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Health Care Card

MAERSK GLOBAL SERVICE CENTRES (INDIA) PRIVATE LIMITED

Policy Number
4016/Y/376083156/01/000 Date of Birth

Policy Holder Name 17/07/1994

THIRUPURASUNDARI VENKATRAMAN Member ID

1L83949368200
Company Name Valid To

MalRRBIRMLOBAL SERVICE CENTRES (INDIA) PRIVATE LIMITED 31/12/26

01/01/26

—

www.icicilombard.com

customersupport@icicilombard.com

I okedebe Email us
E 7738282666
18002666
% Toll free Number @ Chat with RIA on WhatsApp
Disclaimer

o This card is not transferable.
o Use of this card is governed by the policy's Terms & Conditions.
o Valid upto Policy Period End date or cancellation date, whichever is earlier.

o Insurance is the subject matter of solicitation.

IRDA Reg.No.: 115. CIN: L67200MH2000PLC129408
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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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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB).
DOB is based on informalion supportied by proof of DOB document
specified in regulations, submitted by Aadhaar number holder.

@ This Aadhaar letter should be verified through either online
authentication by UIDAIl-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.

@ Aadhaar is unique and secure.

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

Aadhaar helps you avail of various Government and Non-

B
Government benefits/services.
m Keep your mobile number and email id updated in Aadhaar.
@ Download mAadhaar app to avail of Aadhaar services.
m Use the feature of Lock/Unlock Aadhaar/biometrics to ensure securily
when not using Aadhaar/biometrics.
m Entities seeking Aadhaar are obligated to seek consent.
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debajyoti.maitra@icicilombard.com

thirupurasundari.venkatraman@maersk.com

paladugu.sadana@ext.icicilombard.com

salvadi.avinash@ext.icicilombard.com

vishnu.t@icicilombard.com

ashtik.sharma®@icicilombard.com

Dear Sir,

Pls fill the baby addition form, the baby will be added in 10

working days.

https://forms.office.com/r/qj08dB2ybA

Meanwhile if it is a network hospital pls ask the hospital to
send us a separate request with your wife’s e-card and
mentioning “baby of mother’s name” in the form, we will

process the claim as per policy terms and conditions.

With Warm Regards,

Debajyoti Maitra

Senior Manager — International Business

International Business Group

Ph: + 91 - 9903241581 | debajyoti.maitra@icicilombard.com
ICICI Lombard General Insurance Co Ltd.
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pramod.sm <pramod.sm@ext.icicilombard.com

debajyoti.maitra@icicilombard.com

support@icicilombard.com

[External Email Warning: Do not click on any
attachment or links/URL in this email unless sender

is reliable]

Get Outlook for Android

From: Thirupurasundari Venkatraman
<thirupurasundari.venkatraman@maersk.com>

Sent: Friday, 26 June 2026 15:10:59

To: pramod.sm <pramod.sm@ext.icicilombard.com>
Subject: Re: Claim Approved: Your Claim 110202514494-1
for Policy No0.4016/Y/376083156/01/000 is Approved!

hello [@ldEIaglele RSN

/EXT/IHEALTH/ICICILOMBARD/BLR}

Need your approval on adding new born baby in

ICICI health insurance.

On June 22"9 | have delivered a boy baby, he is now
diagnosed with jaundice. As a new born baby we

couldn't add the baby name in insurance portal.

To proceed with cashless claim , Rainbow hospitalis

asking for the insurance person approval email.
Please need your kind support on this.

Regards,

Thirupurasundari
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From: cashlessrequest@icicilombard.com

<cashlessrequest@icicilombard.com>
Sent: Wednesday, 24 June 2026 14:04:12

To: Thirupurasundari Venkatraman
<thirupurasundari.venkatraman@maersk.com>

Subject: Claim Approved: Your Claim 110202514494-1 for
Policy No.4016/Y/376083156/01/000 is Approved!

