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Declaration regarding Insurance Policy (Strike off the option which is not applicable)

(i) Declaration when patient has no insurance policy:
o |declare that | do not have any insurance policy.

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

~Policy No/TPA card No;___ 03 125 165

41suranceCompany: IME NEW TRDIA ASSORANCE Co: 150 -

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/ Treatment ... s
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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.

| 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. i :

= Qe
Signature&.}......................

Name of the Patient/Patient’s attendant: Name of the Hospital Representative & Hospital Seal :
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THE NEW INDIA ASSURANCE CO. LTD.

Wholly cumed by Government of India

Insurance Cashless e-Card

Employea Name Prasanna Swaminathan Policy Holdar Tata Consultancy Services Lid
Employee ID: 2032314

Policy Start Date 01-Apr-2026 Policy End Date 31-Mar-2027

Room Eligibility 1 Base Single AC Room for Employee/Spouse/Child

Room Eligibility 2 Twin Sharing AC Room for Parent/Parent-in-law

Beneficiary name Medi Assist ID poe Relation
Prasanna Swaminathan 4035869620 27-Mar-1988 Self
Udhayalakshmi 4037135165 17-Apr-1991 Spouse
Havinan 4036290093 14-Jun-2021 First Child

HELPLINE NUMBERS:
24 hours helpline : D40-68213610

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

In the case ol photoless identity cards issued 10 beneficianes, acceptable proof of identity such as Aadhar
Card/PassportDriver License Ration Card / Voters 1D Card / PAN Card should be presented at hospitals

This non-transferable identification card s valid at selected Network Hospitals & will enable Card Holder to avail cashless
hospitalization only on tha basis of preauthornization by Medi Assist

For the latast updated hospital list, login to www.mediassistipa.in

Important Notes:

Co-pay has been introduced on all hospitalization claims under TCS India Health Insurance Scheme (HIS), for more
details refer the HIS policy document

Room Rent Eligibility lor parents and parent in law for all plan except Platinum Plus and Piatinum plan is "Entry Level
Twin Sharing AC". Opting higher room category than eligibility will cause proportionaie deduction which s applicable to
all bill line itams and not just the room rent difference. This deduction o be bome by the employee.

Pra-gxisting allments / dissases will not ba coverad for any nawly added parents or parents-in law unless dafined undar
critical lliness. However this is not applicable to beneficianes added within 80 days lrom tha data of joining or marriage or
childbirth

For Cashless Pre-Authorization request/queries please writé to cashless @ mediassist.in

Tracking your claim is much simpler and at your fingertips. Access LmediassisLin

Download our MediAssist app to track/manage your health care needs and do much more - now available in
Android and 108

Medi Assist Insurance TPA Pwt. Ltd.

Tawer D, 4th Floor, |IBC Knowledge Park, 411 Bannerghatta Road, Bhavani Nagar, Bengaluru, Kamataka
580029. CIN: UBS199KA1299PTCO25676 Wabsite-www madiassistipa.in
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