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=~ Together We Care

S/B — DR J. DOBARIYA/DR J. PADALIA/ DR D. JANI
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Star Synergy Hospital - A unit o

9 Opp. Vishveshwar Mahadev Temple, Mavdi Main Road, Rajkot-360 004

t. 0281- 2363888 / 95121 4
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TREATMENT PLAN
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STAR +9170639 76481 ®
_ FGME CARES +91 70699 76482
WE CARE FOR YOU www_starhomecares.com @

DISCHARGE SUMMARY

PATIENT NAME: SARVAIYA NILESH LALSINGBHAI

AGE/SEX —44/M

ADDRESS ~ "GATRAD KRUPA" BLOCK - 19/B, RAINAGER STREET - 4, NANA MAVA MAIN ROAD
RAJKOT, GUJARAT 360004

DATE OF ENROLMENT —02/10/2020

DATE OF DISCHARGE - 12/10/2020

PHONE NUMBER- 9824459189

DOCTOR —~ DR. JAYESHKUMAR DOBARIYA

DISCHARGE DIAGNOSIS — COVID-19 POSITIVE

BRIEF HISTORY

Patient was enrolled in home care services on date 02/10/2020. and regular visits were taken Dy star
homecare medical team, patient was under close treated by our medical team and regular vitals
monitoring was done on daily basis and now he/she is being discharged on date 12/10/2020. With

hemodynamically stable condition

ADVICE -

Self isolation for 10 days
Avoid spicy, cold food items
Adequate water intake

Steam inhalation

Star home ¢

e S ——E - M M

Dr. Jayeshkumar Dobariya

v

MD Chest Matic'na IDCCM
Pulmonary & ( 2 Specialist

i— R(_;..'\;‘. v i d

——— - - - |
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Opp Vishveshwar Mahadev Teniple.' '
Mavdi Main Road, Rajkot - 360 004

STAR 19170699 76481 =

HOME CARES +91 70699 76482
www.starhomecares.com £

T VWWT
WE CARE FOR YOU

w’

DATE: 10/10/2020

TO WHOM SO EVER IT MAY CONCERN

i This is to certify that Mr./Mrs. Sarvaiya Nilesh Lalsingbhai had covid19, report date
01/10/2020. He/she was enrolled in home care services due to unavailability of bed
in hospital and his/her to be treated at home under medical treatment. He/she was
enrolled in homecare services on date 02/10/2020. And discharged on date
12/10/2020. With hemodynamically stable condition.

i Star homecare services

{

Dr. Jayeshkumar D iva
' f obariv
MD Chest Msdicine, IDCCM} :

a Pu'mo 143 ~ 2 G
Patient Name — Sarvaiya Nilesh Lalsingbhai ""’gegﬁz)ﬂcgl-;;égespemallst

Mobile Number - 9824459189
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| i | Opp Vishveshwar Mahadev Temple,
Mavdi Main Road, Rajkot - 360 004

S TA R +91 70699 76481 ®

HOME CARES +91 70699 76482

L% A www.starhomecares.com 2
WE CARE FOR YOU

Date: 02/10/2020

TO WHOM SO EVER IT MAY CONCERN

This is to inform you that patient Mr./Mrs. Sarvaiya Nilesh Lalsingbhai age 44 year
male/female is RTPCR covid19 positive. He/she is enrolled in home care services
from to 02/10/2020 to 12/10/2020. The patient is asymptomatic and due to
unavailability of bed in hospital. We are referring them for the home care services
with the protection kit, equipment and observation of medical team. He/she is
requiring 10 days rest including home care treatment. He/she will be taken care as
per the latest home care guidelines by the government forcovid19.

Patient’s Aadhaar card Address: "Gatrad Krupa" Block - 19/B, Rajnager Street - 4,
Nana Mava Main Road Rajkot, Gujarat 360004

