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POLICY PERIOD 28 Sep 2025 TO 27 Sep 2026
MEMBER NAME Renugadevi S

Mother F 24 Jun 1985

E-CODE : 40004983
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This card is only for identification purpose and is not an authorisation to proceed
with the treatment or a guarantee for payment.

In case identity cards are issued without photos to beneficiaries, acceptable proof
of identity such as Passport / Driver’s License / Ration Card / Voter's ID / Aadhaar
Card / PAN Card should be presented at the hospital.

This card will be valid for the current year as well as during subsequent renewal
of your policy.

All preauthorisation and/or settlement of claims is subject to the terms and
conditions of the relevant policy.

In case preauthorisation is not issued, the policy holder will be required to make.
payments to the hospital and submit the claim to Medi Assist for a possible
reimbursement.

Benefit of cashless is available only for treatments, investigations and expenses
that are covered under your policy. All terms and conditions of the policy are
applicable. Please read your policy document carefully.
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Medi Assist Insurance TPA Put. Ltd
Tower D, 4th Floor, IBC Knowledge Park,
4/1 Bannerghatta Road, Bengaluru - 560 029
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Annexure A1

lmportat Instructions:

A) Fields marked with ™ are mandatory fields. F) Please read section wise detailed guidelines / instructions at the end.
B8) Tick 'v" wherever applicable. G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is
C) Please fill the form in English and in BLOCK letters. available at the end.
D) Please fill the date in DD-MM-YYYY format. H) List of two character ISO 3186 country codes is available at the end.
E) For particular section update, please tick (v) in the 1) KYC number of applicant is mandatory for update application.

box section number and strike off the sections not

required to be updated
For office use only Application Type* [INew [ Updala [l Delete

(To be filled by financial lnstitution) KYC Number : B G B | B e e {(Mandatory for KYC update request)

"&Eanhaand_"‘_f’"' P i
[ Addition of Related Person [| Deletion of Related Person [ Updation  kve Kkimbr of Relaied Perkan {f R

Related Person Type* | Guardian of Minor _ Assignee [ Authorized Representative
_Mame* Prefix First Name Middle Name Last Name
| ' i
HEMALA THA S |

(If KYC number and name are provided, below details are ophunaf)

Maiden Name | - L b Lo - {
Father / Spouse Name 1| STIVASWANKARA NNV T T T[ 1
_Nfother Name REN VKA DENZT - 5 |
_Hate of Birth* DBLU-08 200 &

nder* ] M- Male " F<Fehmale T~ T-Transgender

[ 1 Form 60 rumished

_onmps 8116\(: |

I Cemt“ ed copy or OVD or eqmvalenl e-documem of OVD or OVU oblamed througn dugula: K{C pmcess needs to be submltlad (anyone of me follnwmg OVDS)
Ol A-Passport Number
B-Voter ID Card

]
O C-Driving Licence
[m}

D-NREGA Job Card
LI E-National Population Register Letter
B F - Proof of Possession of Aadhaar 388379664315 &

Il O EKYC Authentication
8 Offline verification of Aadhaar

Address
e 80l 87 MURUGESA WMUDHALT STREET
Ling2 \!I_LAPQ KKAM, ARCOT TALUK
Line 3 City / Town / Village*

pistic \\E LLORE Pin/PostCode' O 28 68 | Stale / U.T Code" ISO 3166 Country Code*

. CURRENT ADDRESS DETAILS (Plesse rfernsiicion B at the )

o Same as above mentioned addrm {ln such cases address detaiis as beiow need nci be provnded)
| Certified copy of OVD or equivalent e-document of QVD or OVD cblained through digital KYC process needs to be submitted (anyone of the following OVDs)

O A-Passport Number

B-Voter ID Card

C- Driving Licence

D-NREGA Job Card

E- National Population Register Letler
F - Proof of Possession of Aadhaar
E-KYC Authenticalion

Offline verification of Aadhaar

Deemed Proof of Address - Document Type code

OB O 0 880 OO0 4O

Self Declaration



Address

Line 1*

Line 2

Line 3 City /! Town / Village*

District* Pin / Post Code* State / U.T Code” 1SO 3166 Country Code”™

Tel. (Off) ! [T 0] Tel. (Res) , Mobile
Email ID ' ' '