/7 ) ICICI€Lombard

Wibhaye Vaade

Emp / Mem ID: TVE060

i |
Claim Request Approved! Claim Number: 110202514494-1

Patient Name: THIRUPURASUNDARI
IVENKATRAMAN

Policy No: 4016/Y/376083156/01/000

Dear THIRUPURASUNDARI VENKATRAMAN,

We are pleased to inform you that we have approved your Claim No. 110202514494-1
within 00:31 hours.

Amount Approved Rs.75000 (Rupees SEVENTY-FIVE THOUSAND in words) only.

Attached is your Claim Approval Letter for your easy reference.

Next steps:
1. We will settle the claim as per the agreed tariff between the hospital and ICICI
Lombard GIC Ltd.
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2. Please coordinate with the Hospital TPA for the refund of any deposited amount.

Now Track Your Claim Easily:

We understand that staying updated is crucial. You can easily track the progress of your
claim through the following options:

1. IL TakeCare App, Click here to download.

2. Connect with RIA on WhatsApp at 7738282666, simply type "Claim Status" OR

3. Visit https:/ilhc.icicilombard.com/Customer/ClaimStatus and enter your claim

number.

Please provide us the details of other policies to enable us to co-ordinate with other
insurer at the time of claim to settle the balance claim amount in case sum insured in
this policy is exhausted.

Insurer Name:

Policy Number:
Sum Insured:
Policy Period:

Other details:

For further assistance, please feel to connect with us on 18002666 or write to us at
customersupport(@ 1('IL'1|U11117HI&] com

Fl Warm Regards,

Team ICICI Lombard.

IL TakeCare App iOS § GiriTihk e Chat with RIA on our

Android 3 VLT Website

1800 2666 (toll free)

Disclaimer:

The advertisement contains only an indication of cover offered. For more details on risk
factors, terms, conditions and exclusions, please read the sales brochure / policy
wordings carefully before concluding a sale. ICICI trade logo displayed above belongs to
h ICICI Bank and is used by ICICI Lombard GIC Ltd. under license and Lombard logo belongs
to ICICI Lombard GIC Ltd. ICICI Lombard House, 414, P. Balu Marg, Off Veer Savarkar
[ Road, Near Siddhi Vinayak Temple, Prabhadevi, Mumbai 400025 Toll Free: 1800 2666 Fax
No: 022 61961323 IRDA Reg. No. 115 CIN: L67200MH2000PLC129408 Customer Support
Email Id: customersupport@icicilombard.com Website Address: www.icicilombard.com.
UIN: ICIHLGP24019V062324

Need your approval on adding new born baby in

ICICI health insurance.

On June 22"9 | have delivered a boy baby, he is now
diagnosed with jaundice. As a new born baby we

couldn't add the baby name in insurance portal.

To proceed with cashless claim , Rainbow hospitalis

asking for the insurance person approval email.
Please need your kind support on this.

Regards,

Thirupurasundari

Get Outlook for Android

From: cashlessrequest@icicilombard.com

<cashlessrequest@icicilombard.com>
Sent: Wednesday, 24 June 2026 14:04:12
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T Note: This is a system generated mail. Please do not reply to this email ID

In case if you don't wish to receive mails, please_unsubscribe.

Subject: Claim Approve
Policy No.4016/Y/376083156/01/000 is Approved!

rcrcr€iLombard

WNibhaye Vaade

Emp / Mem ID: TVE060

i [l
Claim Request Approved! Claim Number: 110202514494-1

Patient Name: THIRUPURASUNDARI
VENKATRAMAN

Policy No: 4016/Y/376083156/01/000

Dear THIRUPURASUNDARI VENKATRAMAN,

We are pleased to inform you that we have approved your Claim No. 110202514494-1
within 00:31 hours.

Amount Approved Rs.75000 (Rupees SEVENTY-FIVE THOUSAND in words) only.

Attached is your Claim Approval Letter for your easy reference.