Dr. Jayeshkumar Dobariya
MD Chest Msdicine, IDCCM
Pulmonary & Critical Care Specialist
Reg. No.G-29578
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PULMONARY CRITICAL CARE ASSOCIATES LLP
101, Unicorn Appartment
i Janki Park B-2, Opp Princess High School Kalawad Road,
- 1 Rajkot — 360 005
HOME CARES
WE EARE FOR YOU LLP (DENTIFICATION NO : AAL-8664
Sarvaiya NileSh Lalsingbhai Invoice No: HC 698/20-21
"Gatrad Krupa" Block - 19/B, Rajnager Street - 4, DATE: 12-10-20
Nana Mava Main Road Rajkot,
Rajkot,Gujarta 360004
PARTICULARS - AMT. RS.
Covid-19 Home Care Pkg For 10 20000
|
L L=
\Total:- 30,000
|
\
i Payment Detials:
Payment Recived Date Mode of Payment } Amount
‘ 02-10-20 BY Cash - Y o o 30,000 L
w Bank Name Instrument Number Instrument Date
‘t '4¥77072-170A20 R |
|
\
For, Pulmonary Critical Care Associates LLP
Authorised Signatory
Dr. Jayeshkumar Dobariya
MD Chest 7, 10 - DCCM
| Palr / & | S :
“nﬂmrrz &1 Jare Specialist
| "0 -hw.3-20078
*7_%‘%—*

e
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treatment. In Reference to the patlent name Mr /Mrs /Miss/Mast/Dr Sarva_i“a -
Nilesh Lalsingbhai Please fine below mentioned breakup as Required that |
includes the cost of treatment charged to the patient. Hence we are not able to ;
provide other breakup for the same except below mentioned details. Patient fi
admitted in Home Care from 02/10/2020 to 12/10/2020.

STAR HOME CARES COVID - 19 SPECIAL PACKAGE “
Consultant Charges 15,000

RMO Charges 5,500

Nursing Charges 2500

Dietitian Consultant 1000

Physiotherapy Consultant 1000

Kit Amount 5000

®

Rajkot.
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A
& 7//“% STAR

Date: (- |5 - 5525 |INVOICE CUM MONEY RECEIPT |  peceiptno: I8

Name : %'cm\miv NLe g | Cl\ﬁ'h”l?r‘ffhﬂ;
Age / sex : Mu’[mql}i UHID /1|

Address : U fheaioud ncewm Oﬂmw (G103 {&.;;wo\
Sltoee)r -0, Narel

Mmesy m,u.M’) /’zmd *ﬁqié%;
Dr. Name : (}d)-it“/b’h f-(’iiﬂmuﬂm\# Y Mo. No.
Rupees: "‘)O\ 090\~ Rs in words : ___ Thuntu HI.OUW gy |-
Sy ] - T
By Cash / Cheque / Card / Drft / RTGS / NEFT : 0511\ Cova :
Details :

Uk couicd fq tome eme (o eluy

For, Star Home Care:

Authorised signaturc sl

Patient Relative Name :

Signature :

100

Scanned by CamScanner



&Q STAR

SYNERGY
HOSPITAL
—— Together We Care —

7/((0 [%,
Ni\'@%\\\o\ﬂ( (jauwc,.* &x,/

ﬂlsynergyraj kot

Star Synergy Hospital - A unit of Saurashtra Medicare LLP
1 G3, Ground Floor, Opp. VlmveswaTemple
M NonnG Road,Gw Rajkot - 360 004 @® www.synergyhospital.co.in
GSTIN : 24ACTFS3332C128 LLPIN : AAD - 2783
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Dr. Paresh Padhara Dr. Himanshu Zalawadia Dr. Jay Hapani

Managed By :
Delta Radioimaging Pvt, Ltd.

L-38, GUJARAT HOUSING BOARD, AKSHAR MARG, OFF KALAVAD ROAD, RAJKOT-360001. _
Ph.: 0281247 47481247 4749  CIN No.. U85110GJ2014PTC081553. Email :deltaradioimaging@gmail.com

"’
Name * Nileshbhai Lalsingbhai Sarvaiya D ﬁ,
Age/Sex . 44 Years/M 02/10/2020 e a

Diagnostics

HRCT SCAN OF THORAX

HRCT umaging was performed using sub-millimetre thin plain axial scan of thorax from thoracic inlei 1o diaphragm
Lung window images were obtained.

OBSERVATION

Multifocal areas of ground glass opacities and crazy paving are seen in peripheral lung on both
sides, predominantly involving lower lobes.

Rest of both lung fields are normal.

No evidence of lobular or nodular densities is scen.

No cystic spaces are seen.

No evidence of honey-combing or traction bronchiectasis is seen.

No pretracheal, paratracheal, hilar or paraspinal lymphadenopathy is seen.
No pleural or pericardial eftfusion is seen.

Trachea & main bronchi appear normal.

Bony thoracic cage appear normal.

