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Claim No.:

HEALTH INFINITY INSURANCE - PART B - CLAIM FORM

TO BE FILLED IN BY THE HOSPITAL (To be filled in BLOCK LETTERS)
The issue of this Form is not to be taken as an admission of liability.
Please include the original pre-authorization request form in lieu of PART A
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' e) Qualification/
Specialization:
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f) Registration No. with
State Code:
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b) IP Registration Number.: c) Gender: I:| Male 0O Female 0O Others
} d) Age : Years Months : e) Date of Birth: ‘
} f) Date of Admission: : : g) Time : AM/PM ‘
h) Date of Discharge: i) Time AM/PM
i)  Type of Admission O Emergency 0O Planned 0O Day Care O Maternity [ Transfer from other Hosp
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! ) Status at time of
! discharge:
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a) (i) Primary Diagnosis: } ICD 10 Code: + Description:
(i) Additional Diagnosis: : ICD 10 Code Description

(iii) Co-morbidities ICD 10 Code Description

(iv) Co-morbidities ICD 10 Code Description

b) (i) Procedure 1 ICD 10 PCS Description
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i ¢) Pre-authorisation : 'd) Pre-authorisation
obtained: ; : Number:
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') If this is a network hospital and cashless facility not
! availed, give reason:
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O Self Inflicted O Road Traffic Accident
' O Substance Abuse/Alcohol Consumption
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(i) If Injury due to Substance abuse/Alcohol
consumption, Test conducted to establish this:

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

(iii) If Medico Legal: O Yes O No
(iv) Reported to Police O Yes O No
(v) FIRNo
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' (x) ECG/CT/MRI/USG / HPE /Other

+ (i) Original Pre-authorisation request 'O Yes ONo - o
‘ ! investigation reports
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3 (iii) Copy of Pre-authorisation approval letter 3 O Yes ONo (xi) Doctor's reference slip for investigation OYes ONo :
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(|v) Copy of photo ID card of patient verified !

by hospital O Yes O No : (xii) Previous Consultation Papers O Yes ONo
(v) Hospital Discharge Summary O Yes O No : (xiii) Pharmacy Bills O Yes O No
(vi) Operation Theatre /Anesthesia notes O Yes ONo : (xiv) MLC Report & Police FIR O Yes ONo
(vii) Hospital Main/Final Bill | O Yes O No | (xv) Original death summary from hospital, O Yes O No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. Wwhereapplicable 7 "
(viii) Hospital Break-up Bill | O Yes O No (xvi) Any other, please specify O Yes O No
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c) Registration No. with
: State Code: ; 1
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,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o ibeds
if) rllzjscrl)lil'?a?? available in the i(') oT: iEIYes O No
(i) 1cU 'O Yes ONo
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If yes, please mention the name and relation and the position
held by such close relative/family member. ! :

'
'
'
R e e e e 1
'

g hereby declare that in future if me, any of my close relatives or any of my family member attains a position of PEP then | shall |
* confirm the same to Indusind General Insurance Co. Ltd as a mandate. | understand that this is a crucial information under the !
' PMLA Rules and AML/CFT Guidelines and shall confirm that the answers given by me is true. In case the company comes to !
. know that this is a misrepresentation and concealment of information then the policy shall be put on hold for scrutiny by the |
' company and | shall be solely responsible for the same.

"Politically Exposed Persons” (PEPs) shall have the meaning assigned to it under sub clause (db) of clause (1) of Rule 2 of
3 the Prevention of Money Laundering (Maintenance of Records) Rules, 2005."

+ (db) "Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a
 foreign country, including the heads of States or Governments, senior politicians, senior government or judicial or military
» officers, senior executives of state-owned corporations and important political party officials".

! AML Guidelines

1. 1/We hereby confirm that all premiums have been/will be paid from bonafide sources and no premiums have been /will be
paid out of proceeds of crime related to any of the offense listed in Prevention of Money Laundering Act,2002.

2. I Understand that the Company has the right to call for document to established sources of funds.
3. The Insurance Company has right to cancel the insurance contract in case | am/have been found guilty by competent
court of law under any of the statutes, directly or indirectly governing the prevention of money laundering in India. !

Place:

Date:
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| understand that as per the new AML/CFT Guidelines issued Indusind General Insurance Co. Ltd will be verifying my detalls
‘ ' pertaining to KYC and PAN provided at the time of proposal. !

. | further, do hereby agree and consent that in the case of the event of a mismatch of information provided by me in the !

' proposal form, identification proof, and address proof at the time of issuance of the policy. | request Indusind General !
+ Insurance Company Limited to issue the policy with the details appearing as per my proposal form. | will be solely responsible !
for any consequences arising out of the difference in detail given by me during the verification of supporting documents !
prowded by me at the time of issuance of the policy or otherwise. !
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' We hereby declare that the information furnished in this Claim Form is true & correct to the best of our knowledge and belief. :
' If we have made any false or untrue statement, suppression or concealment of any material fact, our right to claim under thls
clalm shall be forfeited. We authorize officials from IGICL to verify the hospitalization records for the said patient.

