NICCO HOUSE, 5th FLOOR, 2 HARE STREET. KOLKATA - 70000

H H HERITAGE HEALTH INSURANCE TPA PVT. LTD.
E-CARD

HERITAGE HEALTH

not transferable. The card holder should use it in accordance with the terms and
- conditions and limitations specified for the said purpose. This card must be
(ERITAGE HEALTH presented to the Company's affiliate(s) and / or service provider(s) for receiving
services. This is not a credit card. If found, please return to:

H H This card is the property of Heritage Health Insurance TPA Private Limited and

HEALTH CARD

Insured Name : JAINIKA J Heritage Health Insurance TPA Private Limited

Card No : HHS3.0600116663

Policy No : 411900/48/2026/214 Corporate Office Branch Office

Product Name : Group Policy (Floater) NICCO HOUSE, 5th FLOOR, 2 HARE Prince Center, 1st Floor, S-102 & 103,
EmpId : M004é6 STREET. KOLKATA - 700001 NO. 709 — 710, Mount Road, Thousand

o Lights, CHENNAI-600006-Phone: (044)
Relation : Daughter ‘ 2829 0400 / 2829 0430-Email -

Age : 8 hhsplchennai@bajoria.in
Policy Valid From : 01/02/2026

Policy Valid To : 31/01/2027 Regd Office: Mcleod House. 3 Netaji Subhas Road, Kolkata - 700001
Proposer Name : INTEGRATED INSURANCE BROKING HelpLine : Emergency : Toll Free No. :

03322484648 03322436026 18003453477

SERVICES PRIVATE LIMITED

24 Hour Toll Free Call Centre 1800 345 3477

This card is only for identification purpose and is not an authorisation to proceed with the treatment or a
guarantee for payment.- Subject to the terms and conditions of the underlying insurance policy, this non
transferable identification card valid at selected hospitals will enable you to avail Cashless hospitalisation only
on the basis of preauthorisation issued by Heritage Health Insurance TPA.- In Case preauthorisation is not
issued,the policy holder / beneficiary will be required to make payments to hospital and submit the claim to
Heritage Health Insurance TPA for a possible reimbursement.- All preauthorisation and/or settlement of claims
is subject to the terms and conditions of the relevant policy. Please note the following

1. This soft copy of Identity card is valid for identification when printed andpresented with a valid proof of
identity at any Network Hospital.

2. All non admissible expenses incurred have to be paid directly to the hospital by the employee.
3. This card is valid only for hospitalization in India.

4. Please take a print out of this e-card, sign it and hand over the same to the hospital authorities, while
availing the cashless hospitalisation facility.

5. Along with this card acceptable proof of identity such as Id card issued by the employer / Passport /
Driver's Licence / Ration Card / Voter's ID Card / PAN Card should be presented at the Hospital.

For Claim Forms & Complete List of Network Hospitals, visit the following URL.: https://heritagehealthtpa.com/

Regd Office: Mcleod House. 3 Netaji Subhas Road, Kolkata - 700001
Helpline: (033) 2248 4648, Emergency Helpline: (033) 2243 6026, Toll free : 1800 345 3477
Website : http://heritagehealthtpa.com/
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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.
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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 bill 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.
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Date of Admission: ] b [ oA .
: Q«b ‘ Drug Allergies: g\\ﬂ— [} Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line ] through it and a similar line through subsequent recording panels.
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1) Right Patient ) Right Drug

3) Right Dosage _ 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FARST DOSE OF EPINEPHRINE i
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