IMPRESSION:-

CT findings show changes of atypical viral pncumonitis.
CO-RADS level of suspicion -- 5

CT severity score - 7 /25 (Mild)

CO-RADS (Level of suspicion COVID-19 infection)

CO-RADS I NO  (Normal or non-infectious abnormalities)

CO-RADS 2 LOW (Abormalities consistent with infections other than COVID-19)
CO-RADS 3 INDETERMINATE (Unclear whether COVID-19 is present)
CO-RADS 4 HIGH (Abnormalities suspicious for COVID-19)

CO-RADS 5 VERY HIGH (Typical COVID-19)

CO-RADS 6 PCR+

cg/%

M.D. M.D. D.N.B.
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RCE

Ref. By: SELF Reporting Date: 02/10/2020
Sr. |Perticulars Qty. |Unit Rate Total
__|No. (Rs.) (Rs.)
1|CT HRCT CHEST 111 2,500.00 | 2,500.00

AKSHAR MARG, OPP. SAMARTH TOWERS, OFF. KALAWAD ROAD,

DELTA RADIOIMAGING PVT. LTD.
L-38, GUJARAT HOUSING BOARD,

RAJKOT.
CIN NO. U85110GJ2014PT081553

INVOICE/CASH MEMO

Name: Nileshbhai Lalsingbhai Sarvaiya Bill No.: 12,082
Place: RAJKOT

Bill Date: 02/10/2020

Rupees Two Thousand Five Hundred Only

Bill Amount Rs.- 2,500.00

E & OF

Prepared By
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Medical Laboratory Report

reomen
— Mr. NILESHBHAI SARVAIYA Referenge: . VID: 9620040041766
— Samnle Collect 3 Reaqistered On:
gg ‘;:;j:gf' %2392191 :;ﬁgama dharmesh prafulbhai (herama 07’,10,2023 12:19 PM
é% PIN No: 360001 @@ | S <4,axadhbm appartment,opp radhe Collected On:
gg PID NO: P9562000053758 hotel,gokuldham main road,rajkot-360004. 07/10/2020 12:19PM
==03S Age: 44.0Years) Sex Male N { | 360004 Reported On:
—— 07/10/2020 01:46 PM
CBC Haemogram

Investiaation Observed Value Unit Biological Reference Interval
Erythrocytes
Haemoglobin (Hb) 15.2 gm/dL 13.5-18
Erythrocyte (RBC) Count 4.90 mill/cu.mm 4.7-6.0
PCV (Packed Cell Volume) 44.7 % 42-52
MCV (Mean Corpuscular Volume) 91.3 fL 78-100
MCH (Mean Corpuscular Hb) 3151 pg 27-31

. MCHC (Mean Corpuscular Hb Concn.) 341 g/dL 32-36
RDW (Red Cell Distribution Width) 141 % 11.5-14.0
Leucocytes
Total Leucocytes (WBC) count 12,900 cells/cu.mm 4000-10500
Neutrophils 72 % 40-80
Lymphocytes 20 % 20-40
Monocytes 7 % 2.0-10
Eosinophils 1 % 1-6
Basophils 0 % 0-2
Absolute Neutrophils Count 9288 /c.mm 2000-7000
Absolute Lymphocyte Count 2580 /c.mm 1000-3000
Absolute Monocyte Count 903 [c.mm 200-1000
Absolute Eosinophil Count 129 /c.mm 20-500
Absolute Basophil Count 0 fc.mm 20-100
Platelets

.. Platelet count 395000 [l 150000-450000
MPV (Mean Platelet Volume) 7.2 fL 6-9.5
PCT ( Platelet Haematocrit) 0.286 % 0.2-0.5
PDW (Platelet Distribution Width) 171 % 9-17

EDTA Whole Blood - Tests done on Automated Five Part Cell Counter. (WBC, RBC Platelet count by impedance method, WBC
differential by VCS technology Hb measured by Photometric measurement,other parameters calculated) All Abnormal Haemograms
are reviewed confirmed microscopically. Differential count is based on approximately 10,000 cells.

Dr. Sonam R. Maniar | Dr. Hardip Dharsandia | Dr. Kalpesh P. Hathi | Dr. Krishna Detroja

i oniar  Dharseniia Dr. Jignesh V. Patel | Dr. Kirit P. Patel
( ) i M.D. (PATH.) M.D. (PATH.) M.D. (PATH. & BACT)) M.D.(PATH. & BACT.)
SANJEEVANI This is computer generated medical diogn hat has been validated by an =

Authorized Medical Proctitioner / Doctor.
The Report does not need physical signatu

Results relate offagend e as recei 96‘1 Féﬂfi?%%mf Tportmg overleaf.
*Test not under NABL scope "Re{erm} Test .

