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7.3.1: Portray the performance of the Institution in one
area distinctive to its priority and thrust within 1000
words

Distinctiveness Area

Group Medical Policy for Students

Maratha Vidya Prasar Sama;j’s, Art’s and Commerce College Soygaon,
Malegaon tehsil of Nashik district. The college is situated in rural, tribal area.
Most of our students are from economically backward classes. sometimes it is
very difficult for them to face the medical problems. In these days of
uncertainties, it is imperative to keep yourself & your beloved ones protected
against unforeseen medical emergencies. In the pandemic, we all realize how
emergency medical treatment & hospitalization can take a crucial role on our
financial health. Hence, our parent institute decide a group insurance scheme for
staff and students in order to safeguard future of the stakeholders.

The main purpose of our parent institute for group medical insurance for
students and staff is to obtain the best medical facility without any strain on
their finances. Health insurance for students is essential, especially when a
medical emergency occurs in the most unexpected matter and sometimes
without financial support, they are unmanageable. This Health insurance plans
offer protection against the treatment cost of the diseases which require
hospitalization. It covers hospitalization expenses and day care procedures for
day one of admission. Health insurance can reimburse the insured for expenses
incurred from illness/ injury or pay the care provider directly.

Every year, we implement group-medical insurance policy for_students
with the assistance of insurance company, ‘The New India Assurat




) The New India Assurance Co. Ltd. based in Mumbai, Maharashtra is a
nationalized general insurance company. It is under the ownership of Ministry
of Finance, Government of India. “It is the largest nationalized general
insurance company of India on the basis of gross premium collection inclusive
of foreign operations.” It was founded by sir Dorabjee Tata in 1919, & was
nationalized in 1973.

Our management of Parent Institute has negotiations with ‘The New India
Assurance Co. Ltd. Since from 2016-17 to till date. Insurance Premium per
student in academic year varies as 2017-18, Rs. 154, 2018-19, Rs. 171, 2019-
20, Rs. 175, 2020-21 Rs. 175, and 2021-22 Rs. 165 respectively.

Initially students were reluctant to join this scheme, but later on, they
realized the importance of health insurance. Staff also takes its benefits but in
last few years the Insurance company has increased its premium that’s why the
respective staff cannot take any initiative after then.

Students Enrolment for Health Insurance

Faculty Class Academic Year
2017-18 | 2018-19 | 2019-20 | 2020-21 | 2021-22
F.Y.B.A. 131 128 127 122 120
B. A. S.Y.B.A. 87 98 79 68 60
T.Y.B.A. 87 81 61 64 47
F.Y.B.COM. 107 80 101 120 86
B. COM. | S.Y.B.COM. 54 65 48 72 101
T.Y.B.COM. 43 35 15 57 57
Total 509 487 431 503 471
Insurance Premium 154/- 171/- 175/- 175/- 165/-
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Staff Enrolment for Health Insurance

Staff Year
2017-18 2018-19 2019-20 2020-21 2021-22
Teaching 04 02 04 04 02
Non- 03 03 01 00 00
teaching
Total 07 05 05 04 02

Among the above policy holders some of them has taken its benefits of the
insurance policy.

e The maximum amount accessible for hospitalization expenses for
students under Mediclaim insurance policy scheme is Rs. 50k. In case
of accidental death of the student’s father, the student will get a total of
Rs. 2 Lakh’s and in case of accidental death of the student’s mother,
the student will get a total of Rs. 1 Lakh under the Mediclaim
Insurance Policy Scheme.

e To benefit this scheme, the student must be admitted for at least one
day to claim the medical or hospital expenses. The minimum education
of a doctor in a hospital should be MBBS or equivalent under the
criterion of the Mediclaim Insurance Policy Scheme.
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e i Gangapur Road, Nashik - 422 002.
Rrarsft TR, TR s, Tel. : (0253) 2574511, 2573422
f3rs — ¥ ooR. Fax : (0253) 2579863
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MVP STUDENT SAFETY SCHEME FORM

MARATHA VIDYA PRASARAK SAMA], NASHIK

MVP Student Safety Scheme

Member From ( 1stJune 2022 to 31st May 2023)

1. Name Of the Institute : Arts & Commerce College, Soygaon

2. Name Of the Student ¢ Wagh Roshan Sunil

3. Date of Birth ! 02-Jun-2004

4. Class : FYBA

5. Address £ Kaulane Malegaon Nashik Maharashtra 423208

6. Full Name Of Father ' Wagh Sunil Muralidhar
/Mother/Guardian

7. Permanent Address * Kaulane Malegaon Nashik Maharashtra 423208

8. Name Of the Prvious : Shrimant Maharaj Sayajirao Gaikwad Vidyalay
Institute Kaulane

9. Date Of Admission ! 10-Aug-2022

I'wish to be a member of MVP Student Safety Scheme for a period of 1st June
2022 to 31st May 2023. [ am paying Rs. against the fees to MVP Student Safety Scheme. I
Request you to offer me a membership.

Date: 8/10/2022
Signature of Student

-

gl

WE

P Student Safety Scheme by Cash.

):jcz,@{ )

Sign of the receiver with date

The applicant student has paid the fees

The applicant student Wagh Roshan Sunil of FYBA of Division has been
offered a membership of MVP Student Safety Scheme for a period from 1st June
2022 to 31st May 2023

Date: 8/10/2022

Arts & Commerce
Saygaon,Tal.Ma'=gacn (Nashik)




Student Admission Receipt

MARATHA VIDYA PRASARAK SAMA]J'S

ARTS & COMMERCE COLLEGE, SOYGAON

Soygaon, Tal- Malegaon, Dist-Nashik-423203

Admission Receipt
Name Of Student : Ahire Rohit Uddhav URN No :483067 [ E[E
Class Name :FYBA; Gender : Male; Receint No : SN21000130 .-:ﬁﬁ"
Aided Type : Non-Grant; Concession : 10-OBC/NT/SBC; Category eceiptNo: § EIH"E_ A
:SG Date :01/10/2021
Admission Tution Lib Lab Fee Uni. Reg. Adgri;ig;al Gym jct‘ltli‘\i/?t?és Seminor
0.0 0.0 0.0 0.0 0.0 150.0 0.0 0.0 0.0
Medical udf pighity | P uswe Mypss Pbf I Card
10.0 0.0 300.0 0.0 0.0 10.0 50.0 0.0
Register [A] Total:  520.0
Comm Parctical| Ashwamedh LibW&T Pr%éﬁl:;eme Uni. Insurance | Disg. Mang Mvp. Swf I\/?::li?;:itm Corpuras Fund
0.0 0.0 60.0 100.0 0.0 0.0, 10.0 165.0 0.0
Stud. Aid Fee | Internet Fee MarraMt;g n Fee Eligibigzye For Nss. Mvp Medical | Mvp Sports Miscz:cllc::‘rll]e ou
0.0 100.0 0.0 50.0 0.0 0.0 0.0 140.0
Register [B] Total:  625.0
Inwords : One Thousand One Hundred Forty-Five Only Grand Total : 1,145.0
#¥This is a computer generated Receipt and does not require a signature
URN :2100130 P ; Dr. 5, B. Pal
r—— od) Principal

Clerk :104,191 | Wvaler 15 more precious




| — MARATHA VIDYA PRASARAK SAMAJ, NASHIK

{: J \". ARTS & COMMERCE COLLEGE, SOYGAON
A2
I —
€ Admission Receipt
\ AR 00
Name Of Student :Ahire Rakesh Bhagwat URN No : 341138

Class :SYBA; Gender : Male; Aided : Non-Grant

ipt No: SN19000220
Concession : 10-OBC/NT/SBC; Category :SC; Recelptia &

Date :02/07/2019

Ado) aoy30

Admission | Tution Fee Lib Fee Lab Fee Uni. Reg. Exam Fee Gym Fee Studant Activities| Seminor
Fee

