Meridian Health Insurance

Administered by Medi Assist Insurance TPA Pvt. Ltd.

CLAIM FORM — PART A &B
Claim No. CLM/BPROBLEM/957840

PART A — TO BE FILLED BY THE INSURED

Policy Number

MHI/GRP/2025/00F4812

Member / Employee ID

MA99IZR1123

Name of Insured Lakshmi Namgawaw A\ Employer / Group Northwind Technologies Pvt. Ltd.
Name of Patient Lakshmi Namgawaw \ Relationship to Insured seL{
Date of Birth 12 Mar 1984 Mobile 992018

Date of Admission

02 Sep 2025

Date of Discharge

05 Sep 2025

Hospital

Sunrise Multispecia Li,ta Hospital

Nature of lliness

Acute caleulous choLecgsti,th with choledocholithiasts

Amount Claimed

Rs. 1,82,000.00

Bank A/c for NEFT

HDFC ... 4471

Date of Intimation

05 Sep 2025, 17:30

Date of Submission

2L Sep RO25

| declare the above to be true to the best of my knowledge. | have not lodged this claim with any other insurer. | authorise the hospital to release my medical records to the
insurer and its administrator for adjudication.

Lakshmt.

Signature of Insured

PART B — TO BE FILLED BY THE HOSPITAL

Date & Place

Nature of admission

Emergency / Planned

Room category

Semi-private

Total bill amount

Rs. 1,82,000.00

Non-medical / excluded

As per annexure

Hospital Seal & Signature

[rraoesk



