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‘Name  : HARINIES

Policy No. : 4214i/CPHSR/306187472/00/000

CardNo. : 169961823

‘Gender  : Female Age : 24 DOB : 16-May-1999
Valid Upto : 19-Sep-2026

Toll Free No:: 1800 2666

ICICl Lombard General Insurance Company Limited
IRDA Reg. No. 115 CIN: L67200MH2000PLC123408
Iailing Address: Regislered Office:

ICICI Lombard General Insurance Company Limited, ICICI Lombard House, 414. P Balu

Link Road, alad (West), Mumbal - 400 064.
Mumbai -400025.

Health Shield 360 Retail

Toll free no.: 1800 2666

Allernate No.: +318655 222 686 (chargeable)
Interface Building No.: 18, 601/ 602, 6th Floor, New Marg, O Veer Savarkar Road, Mear  Emait: customersupport@iciciombard.com

* *For servives ke second opinion, tdoctar el facitating hospitabeation, post i eare, eall

ourHeat At D40-56274 20958 A 1o § PH Monday eXeaptp Fiday

+ This gard is non-transferable ard is va'id al neiwork hospials oaly.

+ Usentthis cardis govemed by the pefiey ters snd conditions.

+ Cashless accoss to thy nelwork provider can only be obiained whun accompanid with an authorizalion letter
issund by ICICH Lambard GIC Lad

« Incaze of non photo cacds, to prove your dentty, please praduce his card along with any phate o 2and issued
by Govetnmant

+ Walidup iy expiry datz o date whi is earter

ICICI Lombard Heafth Care Pays: Hospitalizatien bilfs far admissible cinim, subject 1o prior approval, I case of
eMBrgency, spproval can be taken within 24 hours of haspialization.

Insured Pays: Al i bilis aned i dunde tha policy.

Maitng Address: ICICH Lombard Healheate, 17, 47 (Half), 5% and 6" flocss, Varun Tewers- I, Opp. Hyderabad Pubic
wehoe, B Hyddueatid, Dietrict Hy Pin code - 500 016, Telangana.

Regiatersd Addrass: ICIC] Lombard House, 414, P. Balu Marg, OF Veer Savarkar Read, Mear Sutdhi Vinayak Temple,
Prabhadd, Murmbai 400 025

Fax Number: 040 £608 9 H0/61 Toll Fren Numbar: 4800 2606

Email; hentihearn@iciciombiand com Visitus at: wew iciciiomhand som

i S b afiha sclictation IRDAReg. No.. 115, CIN L672000H20008L 0128408
The ions by paying addi (m 0 available oyl by thepviicy
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d mud @ apagenslpnd Sa s s, @ Aadhaar is valid throughout the country,

d i smni Auosy b 537 90 apenp wl B 3w Fhmdsr @ You need to enrd only once for Aadhaar,
sl ks B ugla) Saiw Sashngu # Please update your mobile number and e-mail address. This
paudluns s HUG . will help you to avail various services in fulure.
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27 anilsnf @59“‘:]: Address:
DIO, Selvakumar, 18&/88,

5 Harinie Do arnerd, 186/68, Nergiplliay i Sankar; Monic.
1imbs wrerd DOB: 16/05/1999 Gardiurmanud, 25587, saem,
Susin [ FEMALE Buwreyi, Tz, TaoiL Nt = 590

sy mah -637304
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s srgrrent waf goflsr gyglarri Aadhaar-Aam Admi ka Adhikar
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Unigue Identification Authority of India -

I TR A
Government of India
E-Aadhaar Letter
uiGan & sisr/Enrolment No.: 2043/88646/00598
Selvakumar Palanisamy (S syt Lupeis i) P matd
S/0: Palanisamy, 186/68, VENGIPALAIYAM, e bl s D
VENGIPALAIYAM MORUR WEST, SANKAGIRI TALUK, # sysvtuwimen sasiiann g siensvsir gy pavig Snapeit apatir sty GLmai,
Morur, Salem, A @y erecan’ prals Sawsapenn apsir HurEniun L Ky RETib.

Tamil Nadu - 637304
INFORMATION

a Aadhaar is a proof of identity, not of citizenship.

9 3 9 0 1 74 1 8 2 4 0 # To establish identity, authenticate online.

# This is electronically generated letter.
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@ GOVERNMENTOF INDIK GIOUE DENTIRCATION AUTHORITY OF IDIA
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Dr. BHAVYA SAHAJAM
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Obstetric Formula: 1 Menstrual History: Regular: CJ Yes CJ No
G
Obstetric Hostory: Obstetric Examination
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Present Pregnancy Record:
M SWMM Cenuphan
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S FRoTORS:
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Me  cotrevdials,
L J
Height: ..\ %.2...cm
Weight: .6.5.:.5..: kg
' ALLRIGIBS: ..cveeer e FANI e seenssienenerensinssserenss
ﬁ Breast: &Normal [J Abnormal
General Examination:
Consciousness: cems cious Pallor: O
Icterus: &' Edema: ()
Temp: &) PR: FADY™
BP: \m\sqmmHC‘ DTR:
CVSaye2-® RS &Re®
Liver/Spleen: &) Urine Output:

.-~ DIAGNOSIS

Fundal Height: o3s-tas G <M.

Ut Activity: ®fRelaed [IMid  [CIMod I Severe
Liquor; Qﬁ’dequate [ 0Oligo  [JPoly

PP: & Cephalic  [IBreech  Others

Head Fifths Palpable: T 1%‘)" ‘

FHS: EI/N;eral [J Tachy OBrady [ Absent

Per Speculum Examination « ot lens
O Present  [J Absent [ Bleeding
(] Meconium [ Blood Stained

Draining:
Colour of Liquor: [ Clear

Vaginal Examination «cy dere

Cervix: [ Long (O Partially effaced [ Effaced
0Os: Closed Dilated

Membranes: ~ [J Present  [J Absent

Liquor: . O Clear - [ Meconium [ Blood Stained
Presenting Part: [J Vertex [ Breech [J Others
Sutton: O3 0-2 O-1 00 0+1 0+2
Pelvis:

[0 Adequate (] Doubtful
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Patient Sticker
Family History: Surgical History:
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Medical History: Medication History:
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Plan of Care: Investigations:
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Doctor Name: MWM
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