Fee Fee
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Medical Fee U.d.f. Fee 7EHgibility Computeriz | U.s.w.f. Fee | Mvpss Fee | Poor Boys "I Card Fee [A]
Fee ation Fee Fund .
Total
0.0 00 | o0 0.0 0.0 100 50.0 0.0 60.0
Comm Ashwamedhf _. P.e.drive Uni. Disaster Mvp.swf Corpuras Fund
Parctical LibW&T Progrff\m Insurance Ma.nag-l‘x‘\ems Me?lih:f‘ael.:: Fee
0.0 20.0 120.0 0.0 0.0 0.0 10.0 175.0 10.0
Stud. Aid Fee |Internet Fee Mvp Eligibility | N.s.s.Fee [Mvp Medical Mvp Sports Miscellaneous [BI
Marrathon | Form Fee ‘ Fee (cctv) Fee Total
q 0.0 100.0 15.0 0.0 10.0 50.0 20.0 250.0
Unwords : Eight Hundred Forty Only Grand Total :
**This is a computer generated Receipt and does not require a signature
URN :1900220 Dues Note : FYBA Rs. 3517.5

Clerk :104,191 Water is more precious than Gold

(¥ Scanned with OKEN Scanner

MARATHA VIDYA PRASARAK SAMAJ'S

7 ARTS & COMMERCE COLLEGE, SOYGAON
4 @ \ Soygaon, Tal- Malegaon, Dist-Nashik-423203
o/
3 Admission Receipt
(

.ﬁvamc Of Student :Pingale Prasad Sharad I -
Class :FYBCOM; Gender : Male; Aided : Non-Grant UI?N Nois 4aeang §
Concession : 10-OBC/NT/SBC; Category :0BC; Receipt No: SNIIOGIEEL -

Date : 03/09/2019 e
Admission | Tution Fee Lib Fee Lab Fee Uni. Reg. Exam Fee Gym Fee [Studant Activities Seminor i
Fee Fee Fee
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Medical Fee | U.d.f. Fee | Eligibility |Computeriz | U.s.w.f. Fee | Mvpss Fee | Poor Boys ~ ICard Fee [A]
Fee ation Fee Fund
o n Gl ol P o= Total
0.0 0.0 300.0 0.0 0.0 10.0 50.0 0.0 360.0
Comm Ashwamedh| . P.e.drive Uni. Disaster Mvp.swf Corpuras Fund
s LbW&T |p i M Studen v
arc | !'0§1":l'f:1ml urance ana::g:tents 7 Eﬁ 25 o
0.0 20.0 120.0 50.0 10.0 0.0 10.0 175.0 10.0
Stud. Aid Fee |Internet Fee Mvp Eligibility | N.s.s.Fee [Mvp Medical |Mvp Sports Miscellaneous [B]
N N Marrathon | Form Fee W[ e Fee (cctv) Fee Total
0.0 100.0 15.0 50.0 100 50.0 20.0 250.0 Pt
Inwords : One Thousand Two Hundred Fifty Only Grand Total : 1,250.0
**This is a computer generated Receipt and does not require a signature !
URN :1900431 \

Clerk :104,191 - ' Princi
Water is more precious than Gold

(¥ scanned with OKEN Scanner




MARATHA VIDYA PRASARAK SAMAJ'S

ARTS & COMMERCE COLLEGE, SOYGAON
Soygaon, Tal- Malegaon, Dist-Nashik-423203

Admission Receipt 019 -20
O e e D T Niyeh TR :
Class :SYBCOM; Gender : Male; Aided : Non-Grant Reg:::t':q(:) 2233380432
Concession : 10-OBC/NT, 5 3 s !
/NT/SBC; Category :0BC; Date :03/09/2019 <
Admission | Tution Fee Lib Fee Lab Fee Uni. Reg. Exam Fee Gym Fee Studant Activities| Seminor
Fee Fee Fee
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Medical Fee U.d.f. Fee | Eligibility [Computeriz | U.s.w.f.Fee | Mvpss Fee | Poor Boys I Card Fee [A]
Fee ation Fee Fund
. - Total
0.0 0.0 0.0 0.0 0.0 10.0 50.0 0.0 60.0
Comm Ashwamedh| . P.e.drive Uni. Disaster Mvp.swf C ras Fund
Parctical LibW&T Iprogrramm | Insurance Managments e ~_ Student N
v ; o Fon Foo Mediclaim Fee
0.0 20.0 120.0 50.0 0.0 0.0 10.0 175.0 10.0
Stud. Aid Fee | Internet Fee Mvp Eligibility | N.s.s.Fee |Mvp Medical |Mvp Sports Miscellaneous [B]
MRS Marrathon | FormFee | Fee (cctv) Fee Total
@ v 100.0 15.0 0.0 10.0 50.0 20.0 250.0 S0,
unwords : Eight Hundred Ninety Only Grand Total : 890.0
“*This is a computer generated Receipt and does not require a signature \
URN :1900432 e
Principal

Clerk :104,191

Water is more precious than Gold

(¥ Scanned with OKEN Scanner

MARATHA VIDYA PRASARAK SAMAJ'S

ARTS & COMMERCE COLLEGE, SOYGAON

Soygaon, Tal- Malegaon, Dist-Nashik-423203

Admission Receipt

Name Of Student : Ladake Harshad Madan URN No :340506 [EI\t[=]
Class Name :TYBCOM; Gender : Male; Receipt No : SN21000560  pgie=

Aided Type : Non-Grant; Concession : 0-PAY; Category :Open; Date : 14/12/2021

Ado) 2130

- Sl
Admission Tution Lib Lab Fee Uni. Reg. Adg::g;al Gym Ac“txiv?:l‘: - Evs Fee
Tﬁ 20.0 588.0 50.0 173.0 25.0 0.0 50.0 500.0 0.0
=
Medical v.df Eligibility c"mp“;e"“"" UswSf. Mupss Pbf 1Card
0.0 94.0 0.0 25.0 30.0 10.0 50.0 0.0
Register A] Total:  1,615.0
i ’ Student . <
Comm Parctical| Ashwamedh LibW&T P:)';fr:r‘: . Uni. Insurance | Disg. Mang Mvp. Swf Mediclaim Corpuras Fund
0.0 0.0 60.0 0.0 5.0 0.0 10.0 165.0 10.0
M Eligibility Form : Miscellaneous
‘ Stud. Aid Fee | InternetFee |, arrat;l;n foo igi F:’; Nss. Mvp Medical | Mvp Sports (cctv)
. 0.0 100.0 0.0 0.0 10.0 0.0 0.0 140.0
Register B] Total : 500.0
Grand Total : 2,115.0

Inwords : Two Thousand One Hundred Fifteen Only
**This is a computer generated Receipt and does not require a signature

URN :2100560 Dues: 109017 -3312 : _
Clerk :104,191 Water is more precious than Gold )




MARATHA VIDYA PRASARAK SAMAJ'S

ARTS & COMMERCE COLLEGE, SOYGAON

Soygaon, Tal- Malegaon, Dist-Nashik-423203

Admission Receipt g
Cos e Sy omtor iy o ]
5 9 : . 3 5 )
Aided Type : Non-Grant; Concessl:m : 0-PAY; Category :Open; g:::l?tl 23125722;3 ;] 0559 2
Admission Tution Lib Lab Fee UniReg | Additional Gym el Evs Fee
20.0 4710 50.0 0.0 25.0 0.0 50.0 500.0 290.0
Medical udf Eligibility C°'“P“:f"i“ﬁ° Uswi. Mupss Pbf ICard
0.0 94.0 0.0 25.0 300 10.0 50.0 0.0
Register A] Total:  1,615.0
Comm Parctical| Ashwamedh | LibW&T Pr';;:_‘:;‘m o | Unitnsurance | Disg.Mang | Mvp.Swr n::dlf:i::m Corpuras Fund
0.0 0.0 60.0 0.0 5.0 0.0 10.0 165.0 10.0
Stud. AidFee | InternetFee |/ mﬁ;ﬂn o m"ib’:}z RRE W Mvp Medical | Mvp Sports M"'-‘('c"c‘!:,‘)"““’
. 0.0 100.0 0.0 0.0 10.0 0.0 0.0 140.0
_ Register [B] Total: _ 500.0
Inwords : Two Thousand One Hundred Fifteen Only Grand Total : 2,115.0 )

