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' Insurance
Name: Sashini K
MA-ID: 5147769128
Employee code: 100067021
Felation: Daughter
DOB: 07 Oct 2025
FPrimary Member: Ramachandran Ganesan
Valid Upta: 10 Nov 2026
Policy Holder: CBTS Teclnology Solutions India LLP

Contact number: 0120-6937324

i

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

= Inthe case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Fassport/Driver License/ Rafion / Voters IDCard /
PAN Card should be presented at hospitals.

« This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Helder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

e For the latest updated Network Hospital list, Iogon 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, [BCK ledge Park, 4/1, B gl Road, KM Layoul, Bengeluru, Kamataka

360029 .CIN: US5199KA 1999FTCO25676
Website: medigssistingn Emanl- pfo@mediassiciin
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Qummsr GFsaramer wIHSTTL S
GREATER CHENNAI CORPORATION
Glurg) &&ISTT &SI B587308983531320349/202]

DEPARTMENT OF PUELIC HEALTH
FORM-MO.5 Lig 21D 6168 5
(See rule B-silH Sa) urs)
BIRTH CERTIFICATE / Omiy srarflsip

(ISSUED UNDER SECTION 12117 OF REGISTRATION OF BIRTH AND DEATHACT 1969
Uiy Lo Sy ugfey s 1969—ar ey 12M47-6r Sp saprsiuc gl

This is to certify that the following information has been taken from the original record of birth of the Greater Chennai
Corporation of the State of Tamil Nadu, India,

SipasmL ssabsdr sipar(, Qupssr desmma urpsyrld yed Soly vdlCalpdlpis ahiésiulLma aar srag

agriis UG Ens.

Zone 10 Division 142

Name Sashini R

Sex Female

Date of Birth 07-OCT-2025

Name of The Mother DIVYA.V

Name of The Father RAMACHANDRAN

Address of Parents at the time of , NO 2/138,, BAJANAI KOVIL STREET,METTU COLONY,. , MANAPAKKAM ,

Birth of The Child TAMIL NADU - 600125

Place of Birth CHITRA MATERNITY AND SURGICAL CENTRE NO. 35, KARANEESWARAR KOIL
STREET SAIDAPET CHENNAI-600015

Permanent Address Of the Parents NO 2/138,, BAJANAI KOVIL STREET,METTU COLONY,., MANAPAKKAM,
TAMIL NADU -600125

Registration Number B-2025:33-16468-000562

Date of Registration 15-OCT-2025

Remarks

Date of Issue 31-OCT-2025

Signature Not V

Digitally Signed b&ﬁﬁl:/‘AN NSI142

Date: 31-Oct-2025 (21:39:11)

Registrar of Births & Deaths,
Division :142 Zone : 10

Greater Chennai Corporation

The authenticity of this certificate can be verified at www.chennaicorporation.gov.in.
The Registration Number is unique to each birth. Ensure Registration of every Birth and Death




QHHW SITEFMRISLD
Government of India

AHHW HeNULL L SIMLUITET 46M6T0TUI Sl6MLOLIL
Unique Identification Authority of India
L1&51GauL () 6Tevo1/ Enrolment No.: 0000/00687/88467

To

TTLO&F [haS F6dT
Ramachandran

Ganesan,

2/138,

Bajanai Kovil Street, Mettu Colony,
Near Manapakkam Post Office,
Manapakkam,

VTC: Manapakkam,

PO: Manapakkam,

District: Kancheepuram,

State: Tamil Nadu,

PIN Code: 600125,

Mobile: 9791153178

2k

2 _RISGET &My eT6vor / Your Aadhaar No. :

8269 4542 2578

VID : 9103 6470 3582 4323

6T60THI LSBT, 6T60THI DI6DIL_UITETLD

BBHw sipEThsED
Government of India

JTL&F HA 6T

Ramachandran

Lmbg BTeiT/DOB: 25/03/1990
%Qﬁﬂ/ MALE

2B THILG SOLWTTSHDSTET SETHTONGSLD, GlgWflenio,
) b5 CoHHE BT 6L Qg sflumyliyL et
. P

LDI;@G‘L"D uweTu@SSIUL. G (6T
2160608 AR GO ML rVGEHEHT QIS EL/ S, LIEHEVET XML)

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).