6.APPLICANTDECLARATION
« | hereby declare that the details furnished above are true and correct (o the best of my knowledge and belief and | undertake to
. infarm you of any changes therein, immediately. Incase any of the above information is found to be false or untrue or misleading

or misrepresenting, | am aware that | may be held liable for it. 02
« | hereby consent lo receiving informalion from Central KYC Regisiry through SMS/Email on the above

registered number/email address. /ﬁ% b j “% u\_: el

Aata: & - 0 b-a0akb pac:. C HENNAT Signature [Thumb Impression of Applicant
7. ATTESTATION / FOR OFFICE USE ONLY .
Documents Recsived ["] Certified Copies [ E-KYC data received from UIDAI [ Data received from Offiine verification | Digital KYC Process
[} Equivalent e-dccument [ Video Based KYC
: KYC VERIFICATION CARRIED QUT BY : © . INSTITUTION DETAILS -
Bata = o g P s LT R S A
Emp. Name A EREGn e R RSN Code

Emp. Code
Emp. Designation
Emp. Branch



- Rainbow Children's Hospltal - Guindy @990

sinkow F@ Rainbow Children's Hospital - Guindy
.&{“Bﬂ'ﬁq : ht Door No.157 to 160, Anna Salai, Guindy, Guindy Chennai Tamil Nadu INDIA @ D 9

SR e 600015 pi
OPD Summary
UHID Suc Ko Visit No 2603-001186 v
et ttome [ RENUGADE V) Visit Date 03-03-2026 02:10 PM
DOB / Age 14-08-1980/45Y 6 M 17 D/ Female Consultation First Visit
et 3 TN AT
—oament | OBSTETRICS AND GYNECOLOGY

ccialization Senior Consultant - Obstetrics and Gynecology

Bvmptoms and :\5" ation Findi ngs:
Chief Complaints :
45 years old

E  married-26 years

i P313- Svdx3 sterilised

vy flow 20 years / very heavy for 4 months
Past History :

Dm/HT/ choletserol

Examination :

MRI pelvis - 2.8X2.7 / rt hysrosalpinx

terus normal/ ET 6 mm

a 125 normal

Doctor Recommendations :

~
iy 4

ms Wt : 73.40 kg BSA : 1.73 BMI : 30.361®¢/m2 Syt : 133.00 gam Hg Dia : 83.40,mm H

for hysteroscopy / danc ¢/ mirena +left ovarian cystectomy Irt salpingectomy

diabetic control
Tab trapic 500 mg 2-0-2 X3days of bleeding

Dr. MATHANGI RAJAGOPALAN

FRCOG
Senior Consultant - Obstetrics and Gynecology

64877

Doctor Signature :

Escrpiion of drug must mention name of the drug, route, dose and frequency in clear handwriting.

Rambow Chlldren s Medicare lelted

1800 2122

_,, M.l nnnqi-
er is the earllesut
24/7 Pharmacy

take “ONLINE APPOINTMENT” from our webSIte atANY TIME Log on to “www. rambowhospltals in”
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OUT PATIENT CARD CUMR
. 0CS18-00526198  Billamount : 850.0 Rs®

UHID . GUC-00089012 Bill No
Patient Name . Mrs RENUGADEVI Bill Date . 03-03-2026 14:11:33 PM = 2
DOB/Age/Gender . 14-Aug-1980/ 45Y 6M 17D / Female Doctor Name @ Dr. MATHANGI RAJAGOPALAN : ;
Doctor Reg i 64877 Department H OBSTETRICS AND GYNECOLOGY
Visit/Appt Type - First Visit / Physical Specialization - Senior Consultant - Obstetrics and
: Gynecolo
Rayor SELFPAY y 9y
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Pulde . Tl bwr
& L\—g ﬂn 0\09
L - AR
3 (=2 2a2h
Ppnods = Q@ﬁ,\l / LrP - \
C \yat d
( 32 _g._}{ﬁ\vrq
D‘“\ A0 ic e
: Ve (LK ’f‘r\’
O . s 29 \GJ . ~)
Pr"\\’\ P‘QC""j K o
= 9 3 vty
= \,\nk‘}\
¥
PS\A ¥ : ‘
i G
il pz\\”"(
Doctor Signature :

ute dose and frequency in clear handwriting. /

ow Children’s Medicare Limited
ar Lt Mount Metro Station, Guindy, Tamil Nadu~ 600015
24/7 Pharmacy

E:Logon to “WWW.rambowhospltals .in”

itals.in

www.rainbowhosp!

