 of the Cantral Gnods and Services Tax Rulea 2017,
Authonised Bignalory
jum Cm!ﬂ:-t: Rfo‘:' l:'; p(:rpos: ]of deduction under Section :(:‘tf:l:: CE“:'IF“;A‘T ':“1
) certify that Reliance General Insurance C ome Tax Ac 5 P
e ‘isu:: as per ihe details mentioned above. ompany Limited has received an amount (;I € 693300 from Mr. M D Irshad jowards payment of nealth inett
i aid for this policy is eligible f i
Tho‘:’p.r::\“y'l::‘;m paid in cash ‘QWNSS “‘Bor:r:E:\‘l:le‘x\a; : e:nm.' under section BOD of the Income Tax Act, 1981 and amendments theront
:.m.i e Policyho et MR.MD "_?S:l‘l\,l\ar;ify for \ax benefits as mentionad above
FL p
Coﬂ'spoﬂdenco Address GG:%SS(;:??A?& me WOODSHIRE SECTOR 107 MAIN DHARAMPUR ROAD QURGAOH
) 1 A 122018
policy Number 130322128280001349
-~ ?, Date 29/09/2021
| ace Mumbal
g For Rellance General Insurance Co. Lt
\ /\
?__~ v
[ \»lnr' ] .0.
} X Autharised 8igna!
E jnpeget di the P
- In case of any iscrepancy, the Policyholder is re
L o nacssanydH angesfrem‘lﬁcanon_quesmd to let us know immediately, You can writa lo us at or €all us 6N
B . documents must be surrendered
B These ; to the Company in case of cancellation of the Palicy or for the issuance of a fresh Schedule In the casa of any allerati
i the Policy. In the event of incorrect representation of this declarati iabiti vorh jaaue a y
& policy andlor terms and canditions of the policy including pr::ir::?"'l"‘e “ﬂbbﬂlty shall be upon the Palicyholder, In case of a renewal, the henefits provided U
b P e policy wording with etailed terms, conditions and exclusi rate may be subject to change,
EA ’ : o . ! usions ar i site sllance
i (Policy wordings link : https "W"?"a"tﬁﬁlt“-ﬂ‘ﬂfal.co.mfhn:;uram;mmi,iﬂ.lfmu)xmwr,.‘fwihm' www rellancegenaral co in
&= You can also write to us at rgicl.services@relianceada.com or call prsiben e
= Grisgmnce Clause ! For resoiion of any oy . us on 1800 3008 {tall frasy 022 4890 3009 (Paid) to avail the policy wording
B may write an Bma“ﬁfrg?g;; 9{“’"“"“‘* Isured may contact the respective branch office of the Company of may call at 1600 3
contact the Nodal Grlevar;cen(’) :S@mllanceada‘com. In case the insured Is not satisfied with the rasponsa of the office, Insura
; from the Nodal Grievance Offic cer of the Company at rgict grievances@relianceada com. in tha event of unsatistactory ras
3 b event of unsatisfaclory res lﬁ'r. insured may email to Head Grievance Officer at rylcl headgrisvances(@relianceada com
L i ;;, QibLdEm&R fortne redrss[):s\ |krum the Head Gdc?var1ce Officer, halshe may, subjact to vested jurlsdiction, approach the Ins
R, I I o compa: sv %rlfvance, Details of the offices of the Insurance Ombudsman are avallabla at IROAI v
= 0" \‘ﬂ“cwe ol thé INGFsRics Ol‘nbudy ebslte www rellancegeneral.co.in or on www.gblc.co.in. The insurad may also contact the f
S+ IS Urshes DmbudEineR G0 oﬁh;fr\ within whose territorial jurisdiction the branch ar affice of the Company s located. Offiu
,8.C.0. No. 101,102 & 103,2nd Floar,Batra Building,Seclor 17 = D,Chandigarh - 160 017, Tl

2706196 / 2706468 Fax: 0172 - 2708274 Emall: bimalokpal chandigarh@gble.co in

4
i

N seibas

Y Rellance General Insurance Compan
( y Limited. IRDAI Registration No, 103
. gyglstered & Corporate Ofﬂca: Reliance General Insurance Company Limited, 6th Floor
! c?r;:g:fa \t/‘le:‘sjten;.zi Sxﬁret’s Highway, Goregaon (East), Mumbal - 400 063, I
| e Iden 0.U66603MH2000PLC128300. UIN:RELHLIP21514V02202
' te | \ . UIN: 1. Trad i
Private Limited and used by Reliance General insurance Company Limited under Licens: ‘:éﬁhi‘é%la'ecdoﬁgg;;!gzwmﬁ ity A
. er.1.5/010218,