INNER HEALTH REVEALED

Certificate No. : MC-2724
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Medical Laboratory Report

o
’ Reference: -
5 Mr. NILESHBHQCI) .?ARVNYA i 7 ViD: 96200400_41766 o
RAJKOT, RAJ Collected _ Rogisiorss O
%E TelNo : 9033298191 gﬁ')""‘a dharmesh prafulbhai (herama 0710020 1745 Pk
— PIN No: 360001 S -4 ,axadhbm appartment,opp radhe Collected On:
PID NO: P962000053758 74 | hotel,gokuldham main road,rajkot-360004. 07/10/2020 12:19PM
e — ; il 7 380004 | Reporied On:
==8 Age: 44.0Year(s) Sex e 1
— | 07/10/2020 01:46 PM
——— L ;
:
|

Investigation Observed Value Unit Biological Reference Interval
CRP - C Reactive Protein 51 mg/L 0-5

(Serum,Immunoturbidometry)

Interpretation :

1. Measurement of CRP is useful for the detection and evaluation of infection, tissue injury, inflammatory disorders and
associated diseases . 7 ’ e o .

2. High sensitivity CRP (hsCRP) measurements may be used as an independent risk marker for the identification o individual
at risk for future cardiovascular disease. . e -

3. Increase in CRP values are non-Specific and should not be interpreted without a complete history.

-- End of Report --

Dr. Sonam R. Maniar | Dr. Hardip Dharsandia | Dr Kalpesh P. Hathi | Dr. Krishna Detroj i
_ _ 3 , 1 etroja | Dr. Jignesh V. Patel iri
M.D. (MICRO) M.B. DCP (PATH)) M.D. (PATH) | M.D. (PATH) r.s%, (PATH. & BACT) Dra.'e_é(.l(g:m?égttzgl;
SANJ EEVANI Sa T T NABL Accredited

at h 7
Authorized Medical Practitioner | Doctor. =i etcd b
TichpondosnmneedWW

METROPQLIS |ttt ii i Siae

*“*Referred Test

INNER HEALTH REVEALED 20

Scanned by CamScanner
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Metropolis Healthcare LitAftéigal Laboratory Report

Vidyavihar  : Unit no.409-416,4th Floor,Commercial |,A-Wing,Nr.Kohinoor Mall,Kohinoor City,Kirol
Road,Off LBS Marg,Opp.Holy Cross School,Kurla(W),Mumbai - 70

Gamdevi : Shree Niketan, 8,Kashilbai Navrange Marg,Near Gamdevi Police station,Mumbai-70

% Prabhadevi : 3,View CHS,V.S.Marg,Opp.Bengal Chemical,Behind Panchamurt Resturant,
Prabhadevi - 25

METROP@®LIS

The Pathology Specialist

Churchgate : #13,Firuz Ara,160 Backbay Reclamation,Madam Cama Road,Opp.Mantrayala,
Mumbai-21.

Customer Care No. 022 - 33993939,

Name : Mr. NILESHBHAI SARVAIYA Bill Date : 07/10/2020 12:19 PM
Patient No : P962000053758 Bill No 1 96200464945
P
Visit No. : 9620040041766 Contact No 9033298191
Age/Sex 1 44.0 Year(s) /M Email
Ref Doctor : Mode of Delivery : Email,Sms

Patient History

Client / Insurance Provider : HERAMA DHARMESH PRAFULBHAI (HERAMA LAB)( RJ0298 )

360001
Tests EARLIEST REPORT TIME Amount
Cr7gemogram 07/10/2020 07:00 PM 220.00
CRP C Reactive Protein Serum 07/10/2020 07:00 PM 350.00
Gross Total . 570.00
Tax : 0.00
Grand Total : 570.00 INR
The final reports will be electronically released on 07/10/2020 07:00 PM. .
Subsequently you may collect hard copy from any metropolis centre during working hours.
Category Of Service : Health Services by a clinical establishment. BILLED BY : RUTU VADALIA

CIN(Corporate Identity Number) : U73100MH2000PLC192798

NOTE!is is Computer Generated Bill / Receipt hence does not require any seal or signature.