Aadhaar no. issued: 05/07/2013

8269 4542 2578

S - mm o= - oo m oo - - ---om- oo oo oo ------- oo -- oo ------ oo e-—- oo -------o-------- === ---- - D - -]

2

AADHAAR

wEHa wEw
Government of India

Details as on: 09/05/2025

&56160 | INFORMATION

B FT] ET6ILG| ML WMISHDSTET FMDIGD, Glgwflenio
20008 NMHE CHEGETET  FTATMEL. NDHS CHS 6T6TUS)
Sy 616001 06U S (B LILIEUTED FWIUNSSLILL L
H(emmaeilsd GMIUNLLUL (Betar NMHE CoHE < eeus et
QUMD cpeld  PHNSSLLGHLD  HHeuedlstt  SligLiLiemLuiled
SIEOLDHGIETTENG).

B Qi s slasms UDAI BILLBGS AREST] HMieesTSHET6d
QLETEMEVHT JMISSMLD 216060 F] @yt GVGLMISETEL HenL S@GLD
D QBT SIL6VG SHMF QR VGCHETT  CEWeSlemwl
uweru(R$E ar GMWIEG eVCEHNM SI6D6UG www.uidaigov.in 60
AMLEGD  urgIsTiuTer o R GOWE FLJ Cewedami
LwIsiu(G$ & FRLUMTES Coustu(Hid.

B 2,51 H6M&SIEUDTETE OHMID LITGSTLILITESI.

B oemy  udley QEuLulL  Brefledlmhal  e@eublaum@m 10
QUMGLASESGL NG 94aMHled  QOLIIMED  HmILD
WEIRSSTET SYeUaTRIGET UGIINGSIUL Colm(iLd.

B usbCeuml SIfg WOMID TEH FTIT LVETEHST / CFmaUsHmaTL
QAU 24HM] 2 HEEHES 2-5ADSI

B 2 fuseT QLomemLed 616t WHMID LH6TETEhE6L Riq6ml I HTIfled
LUSILIN&SELD.

B 24,5011 Cemeusemal QUM mAadhaar AFWESlmW LONME&SELD.

B g emuCuTnLfémevll LWETLGSSTSCUTE LUTSSTLImU
2 MISEFIIL, S HTILGLTADLLHl&6 GVITE/SI6TTEVME
SID&GHMGLI LIWIETLHRS HQLD.

B g5 Gar@plh Hneeamser euugmer Qum Geustoigu
SLLMLLD 2 668,

B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-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.

B 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.

m Aadhaar helps you avail of various Government and Non-
Government benefits/services.

m Keep your mobile number and email id updated in Aadhaar.
B Download mAadhaar app to avail of Aadhaar services.

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/biometrics.

B Entities seeking Aadhaar are obligated to seek consent.

BHHW SHeNULL L S0 WITET ZLE0V600IL -~ D{60ILOLIL|

Unique Identification Authority of India

(Wpaeuifl:

&GevuT& 60T, 2/138, Liggement Camailsy 615,
GLoL () &Tevesfl, LoDOTLILIME&LD &LITEL
SQVIGUGLELD D(HEN6V, LOGTITLILITESLD,
mgo’q‘rﬁurrqw,m, LD6BBTLILITE & LD,

ST LD,

g,uS%% Lrl;lrr® - 600125

Address:

Ganesan, 2/138, Bajanai Kovil Street, Mettu Colony,
Near Manapakkam Post Office, Manapakkam,
Manapakkam, PO: Manapakkam, DIST:

Kancheepuram,
Tamil Nadu - 600125

8269 4542 2578
VID : 9103 6470 3582 4323

6T60TSH| LSBT, 6T60TSH] DI6OL_UIITErTLD

Ro 1047 | [ help@uidai.govin | @& www.uidai.gov.in
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PPN NETWOéK - DECLARATION BY PATIENT/PATIENT'S ATTENDANT
o€ |eb]onzk

