Annexure A1

CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Relatéd-‘?e"rson

Important Instructions:

A) Fields marked with ™ are mandatory fields. F) Please read section wise detailed guidelines / instructicns at the end
B) Tick 'v" wherever applicable G) List of State | U.T code 8s per Indian Motor Vehicle Act. 1988 is

C) Please fill the form in English and in BLOCK letters. available at the end.

D} Please fili the date in DD-MM-YYY? format, H) List of tao character ISO 3166 country codes is available at the end.
E) For particular section update, please tick {v) in the Iy KYC number of applicant is mandatory for update application.

hox section number ard strike off tha sections not
required to be updated

For office use only Application Typae* INew [ !Update L Delete
(To be filled by financial institution} KYC Number (Mandatory for KYC update request)

[".1. DETAILS OF RELATED PERSON (Please refer instruction D & E at the end)

" Addition of Related Person [ Deletion of Related Person || Updation KYC Number of Related Person {if available”)
zyzfed Person Type*® _~ Guardian of Minor | Assignee [ Authorized Representative
ame* Prefix First Name Middle Name Last Name
ME « KipBTH Ck BaTA I

{If KYC number and name are provided, below details are optional)

Maiden Name

Aher!SpousaNama ME . Keamp LAKANNAN E
‘Mother Name M Es. Mu Ny YA Mmmpa L A%
Late of Birth* @5 <o 2] 498

/@'ender’ _\?’@— Male | F- Female "~ T-Transgender

Tadis JTeTPE e 4 2 F | Form 60 fumished

[12. PROOF OF IDENTITY AND ADDRESS*
| Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
1 A Passport Number

[JpHOTO"
[T B-Voter D Card

[l G- Driving Licence
£l D-NREGA Job Card
I E- Mationa! Population Register Letter
(‘?( F - Pract of Passession of Aaghaar ThHb S
B EKYC Authentication
I L Offline verfication of Aadhaar
dress
Line 1* _3/!58 KeZM)PANNAILl STREET S
Lrez MAPURA NTAKAM CHRENGALP ATT U DT,
Line 3 City/Town /Vilage* M &4 DU R A NT A kAN,
Uistiet” C HE N A I/P EY Pin/PostCode* £ ¢ 3 2 o ,& Slate / U.T Code* [SO 3166 Country Code*

LavaTT Am PArIKkam PO

'3, CURRENT ADDRESS DETAILS (Please refer instruction B at the end)

Tl 8ama as above mentioned address {In such cases address details as below nead ot be provided)
| Certified copy af OVD or equivalen! e-document of OVD or OVD oblained through digital KYC process needs to ba submitted (anyone of the Iollowing OVDs)

O A- Passport Number
U B-Voter ID Card

O ¢- Driving Licence

U D-HREGA Jeb Card

1 E- National Population Register Letler

F - Proof of Possession of Aadhaar

E-KYC Authenticalion

]

Offline verification of Aacdhaar

=
i I 5

Desmed Prool of Address - Document Type code

<
(i

Self Declaration



Address

Line 1°

Line 2

Line 3 City / Town / Village”

District™ Pin / Post Code* State / U.T Code” 1SO 3166 Country Code”

Ll 4, CONTACT DETAILS

Tel. (Off) Tel. (Res) Mobile
Email ID

O 5. REMARKS {If any)

6. APPLICANT DECLARATION

+ | hereby declare that the details furnished above are true and correct 1o the best of my knowledge and belief and | undertake to
inform you of any changes therein, immediztely. Incase any of the above information is found to be false or untrue or misleading
or misrepresanting, | am aware that | may be held liable for it.

» | hereby consent lo receiving information from Central KYC Registry through SMS/Email on the above
registered number/email addrass, d
‘0)101/ _Q_é 0 @' },ﬁ j__‘é /PﬁM ADURANTA kamm Signature Thumb Impression of Applicant

7. ATTESTATION / FOR OFFICE USE ONLY

Dacuments Received __ Certified Copies [ E-KYC data received from UIDAI || Data received from Offine verification (] Digital KYC Process
. Eguivalent e-document | Video Based KYC
KYC VERIFICATION CARRIED QUT BY INSTITUTION DETAILS
Date Name
Emp. Name Code

Emp. Code
Emp. Designation

Emp. Branch



Karthick

aja K

treatment or a guarantee for payment.
In the case of phololess identity cards issued to beneficiaries, acceptable proof of
identit

such as Aadhar Card/Passport/Driver License/ Ration Card / Voters ID Card /

PAN Card should be presented at hospitals.

Yalid uper
Policy holden

nsurer 1Tk

4089270295

‘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.

