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PPN NETWORK - DECLARATICN BY PATIENT/PATIENT’S ATTENDANT

Name of the Hospital PO |0 15 00 o o O ;% :..525.:.9.!?..17? b
Address :. e Pescrensst
/PATIENT NAME (BLOCK LETTERS) :.. PR\V!J O 7 T T2 e ‘#' =3 M AL, L
IP No:. i ..UHIDNo :. R ‘ﬁobile No of Patient :. S8 R (”’ GGr 'Q $3
/Bate of Admission : r:’ .AW ) UNE jo”l!&t Time of Admission :.
Date of Discharge :.. .. Time Of DISChArge s s ssssses

_/Address of the Patient :.[Y.5:: 'AH\. WE““‘ STREET, MBNG LAM , veppuR (T COIOMORE LD\ \ bolzo A

_NAME OF THE ATTENDANT :.. VAR M ESHIW A RAN.... ﬁauonsh.p with the Patient . ). LANE. ..
_Mobile No. of Attendant : S8V 2.5 15124 . d(dress NezRAANMWES, SAIRECT MAVbWL A, C“%"\LDP‘C b3 )

Declaration regarding Insurance Policy (Strike off the option which is not applicable)
(i) Declaration when patient has no insurance policy:
e |declare that | do not have any insurance policy.

(ii) Declaration when patient has insurance policy:
o |declare that | have following Insurance Policies

Policy No/TPA card No:__A05\5 77 & C

2) Whether patient opted for Eligible Room Category under Policy:
Yes / No

3) In case, policyholder wishes to avail better facility:

Name of the Additional Facility/ Provision/ Procedure/ 1112 11111 T —
v WHICH COSES RS fuvrivireireve e e sevnranres e s essresens

{In words: s

RPN 1 11}

On my own option, | wish to avail above better facility and | hereby agree to pay on my free will, after
being explained in detail by the Hospital authority in my own and understandable language about the
above mentioned Additional Facility/Procedure/Treatment and associated cost of it, which is over and
above the agreed PPN tariff. Further, if | opt to go for final hill reimbursement with insurance company,
respective insurance company will reimburse only as per agreed PPN tariff rates and balance amount will
be borne by myself or patient only.

| have also been explained that when room service of a category better than eligible room rent is availed
by the patient, not only the difference in room rent but also an equal proportion of all other charges
associated with the treatment shall be borne by me.

Signature :.. B 1o2 TN AOT————
Name ofthe Patlent/Panent 3 attenuant Name of the Hospital Representative & Hospital Seal :




; Name: Parameshwaran

| Ma-D; 4050368470

| Employee code: 24334896

i‘ Relation: Seif

| DOB: 10 Feb 1990

! Primary Member: Parameshwaran

‘ valid Upto: 14 Jul 2026 /:Tf!z?
| Palicy Holder: HITACHI ENERGY TECHNOLOGY

SERVICES PRIVATE LIMITED (HETSPL)

Contact number: 1800-419-1163

e 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 beneficiaries, acclelgtab]e proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters [DCard /
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,

For the latest updated Network Hospital list, logon to www.mediassisttpa.in

Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029,CIN: U8B5199KA1999PTC025676
Website: mediassistipa.in Email: info@mediassist.in

3-2026 12:13:45

@ The New Imdla Assurarnice Co. Lud.

Name: Priya

MA-ID: 4051579852

Employee code: 24334896

Relation: Spouse

DOB: 30 Jan 1994

Primary Member: Parameshwaran

Valid Upto: 14 Jul 2026 %

HITACHI ENERGY TECHNOLOGY

Palicy Halder: SERVICES PRIVATE LIMITED (HETSPL)

1

Contact number: 1800-419-1163

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, accsg!able proof of
identity such as Aadhar CardfP{(ass ort/Driver License/ Ration Card / Voters IDCard /
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, logon to www.mediassisttpa.in

Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Pack, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: mediassisttpa.in Email: info@mediassist.in
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I @ Tha Now India Assurance Co. Lid.
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| Name: Pragyazhini
MA-ID: 4051579853
Employee code: 24334896
Relation: Daughter
DOB: 20 Mar 2019
Primary Member: Parameshwaran
| valid Upto: 14 Jul 2026 i%@
i

Contact number: 1800-419-1163

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, accggtable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
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, logon to www.mediassistipa.in

Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.
Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengalur, Karnataka
560029.CIN: UB5199KA1999PTC025676
Website: mediassistipa.in Email: info@mediassist.in
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Parameshwaran
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9581 0883 9752

6T60TE)] L&, 6T60TEH| S6WLLLITENLD

Waeufl: AsrenEliust, ULl Tegor
432 Y etetor 248, GLOMEG QH(.
LOMRIGSTLD, QAULLTé&GmES,
QrLLré@mEs. sLsunf, sl B,
606304 ot
Address: C/O Kolangiappan, Old No 43/2
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Aadhaar no. issued: 17/09/2012

——— .

overnment of India
Lrflwir
Priya
o et/ DOB : 30/01/1994
GlU6tm / Female

SLEH eraiug AdLwurmsAharar smanTEh, Guyfmn,
Bl0G) ImEs Cohlésmar ensimeom. Bl Funfoy e

Wl @G Ui (UL Cousta@d (a6 & 473 h
S0 ar GHui L sroCaEsT QEILIB0gY - OenReT XuL)
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).

