2 FUTURE GENERALI e
E MAIL: fgh@futuregenerall.in

HEALTH INSURAMNCE CLAIM FORM |

ALL FELDS IN THIS FORM ARE MANDATORY ANMD THE CLAIN WILL BE NOT BE PROCESSED IF ANY OF THE DETAILS ARE BESSING

Claien Nusmbsir (For FGH Usa Owily)

POLICY f INSURED DETAILS

Palicy Na : Health Card Mo, of Patient
Palicy Start Date Policy End Date Date of balning the Policy
Corporate Name ! [Only for Group Policlkes)  Employes 1D

PERSOMAL DETAILS OF EMPLOYEE PROPOSER

1 Mama of the Employes [ Individual:

E-Mlall address of the Employes individual:

F
3 Mabils Mo
4 Parmamant Account Mumbar |PAN):

CLAIMANT [/ PATIENT DETAILS

1 Hame of the Patient:

Relationship with the Employee / Proposer Ciself Otpouse  Oichild  OlpParent ) Others
Dt of Birth of Chaimant: Age Years Gemder (O Mabe ) Female

1 Residential Addrass

CLAIM DETAILS

| folChimedsmons € | | [ | | | [ |

Claimad Amoust in Words: Rupaas | T)

1. Diagrasis Endiosure Check List ;
Orriggireal Discharge Summary containing all relevant details

1. Admigsion Date; Dischange Date

3. Marrie of . All Original Bills and their Receipts
Coples of all Reports & prescriptions

4. Mabile No. of Treating Dactor:

5. Mame of Family Phvysician:
B Moblle No. of Family Physidan:

Ovigirad Money Recelpt duly signed with a Revenue Stamp.
Coapy of Propeser/Employes Photo 1D Proof & Address Proof

1
2
3
4.  First Prescription f Consultation Letter from your Doctor.
L1
B

CONSENT REQUNAEMENT FOR ACCDESS TD TREATMENT PAFERS [/ INDOOR CASE SHEETS / MEDICAL RECORDS § INVESTIGATOR VESIT

1 bereby autharize Future Gemerall india Insurance or any agency § individual aathorized by them to obtain coples or review im person all my
madical records including but mot limited to adeission motes, reatment sheets, indoor case papaers, investigation reports, prascriglians and
all stheied documants praseet in the hespital cape file, Detaili related o Ay past hespitalisations in your hospital can alio be provided |
shown o Futare Generali or its authorized representatives. | agree that all information provided above by me in the claim documents i3 true
anxd that i | have prosided any false or untree imformation, my right to claim the reimbarsement of expenses shall be absolutely forfeited.

Masne of Patient / Relative:
Ralationship with Patisst:
Signatura of Patiant [ Relathee:
Date:

[ AR R LT BB B T TN ]
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TOLL FREE PHOME: 1800 103 8889

@ FUTURE GENERAILI oL LEREE FA AB08 04 8466
E MAIL: fgh@futuregenarali.in

Flease attach this form in Origingl to the hespital bill and other csim docements, Separate daim form requined for each clsim, FLEASE ENCLOSE A
FHOTOCORY OF THE FUTURE GENERAL|I HEALTH ID CARD.

AUTHORIZATION FOR TRANSFER OF CLAINM! AMOUNT BY NATIONAL ELECTROMIC FUND TRAMSFER
MEFT Transfers will be done only in special cxses subject to Future Generali discretion

Mame as per Bank Account H.H. Baselios Marthoma Paulose I1

Bank Nama SBT

Branch Hamse & Address Devalokam, Muttambalam Via., Devalokam P.O., Kottayam 686 004.

Branch Phane Ne. 0481 - 2576650

Branch MICR Coda 6 8 6 0 0 9 0 3 1
Branch IFSC Code for NEFT S B T R 0 0 0 0 8 2 0

number & name of account holder printed]

| Please attach a Photocogy of a cheque or a blank cheque of yowr bank duly ancelled for ensuring accuracy of the bank name, branch name, account

Account Type [Pleasa Tick) Savings Cash / Cradit
Mccount No. (as appearing in

Cheue Book) 6 7 0 8 0 7 4 3 7 9 4
HR Authorizatson & Stamp Bank Authosization & 54amp

Diarte froen which the mamdate should be effecthee:

| kereby declare that the partiosiars gheen abose are correct amd complete and request youa to remit any amount doe o me, if ary to the
aforesald bank account. | herewith further declare that if amy transaction is defeyed or not effected at all or ks wrongly oredited to any other
atvount for reasons of incomplete or incorrect information as provided abowe, | shall not hold Futere Generall india Inswance Company Ltd
["Compary”) or amy of fts directors, employess or agents responsible for the same, | slsg declare that the remittance of any dues to the
aforesnid bank account shall be considered & full and valid Sscharge of its oblgations by the company, | alis undertake 1o advise any
changs in the particulen of my bank account 1o Fadlitate updation of recards Por the purpais of credit of any arsaurt dua, throagh NEFT,

Namss of Employes | Proposar Signatura of Emgloyes [ Proposar:
Podicy Mo. Claémant Mame: Date:

FEEDEALK AMD SUGGESTIONS

curbomer’s expectations. In the spirit of this endeswour, we will greatly appreciate your valuable inputs and feedback. Kirdly provide your
feedback an your experience with Feture Generali ard any supgestions for improving our services, We valee your time and promise ta
Evaliite your suggestions Rar imprevement of our service,

"We thank you for choosing FRTUre Generall as your [NSurance prowicer. We abaays SEHve D0 Ensure That our service Ievels eacesd our |
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Principal Officer
Inditrade Insurance Broking (P)Ltd
J.J. Complex,

Dairy Methanam Road,
Koonamthai, Edappally P.O.,
Cochin-682024
Tele: 0484 3006300
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