Dr. Sonam R. Maniar | Dr. Hardip Dharsandia | Dr. Kalpesh P. Hathi | Dr. Krishna Detroja | Dr. Jignesh V. Patel | Dr. Kirit P. Patel
M.D. (MICRO) l M.B. DCP (PATH) M.D. (PATH) M.D. (PATH)) M.D. (PATH. & BACT)) ‘

M.D.(PATH. & BACT.)

NABL Accredited
SANJ EEVANI This is computer generated medical diagnostics report that has been validated by an TN

Authorized Medical Proctitioner /| Doctor.
The Report does not need physical signature.

Results relate only to the sample as received.  Refer to conditions of reporting overleaf.
MET RO P L| S *Test not under NABL scope **Referred Test
INNER HEALTH REVEALED

The Pathology Specialist

Certificate No. : MC-2724

Scanned by CamScanner



SYNERGY
HOSPITAL
—— Together We Care —

u1es h %w

Q STAR | 06 “la | 2020

— l0-)  yom

fd/synergyrajkot

star Synergy Hospital - A unit of Saurashtra Medicare LLP

@ shop No. G1/G2/G3, Ground Floor, Opp. Vishveswar Temple, .
Mavdi Main Road, Rajkot - 360 D04 @® www.synergyhospital.co.in
GSTIN : 24ACTFS3332C128  LLPIN : AAD - 2783
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Radhe Pharmacy

Raghunath Complex, Shop No. 1, Next to Cental Mall

Nana Mava Road, Rajkot MO-9909034347

Doctor :  .M.0.GOV.HOSPITAL

Patient : NILESHBHAI SARVAIYA
Address :

Qty Description Packing
1 ASCORIL-D SYRUP 100 ML
3 ORS POWDER 28.5 GM.

Bill of Supply Cash Memo
G-5299
06/10/2020
MRP Exp.Dt Amount
113.00 12/2021 113.00
19.00 01/2022 57.00

Subject to Rajkot Jurisdiction. E.&.0.E.

D.L. Nos.: 20 GJ RAJ 128711 21 GJ RAJ 126712
GST NO.: 24ABRPI8459N1ZR

Sub Total

170.00
Less Discount 17.00
Grand Total 153.00

For, Radhe Pharmacy

Scanned by CamScanner



STAR

SYNERGY
HOSPITAL
—— Together We Care ——

\\

(:‘D
.xi {\@ P2 l‘ NO

—

star Synergy Hospital - A unit of Saurashtra Medicare LLP

@

fd/synergyrajko

mavdi Main Road, Rajkot - 360 004
GSTIN : 24ACTFS3332C128

LLPIN : AAD - 2783

RS e L

@ shop No. G1/G2/G3, Ground Floor, Opp. Vlshveswar Temple,

@ www.synergyhospital.co.in

Scanned by CamScanner




Star Synergy Hospital

A Unit Of Saurashtra Medicare LLP o S S

Shop No. G1/G2/63, Ground Fioor, 20 w o O
Opp. Vishveswar Temple, /t‘\\_{;‘ IS
Mavdi Main Road, Rajkot - 360 004 3&‘9‘\

Www.synergyhospital.co.in

—— Together We Care ——

| MEMO (Pharmac
CASH ( y) o [ t0] 1550

GSTIN : 24ACTFS3332C128
LLPIN : AAD-2783

Drug L. No.: GJ-RAJ-175636 To

GJ-RAJ-175641 Cash Memo No. : ) /1 9: 5

S % | |

Patient Name : ] \\\C}X \f\ L LQA Xﬁlx» va%ﬂ Age / Sex: Lf[i ﬁjr
Address: __ Tlowd G IP No. :
Dr. Name: UHID No. :

Sr. No. Item Name Batch No. / Exp. Date Qty. Amount
(K ) Cle ckv a\ POU,\JLW o S— S T et
| ‘ =
Sl oo S WS N [

Total Rs. o 1 ( =

For, Saurashira N\edic;re LLP
@0 -

(<M WS T
Authorised Signature
(Pharmacy)

Scanned by CamScanner




Bill Date  : 02/10/2020
BillNo  : 13037

.|

-t nileshb ]
, +44 Years / Male Cons. Dr, :
Description MFG Batch Exp.Dt. Rate Qi value
I 3004  CEPODEM-XP 325 MG TABLET SUN PEX0025  09/21 3570 10 357.00
2 30049 'MEDROL 16 MG TABLET PFIZER  DE0B12 10/24 960 & 48.00
3 30049099 Syrup Ascoril D Syrup GLENMA 11200370 01/22 113.00 1 113.00