10107642

; » For the latest updated Network hospital list, login to www.mediassist.in !
Sel |
45 Feh 1995 MEDI ASSIST INSURANCE TPA PRIVATE LIMITED. |

Iarthickeaja K

31 Mar2027
n Bie

00259075

Ll

HAABRZTOANS

Contact number: 0120-693-7324

ie

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M Layout, Bengaluru, lkarnataka
560029.CIN: US5199KA1999PTCO25676
‘Website: mediassisttpa.in Email: info@mediassist.in

53' ey

Kavitha A
4090454622
101067692

Spouse

26 May [398

Bincon Binlogics Lid

000259076

I

MA4090454622

Contact number: 0120-693-7324 |

e 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 heneficiaries, accegtab}c proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters 1D Card /
PAN Card should be presented at hospitals.

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

o For the latest updated Networlc hospital list, login to www.mediassist.in

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.
Tower D, 4th Floor, IBC Knawledge Park, 4/1, B hatta Road, K.M.Layout, Bengaluru, Kamataka
560029,CIN: UBS199KA 1999PTCO25676
Website: mediassistpa.in Email: info@mediassist.in

Beiccon

Baby Of Kavitha A
40892321426
10107692

Daughter

25 Jun 2026

31 Mar X

Biocon Big

L

Niia9eselaze

Contact number: 0120-693-7324

o 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 heneficiaries, acceptable proof of

identity such as Aadhar Card/Passpor¢/Driver License/ Ration Card / Voters 1D 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 o
preauthorization by Medi Assist.

= TFor the latest updated Network hospital list, login to www.mediassist.in |

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengalury, Kamataka
560029.CIN: UB5199KA 1999PTCO25676
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Kavitha A

Qi prar/DOB: 26/05/1998
Quen/ FEMALE

4152 3856 0654

“VID - 9120 1167 3547 6273
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AADHAAR

TR At
Government of India

To

STT&HSGITRT &
Karthickraja K

S/O: Kamalakannan,

3/168,

KOZHIPANNAI STREET,
PAKKAM POST SILAVATTAM,
VTC: Silavattam,

PO: Pakkam,

Sub District; Maduranthakam,
District: Kancheepuram,
Staie: Tamil Nadu,

PIN Cade: 603306,

Mobile: 7708587275

Signature Mot Verified

Digitally sGrag by BS Uniqus
wentiication Aupfeity of India

05
Datn: 2025 1204 12:40 04
D 2uas ORI

o _[RIGEIT ,&ITJ 676801 / Your Aadhaar No. :

5491 9097 7465

e T BTST G B0 SO

6T6OTE] ALBITIT, 6TEOTHH SHEWL_UITETLD

&a6u60 | INFORMATION

B 51 asiugl sisnLwnangAnanen endimngh, @ faw
slsveug Tmps Coléanam  Fremeusn. Nnhs Caf esig)
g%g;mj sTedoT IS EHLILEITTED FOTINSSUULL

Bl (anmaailed @MUl LU (Reten Nimbs Cofl o) euamaSs
SpSMMD  cpeold  gLaflasiudGh a6l gigluenLuneD
SlEMLDhG6Ten g,

B (Qhs 2,801 slgsHemg VoA HLIfss &W&&ngﬁ@gmwégnm
QLATEOET SIREEMLD 200G ShUI GOGL TSN SeniSGLD
6D ZL&HT  SIE06E LS QR auGaar]  Qeweslsnw
uweuG g6 or GG euGaaiity SIEEE wew.idaigovin 60
AepL&@d  unrgismounet a R GOWE Fof Oewelamw
Lwisiiu@ A sfunss Ceusm@id.

= 550 SafbEeunnsng) HIMID UTGISTULTEIS.

®Booany ufey QeaiwiulL  preflefighs  eaQaur 10
UGLBBERGE! Op@h 9 a1l sEnLiurmd  Womib
waaufldsre 2 eummniss LeUNGHIUL Geussm(Rib.

B ucbGouml SIf& WHMIL 206 ST UCOSHEET / Gaameusmens
QuUm 25T 2 RISELHG 2 5|Hng)

2 Mg Qomsmush 1aior Lommih WeTemEhaed glgem 2,56
USIIN&&eD.

B 57 Gasmeusmentl QUM mAadhaar QEwedismil uHeNmé&aib.

B g asmiuGurul flémeod LWSTUESSTACUTS UTSIGTIML
2 mIEQFLIL, SL5MIUGWTAWLL flse SR (VS
2IDEGHMFH LILGTURSSRLD.

H oy5m] GamED Hnemmsd @uugmeot Qup GaimmgiL
SLLMLILD 2 66N ).

M| Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB
is based oninformation supported by proof of DOB document specified in
regulations, submilted by Aadhaar number holder.

m This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www.uidai.gov.in,

m Aadhaar s unique and secure.

m Documents to support identity and address should be updated in
Aadhaar after every 10 years from dale of enrolment for Aadhaar,

m Aadhaar helps you avail of various Government and Non-
Government benefits/services.

m Keep your mobile number and email id updated in Aadhaar,
m Download mAadhaar app to avail of Aadhaar services.

m Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when notusing Aadhaar/biometrics.

m Entities seeking Aadhaar are obligated to seek consent.

