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@: The New Intiia Assurance Co. Ll

Ruvanthika Suresh

Beneficiary name:

Member ID: 4046148034
Employee code: BO75KX08
Relation: Self

Date of birth: 07 Jan 1994

Primary insured: Ruvanthika Suresh
Valid upto: 31 Mar 2027
Ford Motor Private Limited

Insurer ID: MEMBER1809

MA4046148034

Contact number: 04071325032

Policy holder:

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in
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Beneficiary name: Prem Anand K
Member ID: 4072098926
Employee code: BO75KX08
Relation: Spouse

Date of birth: 07 Feb 1994

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Ford Motor Private Limited
Insurer ID: MEMBER1810

MA4072098926

Contact number: 04071325032

Policy holder:

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in

Generated On : 06/26/2026 14:04:33

=
@I The New India Assurance Co. L.

Baby of Ruvanthika Suresh -Twin 1

Beneficiary name:

Member ID: 4092338651
Employee code: BO75KX08
Relation: Son

Date of birth: 25 Jun 2026

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Policy holder: Ford Motor Private Limited

Insurer ID: -

MA4092338651

Contact number: 04071325032

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in
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Beneficiary name:

Baby of Ruvanthika Suresh -Twin 2

Member ID: 4092338652
Employee code: BO75KX08
Relation: Son

Date of birth: 25 Jun 2026

Ruvanthika Suresh
Valid upto: 31 Mar 2027

Primary insured:

Policy holder: Ford Motor Private Limited

Insurer ID: -

MA4092338652

This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /
PAN Card should be presented at hospitals.

This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

For the latest updated Network hospital list, login to www.mediassisttpa.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: www.mediassisttpa.in Email: ford@mediassist.in
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Government of India
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Unique Identification Authority of India
USCeul B stedon / Enroliment No.: 0000/00632/94554
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HUBSST ef&
Ruvanthika V S
THE ACE FLAT NO-A1408, 1 CORPORATION ROAD,
VTC: Seevaram,
PO: Perungudi.,
District: Chennai,
State: Tamil Nadu,
PIN Code: 600096,
Mobile: 9840572220

MKO048476085FE

4847608
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5783 6139 2494
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meupAHeT afa
Ruvanthika V S
Wimmbg HTeT / DOB : 07/01/1994

QiLi6toT / Female
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Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).
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Past History

|

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :
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Baby B/O RUVANTHIKA VS TWIN 1
25-(8-2026 0YOMOD3H (M)
Dr. 3IRIDHAR S
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
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