Name 0f the HOSPILAl fuuuv.weieslosisd iyt st sss s DALE &
(e 2L LBNRG—G—G——— ST——————— U
o PATIENT NAME (BLOCK LETTERS) tvr oo L L b o S AGE/SEX o FESA ALZ
PN Sisicinsiimsvsssiosisiissioiiisisebimsammbsessssmnsss UHID No .’@e No of Patient \.\q\“-gl) L ¢
fﬁ;te Of AdMISSION fuuvvuncvecsisionssmsansomenesseessnsssranss TIME OF AMISSION fursvvvoreernsnrssesessees
Date of DISCharge i umens i ssinssss s sssmssssnns Time of DISCharge fissiiasiiswivisnssiinsimmnmmmonsmsoss { N
_Address of the Patient ......[..)... ”!d—éf -3} &;10\"\ TT ‘JM& WA= T «l kf‘ 4 J ( 00|25

.f(ela-tionshlp with the Patient :, 1 ’5 V (= Fk ;
X ”w ”‘\SL\L’”T W& e el
Wt ee)2§

D s &\ {\n ERTTRTTY

_/NAME OF THE ATTENDANT :.
/Mobile No. of Attendant :.

Declaration regarding Insurance Policy (Strike off the option which is not applicable)
(i) Declaration when patient has no insurance policy:

 |declare that | do not have any insurance policy.

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

/P/dﬁcy No/TPA card No:___1, 14T ey )9

/lrgumnce Company;__ O PIENT AL  Tpau o VLG

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 v oo,
... Which costs RS tuvevvvevnnnn,

(In words:
m—l

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.

I 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 shal! be borne by me.

Sighature :.. {J @3’ Signature ..

Name of the Patlent/Patlent s attendant Name ofthe Hospltal Representatlve & Hospital Seal :




PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: A
U0 0 "yl

g




‘ patient Sticker J

Pediatric Multiorgan History & Physical Examination /
: AR I9m/ £
~
Name: ___,___@;L—n—/l—___?____/Age/Sex —_
Information given by: Relationshlp___\
Chief Presenting Complaints & Duration:(Chronologically)
.
o
-
History of present illness : P
- "’Lua,ed Mcd,wl Hlo Jhgf@tf@o g *\'
> fablet Gosin tak{ol BIT :
B % y Gos ”WI |8 meg | leg | dose
home ak l-20 am N i —
. : -9
No
C/o th”élfdmkm/aqa,mm / —=
B




Patient Sticker

~ past History : (Including details o any pray;
0"8 ||w

Oation oy treatme,
Ne Hle g

Birth & Neonatal History:

"TQ?.!\')JI BW*.B‘% Family Chart
®  Nico a%

e

Birth & Soclo Economic History:
About Father :

About Mother

Any additional Information -

Developmental History :

Immunization k istory.:

) Height (cms): ——— (Centile) _)

98|70 €,

BP P02

FT0)



Patient Sticker

I/

-lantars N »

» : /superﬂcials:
Sensory System : ;

: N .

Bladder / Bowel \
!linlcal Summary & Dia Q"USlic- S — ‘

-——'—“- = C&i e ' )
gedlalnc Muilinrgan H:slory & thsu:al Exammatl X
on
reventive aspects of the treatmen: L
\
l sired goals of the treatment : :
nned Labs: . '-Planned Management
EiECa & / by - Admit wn waad
~9 d:zdxduLu calaum - (V) diek

— Repeakb ECq, Qeaurs
eleoteo Luvea,wum%@ém
Vitads mawpwé 0O2H

ature o the CONSURANT: .oovvvsiovreerrvvvivenseee

) OF the CONSURANE: -rvosresssssmsessonsssssonoseoss

...........
-----------------------------
............
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‘BirthRight"

BY RAINBOW HOSPITALS
_ -
Your Right 1o a Safe Deliver,
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rainbowhospitals.in

WEB : https://,
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