**This is a computer generated Receipt and does notrequire a signature W
Dr.S.B-Pa

URN :2100559 Dues: 109017 29 2 5 Pl

Clerk :104,191 i Water is more precious than (J‘old) Q/Pl‘mmp

(¥ Scanned with OKEN Scanner

MARATHA VIDYA PRASARAK SAMAJ, NASHIK
ARTS & COMMERCE COLLEGE, SOYGAON

Admission Receipt

@ (e Of Student Patil Nilima Racsaheb T
Class :TYBA: . URN No : 339482
sl e e i 55 Receipt No: SN19000074
oncession: 10- /NT/SBC; Category :0BC; Date : 27/06/2019
Admission | Tution Fee Lib Fee Lab Fee Uni. Reg. Exam Fee Gym Fee Studant Activities| Seminor
Fee Fee Fee e
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Medical Fee U.df.Fee | Eligibility |Computeriz | Us.w.f.Fee [ Mvpss Fee | Poor Boys I Card Fee |A]
Fee ation Fee Fund P
T'otal
0.0 0.0 0.0 0.0 0.0 10.0 50.0 0.0 60.0
Comm Ashwamedh| . P.e.drive Uni. Disaster Mvp.swf Corpuras Fund
Parctical LibW&T Pm‘[z;rnrf:nm Insurance Manaé‘n:ems Metsi!i::ll(:;:!‘: Fee
0.0 20.0 120.0 0.0 0.0 0.0 10.0 175.0 10.0
Stud. Aid Fee | Internet Fee Mvp Eligibility N.s.s. Fee |Mvp Medical | Mvp Sports Miscellaneous [B]
Marrathon | Form Fee Fee (cctv) Fee T'otal
= ——— S
. 0.0 100.0 15.0 0.0 10.0 50.0 20.0 2500 7800
[ Inwords : Eight Hundred Forty Only Grand ﬁ‘otul : 840.0 ’
**This is a computer generated Receipt and does not require a signature y
URN :1900074 Dues Note : FYBA Rs. 3000 c 3 TN

—
Clerk :104,191 Water is more precious than Gold Princindi)

(¥ Scanned with OKEN Scanner




Insurance ID Card

Photo 1.D.

fo be
Produced
with this

card

The New India Assurance Co. Ltd.

Name
Age
Relation:
UHID
RMN
Policy No.

Valid From

: 04-10-2019 Valid Upto:

MARATHA VIDYA PRASARAK SAMA]

: PROF NERKAR NILESH BHAGWAN

: 0

1 36 Yrs EmpCode: 859
: Self Gender: M
: NAER 922060

+ 15320034190400000025

03-10-2020

Ericson Insurance TPA Pvt. Ltd.

An ISO 9001:2015 Certified Organisation

INSTRUCTIONS

1. This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.
2. In case of photoless identity cards issued to beneficiaries, others acceptable proof of
identity such as : Unique ID Card / Passport / Driver's License / Ration Card [/ Voter's ID
Card / PAN Card / should be presented at hospitals. Subject to the terms & conditions of
the underlying insurance policy.
3. This non-transferable identification card is valid at network hospitals only.
4. The Card will be enable you to avail cashless hospitalization only on the basis of
preauthorization by Ericson TPA.
5. All preauthorization and/or settlement of claim is subject to the terms and conditions
of the relevant policy.
6. For the latest updated hospital list, login to www.ericsontpa.com
7. For any emergency contact your SPOC -
8. Download Mobile App eMate available on android

Ericson Insurance TPA Pvt. Ltd.

11-C., 2nd Floor, Corporate Park, Sion Trombay Road, Chembur,

Mumbai-400071. Tel: 022-25280280 * Fax: 022-25270200

Toll Free No.: 1800 22 2034,

E-mail: care@ericsontpa.com * Website: www.ericsontpa.com

Photo L.D.

to be
Produced
with this

card

The New India Assurance Co. Ltd.

Name
Age
Relation:
UHID
RMN
Policy No.

Valid From

: 04-10-2019  Valid Upto:

MARATHA VIDYA PRASARAK SAMA]

: SMT NERKAR JAYASHRI NILESH

: 0

1 32 Yrs EmpCode: 859
: Wife Gender: F

: NAER 922061

i 15320034190400000025

03-10-2020

Ericson Insurance TPA Pvt. Ltd.

An IS0 9001:2015 Certified Organisation

INSTRUCTIONS

1. This card is only for identificaion and is not an authorization to proceed with the
treatment or a guarantee for payment.
2. In case of photoless identity cards issued to beneficiaries, others acceptable proof of
identity such as : Unique ID Card / Passport / Driver's License / Ration Card / Voters 1D
Card / PAN Card / should be presented at hospitals. Subject to the terms & conditions of
the underlying insurance policy.
3. This non-transferable identification card is valid at network hospitals only.
4. The Card will be enable you to avail cashless hospitalization only on the basis of
preautharization by Ericson TPA.
5. Al preauthorization andfor settlement of claim is subject to the terms and conditions
of the relevant policy.
6. For the latest updated hospital list, login to www.ericsontpa.com
7. For any emergency contact your SPOC -
8. Dawnload Mcbile App eMate available on android

Ericson Insurance TPA Pvt. Ltd.

11-C, 2nd Floor, Corporate Park, Sion Trombay Road. Chembur,

Mumbai-400071. Tel: 022-25280280 * Fax: 022-25270200

Toll Free No.: 1800 22 2034,

E-mail: care@ericsontpa.com * Website: www.ericsontpa.com

Photo 1.D.

to be
Produced
with this

card

The New India Assurance Co. Ltd.

Name
Age
Relation:
UHID
RMN
Policy No.

Valid From

: 04-10-2019  Valid Upto:

MARATHA VIDYA PRASARAK SAMA]

: KU NERKAR RITIKA NILESH

0

: 6Yrs EmpCode: 859
: Daughter Gender: F

: NAER 922062

© 15320034190400000025

03-10-2020

Ericson Insurance TPA Pvt. Ltd.

An ISO 9001:2015 Certified Organisation

INSTRUCTIONS
1. This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.
2. In case of photoless identity cards issued to beneficiaries, others acceptable proof of
identity such as : Unique ID Card / Passport / Driver's License / Ration Card / Voter's ID
Card / PAN Card / should be presented at hospitals. Subject to the terms & conditions of
the underlying insurance policy.
3. This non-transferable identification card is valid at network hospitals only.
4. The Card will be enable you to avail cashless hospitalization only on the basis of

ization by Ericson TPA.
5. All preauthorization and/or settlement of claim is subject to the terms and conditions
of the relevant policy.
6. For the latest updated hospital list, login to www.ericsontpa.com
7. For any emergency contact your SPOC -
8. Download Mobile App eMate available on android.
Ericson Insurance TPA Pvt. Ltd.
11-C, 2nd Floor, Corporate Park, Sion Trombay Road, Chembur,
Mumbai-400071. Tel: 022-25280280 * Fax: 022-25270200
Toll Free No.: 1800 22 2034.
E-mail: care@ericsontpa.com * Website: www.ericsontpa.com




Claim Form Case No 1

;h ‘Gl'Oup MediCare CLAIM FORM

ATHLGP21248V022021

(Part-A)

;° be filled in by the insured . The issue of this Form is not to be taken in as admission of hiability
1€ase fill-up this form in CAPITAL LETTERS

DETAILS OF PRIMARY INSURED (SECTION A)
Policy No Glelskololols] slmlviplslel T T T [ [ [ [ [ []
e LTI T T TTTL] - eamuymmaislclZajoolE] [ ] |
Name twrrsiasroy LY 1Y 1V [R |ﬂ [S] RIAIvIxn[a[e]n [ FFIH[AKIA |R|f| i

Middle Name

Address ISIMIGI?I TR LIE[] ol Inlshlol®lﬁhJ‘9_J
- [l [cTo 5T Jclr NPT MIATC[Ee Ao T [ T [
s (TeTemIsInl [efdvlelc [ [T [ [ [ | | | Lk ]
Fyromn MATLTEle[ATolN[ T T[] pwa®OIsHIT [ [ |
Pin Code [alaazlel2] (. MpmpRIalsThITRIA] [ [ [ [ [ |
EMai [Eln]alela [x[eY[uly[x[a[i[2]o[i [S[e[g]m[ai[V [c]o i
Bhiane lalalol>[sTr]s]r]els] [ [ | ||

DETAILS OF INSURANCE HISTORY (SECTION B)

Currently covered by any other Mediclaim/Health Insurance VesD NOD
Pate of commencement of first insurance without break I OI \ I = I ! I’Ll & l’LL —l