RK

Net Total Amount : 518.00
GST Amt. ' 55.50

Pharmacist Sign

four Doctor Before Using
\al Bill Is Required .
nly. E.& O.E

8 1 www.carosolt.co.in on 02/10/2020 at 1010 43
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Bill Date : 17/1

/ Male Cons. Dr,

Bill No t 15909

0/2020

S N MFG Batch  Exp. Dt. Rate Qty Value

1 3004 CEPODEM-XP 325 MG TABLET SUN PEX0027 10/21 35.70 10 357.00

2 30049 MEDROL 16 MG TABLET PFIZER  DR2625 10/24 960 5 48.00

3 30043099 ASCORDIL -D SYRUP GLENMA 11200370 01/22 113.00 1 113.00

RK

4 6248050141Re|p|romeur Romson _ GRM20H20307/24 703.00 1 703.00
Net Total Amount 1,221.00
GST Amt. : 130.82

E& O.E

17/10/2020 at 14.18 40

Pha haci
e
]

-t

@V -
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PATANJAL! CHIKITSALAY

_ ‘*"ﬁ&c "" :;p- ‘b

- s i a
e ¢ g L 2

"CASH BILL COUNTE Z

Qty MRP GST% Amount

Total Amt:  400.0C
Mﬂ CGSTYS Tar At YTax /n

isdict

[ 2
O
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£d/synergyrajkot

Temple,

@ www.synergyhospital.co.in
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~ Thelssue of this Form s not to be taken as an admisslon of labilly
(To be filled In block letlers)

| ___DETAILS OF PRIMARY INSURED
~ |[a) PolicyNo. A BC b) SI, No./Cerlificate No, Bl
¢) Company/TPA ID No. S o
Sneme 1S TAIRIVIAITY A NITILIES|H
ERHICIL oI IKT N [ 1] 1B RIAT N AGIAR [EIRIT|-#F
| NN [MAIVIP (Rl |
. cty |RIATM [T
\ State Cﬁgg AHRIA T PinCode |2 | (B0 1© B
Ph. No. i ~
JAW VAN S\ 1&19 Emaili_| b4 } Kohdagpxqu(\&)cgmcﬂ).cw
§ [ DETAILS OF INSURANCE HISTORY
a) Currently covered by any other Mediclaim/Health Insurance Yes No s\ -1
b) If yes, Company Name i \ !"— I | [ ]
Policy No. U T T [sum insured 0)
c) Date of commencement of first Insurance without break B0 /At S [(Coples of Palicies to be attached)
d) Have you been hospitalized in the last 4 years? (since inception of the Yes ]m] No | | pate [ /4
contract) )
Diagnosis | /
€) Have you been covered by any other Mediclaim/Health Insurance in last 4 years Yes No {7
DifvesGomeenyName | [ | | [ [ [ [ [ [ [ [ [ [ [ [T [T []] I
DETAILS OF INSURED PERSON HOSPITALIZED
> INae STARNVIAEKTA [ [NILESH] LT T T T T T[]
b) Gender Male N~ Female c) Age | years | Z\-Y months| S~ | d) Date of Birth 26,06\,184€
e) Relationship to Primary Self \—TSpouse lChild I Father 1Mother I
insured Other (Please Specify)
f) Occupation Service \ "Self Employee -]VHomemaker I lSludenl l iRetired l
Other (Please Specify)
| | Address (if different |
| |from above) e e sl
City = G
State a1 Pin Code
Ph. No., [4 Email ID
R N DETAILS OF HOSPITALIZATION )
a) Name of Hospital where Admitted S lTlﬂ'lR HIQ IW\IEl C F‘H RJElS I l I | l ]
b) Room Category occupied Day Care Single occupancy Twin sharing 3 or more beds per room
c) Hospitalization due to Injury || liness 1 Maternity
d) Date of Injury/Date of Disease first detected/Date of Delivery i AR
€) Date of Admission |Qg/'_\p_ 1 202 .0 |l) Time lg) Date of Dischargel 12./\b/ 2p2 6 h) Time \
i) Ifinjury give cause ]Self inflicted Road Traffic Accident
~ Substance Abuse/Alcohol consumption - I if Medico legal Yes No
. Reported to police Yes | | No ii. MLC Report & Police FIR attached Yes No
O/t [) Claim Intimated [ Yes | | ™o | |
SBU Intermediaries Call Centre Health Claims Team \
l L [ [ ] L [ [ ] I
S

