Claim No.

Par

Service Tax Regisiration No'
AAACN4165CST178
‘ . 510000/34 -

The New indra Assurance Company L:mxted

(A Gowt. of India Undertakmg)

Regd & Héad Office : New india Assurance Bunqu S 1 0'2 é
. - 87, Mahatma GanohuRoad Fort, Mumbai - 400 001
MED]CLAIM POLICY 2007/ FAMILY FLOATER MEDICLAIM POL!CYI
JANA’[A MEDICLAIM PQLI_CY ] MEDICLAIM POLICY FOR SENIOR CITIZEN

CLAIM FORM

(For Ofiice Use)
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‘Tollowing mf’ormahon correctly and completely to enable us to process your ciaim prompt;y

1.

Name ofthe Insured : = . .

Details of thé Insured Person :

(in respect of whom claim is made) T . ... .. .. ..

' _'a) Name of the insured p'erson a

: b) Relailonshlp wu‘\ msured

c) Present Completed Age
d) Ocupation

e) Residential Address

Policy Number (in Full)

Nature of Disease/Contracted/ i

Ailment suffered or injury sustained

Date ‘on which Injury was sustained/

~ Disease or Ailment first detected - -

Details of the attending
Medical Practitioner |

.a) Name

b) Ad.'drelss

c) Quialification

4 Telephone-No. / Mobile No.

e) Registration No.

a) Name and Address of the Hospitai

Nursing Home/Day Care Centr

: Ab)' Date of Admis§ién

c) Date of Discharge =~ * -
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