Ei’.{’.ﬂiu apamiisi

Government of India

] )

e anpsdlsrTan s

L | Karthickraja K

Umhas mrsit/DOB: 05/02/1998
Sa,6ua1/ MALE

SLAMY STAIUZ SEMLINTMARDETE  FTEIDIED, G wiflenin,
sidorg) Umba Cpflssrar  snepebrn. S sflumiiyl st
WLGCD  vwdu@Eaatue  Cosah  (asmsE  sim&anrh
S0 O @RS enL. 6oCasir Qalimere) Lm0 xML)
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).

Aadhaar no. issued: 15/04/2013

5491 9097 7465

Details as on: 04/12/2025

gjﬂ,ﬂlu g_ﬁcmum'_;_' SENLLITAL S amemmul - Sy
Unique ldentification Authority-of India

&6uifl:
S/O: & 1DGvSEToT6u0T60T, 3/168,
GaEMALILIGETemenT 618, LITSSHLD
21EnF6u fleumeul LD, leurautl L ib,
LIT&SLD, s,rr@e'-?é'h_oml.b.
SLp B - 503306
Address:
S/0O: Kamalakannan, 3/168, KOZHIPANNAI
STREET, PAKKAM POST SILAVATTAM,

Silavattam, PO: Pakkam, DIST: Kancheepuram,
Tamil Nadu - 603306

5491 9097 7465
VID 9193 637120729500

6TETTER] BLHBITIT, 6T60TEH] DISTIL_UITETLD

___%_______________________-____-__,._‘____......1..-..____-—--_-..-____._____________________..._.._________________

%o 1047 | E help@uidai.govin | @ www.uidai.gov.in
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION jponmATION
Mothes's

i Name: . Mawiitoy i Age LT Fiare

NICY i 2516 Do Date of Admission y J“l-mﬂ

e L - .
Eum‘; i C.I. o . Ruterring ponsuitant - D Hhamaes Pﬂ'r‘._,.

"Ihlhr Q0T Olabour Room DER 0 Watd :D. G H‘L{ﬁ- “fia S alt

Wraasported ? \3Ves (1 No - Hm.mbmtmmwnumkﬁﬂi | f

LMD My

E:ulwdlﬂmlﬁl. .............

= 13? T

mmessiasa,

Age:O<1Byrs [O>35yrs

Consanguinity : [J Yes [INo.

i yes, degree of consanguinity : 0 1 02 O3

Ho PIH (after 20 weeks) / PE ol
Scans : LGA, TIFFA , Fetal Echo: ...

How many Drugs / Doses / Since hOW 10N : wcsermsuses
o T%mmﬂnmcjﬂb

-----------------

B

A p i Bk B B0 8 B
B apdasd

Hio value of recent BP recording, prowmurla. edema,
oliguria, any investigations (LFT, platelet COUNt) : .. R
T . [ w ? .u..n......“-.....,........,...........,..... A A B S

R ——— T T LI bk

Infection : H/O, Fever
HIV DHBY)

W{Imsednasummnﬁﬂnﬁuﬂ
Redistrbution in MCA ) / DuCtUS VENOSUS © ..ot () Malaria O UTI OTORCH DB O
UTE WheN . e AR UM s
: —

Docu. No. - RCH /FRM / CLINICAL /128



e | TETRIC HISTORY

————

ol MA ,%F’F Significant —

,,E.;ﬁ HISTORY =t \
CTG : O Normal 13 Suspicious O Pty . |
Resuscitaion : [ Yes I No 'i
e Hmm:(mm.nn.dwﬁm,%\]
B | malformations, clots etc: ............... - I
| \ Geitabvainge - Wesk H,_ '
APGAR SCORE ' -

HEART AATE Absent <100 Mintes | > Minutes

| S m ' blﬂ g—)lO:
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| sSignature : ...\
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Vo | LT

3 0 ) AV s A Y e
e amlﬁ'/E/W&Fm

1)
1 Hamo of the referring Doctor-
|- -h'-_- ne of te referring Hospital & "

|||||||||||||
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..........
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---------------------------
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-------
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PROGRESS NOTES AND DOCTOR'S ORDER
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Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER
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GUC-poony
llnrcw“:::.“ 100081 5y
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HfE/lllIl i

[ ——————— e

| DRUG : PPN 2
f mse ’ ﬂou!e ﬁmamw;{mn

D
Q24 '.}m /1
“Name.- ature of the Doctor
Starting me Drugs: AApa—
v

f'”, i |

,' Additional Instructions:

[ vl

Lﬁﬂy Doctor’s Endorsement by a Sign

[BHUG:

/ Dase ! Route Iﬁnquencr lStart Date

Name & Signature of the Doctor
Starting the Drugs:

[ Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

Lnnue: : 1[-}?;
/ Dose / Route /quueﬂcyfsmrtﬂat
Name & Signature of the Doctor .
Starting the Drugs:
Additional Instructions:
Jaily Doctor’s Endorsement by 2 Sign
RUG : [Date}
i / o lﬁmmy Start Date] -
né & Signature of the Doggor A
ling the Drugs: L S