An 150 9001:2015 Certif]
. Oberol Commerz, International Business Par.: g::

i ST i (7 i (o (it ([ [ A
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How 10 register a Clalm « Cashlegg
Subinit pre-annt ) HEpn

dmitted Ah tanm, ) T alin

G"‘? networ "'::“‘.:‘u:l‘ card an .muu[t'lt..‘:l'r:ln i :Au"::.:'“.m:mm- "'”""'.,',",'.'..'n'f-'v
ospital Han folava cana as appravall ek frayalilae taine (ne ) it

= \;;;:;;::.. M tha Hanial ar seehs (ANl mueni iy daprealt - dudie I
/ wek additianal datalla At enitaln inepliale)

How to register a Clalm - Relmbursement

(0 1alin 1a apapiigmed,

admitted in Intimata the Pay the hospital y R ara pdjuidicalaa
3?‘" prelened claim details on ouy & cnltaﬂ‘all |lhle‘"‘ m.g.‘.'::.'1'.“.‘:-".'..'.‘]‘:..u. tha via# m! apprivall prayiiie il willl e
hospm' toll free no ‘EQO']QDB ﬂ(lul"al ﬂ‘\Nll\\Bnli and hills (o ”““““ 1] anoha Hlv"'l‘ [T yuﬂ by
ROare aililivinnal HEFT
itulalla

what documents do you require to reglster a Claim

1. Duly filled Claim form. ‘ 7 Madion | agal Cartiticala (MEG) o all acolilent cases
wischarge summary datails, Final Hospital Bill (detailad breakup),interim hills {1 N',’[' ',,.,'.:..!,q ahanona chal Hiq . ilelalloil Hills Wil suppuiling
ayment Recelpts. preacription ot the conatilling doctif,
J rDoctor‘s consufation papers, L Cony of Haalth nard & any olhe ralatad dooumeants
* 4. Photo Id proof of Insured & patient, 0, ¥i 2010 compltant orginal Gangaliad Ghadque which
5. All original investigation reporta & all pharmacy bills, supportad by dotar shouli] haar |-..|.||=..| nama of account holdar, 1F 56 Code &
prescriptions, Account No

8. Implant sticker / Invoice, if usad (Eg. lana datails In calaracl case stent
details in angloplasty).

Note: As soon as a claim oceurs, please intimate Immediataly to our eall pentia - Dalay In itimation would result in
the violation of policy condition,
How to renew your policy convenlently Payment Modes
- Y Intesrnet hanking
- 1)
I p— ( ,’) e
WWLWY
bussivd “ 3]
T \ i l-—- ] Chagqua/in
Visit reliancegeneral.co.in Call 1800 3009 Submit & cheque/DD
and renew onling and ranaw along with sgned Renewal Notice

10 branchiagent ani renow S Cradit/Deabit Card

7 Thecontent on this page Is for additional Information & should not ba conaiderad aa part of the policy document / Bchedula

( ) Rellance General Insurance Company Limited. IRDAI Reglatration No, 103 An 180 9001:2018 Certifiad Company
N Registered & Corporate Office: Relianca General Inaurancea Company Limitad, 6th Floor, Oberol Cammerz, Intarmational [usiness Park, Oberol Oarden
3 | City, Off Westen Express Highway, Goregaon (East), Mumbai = 400 083, '

i . Corporate Identity No.UﬁBGOﬁMHMDOPLm28300. UIN:RLLHUF‘?M“VUNON. Trada Logo tllnplnyml_a!mvn belonga (o Anil Dhiritihal Ambani Ventires
¥ Private Limited and used by Reliance General Insurance Company Limited under Licensa, ROUMCOM/GCO/2B20/ BN er, 1 51010218,
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Name

Date of Eir{h

Gender

UMD

P e b T aidgedeesul
oy -4896 JOOG prsa
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L

LiugSmart

Ve M D IRsMAD
1907/18¢0

Male

28282 150027327
130322123280001 40
30092022

IRDA! Registration No. 103 Reliance General Insurance Company Limited.
‘; Corporate Office: Rellance Centre, Sauth Wing, 4th Flcar, Santzcruz (East), Off. Wester

Express Highway, Mumbai 400055, Cerperate
Identity No.US6603MH2000PLC 128300, UIN: RELHLIP13001V01 1213,

RGUMCOMML-11/HEALTH CARDNer 12060617,
Trade Logo displayed atave belongs to Anil Dhirubhai Ambani Ventures Private
Uimited and used by Reliance General Insurance Company Limited under License

Reliance General Insurance Company Limited. IRDAI Registration No. 103 An ISO 30C1:2315 Certified Cempany
Registered & Corporate Office: Reliance General Insurance Company Limited, 6th Ficer, Oberni Commerz. Intermancral Susiress Szre, Cher Garmer
City, Off Western Express Highway, Goregaon (East), Mumbai - 400 083.

Corporate Identity No.U66603MH2000PLC128300. UIN:RELHLIP21514V022021. Trade Logo cisclayed abov2 ceiares © Anit Chiritra Amear Yerturss
Private Limited and used by Reliance General Insurance Company Limited under License. RGLMCCM/COZE25 7S Ver 1 2012215