Date !
Moo Sature&Sealof the Hospital Authority
GUIDANCE FOR FILING CLAIM FORM - PART B (TO BE FILLED IN BY THE HOSPITAL)
DataE'eme“tDes"”Pt'mF°"“at
S SECTIONA-DETALSOFPRIMARYINSURED .
:,,a,),,,N?,W?,Qf',"f???,'??',,,,,,,,,,,,,I,E,',‘?‘?!,th‘?,“,a,[‘??,‘?f,rl‘?,sp,'ﬁ?',,,,,,,,,,,,,,,,,,,I,'\,‘?,”,‘?,P,f,hf’,s,?',t?,','f‘,f%",',,,,,,,,,,,,,,,,,,,,,,}
b) HospitalD ~ EnteriDnumberofhospital | Asallocatedbythe TPA

c) Type of Hospital Indicate whether in network or non- Tick the right option
.o network Hospital e
'd) Name of treating doctor  Enter the name of the treating doctor | Name of doctorinfull
e) Qualification Enter the qualifications of the treating Abbreviations of educational qualification
TR o A WY | < W
f) Registration No. with State Enter the registration number of the doctor As allocated by the Medical Council of

,,,,, Code . ........__.fongwiththestatecode ilndia ]
'g) PhoneNo.  [Enterthephone numberofdoctor | Include STD code with telephone number
S SECTIONB-DETALSOFTHEPATIENT
3,f%),,,'\,'?,”,‘,eiF’,ff’ﬁt,'?!’,t,,,,,,,,,,,,,,I,E,(‘F‘?F,the,ﬂ?[‘??,‘?f,’!‘???,‘??',,,,,,,,,,,,,,,,,,,1,’\,‘?,m,e,9,f,h9,5,9',t?,','f',f9',',,,,,,,,,,,,,,,,,,,,,,j
b) IP Registration Number Enter insurance provider registration As allotted by the insurance provider
UM
(c) Gender  Indicate Genderof thepatient | TickMaleorFemale
:,,9'),,,‘,\9}?,,,,,,,,,,,,,,,,,,,,,,,,,,l,EI‘F‘?F?!9?,9]‘,?“}?,9??‘?(‘",,,,,,,,,,,,,,,,,,,,,,‘,,’\,‘,“,m,t?e,f,‘?f,}’,eiaﬁs,?,’?‘?'I'!?f‘,t,h,s,,,,,,,,,,,,,,,,j
©) DateofBith  iEnterDateofBirthofpatient . Usedd-mmyyformat
f) Dateof Admission ' Enterdateofadmission ~ Usedd-mm-yyformat
1 g) Time ' Enter time of admission ' Use hh : mm format 1
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.h)_Date of Discharge : Enter date of discharge ‘ :Usedd-mm-yyformat
3,,'),,,I'mf%,,,,,,,,,,,,,,,,,,,,,,,,,1,E,n?%r,tirﬂ,e,efﬁ,l??,h,%rs,e,,,,,,,,,,,,,,,,,,,,,,L,Q??,h,h,@,f?!m??,,,,,,,,,,,,,,,,,,,,,,,,,}
) Typeof Admission | Indicate type of admission of patient | Ticktherightoption
K WMaternity J
. Dateof P‘?!',V,?',Y,,,,,,,,,,,,,,I,EI‘F?!P,a,t‘?,‘?fP,e,'i,Y‘?!Y,'TfT‘EF‘?’,’!'FY,,,,,,,,,,,IH?E dd-mm-yyformat |
. CravidaStatus  Enter Gravida status if maternity i Use standard format
I) Status at time of discharge Indicate status of patient at time of Tick the right option
S idischarge . i :
m) Total claimed amount ' Indicate the total claimed amount 1 In rupees (do not enter paise values)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Primary Diagnosis Enter the ICD 10 Code and description of Standard Format and Open text
! ' the primary diagnosis : 1
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Additional Diagnosis Enter the ICD 10 Code and description of Standard Format and Open text
: ' the additional diagnosis : :

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Co-morbidities Enter the ICD 10 Code and description of Standard Format and Open text
! ' the co-morbidities : :

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Procedure 1 ' Enter the ICD 10 PCS and description of the | Standard Format and Open text
: ' first procedure : :

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Procedure 2 ' Enter the ICD 10 PCS and description of the | ' Standard Format and Open text
. ‘ ,5,??92‘,’,9'[999‘?9? ® A e 1
Procedure 3 ' Enter the ICD 10 PCS and description of the | Standard Format and Open text
S third procedure B % WD :
. Details of Procedure | Enter the details of the procedure Opentext 3
c) Pre-authorization obtained 1 ' Indicate whether pre-authorization Tick Yes or No
! : obtained Y $ !
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e) If authorization by network
hospital not obtained, give

Enter reason for not obtaining pre-
authorization number

reason
3 f) Hospitalization due to injury ' Indicate if hospitalization is due to injury ' Tick Yes or No :
Cause ' Indicate cause of injury ' Tick the right option
If injury due to substance ' Indicate whether test conducted Tick Yes or No
© abuse/alcohol consumption,
test conducted to establish
1 this 1 1 1
Medico Legal ' Indicate whether injury is medico legal 1 Tlck Yes or No
Reported To Police ' Indicate whether police report was filed ' Tick Yes or No

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

FIR No ‘ Enter first information report number ' As issued by police authorities
If not reported to police, give !  Enter reason for not reporting to police Open Text
1 reason ! : :
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'a) Address  [Enterthefullpostaladdress Include Street, Cityand PinCode |
'b) PhoneNo.  Enterthe phone number of hospital | Include STD code with telephone number
c) Registration No. with State Enter the registration number of the doctor As allocated by the Medical Council of 3
....Gode o .......i@glongwiththestatecode  __ildia
(d) Hospital PAN | Enterthe permanent account number | As allotted by the Income Tax department
©)_Number of Inpatient Beds _; Enter the number of inpatientbeds _ :Digits
f) Facilities available in the Indicate facilities available in the hospital Tick the right option. If others, please 3
L hospltal A SPECY
S SECTIONF-DECLARATIONBYTHEHOSPITAL gl M
. Read declaration carefully and mention date (in <11y format), place (open text) and signand stamp |
 HEALTH CARE ADDRESS

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

' Health Care Unit: Indusind General Insurance, No.1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe Sapph|re
' Madhapur, Hyderabad - 500081. Email: healthcare@indusindinsurance.com.
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