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PPN NETWORK - DECLARATION BY PATIENT/PATIENT’S ATTENDANT
Name of the Hospital OO £ L iR |- QS/M’/QQ
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~PATIENT NAME (BLOCK LETTERS) LABN. DALV PRAS AOTM . KGE[SEX PEMPfLE-’ .
IP NG fooreoeeessesessssessssssamsmssssssssesssssmessssssasesses UHID NO arssnsureerssrinssmsssssssmmssssronssssnssren e, W0BIlE No of Patient f??!"37c35¢73 B

,Date of Admission ] Time of AdMISSION fu i

Date of DISCharge fv.. s imasniasm s Time of DiSCharge ti s s
_Address of the Patient ,E.!;KOJZQJ\\/Q ﬂl’tf%/fpz{ﬂf'ﬁ;’b/l/ﬁ&uk«(/\’ ﬂ%,mﬂ’ W&Jﬂ:“‘f‘ﬁ
_NAME OF THE ATTENDANT :....(ﬁ.‘Z.U..{.}J.....Hﬁﬁ;g..@.ﬂlli.............jelﬁ'ionship with the Patient t JATHL L s C f‘{;‘“ﬁ e

/Mobite No. of Attendant G}7}S7‘J§‘)3"> ﬂdress El,kﬁﬂeﬁ\/ﬁﬁm,ng’b,c]/qﬂ\\’\k"(\} ‘15}5’-4 .
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Declaration regarding Insurance Policy (Strike off the option which is not applicable) é o0 125
(i) Declaration when patient has no insurance policy:

e |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:_BL R ~0T — W D215 ~DO| oL - 0190249 - C
AAisurance Company: VIDAL 1MpAL TR

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 ...
sonsnonensnvei WHIEH COSES RS tiisesesivormimsivssvavirencrsnss
(19 WORHSE .o

SRR I 131 \VA

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 s 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.
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Name of the Patient/Patient’s attendant: Name of the Hospital Representative & Hospital Seal :



TERMS AND CONDITIONS

o This card is valid only for identification purpose and subject to continuous renewal of the policy.
o Please submit Valid photo ID for preauthorization.

o Cashless facility is only subject to preauth approval by Vidal. If preauth is not approved OR
partially approved, policy holder is required to make payment & submit the claim for a possible

74N

TS 3
UnITep 1NDIA

UNITED INDIA INSURANCE COMPANY LTD

reimbursement.

o Claims settlement is subject to policy terms and conditions & submission of Orginal claim
Beneficiary SWETHA GUNASEKARAN documents along with valid KYC documents. )

o This card is non-transferable & valid at all INSURER empanelled hospitals.
Member ID: BLR-UI-W0215-00126-0130249-B o For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
Employee Code: 20673556 Network Providers >> Network Hospital >> United India insurance Company Limted.

- Relation: Spouse (> 24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

Primary ARUN PRASAATH RAVICHANDRAN

:tg Query: 080 - 46267063 General Queries: wipro@vidalhealth.com

Policy Holder: WIPRO TECHNOLOGIES ;('g Please post/courier your physical claim documents to:
Policy Type: Base Policy g Vidal Health Insurance TPA PVT LTD
24*7 Helpline 18604250251/080-46267018 _.E Maruthi Industrial Estate, 2nd Floor, Phase 1, SY No. 135/1, Unit 3, Rajapalayam,
) ‘Q’:g Hoodi, Bangalore — 560048. Mention Wipro+"Empno” in the envelope (ex:Wipro 1234)
ZLQAuLle,ﬁ.I.;I,ﬂ @ > ¢ E-mail: help@vidalhealth.com Website: www.vidalhealthtpa.com
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Unique_ldentiﬁcation Authority of India

ment No. : 0000/00940/69032

ufley SiELWETLD/ Enroll

To
Arun Prasaath Ravichandran

2\ et Njend geN&epe

Flat E1. Kaizen Venba,
PLOT NO 5and 6, 1ST FLOOR, VASUKI NAGAR,

MADANANTHAPURAM,
VTC: Mugalivakkam, PO: Mugalivakkam,

District: Kancheepuram,
State: Tamil Nadu, PIN Code: 600125,

Mobile: ¢selfeec s

AN

KG111915210FI

11191521

o MG 2),&] eT66r / Your Aadhaar No.

2166 9078 3988

GT6OTGI QL &, ETE0E SIEMLIITETLD

_____________________________________________ >E -
s SinEMRISLD
g " Govemmentoflndia @
[—' == '__'ﬂ Simetm Bpand gadlé&p4pen
l ~ Arun Prasaath Ravichandran
?