SN ] 7 1 1 0 O 1 O

Bolicy No [Blele[4ofolol8] T 1  sumiswescsr (Bloofefolo] T T 1]
Have you been hospitalized in the last four years since inception of the contract? VesD No[g’
g‘ate r I I I I L] l I Diagnosis NO

previously covered by any other Mediclaim/Health Insurance VESD No E/

AN I 2 N ) R O S T
DETAILS OF INSURED PERSON HOSPITALIZED (SECTION C)
Nm(.ﬁﬂwwoqlHlﬂJaIslHIal»lﬂ| [Mulv[R[A[T] lTIHIﬁ]KIﬂI&[D‘ i

Middle Name
Gender MaleD FemaleE'/Daleofbmh |5L | l OILl\ IS IS I:’_I Age l_IL_I Years |—”—.—lMoﬂ'hs

Relationship to Primary Insured: Self I:l Spouseg{hdd D Father D MolherD OlherD (Please Specify)
Occupation Service D SelemponedD Homemakerg/ Student D Renrele OlherD

(Please Specify)

| o

Regd Office 15th Floor, Tower A, Peninsula Business Pa ‘vr\”a L b
i o G £ Lower Parel. Mumbai - 400 (
Toll Free No. (24x 1800 266 7780 OR 1800 229966(Fnr Senlurcmzens) Fa 26693 fw 0 u I(ustnmersupponGUKaaI;cnm

_



IG Group MediCare
ATHLGP21248V022021

" voe amar

W) ¥ Medico legal YesD NOD iv) Reported to Police YesDNoD
- nEEEEREEE

i) If not reported to police give reason:

' CLAIM DOCUMENTS SUBMITTED-CHECK LIST (SECTION D)
Form duly signed Mauun reports
‘w Pre-authorization request O cmriusGHPe investigation reports
,E Capy of the Pre-authorization approval letter D Doctor’s reference slip for investigation
] Copy of photo ID card of patient verified by hospital Oece
m_ﬂa;mal Discharge summary Mcy bills
Qgpu-ahon Theatre notes O mie report & Police FIR
M main bill O Original death summary from hospital where applicable
[SLssespfial break-up bil

D Any other please specify

»ADDITIONAL DETAILS IN CASE OF NON NETWORK HOSPITAL (SECTION E)
ONLY FILL IN CASE OF NON-NETWORK HOSPITAL)

amecrieropen (ST IR B[ TCH IpfE Tl INNTAT NI [RJofr Inlgl [ ]
o (RO IR] IRIERIAR I R] TR0l ICH PILAS [RpY .
ocose [ARIBTAN] .. [PIRHIBTARIeIq R TR [ [ [ [ ]
g CLLTTTII[JTELELILII T T 0]
N (1P P P AT S

sgsrwons FRAISIOIR T T 1]
::sm::Ar:e | l l l ‘ l I J | | | Numberu’lnpatlenlbedsv

Facilities available in the hospital: : 1) OT: VESM i) ICuU: YesD NOD ili) Others

DECLARATION BY THE HOSPITAL (SECTION F)
‘{PLEASE READ VERY CAREFULLY)

We hereby dedlare that the information furnished in this Claim From Is true & correct to the best of
false or untrue statement, suppression or concealment of any material fact, our right to claim c\uﬁ

Date M 7

aurkneydedge and belief If we have made any

"Xib! forfeited.
Vi

Place 0’(% Qm =S Signature and S!ah‘ ! N-W' C‘\".‘:r\:

~
Communication details of TPA (kindly submit the dully signed filled claim form along with oy'uginal documents at foll omg address)
TAGIC Health Claims

TATA AIG General Insurance Company Limited, Sth and 6th Floor, Imperial Towers, H.No 7-1-6-617/A, GHMC No - 615 616, Ame erpet
Hyderabad - 500016, Telangana, Phone-040-66864900
Toll Free: 1800 266 7780 or 1800 229 966 (For Senior Citizens)
Website: www.tataaig com; Email: healthclaimsupport@tataaig.com

Prohibition of Rebates - Section 41 of Insurance Act, 1938 as amended by Insurance Laws (Amendment) Act, 2015
1 No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out
insurance in respect of any kind of risk relating ta lives or property in India, any rebate of 2whole or part of S‘rersgrenv:“?srsclgxl:;u::‘:
or any rebate of the premium shown on the policy, nor shall any person taking out or renewi

Ng or continuing a policy accept any rebate,
except such rebate as may be allowed in accordance with the published prospectus or lable% of the msurg gl Y

2 Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
Regd Office 15th Floor, Tower A, Peninsula Business Park G K Marg Lower Parel, Mumba - 400 013

Toll Free No (24x7) 1800 266 7780 OR 1800 229966 (For Sentor Citizens) » Fax 022 6693 8170 » &

nall Fus(ommupportﬁu(nlg,com




\AIG Group MediCare
N: TATHLGP21248V022021

WITH TOU AUmATE

CLAIM FORM

(PART-B)
hhﬂed In by the Hospital. The issue of this Form is not to be taken as an admission of liability. Please include the original preauthorization request
form in lieu of PART A

Please fill-up this form in CAPITAL LETTERS

- DETAILS OF HOSPITAL

Name of the Hospital: m QH T

. HTTANNA NUREING HOWE CHALTSGRON.
" Type of Hospital NetworkD Non Network%twork fill section E)

| — IGMNII RNT T HAHMERRRAMOT [dHAN NNEE

Middle Name

RSl ToeRR) T LI [ TTTTTTL]
. EABRRLTTTIITITIIIIT]
Lalol2 aLuqIA [ [T 1

(SECTION A)

ey

’."honc No..

DETAILS OF THE PATIENT ADMITTED

(SECTION B)
Name of the Paenc WT}IKI?IHI&}DIHI | NI&IUINIRIAH [ TeRrRAIRE] |

pe——— N k’NQsl’lI')_l_I

Gende l v\|' lLlDI | |Q‘l/l| Age. Vears@m MunlhsDD

Date of Admission: L&lﬂm&] Time: m

Date of Discharge: @M_lgu 2 Time @@

Type of Admission. Emergen:yD PlannedD Day CareD Maternity

If Maternity 1) Date of Delivery EJQJMG 6 i) Gravida Status:

Status at time of discharge: Discharge to home D Discharge to another hospijal D Deceased D
“".rc(alclaimed amount: l l | l | l l l |

DETAILS OF AILMENT DIAGNOSED (PRIMARY)
ICD 10 Codes.

Surname

(SECTION C)
Description ICD 10 PCS:

Description
) Primary Diagnosis

N —— 1) Procedure

MOk PREGRBS
B Procedure 2 e
w) Co-morbidities =

= — ) Procedure 3 __QE
iv) Co-morbidities

e oy v)

Details of Procedure e
pre-authorization obtained VesD NOD

Preau(hornzaﬂonNumberl—l ‘ l I ‘ IJ | I I | l l

\f authorization by network hospital not obtained, givereason: e =

)  Additonal Diagnosis

il

Hospitalization due to Injury: VESD NOD

i) Ifyes, give cause: Self- mﬂ»((edD Road Traffic AC(Iden(D Substance abuse / alcohol consumpnonD

i) Ifinjury due to Substance abuse/alcohol consumption, Test Conducted to establish this Ves[] NDD(" Yes, attach report)

152

Regd Office 15th Floor, Tower A, Peninsula Business Park, G K Marg, Lower Parel. Mumbai - 400 013
Toll Free No (24x7) 1l~00 266 7780 OR 1800 229966 (For Senior Citizens) s Fax 022 6693 2170 & Emall customersupport@tataaig.com




AlG
wirn 108 KeTS
(SECTION F)
Date Issued by Towards Amount
Hospital Main Bill 32,000
Pre-hospitalization Bills Nos
Post-hospitalization Bills Nos
Pharmacy Bills 5206
NST |6006
A na sethesa ngo00
Tota\ — | 4loo6+—

JETAILS OF PRIMARY INSURED BANK ACCOUNT: (SECTION G)

Kok RLPIEBNAN o cleRE[2PIP]TIS1S
o gom IR WK [PTMA [HATR AT [T[RIAW]A[> [W]E [R [KHARYRL
Céh'equelDD Payable details IFSC umlﬁln EIEY olo o | lo |°_]5

