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DTCLARAIION BY'THE INSUREO
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or .o..ealent or a.y marerial r6cr wirh re3pecr lo qleslons asked ,n rolrron to lhis cl.in. my nghl io cl.im reinbru3emsnt 3hall b€ lorleit6d, I etlo consed a authoize TPA/
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curoANcE foR FILLING cLAIM FoRM - PART A (io b. nll.d ln by rhe lmu.ed)

DESCRIP'TIONOATA ELEMENT

SECIION A - OETAILS OF PRIMARY INSUREO

b) S1. No/Cenncaie No.
Entd rh6 sooallnsuranc. numbe. or lh6 c6difical. numb€r 01

sooal herlth insuranco.cn€6. As allotrod by rh6 oraqanizarion

lic6nc. nrlmberas allotred by |RDAa.d pnnled
.) ConpanylPA l0 No.

Ent6r rh6lull nam6 ot rhe policthold€r Sumame, Fnd.ame, Middle name

EnrB. rhe lurl postal 6ddr6ss lncllds Slresi, Cily and Pin cone

SEC-TION B.OE'AILS OF INSURANCE HISTORY

a) Clrenlrycovered by any oher Medrclaim / Heallh hdic.te wielher clrently covered by anolher Medaclaim/

Enler $e dal€ olcommencem..l ol6rsl lnsuranco Use dd-hm-yy-lormal

Enter lhc lullnahe ollhe lnsurance Compa.y

E.16. fie pol'cy.umber As alon6d by th6l.suranc. Cohpany

Enter tho loral sum nlured as Der lho rolicy

lndicalewh.therholpilalized'nth.lastfoury6a6

E.rer lhe diagnGir dola'ls
sly coveed by ..other medidam /

Ent.r rh. tull nam. ol lhq Insuraic. Cohpany Name otlh6 organEalion in tull
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Enler ths lull posraladdross lnclude Shesi Crly and Pin cone

lnclude STO @de with telephone numberEnl6r tha phon6 nldber ol palienl

l) E-hail lD Enler e-miladdr6s ol pailenl Complel€ e-mail addre3s

SECIION D. DETAILS OF HOSPITAI.IZATION

Nah6 ot hospltal rn lull.) Name olHospnalwhere admlled Enrer th€ name ol hosplal

b) Room cai€lory oc,lpied lndrcate ln6 room calag.ry occupi6d

c) H.sp,talizanon due lo nd'cale rea.on ol hospilalizal on

E.re. th6 releva.r dated) Oale ol injury/Date Di3ease lirst dotected / Oate ol

Enrsr dale oi admiss one) Oare or admEso.

€n16r rim6 ol admrssion

Enter date ol di3charge!l Oalc or drsr:harge
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nd'..I. whothor MLc reoon and Polic6 FIR sllached

Enrer rhe syslem ol medcine lollowed in treatinq lhe pellenl

nd cale whether claim rs tordomiciliary hosplali2alion

ln rupees (Oo nol enlerpalse varues)Enrer the amounl claimod as lumD slm / cash benslil

nd,care whrch supporrhg documenls are submilled

SFCTION F . OE TAILS OF AILLS ENCLOSED

lnd c.lc wh ch br s are elclosed wilh lhe amount in rup.€s

SECTION G. OETAILS OF PRIMARY INSUREO'S BANK ACCOUNT

As allollad by the lncome Tax Depa mont
Enr6r th6 perman6nt accounl .!mb€r

As albned by the Ba.kE.r6r the Bank account numberb) Ac.ounl NLmber
Narne ol lhe Ba.k n lullEnrerth6 aank nam6 alongwrlh lh€ branchc) Bank Nam. and Branch

N6mo ollhe i.dividual/ organizalion ln lullbenercarylhe chequs/ OO should be
c) Cheque/ Do payable details

IFSC cod6 ollhe Bank branch in lullEnl€r tho IFSC code ollh€ Bank branch

SECTION H. OECLARATION SY THE INSURED

b) oare ol cormenceme.l ol nrsl lnsurance w(houl break

J) Hale yo! bee. Hosprlalzed,n rhe las( lour years s nce
irn

P' e ,'ously . overed bv anv orho M.d'cla m / H6alb
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rr O ra'rs ol T,eal' oxl Erpenc6s

ll)r Cl. n, ror D)nrcliary HospnalEanon

c) Oela,ls or Lunlp som/ Cash benrl[ cla'mod

,jr C n m doclme.ls Submlled'Check L sl

SECTION C.OETAILS OF INSUREO PERSON HOSPIIALIZEO

SECTION E. OETAILS OF CLAIM

Enrd lho amount claimed as taalmenter

Name ol lhe o.Oanrzalion i. tull

ln rupee3 (Do notentq paise values)

Enter lhe dat6 ol H6pitalizaio.
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CLAIM FORM . PART B
TO BE FILLEO IN BY THE HOSPITAL

Ths issue of this Form is not to lro t3ken as an admission ol liab'lilv
Pleas€ include the original P.€authorizalion request form in lieu ol PART A