~ UNpiha meh / DOB: 29/02/1988
| &l GILImed / Male

Iss_ue Date: 01/11/2013

2166 9078 3988






TERMS AND CONDITIONS

* This card is valid only for identification purpose and subject to continuous renewal of the policy.

* Please submit Valid photo ID for preauthorization.

« Cashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

+ Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.

AN

Gneo 1n0iA

UNITED INDIA INSURANCE COMPANY LTD

Beneficiary Name: ARUN PRASAATH RAVICHANDRAN * This card is non-transferable & valid at al INSURER empanelled hospitals.
: + For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
Member ID: BLR-UI-W0215-00126-0130249-A hospital >> network providers >> United India Insurance Company Ltd.

Employee Code: 20673556

- Relation: Self S
Primary Insured:  ARUN PRASAATH RAVICHANDRAN

24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

:E s Query: 080 - 46267063 General Queries: wipro@vidalhealth.com
Policy Holder: WIPRO TECHNOLOGIES '__lé Please post/courier your physical claim documents to: DEAAC]
: . . <§ Vidal Health Insurance TPA Private Limited
Policy Type: Base Policy LEE  Regd. Office: Gopalan Global Axis, Block G - 51n & 6th Floor, #152, E&5.
f . % Opp. Satya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export .
* B g
24*7 Helpline No.:  18604250251/080-46267018 ;t'g Promotion Industrial Area, Whitefield, Bangalore - 560066 Soan QR oode to downlosd
g a Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com el Hoatin: Mabile App:
V|DAL HEALTH @ >¢ Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope

INSURANCE THIRD PARTY ADMINISTRATOR

TERMS AND CONDITIONS

* This card is valid only for identification purpose and subject to continuous renewal of the policy.

* Please submit Valid photo ID for preauthorization.

+ Gashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

« Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.

AN

UniTep 1DiA

UNITED INDIA INSURANCE COMPANY LTD

Beneficiary Name: SWETHA GUNASEKARAN * This card is non-transferable & valid at al INSURER empanelled hospitals.
’ + For an updated hospital list with local contact details please visit www.vidalhealthipa.com >>
Member ID: BLR-UI-W0215-00126-0130249-B hospital >> network providers >> United India Insurance Company Ltd.

Employee Code: 20673556

- Relation: Spouse
Primary Insured: ~ ARUN PRASAATH RAVICHANDRAN

®

24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

:E s Query: 080 - 46267063 General Queries: wipro@vidalhealth.com
Policy Holder: WIPRO TECHNOLOGIES '_'|§ Please post/courier your physical claim documents to: E E
. . " <C%  Vidal Health Insurance TPA Private Limited
Policy Type: Base Policy Y2 Regd. Office: Gopalan Global Axis, Block G — 5th & 6th Floor, #152, EE
B . 5 Opp. Salya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export "
* - 8
2477 Helpline No..  18604250251/080-46267018 :('S Promotion Industrial Area, Whitefield, Bangalore - 560066 Sean QR code to download
® [a] g Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com Vidal aulitiMobie App:
V|DAL HEALTH @ >¢ Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope

INSURANCE THIRD PARTY ADMINISTRATOR

TERMS AND CONDITIONS

- This card is valid only for identification purpose and subject to continuous renewal of the policy.

+ Please submit Valid photo ID for preauthorization.

« Cashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

- Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.
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UITeD INDIA

UNITED INDIA INSURANCE COMPANY LTD

i . - This card is non-transferable & valid at al INSURER empanelled hospitals.
Beneficiary Name: BABY OF ARUN PRASAATH - For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
Member ID: BLR-UI-W0215-00126-0130249-C hospital >> network providers >> United India Insurance Company Ltd.

Employee Code: 20673556

- Relation: Child
Primary Insured: ~ ARUN PRASAATH RAVICHANDRAN

24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related
Query: 080 - 46267063 General Queries: wipro@vidalhealth.com

Is
i . H: : Jcal Gl : [E1%%-[=]
Policy Holder: WIPRO TECHNOLOGIES - g Please post/courier your physical claim documents to:
) . idal Health Insurance rivate Limites
. < Vidal Health | TPA Pri Limited
Policy Type: Base Policy %; Regd. Office: Gopalan Global Axis, Block G — 5th & 6th Floor, #152, [O]2.2
f . H Opp. Satya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export .
* N g
2477 Helpline No.:  18604250251/080-46267018 2' £ Promotion Industrial Area, Whitefield, Bangalore - 560066 Soan QR code to download
® a) g Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com Widal Health Mobile App:
V|DAL HEALTH @ >¢ Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope

INSURANGE THIRD PARTY ADMINISTRATOR
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