DECLARATION BY THE INSURED

(SECTION H)
| hereby

dedlare that the information furnished in this Claim From is true & correct to the best of my knowledge and belief. If | have made any false
Or untrue statement, suppression or conceal

Iment of any material fact with respect to questions asked in relation to this claim, my right to claim
reimbursement shall be forfeited. | also consent & a

uthorize TPA/insurance company, to seek necessary medical information/documents from any
hospital/Medical Practitioner who has attended on the person against whom this dlaim is made. | hereby declare that | have induded all the bills/

receipts for the purpose of this claim & that | will not be making any supplementary daim except the pre/post-hospitalization claim, if any

Date mc lo‘ ‘d q“ Ol 1}5“ Signature of the Insured Q—"
pace VAN EGRON -

GUIDANCE FOR FILLING CLAIM FORM-PART A (To be filled in by the insured)

Si.No. | DATA ELEMENT | DESCRIPTION | FORMAT
\ l SECTION A: DETAILS OF PRIMARY INSURED
a Policy No Enter the policy number As allotted by the insurance
company
b. Sl. No./Certificate No Enter the social insurance number or the certificate As allotted by the organization
number of social health insurance scheme
c Company TPA ID No. Enter the TPA 1D No License number as allotted by IRDA
and printed in TPA documents
‘ d lName Enter the full name of the policyholder Surname, First name, Middle name
e | Address Enter the full postal address Include Street. City and Pin Code
| SECTION B: DETAILS OF INSURANCE HISTORY
2 Currently covered by any other | Indicate whether currently covered by another Tick Yes or No
Mediclaim/Health Insurance? Mediclaim/Health Insurance
b. Date of Commencement of first | Enter the date of commencement of first Insurance Use dd-mm-yy format
Insurance without break
3 Company Name Enter the full name of the Insurance company Name of the organization in full
Policy No Enter the policy number As allotted by the insurance
company
Sum Insured Enter the total sum insured as per the policy In rupees
d Have you been Hospitalized Indicate whether hospitalized in the last four years Tick Yes or No
in the last four years since
inception of the contract?
Date Enter the date of hospitalization Use mm-yy format
Diagnosis Enter the diagnosis detalls Open Text
B ©

Regd Office 15th Floor Tower A, Peninsula Business Park G K Marg, Lower Parel, Mumbal - 4000
Toll Free Mo (24+7) 1800 266 7780 OR 1800 229966 (For Senior Citizens) » Fax (122 6693 8170 » Emal customersupport@tataaig.com




b MediCare
248V022021

clo]tlo WIx] Tl lmlp ] AL Jefe [Alo IN]
Bleln[tofo] [cH[RIcMT [T T [ T[]
PAICIETe A ToIN] T [ T oue[Nipls [HE]®
@B la]o]?] . [alnAlK[a[sH]Tela] | |
Elnlok[olr[eY[ulv[¥[a[s[*o [' [s@[g[mla s
Blafo3Ish [s[\Ielel T 1 11|

[EinTels] [pllo[v[N[o1]si [ (@ Iﬁlﬂvloll@
I
|

’I'NL'» OF HOSPITALIZATION (SECTION D)

oo BITIRIETE] JemIAlZIT[ASIIP [ Dn[s [v[nTE[eW [T]TIr

B sy U U [ [
om Category occupied: Day Care Single occupancy Twin sharing 3 or more beds per room

sspitalizaton due to Injury lliness Maternity

?eolm]urleazeDnseasehrsrdeteued/DaleofDeINeryr I ‘ l | I l l J

ate of Ad W|0l3|’1—|°|ﬂ-l"-J Time: Eam
meotosrarge LOI2101G [2[0[2[ . [o]3]P W]

finjury give cause:  Self vnﬂlc(edD Road Traffic Ac(nden(D Substance Abuse/Alcohol Consumption

If Medico legal Yes No
Reported to police Yes No

MLC Report & Police FIR attached Yes NOD

System of Medicine r I

DETAILS OF CLAIM (SECTION E)

Details of the treatment expenses claimed:

Pre-hospitalization Expenses Rs‘ j Hosp Expenses Rs,| I
Post-hospitalization Expenses Rs:l Health-Check up Cost Rs.L I

Ambulance Charges Rs. Other (Code) Rs. l l

Lo

Total Rs.l I
Pre-hospitalization period Dj:jdays Post-hospital period I I days

Claim for Domiciliary Hospitalization: VesD NoD (If yes, provide details in annexure)
Details of Lump sum/cash benefit claimed

Hospital Daily Cash Rs Surgical Cash Rs.l

Criucal lliness Benefit Rs (:: C lescence Rs f
Pre/Post hospnalllal)on Rs l:: Other Rs. l

Lump sum benefit l
Total Rs.
CLAIM DOCUMENTS SUBMITTED-CHECK LIST
@ Claim Form duly signed O Copy of the claim intimation, If any
O Hospital Main Bill O Hospital Break-up BIll
O Hospital Bill Payment Receipt O Hospital Discharge Summary
0 Pharmacy Bill O Operation Theatre Notes
D ECG O Doctor's request for investigation
@ Investigation Reports (Including CT/MRI/USG/HPE) O Doctors Prescription Others O
8
Regd Office 15th Floor Tower A, Perinsula Business Park. G K Marg, Lower Parel, Mumbai 400014

Toll Free No (24x7) |soo 266 7780 OR 1800 229966 (For s:mor Cquens) Fax 022 6693 81 70 « Email r.ustomrsuppar(eutulltom




IG Group MediCare
ATHLGP21248V022021

" voe amar

W) ¥ Medico legal YesD NOD iv) Reported to Police YesDNoD
- nEEEEREEE

i) If not reported to police give reason:

CLAIM

CUMENTS SUBMITTED-CHECK LIST (SECTION D)
Form duly signed Dﬂt{nga(lun reports
‘w Pre-authorization request O cmriusGHPe investigation reports
,E Capy of the Pre-authorization approval letter D Doctor’s reference slip for investigation
] Copy of photo ID card of patient verified by hospital Oece
m_ﬂa;mal Discharge summary Mcy bills
B gperation Theatre notes

D MLC report & Police FIR
M main bill O onginal death summary from hospital where applicable
8L siespal break-up bil

D Any other please specify

»ADDITIONAL DETAILS IN CASE OF NON NETWORK HOSPITAL (SECTION E)
ONLY FILL IN CASE OF NON-NETWORK HOSPITAL)

ameroneresprn (SIT IR BT ICH IR Trln NN TAT INu TRIG o Injg] [ |
o (RO IR] IRIERIAR I R] TR0l ICH PILAS [RpY .
ocose [ARIBTAN] .. [PIRHIBTARIeIq R TR [ [ [ [ ]
g CLLTTTII[JTELELILII T T 0]
N (1P P P AT S

ASER T [ 1]

l l l ‘ l I J | | | Numbero’lnpatlenlbedsv

Facilities available in the hospital: : 1) OT: VESM i) ICuU: YesD NOD ili) Others

DECLARATION BY THE HOSPITAL (SECTION F)
‘{PLEASE READ VERY CAREFULLY)

S

Registration No.
with State Code

Hospital PAN

We hereby dedlare that the information furnished in this Claim From Is true & correct to the best of
false or untrue statement, suppression or concealment of any material fact, our right to claim c\uﬁ

Date M 7

aurkneydedge and belief If we have made any

"Xib! forfeited.
Vi

Place 0’(% Qm =S Signature and S!ah‘ ! N-W' C‘\".‘:r\:

Communication details of TPA (kindly submit the dully signed filled claim form along with oy'uginal documents at foll omg address)
TAGIC Health Claims

TATA AIG General Insurance Company Limited, Sth and 6th Floor, Imperial Towers, H.No 7-1-6-617/A, GHMC No - 615 616, Ameerpet
Hyderabad - 500016, Telangana, Phone-040-66864900
Toll Free: 1800 266 7780 or 1800 229 966 (For Senior Citizens)
Website: www.tataaig com; Email: healthclaimsupport@tataaig.com

Prohibition of Rebates - Section 41 of Insurance Act, 1938 as amended by Insurance Laws (Amendment) Act, 2015
1 No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out

insurance in respect of any kind of risk relating ta lives or property in India, any rebate of 2whole or part of S‘rersgrenv:“?srsclgxl:;u::‘:
or any rebate of the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate,
except such rebate as may be allowed in accordance with the published prospectus or tables of the insurer >
Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