TMENT” from our website at ANY TIM

info@rai,‘1bowhosp1tals.in




TAMILNADU GOVERNMENT MULTI SUPER SPECIALITY HOSPITAL
TNMSC CT/ MRI SCAN CENTRE
OMANDURAR ESTATE, CH-2

/ NAME Mrs. RENUGADEVI AGE / SEX [ 46yrs/FEMALE

/ DATE } 19/02/2026 ] MRINO I SSAR06650/
MRI PELVIS 7

URINARY BLADDER:

Appear normal in contour and wall thickness.
UTERUS:
Uterus appears normal in size measuring about 7.7 x 4.7 x 5.5 ¢m.
Endometrial thickness measuring about 6 mm.
Junctional zone normal, measures 8 mm.
Myometrium shows normal signal intensity. No focal lesion made out.
Cervix appears normal.
Vagina — normal.
No free fluid in pelvis.
No significant pelvic nodes.
Soft tissue appears normal.

BOTH OVARIES:

Right ovary measuring 3.5 x 2.3 cm. Small hydrosalpinx noted on the right side.
Left ovary measuring 3.5 x 2.7cm. T1 & T2 hyperintense lesion measuring 2.8 x 2.7 cm

noted in left ovary , which shows fat suppression on out of phase imaging.

(CONSULTANT I%IOLOGIST)

Dr.K ABIRAMI
. MDRD,
e i S
e Profes
Dept. of Interventional l::;'iology
oM Imaging Sciences
» Omandurar Govt. Estate, Ch-2




AMMA MASTER HEALTH CHECKUF
| Multi SBuper Speciality Hospita

e Tamil Nadu Governins nt
y -BOOO0Z )
( Omandurar Govornmeont Entato Anns Salai Chennai

patient ID ;0100088247
Branch :TNGMSSH B
SID No. : 01088834 / 26 m mm, ”"mm,mmﬂ
% : 1
Name :Mrs. RENUGADEVI S Age / 5ex . 46 Yrs / Female
cu e S Reg.Date & Time :18/02/2026
Reported Date & Time : 24/02/2026
age 1 / 2
Test Report page 1

Advanced Master Health Checkup-Female (Platinum) -3

USG ABDOMEN
ULTRA SOUND WHOLE ABDOMEN REPORT

TECHNIQUE: Real time B- mode ultrasound was performed using curvilinear transducer.

FINDINGS:

LIVER: Normal in size and shows diffuse increase in echotexture. There are no visible lesions noted within. The
intrahepatic biliary radicles appears normal. The portal vein and hepatic veins appear normal.

GALL BLADDER: Well distended and normal in contour. The wall thickness appears normal and there are no visible
calculi noted within. The common bile duct appears normal.

PANCREAS: The head body and tail of pancreas appears normal in size and echotexture. There is no duct ectasia or
calculi noted within.

SPLEEN: Normal in size and echotexture. The splenic vein appears normal.

RIGHT KIDNEY: It measures 12.0 x 4.5 cms normal in size. The cortical echoes appears normal. The corticomedullary
differentiation is present. The pelvicalyceal system is not dilated. No calculi noted.

LEFT KIDNEY: It measures 11.8 x 4.7 cms normal in size. The cortical echoes appears normal. The corticomedullary

differentiation is present. The pelvicalyceal system is not dilated. No calculi noted.
.d and the wall thickness appears normal. No visible echogenic foci noted within.

ms in size. Myometrial echoes appear normal. Endometrium measures

ovary is not seen in LO fossa. There is a complex cyst showing
iliac fossa measures 4.0 x 3.0 cm in size.

C FOSSA - LIKELY LEFT OVARIAN PATHOLOGY - SUGGESTED MRI PELVIS /
e

o




QI STETRISLD

Government of India

QI saNdGIN SlenLILMen SyememiLiL
Unique Identification Authority of India
uHGeul B e / Enroliment No.: 2726/51290/82285

To

CygoienGgen &
Renpugadevi S

C/O: Sivashankaran V,

No.6 Anna Nagar 1st Streel,
VTC: Vilapakkam,

PO: Vilapakkam,

Sub District: Arcot, District; Vellore,
State: Tamil Nadu,

Pliv Code: 632521,

Mobile: 9940139239

A T

MH624505129FL

162450512

sl AR b YounBaibaiiat
9307 3075 4791

CT60TE) 4G, 61601 SI6MLUIT6NLD

Renugadevi S
Uimbhg HeT / DOB : 24/06/1985

Qustn / Female

24500 smLunmpBhane snapnnEs, isufimn,
sicbeop Copéanm snapion. @ sfuniiu
so0g m oG Qriigiay - Lieneoett 1)
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).

9307 3075 4791
STENS) LS, TE SieMLITETLD /

-