Next steps:

1. We will settle the claim as per the agreed tariff between the hospital and ICICI
Lombard GIC Ltd.
2. Please coordinate with the Hospital TPA for the refund of any deposited amount.

Now Track Your Claim Easily:

We understand that staying updated is crucial. You can easily track the progress of your
claim through the following options:
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1. IL TakeCare App, Click here to download.
2. Connect with RIA on WhatsApp at 7738282666, simply type "Claim Status" OR

3. Visit https:/ilhc.icicilombard.com/Customer/ClaimStatus and enter your claim

number.

Please provide us the details of other policies to enable us to co-ordinate with other
insurer at the time of claim to settle the balance claim amount in case sum insured in
this policy is exhausted.

Insurer Name:

Policy Number:
Sum Insured:
Policy Period:

Other details:

For further assistance, please feel to connect with us on 18002666 or write to us at
customersupport(@ icicilombard.com

Warm Regards,

Team ICICI Lombard.
Chat with RIA on

IL TakeCare App iOS [ Chat with RIA on our
Android L]

Whatsapp Website

1800 2666 (toll free)

Disclaimer:

The advertisement contains only an indication of cover offered. For more details on risk
factors, terms, conditions and exclusions, please read the sales brochure / policy
wordings carefully before concluding a sale. ICICI trade logo displayed above belongs to
ICICI Bank and is used by ICICI Lombard GIC Ltd. under license and Lombard logo belongs
to ICICI Lombard GIC Ltd. ICICI Lombard House, 414, P. Balu Marg, Off Veer Savarkar
Road, Near Siddhi Vinayak Temple, Prabhadevi, Mumbai 400025 Toll Free: 1800 2666 Fax
No: 022 61961323 IRDA Reg. No. 115 CIN: L67200MH2000PLC129408 Customer Support
Email Id: customersupport@icicilombard.com Website Address: www.icicilombard.com.
UIN: ICIHLGP24019V062324

Note: This is a system generated mail. Please do not reply to this email ID

In case if you don't wish to receive mails, please_unsubscribe.
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transmission cannot be guaranteed to be secure
or error-free as information could be intercepted,
corrupted, lost, destroyed, incomplete or contain
viruses and the Company accepts no liability for
any damage caused by the limitations of the e-
mail transmission.”
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UTEWHEN S ooecennecenne ANY CURUIR . it

Utetne Tendemess 0 Fou Smeling auor T HVS (ftaken) - Resus ...

Duration ; ..
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Patient Sticker

i e STETRIC HISTORY
... AT s |
SiNo.| Age |GAwks | B.W [ Gender Significant Details
3 2 ag ™
Gy | Sy s
2 q\lJ ) Adad -fqéi'/"
S AW
O PERINATAL HISTORY
T e e O (P R Hospital : .......coveee \DQ‘QM
__Duration of Labour CTG : CJNormal [ Suspicious [J Pathological
First stage (> 18 hours sig) NV RO e vees
Second stage (> 2 hours after dilaion ) Resuscitaion : C] Yes [ No

LSCS : [ Elective [ Emergency Indication : ........ ...
Specify the reason :

CoriiABG 15l NI it
Placenta : (weight, surface, No. of cotyledons, calcifications,

ta:bfon of :Olnduced O Assisted Vaginal MEHOMAIONS, CIOMS €15 : . scwesrrsssesesssesssrsrmrmssag
Augmen Labour -
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational A(ge Sb'} 2)){% S
SIGN 0 R 2 1 Minute 5 Minutes . 10 Minutes |
COLOUR BueorPae | Acrocyanoic | Complesl Pik és’:/; i K Tle. i
HEART RATE Absent < 100 Minutes > Minutes
RERCURRTIBLNY | NoRespnse | Gimace [ Gpor/cive —
MUSCLETONE | Linp | SomeFlexion | Active Molion —1
RESPIRATION | Absent | wypenaosiion | Good, Crying -
TOTAL T
Minutes 1 5 10
Oxygen
PPV/NCPAP
ETT
g:'ﬂlessims
Epinephrine

’ Chief Compiaints -
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Pl Keke

i

Pasl Hekyy
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/////'/;”’,’
Moy
3

GENERAL EXAMINATION ON ADMISSION ‘

g : (s ©

(el 0 cflnlion o froleA
|

VITALS : . : : ! 1 v ""N Fl <’E
I St Nl C - .:.