—0

Regd Office 15th Floor, Tower A, Peninsula Business Park G K Marg Lower Parel, Mumba - 400 013
Toll Free No (24x7) 1800 266 7780 OR 1800 229966 (For Sentor Citizens) » Fax 022 6693 8170 » &

~

nall Fus(ommupportﬁu(nlg,com




a AIG Group MediCare TATA
TATHLGP21248Vv022021
CLAIM FORM
(PART-B)

up this form in CAPITAL LETTERS
OF HOSPITAL %

fthe Hospital Sa CA '.’IYG}"} He)) ;M/' (/lq);!j‘l'\ a0

Hospital.  Network Non Networka (If non network fill section E)

peseang oocor 2] ]_[CTATTET [ AT [F} TRIASIKIA Al [ [T 1]
First Name Middle Name

MBBET P EAT T T T [T T [T I T T ITT T
e RO AGTI I T I T LTI T T ]
sl o] Tele] Je [T [T

OF THE PATIENT ADMITTED (SECTION B)
oersen: (8101 THIANCTS HTATOTAT [TAATRIRTA [ T [ 1 [ [ ]
First Name Middle Name

Surname

o (AT T T T

oo T T ses Sl VB el 1 )
s 13101 0[3T 0] 2]
Seotaansson [310 [0 13 To Tofe] . [Tz]ee |y
... [¢[6[o]b [0 L] .. [oS[e]o ]
Admlssmn EmergencyE/PlannedD DayCareD Ma(ernuyD
Ao 13 0 0 0 K T N P g ) 5

it time of discharge: Discharge to home l:l Discharge to another hospital D Deceased D

M GE e R

{TAILS OF AILMENT DIAGNOSED (PRIMARY)

(SECTION C)
) Codes Description 1CD 10 PCS: Description
i :v." mary Diagnosi _ﬂ' nyCven 1) Procedure 1 SESEE s RS
‘Additional Diagnosis __bﬁ_;q}_ ii) Procedure 2 == U CEER M A
morbidities ‘L "\ _f i) Procedure 3 —
morbidities iv) Details of Procedure e

thorization obtained: Yes[] NOD
fz‘ onzauonNumbgrLl I I | I ] l I | I ILJ

thorization by network hospital not obtained, give reason:
| #pitalization due to injury: YesD No B/
i If yes, give cause: Self-inflicted [:I Road Traffic Ac:ldentD Substance abuse / alcohol cnnsumpnonD

) I injury due to Substance abuse/alcohol consumption, Test Conducted to establish this: Yesr_—l NoD (If Yes, attach repory)

@

Regd Office 15th Floor, Tower A Peninsula Business Park. G K Marg, Lower Parel, Mumbai - 400 013

Toll Free No (24x7) 1800 266 7780 OR 1800 229966 (For Senlor Citizens) » Fax 022 6633 8170 » mail customersupport@tataaig com




AIG Group MediCare
ATHLGP21248V022021

S OF BILLS ENCLOSED:

(SECTION F)

Bill No.
5 Date Issued b
y Towards
HS Amount
“'Pe;“ad‘ Hospital Main Bill Qg foXeNe]
\ Pre-hospitalization Bllls Nos s
i Post-hospitalization Bills Nos. J
| Sirvryees Pharmacy Bills 6ol3 J
i e Saj putheley laboyiory. So
: \a% Qe 0 So®
| |
Skl 35163+ |

S OF PRIMARY INSURED BANK ACCOUNT: SECTION G

[P el [4]6) o EEBEEBFREL
wsen B8 IS T [T A [2 [4TS [r [ & 6 [V A o€ R el uea
DD Payable details: lrscmde;mﬂ'l"' [B]o]ofe]l JoJo]q

\ARATION BY THE INSURED (SECTION H)

declare that the information furnished in this Claim From is true & correct to the best of my knowledge and beli

statement, suppression or concealment of any material fact with respect to questions";ysked in relgadZn [l;e &?:‘g;lm;n:;::gyczrr:
ement shall be forfeited. | also consent & authorize TPA/insurance company, to seek necessary medical information/do'cuments from any
ledical Practitioner who has attended on the person against whom this claim is made. | hereby declare that | have included all the bills/
or the purpose of this claim & that | will not be making any supplementary claim except the pre/post-hospitalization claim, if any.

6 l o |" |q,| o | 'LI Q'I Signature of the Insured g_“
MA Ao
ANCE FOR FILLING CLAIM FORM-PART A (To be filled in by the insured)

DATA ELEMENT | DESCRIPTION [ FORMAT
SECTION A: DETAILS OF PRIMARY INSURED

3 Policy No. Enter the policy number As allotted by the insurance

| company

| 51. No./Certificate No. Enter the social insurance number or the certificate As allotted by the organization
4 number of social health insurance scheme

Company TPA ID No. Enter the TPA ID No. License number as allotted by IRDA

| and printed in TPA documents

| Name Enter the full name of the policyholder Surname, First name, Middle name
Address Enter the full postal address Include Street, City and Pin Code

SECTION B: DETAILS OF INSURANCE HISTORY
Tick Yes or No

Indicate whether currently covered by another
Mediclaim/Health Insurance

Enter the date of commencement of first Insurance

Currently covered by any other
| Mediclaim/Health Insurance?

Date of Commencement of first
| Insurance without break

~ | Company Name
| Policy No.

Use dd-mm-yy format

Name of the organization in full
As allotted by the insurance

Enter the full name of the Insurance company

Enter the policy number

company
Sum Insured Enter the total sum insured as per the policy In rupees
Tick Yes or No

Have you been Hospitalized Indicate whether hospitalized in the last four years

in the last four years since
| inception of the contract?

Use mm-yy format
Open Text

Enter the date of hospi
Enter the diagnosis details

46_7

or, Tower A, Peninsula Business Park. G K Marg, Lower Parel, Muml
or Senior Citizens) » Fax 022 6693 8170

Date
| Diagnosis

bai - 400013
!
Regd Office’ 15th Flo orernppOrtOtitasigzan

Free No (24x7) 1800 266 7780 OR 1800 22996f (F




R
\ '
SOYGAON ©
IG Group MediCare
'&,’ , TATHLGP21248V022021
.):w

izaton due to:

I lpJc To |T.|N|o.| 1[s] |9|H|F|'Y|o|'n [ARA]
clo 1o INIYT Tcp [mIP] [Wn I e le[aloln] T 1 ]

LJMFMhhmHIdHNMkHIIIII [ T T 11
MWHHWWWIIHTDWMMMMMHI

[ |
[ ]
mm
lz[2[2el3] ., [ IHlATRIATSTRTT /AT [ [ [ [ [ ]

Jcloh

LeInJa e Ja [ [e]¥ Ju |v [T [2]o[1[s[@[q[ml[ali 1
Blsle=IsT ST Tele]l T [ T T |

C

S OF HOSPITALIZATION

(SECTION D)

slpli] I Mm[sTep [eleNT [Wok e FRCT [ ] [ ]

ategory occupied: Day CareD Single occupancy D Twin shanngD 3 or more beds per room D

Injury lliness Maternity

|n1ury/DaleOlseaseﬂrstdelectedloateufDeIivery:Ll 1 l I | | |

amesor (2l0 018 2o o] . [([2]6hn]
Discharge: |LLG IO I‘( |9.|o|z|?__] Time. En

Medico legal Yes No
ported to police Yes No

MLC Report & Palice FIR attached Yes No

give cause:  Self Inflicted D Road Traffic Accident Substance Abuse/Alcohol Consumption E]

ystem of Medicine

]

ILS OF CLAIM
of the treatment expenses claimed:

(SECTION E)

) Exp Rs‘l I b izati { Rs.l

Rs. l I Health-Check up Cost Rs. I

Ambulance Charges Rs.: Other (Code) D Rs.L

Total  Rs. L

I
|
.
|

Ire-h i -penod:l I I ldays Post-h: li -nnpenodzl l l Idays

for Domiciliary Hospitalization: ~ Yes I:I No D (If yes, provide details in annexure)
5 of Lump sum/cash benefit claimed