{To b. Filrorr in l,lo.l rolro,sl

OETAILS OF HOSPITAL
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OETAILS OF AILMENT OIAGNOS€D (PRIMARY)
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AOOITIONAL DETAILS IN CASE OF NON NETWORK HOSPITAL (ONLY FILL IN CASE OF NON'NEIWORK HOSPITAL)
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GUIDANCE FOR FILLING CLAIM FORM . PART B (To b6 fIIIed In by the hospital)

DATA ELEMENT OESCRIPTION

lndicalewtelher in nel$ort or mn nehrvol( hospital

SECTION A. DETAILS OF IIOSPITAL

Enter lD number of hosp tal

Enter lhe name of hospital

frsp'lal lD

Name olthe hospilal n lull

tu allocated bv the TPA

c) Name olteal,.g doclor Enlerthe name ol he trealng doctor Name ol docior in full

Enler$e qlalilication of he trealing doclor Abbreviat ons ol educalional qualifi calions

Enter lhe reqrsiral on numb€r ol lhe doctor along wth the stale code As allocated by the Medical Council ol India

Enlerlhe pnooe numb€r ol do.lor

Enler lhe name of patenl

lnclude sTD code w rh

Name ol palient in IUll

Enler nsurance povder reg6l6lion number As allofled by lhe insurance providet

lndrcate Gender ol lhe patonl

Enler age olthe patient Number olvea^ and monlhs

Enterdale ol b nh

Enler dale ot adm6sDn

g) Tme Enler Tine ol admission

h) Date oi Drsdlaroe Enter dale of Discharge

i) T,me Enter llme ol Discharge

Tvpe olAdmlss on lnd cale type ol admission olpalient

k) lflr4rlemily

iDal€olDelvery Enter Dale ol Delivery f mal.mily

Enler Gravda stalus I nraternily

lndicale slalus of patienl al limo ol d schaee Tck the rqhloptionl) Slalus allnre ofd scharge

lndrcate lhe lotalclaimed amolnt ln rupees (00 notenler pare values)

Enler lhe ICD 10 Code and descriplon ofrhe primary diagnoss
Slandard Format and Open lexl

Enlerlhe lco 10 code anddescripron ol the add toneldiagnosis Slandad Formal and Open texl

Efller the lco 10 Code and descriplion olthe Co-morbidties Standard Fomal and Open text

€nler the lco 10 code and descripl on olrhe lirst pmcedure Slandard Formal a.d Open texl

Enlerlhe lco 10 Cod€ and desciplionollhe second p.ocedure Slandard Fomat and Open text

Enter lhe ICD 10 Code and descriplion ollh€ lhrd procedure Slandard Formal and open lext

Erter the d€lails of tre procedure Open lexl

lndicalo whelher pre-aulhorizalion obtain€d

d) Pre-aulhorzalronNumber Enler pre.authorizal on nLrmber

e) llaulhorzalion by oelwo* hospitalnolobla ned, giye reason Enler reason lor noloblaning pre-authorizalio0 number Open text

l) Hospilali2alion due lo injury

lndical€ cause ol injury l'ick lhe nghl option

l{rnjury due lo subslance abL,se/alcoholconsumplon lesl
corrdLrcled lo eslablsh this lndicale wh elh er lesl cond ucled

lndicale ,*lElher injury ls medico leqal

lndicale whether police r€pod was liled

Enler frsl inlofinallon eporl number As issued by polce aulhrties

Enler reason for not reporling lo police Open texlI nol reporled lo po rce grveGason

SECTION D . CLAIM DOCUMENTS SUBMITTEO.CHECX LIST

Enler lhe lul poslaladdress lndude Street. Cily and Pin Code

Enter lhe phone number o,hospilal lnclude STD code wilh telephone number

Enler lhe rcgislmtion number olthe Hospilaloblaned from localbody
l\e Cily CoDoralion / Mui,crpalily As allocated by lhe Cily Corporaton / Muiicipalily

Enlerthe permanenl accounl number As allocaled bylhe lncohe Tax Depanmenl

Enler lhe iuhbe. ol inpalienl b€ds Dgts

lndicale lacilllies available in lhe hospital Tck the r ghl opton. lfolhers. please specily

e) Ouelification

fl Re?,slraton No. wtrh Slale Code

ig, Pr

b, l>regrslBl'onNumber

e) Dale or Birih

f, DareolAdnrisgon

b) taD 10 PCS

lndc.l€, hch slrpo ng documenls are slbmlled

I br eln€ No

SECTION B . DETAILS OF THE PATIENT ADMITTED

SECTION C . DETAILS OF AILMENT DIAGNOSED (PRIMARY)

SECTION E . DETAILS IN CASE OF NON NETWORK HOSPITAL

Tlck lhe nghloption

q,rj srrar, I N!r rh Siale Code

e) Numb€,ol lnpalient beds

f) Facl res ava,lzble rn the hospital

ReaddeclaEton ca.elunyand menlion dale (in dd:mm:yy lomal), place{open te{)and sign. and slamp

t
d)

SECTION F . DECLARATION AY THE HOSPITAL

Tick tne dghl oplion

lndicale i, h ospilalizaton is due lo injury