3754 6109 9339

‘AR SENSEInSEnEITe S

‘Uniguendentifica

n 01/08/21

o Address: W/O Parameshwaran, 249, West
= Street, Perumal Kovil Street , , Mangulam, ,
£ Veppur Talk , , Mangulam, PO:Rettakurichi,
© DIST:Cuddalore, Tamil Nadu, 606304
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w Q5G  QUEBLTE Camuiey A, |
& whiged, , oyl e Lib |, |
LOMRIGETLD, &Ly, S HrE, 606304

3754 6109 9339
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Fatal Medicine Report @ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

S AR Age/Sex |32 Years / Female

FPatlent name ‘Mrs PRIYA 7 - o o :
no

pat|ent|D \Gucooo46148 S L]

\ : : 6

Referred by _|Dr. Priyadharshini SM Visit date |16/06/202 -

(LMP date __|Unknown C-EDD |07/07/2026[37W]

OB - 2/3 Trimester Scan Report

Indication(s)

Growth with Doppler

Real time B-mode ultrasonography of gravid uterus done.

Route: Transabdominal and Transvaginal

Single intrauterine gestation

Detailed anatomic survey not done due to advanced gestational age.

Case History

Gravida -4 , Para - 1, Miscarriage - 2 , Female alive - 1
Maternal

Cervix measured 3.50 cm in length.

Right Uterine 0.7 —8— (55%)

Left Uterine 0.91 —+— (90%)

Mean Pl 0.805 ——04(72%)

Fetus

Survey

Presentation - Cephalic
Placenta - Posterior

Liquor - Normal

Amniotic fluid index = 16.8
Fetal activity present
Cardiac activity present
Fetal heart rate - 131 bpm

Biometry(Hadlock)

BPD 92.2mm HC 326.86 mm AC 334.5 mm FL72.3 mm EFW BPD,HC,AC,FL 3160
37W 3D 37TW 1D 37W 2D 3TW grams
(70%ile) (33%“9) (67%ile) (53%ile) (58%ile)
- .*h‘j - R i . A 3 .
T T T T (e Bl T (T T T | 77—
5% 50% 95% | 5% 50% 95% | 5% 50% 95% | 5% 50% 95%

Fetal Anatomy ,
Right renal pelvis m:
Left renal pelvis me

Both kidneys im: gj-cdesa
Right kidney s pelvis dilatation.
Corticomedul entiation is maintained.

Rainbow Children’s Medicare Limited

For Appointments call: 1800 2122

you can take ONLINE APPOINTMENT from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
CIN : L8511 ; www.rainbowhospitals.in




e ——— AgelSex |

\Patient name ‘_f\ﬂS__P_FSW‘A Visit no

Patient ID |GUC00046148 Visit date
'Referred by [Dr. Priyadharshini S M C-EDD

LMP date Unknown

Parenchymal thickness IS normal.

There is no dilatation of central or peripheral calyces.

Left kidney shows no dilatation.

Comcomeduuary differentiation is maintained.

Parenchymal thickness is normal.

There is no dilatation of central or peripheral calyces.

right ureter dilated

Bladder filling, emptying and bladder wall thickness is normal.
Fetal doppler

Middle Cerebral Artery PI214 e sgaz
Umbilical Artery PI o e (29%)
Cerebroplacental ratio 2779 ey

MCAPSVMOM  |Psv:s103mom:- 091

Impression

Single intrauterine gestation corresponding to a gestational age of 37 Weeks
Gestational age assigned as per biometry ( CRL ) on 28/11/2025

Corrected EDD 07-07-2026

Placenta - Posterior

Presentation - Cephalic

Liquor - Normal

Estimated fetal weight according to BPD,HC,AC,FL :- 3160 +/ - 316 gms.

UTD A-2 Right

gress in some cases. This will require serial follow up
neonate will require detailed evaluation post-natally including imaging of

\ DR SOWBHAGYA LAXMI K MBBS,MS(OBG),DNB(OBG)
FELLOWS P IN Fellowship in adv laproscopy and Feto-Maternal medicine