Hospital Daily Cash Rs. Surgical Cash Rs.|

fitical lliness Benefit Rs.: Convalescence Rs.l

Pre/Post hogpltaflgzanon Rs : Other Rs. I

ump sum benefit

Total Rs. |

LU

4 DOCUMENTS SUBMITTED-CHECK LIST
iim Form duly signed 0O Copy of the claim intimation, if any
pital Main Bill 0O Hospital Break-up Bill
pital Bill Payment Receipt 0O Hospital Discharge Summary
armacy Bill O Operation Theatre Notes
0O Doctor’s request for investigation
gauon Reports (Including CT/MRI/USG/HPE) O Doctors Prescription Others O

o—

Regd Office 15th Floor, Tower A, Peninsula Business Park G K Marg, Lower Parel, Mumbai - 400 013

, | Free No (2457) 1800 266 7780 OR 1800 229966 (For Senior Citizens) -_l-ax 022 (7_(?93 RJ 70: tm‘zll .c”uﬂs(?!r!gr.sy_pponmatuluom




G Group MediCare
1LGP21248V022021 CLAIM FORM

(Part-A)

To be filled h

s nll»ul; :K; fz:rr:??&m:ﬁug;:;s Form s not to be taken in as admission of hability

DETAILS OF PRIMARY INSURED (SECTION A)
PolicyNo Blels[alofolo R [sMVIPE E] ]

MRS RR
SI. No. Certification NQE | | | l | | | Company TPA ID No EIG |? l<' IO IO IO I8 J l I
*lamie (Mr/Mrs/Ms/Dr). Iih-‘ |V IR IA |'.\'|

| RIpVIENTsR]A] RnlpRARE] T |
.. sINTe[gTeltlo v Vo [V [s] [8[a]Ale [olo[ANTAT [ 1]
: <P It o [NINT Tc[a[A[P]

AT TeTelaTo O] [ T T [ ]
BIEMIENIST Te[MWRICH] T T [ [T T[] =4
|

woon  LIMALECFBRIT e N [T T ]
o B DB] L JARREEWTRAT T [ [TTT]

M EhlaTkla [«fe Y a v v o 3 (2] ) I 1@[q mla [T T Tc i
ne [2lsle[=[s[" ST TsTe] [ T I 1|

ETAILS OF INSURANCE HISTORY

iirently covered by any other Mediclaim/Health Insurance YesD NoD

ite of commencement of first insurance without break LI I I I l I —I——l
w.compaoyname LIOITIAT TAISTe[ T T T T [T T T T T [T TTTT]
By no BlelslaTolo[ol8T T omimeas Blololololo] T T 1]

Ve you been hospitalized in the last four years since inception of the contract? YESD No E/-

1 Date [ | I | l l I Ij Diagnosis. No

viously covered by any other Mediclaim/Health Insurance VesD Nolg/‘
Bcorowyname: LL L T T TTTT T T T T T T T T T T TTIT

WRAILS OF INSURED PERSON HOSPITALIZED

(SECTION B)

o)

(SECTION ()

ety [8fo] TH[ples AT WV IVIRIATT] Tl b K AR ]

Middle Name Surname

Gender MaleE/;emaleD Date of birth: Iil ° I (=] 15 I?- lO IQ_ Iﬂ Age DD Years DD Months

Relationship to Primary Insured. Self D SpcuseD Child B"Fa(her D MolhevD OtherD (Please Specify)
Occupation Service D Self EmpluyedD Homemake(D Student D ReliredD OlherD

(Please Spedify)

F

Regd Office. 15th Floor. Tower A, Peninsula Business Park, G X Marg Lower Parel Mumbai - 400 013 |
Toll Free No (24x7) 1800 266 7780 OR 1800 229966 (For Senior Citizens) » Fax 022 6693 8170 » Emall customersupport@tataaig com {

|
T —



1 AIG Group MediCare
TATHLGP21248V022021 \

) If Medico legal. vesD NOB

If not reported to police give reason

0 1oy mmers

V) Reported to Polica. Yes D NoD

DOCUMENTS SUBMITTED-CHECK LIST

Form duly signed (SECTION D)

D Investigation reports

[} CT/MR/USG/HPE investigation reports
| Doctar's reference slip for Investigation
Oece

O Pharmacy bills

O mLc report & Police FIR

nal Pre-authorization request

of the Pre-authorization approval letter

of photo ID card of patient verified by hospital
spital Discharge summary

raton Theatre notes

pital main bill O
Original death summary from hospital where applicable

(| Any other please specify

IONAL DETAILS IN CASE OF NON NETW!
FILLIN CASE OF NON-NETWORK HOSPITAL) i (SECTION E)

omscpos [STBEL ICTH T PICTEW] TAe G IEF P T 111 |
-~ [ADPOIWVBEII T T[T I
o [TOPTU AT AATN] 1] o SRRV T ]
(11

1

pspital break-up bill

l
boe LA AT ToT1] g [AERTHTA TETATCTAITIATAL T 1 I
(410 [JTefnfTve] [TV VEd @1qwd] 51 |
lel- [s TP T9Te [ 2s T4 ]o) !
wenno L[] 0L o[RT2]TTP]2]
e (LT T FFF T T 1] wmerctmpsensese[@ 1210 ]
available in the hospital: : i) OT: VesD NOE’ i Icu: VESB’NOD i) Others e

LARATION BY THE HOSPITAL (SECTION F)
E READ VERY CAREFULLY)

by declare that the information furnished in this Claim From is true & correct to the best of our knowledge and belief. If we have made any
Ir untrue statement, suppression or concealment of any material fact, our right to claim under this claim shall be forfeited. |

[oTA T 1] Wk |
v, iz viw afea

4 o vk
01 n \\ ]) h Signature and Seal of th&ig‘s{gﬁ%}@@‘ ;) o

T2 0. ¢
Communication details of TPA (kindly submit the dully signed filled claim form along with original doclments at following address)
TAGIC Health Claims
BAIG General Insurance Company Limited, Sth and 6th Floor, Imperlal Towers, H.No 7-1-6-617/A, GHMC No - 615,616, Ameerpet,
Hyderabad - 500016, Telangana, Phone-040-66864900
Toll Free: 1800 266 7780 or 1800 229 966 (For Senior Citizens)
Website: www tataaig.com; Email: healthclaimsupport@tataaig.com

hibition of Rebates - Section 41 of Insurance Act, 1938 as amended by Insurance Laws (Amendment) Act, 2015

No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an
Insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable
 or any rebate of the premium shown on the policy, nor shail any person taking out or renewing or continuing a policy accept any rebate,
. except such rebate as may be allowed in accordance with the published prospectus or tables of the insurer.

* Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

Regd Office. 15th Floar, Tower A Peninsula Business Park, G K Marg, Lower Parel, Mumbai 400013
Toll Free No (24x7) 1800 266 7780 OR 1800 229966 (For Senior Citizens) » Fax 122 6693 8170 ¢ Einall customersupport@tataaig.com




Employee Information for
Insurance
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ARTS AND COMMERCE COLLEGE SOYGAON TAL. MALEGAON DIST. NASHIK
Employee Information For GMC

Sr.no
for Option
Memb Employee Monthly Age
Srno| er Number i Salary| DOB of Member | sex | (Year) Relation | 1lac | 2lac
] . 923628481 s [Tw | Tdsar 1 [t |

b [SMT.SHEWALE SWETA YUVRAJ - 14-07-1984 F

¢ |KU. SHEWALE ASAWARI YUVRAJ « . - 19012011 F

d_ [KU.SHEWALE QJASWI YUVRAJ - - ¢ 06-12-2013 F

@ |SMT SHEWALE YASHODA SHREERAM - - . 17:07-1945 f

2 | 2 [PROFAHIREBABAINOTIRAM ‘  [oonsssss [astreor | GB | morim | M 1lac

b [SMT AHIRE SARALA BABAJI - - % 1806-1978 F 37| WIFE

¢ [KU.AHIRE LEKHA BABAJI - g 25-11-2004 F 11{DAUGHTER

d [KU AHIRESAI BABAJI - - i 2107-2011 M 4SON

€ [SHREE. AHIRE NOTIRAM DAGA - - g 01-12-1931 M $4{FATHER

f  |SMT AHIRE DASODABAI MOTIRAM - - : 01-06-1935 F S0[MOTHER

3 | 2 |SHREE BacHIAY BRAVSSHEB KARBIARL ! i 06197 | M w0 | gna |

b [SMT. BACHHAV VAISHALI - - - 27406-1976 F 39| WIFE

¢ [KU. BACHHAV GAURI BHAUSAHEB - - v 2701-2009 F 6{DAUGHTER

d |KU. BACHHAV PANKAJ BHAUSAHEB - - - 2147-2015 M 1[SON

©  |SHREE BACHHAV KARBHARI RAJARAN - - : 01-06-1940 M 75|FATHER

f_|SMT. BACHHAV HIRUBAI KARBHARI - s 01-06-1945 F 70|MOTHER

|4 | a |SHREEDEOREVISHWASSSNTOSH | | ‘ wanim | v
b |SHREE DEORE SANTOSH BABURAO 5 & - 10:06-1954
¢ |SMT.DEORE SUSHILA SANTOSH - - 5 08-12-1967 F