email; websuppori@itfcotokio.co.in Page 1 0f 4
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g s |
il v Hean :
Total e Y I B e
1 vill. Post hospitalization period | d8 B | -
” [ [t yes, provide detalls in annexure) |
N
il. Surgical Cash T
lv, Convalescence T
vi. Others T
Total 4
- | Operation Theatre Notes
Claim Form Duly signed \~"|ECG
Copy. of the claim intimation Doctor's request for investigation
Hospital Main Bill ~~" | Investigation Reports (CT/MRI/USG/HPE)
Hospital Break - up Bill \_~ | Doctor's Prescriptions AT
Hospital Bill Payment Receipt J{_~"|Pre-Hosp. Bills
Hospital Discharge Summary \— | Post-Hosp. Bills
Pharmacy Bill N~ | Others
DETAILS OF BILLS ENCLOSED ]
Bill No. Date Issued by Towards (HospnaIIzalloanre-hospllallzatlonl Amount (T)
Mgt Post-hospitalization
T Nzosz | 621072026 Doy [ Hacpitaliz udthn) 2 o |
2 \apan| 621012020 Symew | w ! )
3 Ags | ©3 Ao /2020 Tw " | © H
4 |aqus | 0F /\0/2026 Meraopolis ) 5 |FHo
5 pag}s | ©2 /10/ 2026 Poytymniant W 4lolo
6 (x-5233| 64 /\b /2020 Radhe I HE
7 o-21] N2_r\b /2826 |Shas Peme W 200 |0
3 |lgmen | 1% /10 /2620 Prafhagy [Poak  Pmepitalentio \ 212
9 / /
10 e ]
Do you want to opt for Automatic Reinstatement of Sum Insured in the event of a claim? If, Yes, applicable premium at short period rates would be
deducted from the claim amount due 10 you. This reinstated sum will not be available for the same hospitalization. It will be available for treatment
(other than certain chronic diseases) including the same illness or disease but separate independent case of hospitalization
whid1‘fa[g,ngt'qase of relapse within 45 days of first hospitalization. Please contact the agent/our office for further details: PGSI l No I
— DETAILS OF PRIVARY INSURED'S BANK ACCOUNT (Please submita cancelled cheque copy for NE '
o D[R BT\ B L o Aeonereer [0 [ [0 [T [a[O[o[0[6[315N ] L
nk Name and Branch Rl [alFl RIAREC DA 4];\ | |
2 : e) IFSC Code Ri{3lo TRRAD

T A R N NSURED

rnished in this claim form is true & correct to the best of my knowledge and belief. If | have made
concealment of any material fact with respect to questions asked in relation to this claim, my righ
& authorize TPA/Insurance company, to seek necessary medical information/documen
jed on the person against whom this claim is made. | hereby declare that | have incl

ill not be making any supplementary claim except the prelpost-hospitalization claim, if
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TAILS IN GASE OF Now NETWORK Tioch - — - :

osptel | 3| D

fill i >f nor ork hospital ; |
Rn[s]xo T PR Bl [ Z7E
x5 | BIRID T

, L] Pin Code o[oly .
;f 'Q\O \6 \9\3 J 6 U g ) Registration No. L | I l |

egistration \ 00 ) A/ Expiry date of Registration

h : Registering Authority

 EER WENETT

€) Number of Inpatient beds
I‘ ies available in the hospital ]i‘ ot

q e | | Yes | T no N i ieu [ Ves | S

R DECLARATION BY THE HOSPITAL (PLEASE READ VERY CAREFULLY)
'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 this claim shall be forfeited. The signature of
the insured is taken on this form after Claim Form B is fully filled up by us.

10 pha o

Hospital have required infrastructure to fulfill the hospital definition as per IRDA guideline, which is reproduced below:

¢ Has atleast 10 inpatient beds, in those towns having a population of less than 10,00,00
.

0 and 15 inpatient beds in all other places
Has fully qualified nursing staff under its employment round the clock
Has fully qualified doctor(s) in charge round the clock

Has a fully equipped operation theatre of its own where surgical procedures are carried out.

Maintains daily Medical records of patients and will make these accessible to the Company's authorized personnel.
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