Color of the extremities :
= D R ; e . 4




- —

\ l Patient Sucke[_ _ ___i

_ HEAD TO TOE EXAMINATION
3 Sutures
| Shape / Moulding \ @
1] 3 Edema / Bruising :
Size- (H.C):

—\
B | Facies :
| Ay Facia

b | oysomhism) L ® —
- \ __._..—____‘____'_-—‘——_________
- NECK and Range of Motion - \
.; | CLAVICLES : Asymmetry - @
i Masses
i
EYES: Symmetry : \
Red Reflex : @
Discharge -
i EARS, NOSE Ear set/ Shape :
| MOUTH and Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency :
Palate : &
Gums :
Lips :
Tongue :

Thorax : | @
- ”ﬁm??o{oi Nipples and Number :




| A 0T pusculation: P)('“"ﬁ"@ Breath SoU

Other Peripheral Pulses :

FMen :

nds : Nlﬂgs .................

L] - - sasssapesETESEY
T Lo )
4."-...."-........
anpaentt

Shape :

Palpation ... QUL 0. T...4 o

Pdpablqum:

T T o 1« E———

First urine passed :
MECONIUM PASSEA © ......cesuscassissssssnssassissssssssnssssessaasssnsnsssssnsns o u

3 Hﬂhﬂr intellectual functions (senSOIium) ,




FOOT PRINTS
Right Side : ]
Consultant
...... SIANAUI 2 < esonseresssmenreseasssssmmssosmsineesiseis
NaMme : oo

Date &TiMe ..o

PLEASE FILL UP THE FOLLOWING DETAILS

..............................................................

- 0N Whose name the patient is being referred.

P . ™0 1010
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22-08-202¢ UNDARI. R
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ospita Hso s
s - PROGRESS NOTES AND DOCTOR'S ORDER
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&a,:_?m Progress Notes Doctor's Order \
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RCH/ FRM / CLINICAL / 124

INFANT (<1 year)

Children's Observation &
Early Warning Scoring Chart

\

=

Rainbow”

Children’s

Hospital

It tms & o U et the Wik

\ ..BirthRight'

“aur Bght 1 a Saln Debivary

EARLY WARNING SCORE: CHILDREN'S UNIT

— 1
= - |
: i T o I T T O 0 ) 1 3 O G P O
2 AISSTRamil Concern? | B ) T R
04 I | T} R O
| R
103 |— |
| 1
102 | |
| | lj
101 | |
Temperature 100 |— 1 I\ [ :‘
(°F) - ﬂ
% [ _ =
97 &> %
96
95 1
94 : el
Heart Rate Ll 5T : a
(bprm) i70 o
160 |- -
: SEEEs=
1 i i
; T A
S=ERcss
i
1 { il R G j
i S e
T 0 R T Jl
: ! BEENEEER
SN, L
.- S e e
i, T T T
A O O
3 W D O PO YO O Yl |
e\ L2 1 ‘2 % 11 El % 11 ‘E |
| T s o o 2t
! HEEEEEERE
- | ey | 1&
7 o T R T T |
I W 0

=] : g""
ore 1 - Continue normal observation by staff nurse
Score 3 R doctor/Floor Registrar to see and half hourly 2"
: ‘Score 4 - Shift in charge AND

| 'Score 5 & 6 - Shift incharge and PICU /NICU

sultant(till 8 PM) or On cail night duty. consultant

Dxygen requirement is >3 Lit./min

or PICU/NICU consultant to be infor
rest of the score, the Nurse MUST!

~form the PICU eam