MARATHA VIDYA PRASARAK SAMAJ'S,

ARTS AND COMMERCE COLLEGE SOYGAON TAL. MALEGAON DIST. NASHIK

|
EMPLOYEES FAMILY INFORMATION

oy OPTION
EE MONTH AGE

SR SR FULLNAME OFEMPLOYEEANDFAMLY EMPLOYEE DESIGNA- ALY ~DATEOF  (YE

N0, NO. MEVBERS NO.  TON SALARY BIRTH  SEXARS) RELATIONSHP ||, 21s
T1A_ DR, KSHIRSAGAR HIRAMAN MADHUKAR 1308 PRINIPAL_ 32000] 01061978 M 38 SELF 2L
B SMT.KSHRSAGAR PRATIBHA HIRAMAN . : WILGBE 32 WIEE RTHG
I KU.KSHRSAGAR KHUSHI HIRAMAN ; y GA0007F 9 DAUGHTER

D SMT.KSHIRSAGAR MIRABAI MADHUKAR . i 61958 F 59 MOTHER

225 DR JAGTAP MANOJ VITTHAL T ASSTPROF  22000] 1061981 M 35 SELF 2ac
2B SMT.JAGTAP HARSHDA MANOI : : 00193 F 23 WIEE 9096404806
20 KU, JAGTAP PRANIAL MANO " ' BO0UF 2 DAUGHTER

2D SHREEJAGTAP VITTHAL DEVAIL : : 0L0G19SIM 65 FATHER

) SMT.JAGTAP VIJAYA VITTHAL . ; D06192F 54 MOTHER

T35 PROF. PAWAR SACHIN GANPAT 314 ASST.OROF CHB | 1100-1989M 27 SELF T

3B SHREEPAWAR GANPAT RAGHO : i 01061954 M 62 FATHER 0921503739
3¢ SMI.PAWAR LATABAI GANPAT : : 01061968 F 48 MOTHER

445 PROF. BORASE AMIT ANNA 1315 ASST.PROFCHB_ | 23051988 M 29 SELF 120

4B SHREE BORASE ANNA KASHINATH : N 05071959 M 57 PATHER 0631273
4C SMT. BORASE VIMAL ANNA : : DOM9SF 51 MOTHER

5% SHREE. HIRAY JEETENDRA ASHOKRAO 1316 SR.CLEARK 19800] 2206-1972M 44 SELF s
$3-SMT. HIRAY SHUBHANGI JEETENDRA : : NI 34 WIEE 7588535879
SC KU, HIRAY PRANJAL IEETENDRA : : W0L2005F 11 DAUGHTER

SD KU, HIRAY ATHARVA JEETENDRA : . 05S09203M 3 SON

SE SMT. HIRAY KALAWATI ASHOK ; ' 0061943 F 75 MOTHER

664 SHREE, SHINDE SACHIN SHIVMAN BITIRCLEARK  9091] OIOMI982M 34 SELF 2ac
6 SMT. SHINDE ASHA SACHIN i ; D186 F 30 WIFE 9657067624
6C KU, SHINDE PRANITEE SACHIN : ; BW6F | DAUGHTER

6C SMT. SHINDE VANUBAI SHIVMAN : ) 0L0G1945F 71 MOTHER

77A SHREE, PAWAR BHAUSAHEB DHARMA GMDRIVER 1280 1607-1978M 38 SELF 2ac
7B SMT. PAWAR REKHA BHAUSAHEB . " MO0 F 36 WIEE 9637900141
70 KU.PAWAR SWAPNIL BHAUSAHER : : WONGM 13 SON

D KU.PAWAR DURGESH BHAUSAHEB : : IH0005M 11 SN

7 SHREEPAWAR DHARMA PUNJARAM ; . 00895 M 73 FATHER

Principal
Atts & Comentce Colloge
SoygeonTal Melegaon (Neshi)
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Arts, Commerce & Science College Soygaon Tal. Malegaon Dist. Nashik
Staff Mediclaim

Excel Sheet Format

Sr.No. School/College Name Name Relation D;it:t: . Age G::/dFer Mobile No
1|Arts, Commerce & Science College Soygaon Thakare Yuvraj Ravindra Self 08-03-1992 30[Male 9403515188
Thakare Harshada Yuvraj Wife 21-02-1997 25|Female | 9403515188
2|Arts, Commerce & Science College Soygaon Shirsath Vilas Yuvraj Self 14-09-1990 32|Male 9765581804
Shirsath Priyanka Vilas Wife 14-04-1989 33|Female 9765581804
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8 8A  PROF.KOTE YOGESH ASHOK NEW IRTEA.  FIXPAY 03-05-1989 M 30 SELF
88  SMT.KOTE DHANASHREE YOGESH 21-10-1993 F 25 WIFE
8C  KOTE RAMESHWAR YOGESH . - 23-03-2019 M 2MONTH SON
8D  KOTE ASHOK PANDIT - 01-06-1960 M 59 FATHER
8E  KOTE RADHABAI ASHOK - - - 01-06-1968 51 MOTHER
99A  PROF.GANGURDE GORAKHRAJ SURESH NEW JRTEA.  CHB 22-06-1988 M 31 SELF
98B GANGURDE RUPALI GORAKHRAJ 01-01-1996 F 23 WIFE
9C  GANGURDE ANNANYA GORAKHRAI 05-12-2015 M 3 DAUGHTER
9D  GANGURDE SURESH DATTATRAY
9E  GANGURDE SUMANBAI SURESH
10 10A  SHREE DEORE SHALIGRAM KAUTIK NEW PEON 14-01-1990 M 29 SELF
108 SMT.DEORE NIKITA SHALIGRAM - 13-02-1996 F 23 WIFE
10C  KU.DEORE AADITYA SHALIGRAM 21-02-2017 M 2 SON
10D  SHREE DEORE KAUTIK DAULAT 01-01-1954 M 64 FATIHER
10E  SMT.DEORE JIABAI KAUTIK - - 7 01-06-1957 F 62 MOTHER
11 11A  PRIN.BAVISKAR SHANTARAM GAMBIR NEW PRINCIPAL - 01-07-1968 M SELF
12B  SMT.BAVISKAR JYOTI SHANTARAM 13-10-1981 F WIFE
13C  KU.BAVISKAR GAURAV SHANTARAM 25-05-2000 M SON
14D KU.BAVISKAR NEHAL SHANTARAM - 23-06-2002 F DAUGHTER
15E  SMT.BAVISKAE HIRABAI GAMBIR - - 8 B MOTHER
12 12A  PROF.AHIRE BABAJI MOTIRAM EMP00626  ASST.PROF.- 02-07-1972 M 47 SELF
12C  SMT.AHIRE SARALA BABAJI 28-06-1978 F 41 WIFE
12D KU.AHIRE LEKHA BABAJI 25-11-2004 F 15 DAUGHTER
12 KU.AHIRE SAI BABAJI 2107-2011 M 8 SON
12F  SMT.AHIRE DASODABAI MOTIRAM - 01-063-1935 F 84 MOTHER

Princi
Arts & Commg
Soygaon, Tal Wlegaon (Nashik)




Nikita Ramesh Bagul Get 2 Lakh

Insu.Policy Beneficiat from College.
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Principal
Arts & Commerce College
Soygaon, Tal Malegaon (Nashik)




