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GROUP MEDICLAIM POLICY FOR THE YEAR 2026-27
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SUPERANNUATION MEDICAL CONTRIBUTION SCHEME (SMCS)
APPLICABLE FOR OFFICERS/SUPERVISORS RETIRED AFTER 01.01.2007

1. f3=iF 01.01.2007 % =12 F=rtage g sifeaprivat/ wdaerdt F foro ad 2026-27 F o g0

Tty qiferdT, o1 srfarafiar Rt stae@ SiseT (TauHEuE) F ST ot 2, A

TR TATEeE 2T SR wT forfies, woriger & Ave A g e T 2 et
AATY, I AT FHATAT F1 et @79 39eey 8

The Group Mediclaim Policy for the year 2026-27 for officers/supervisors retired after
01.01.2007 who are covered under the Superannuation Medical Contribution
Scheme (SMCS) has been renewed with M/s.United India Insurance Company Limited,
Ernakulam. As per the policy, the following cover/benefits are available to the eligible

retired employees:

77 #fzFay giferft & sfava Favs RaEr 2

The coverage under the Group Mediclaim Policy is as follows:

o2& / Component Ha4T / Coverage feoaforat / Remarks

T FAA (30902 | gfy af sftrraw 38 | AT AT (-3 3T ARA) R
ITHTY) - form afvame za6r 97 W ey e T AT
Basic Cover Up to Rs. 8 Lakhs per For a famiiy unit on floater basis for
(In-patient year all diseases (including Day care
Treatment) treatments)

« gfaf=s wfir
FATH (F)
* Critical lllness Cover

(A)

ufa =rfes afa 2 214
EAECIGED
(srfarFaw 14 =afrat aF
=)

Rs. 14 Lakhs per year

per person (limited to
max 14 persons)

¥8 ATE F A FATS F GHH 24 F A3
EARID

FA FA7S — 322 A9 (I FrT + T14
)

Applicable only after exhausting
Rs. 8 Lakhs basic cover.

Total cover - Rs. 22 Lakhs (8 lakhs +
14 lakhs) '

o rfafres a9 AT
FATST (T)
*Additional Critical
Iliness Cover (B)

ufa =rf<s 9fd a7 8 @t
=0 (AferFaw 4 FAFRAT
= o)

Rs. 8 Lakhs per year
per person (limited to
max 4 persons)

T2 AT Faq 22 AT FAUF AT
T &7 FAT (F) F A9H B F AR
2 AT BN F9 F47 — 30 AT FAU (8

ATE + 14 979 + 8 <19 |
Applicable only after exhausting

Rs.22 Lakhs critical illness cover
(A). Total cover - Rs. 30 Lakhs (8
lakhs + 14 lakhs + 8 Lakhs)

M



T FHTT Fav 1.25 FI0E F UF ATATT F9 (F09) & Eaarwd B s o 77
miferdt 3 siasta orfoer asft afor & Sarfgs =T a7 | Enm

The Critical Illness cover will be financed through a common corpus of Rs. 1.25 crores and
will apply to all categories of retired employees covered under the policy.

gfaf= gfiv fmrT g (F) 7 afat adfe St e @) B Sl e # fEtee
AT &l ITET GET F AT G AR HIHAT § 4t SO 90 T A mrfay i g1
qAE -l H & TR

Approval for Critical Illness cover (A) / additional critical illness cover (B) will be granted

on a case-by-case basis, depending on the specific illness and the treatment expenses
incurred by the patient. The list of eligible critical ilinesses are outlined in Annexure-1.

8 &TE ¥9F % g AW iavia RsferfRm oft et €

Following are also included under Basic Cover of Rs. 8 Lakhs

a)

et = Y wfaaf¥ =, 1,25,000/- 7% Hifaa 2

Reimbursement of Hysterectomy expenses limited to Rs.1,25,000/-

b) Yhmer femisy & form wfaufd - sy "aeft fropger R =1 Sorer 1 @A

afzd 50,000/ F90 T HTHT )
Reimbursement for Retinal Disorder - Age Related macular degeneration
expenses limited to Rs. 50,000/~ including the cost of injections

et At o qaefRE At @ "@dtea o=, g afaw afa ad 1 @ sao £
staray #wT 9% |

Treatment relating to all psychiatric and psychosomatic disorders upto ceiling
limit of Rs.1 Lakh per family per year

ATFA T AT 97 TR e (TAT TFed Aie) |

Ambulance Charges (including Air Ambulance) at actual basis

FEqAT § WdT 2t & 30 o g2t #iv sreqare ¥ Wl 21 # 60 37 9w w1 3=
= it i F 10% T fifma 21

30 days pre-hospitalization and 60 days post-hospitalization treatment expenses
limited to10% of the Sum Insured

FTT ATETIT ATIAR AEAATAL /HEATAL, FIZHA S F2MTAT 37 TTAR ST ATAT F
o o s T-aeie  (smEd)  SwET & & ERm

Ayurveda Inpatient (IP) treatment taken at Govt. Ayurveda Hospitals/Institutions,
Kottakkal Arya Vaidyasala and Vaidyaratnam Oushadhasala shall only admissible.

- All tests prescribed by the Ayurveda doctors are admissible

g)

THATOTYE AT AARF TA-UE ITAT F HAT H 24 € F qdl 2 AT AL
affardar/afagy 721 2|

There is no restriction as to 24 hours admission in respect of Allopathic and

Ayurvedic inpatient treatments.



2. fomger Aot £ q7g, A =gt F a9 F o, dveee 7 afedom w2 F 5o
qifersft F =7 & 0] fFar 81 Feew ST #q4r S FaAt g A Ao et ame
AT g w2 i FTof Ferem T S atferst a9 # 5| v
FT gTag qead JETaret § e/ FA7 ITAT FAAH AT 97 o A7 Aqqfa 247 2
Tt FarfAge FHART ST adHE A 39 FISET § i § i aw 2026-27 F g s
rfear ftur Fac F7 TR AT IS 8, 3 FT 2025-26 H S AU HiSET
TUIAEET FTS HT ITANT FTF a9 2026-27 F forg s=raa quaarset #1¢ 978 g4 T 799
THASANT F A1eqq § Faq ITATT VAT HT AT ISHT A 7@ T 8

As in the previous years, for the benefit of retired employees, CSL has taken the
mediclaim coverage as a cashless policy. The cashless treatment service shall be
provided by the TPA appointed by the Insurance Company namely M/s. HITPA. The
Cashless medical insurance policy allows the patients to take IP/Day care treatments at
network hospitals empanelled by M/s. HITPA on cashless basis. All retired
employees presently enrolled in the scheme and intends to renew their medical
insurance cover for the year 2026-27 may continue to avail the cashless
treatment service through M/s. HITPA by using their existing UHID card issued in
the year 2025-26 till receipt of updated UHID card for the year 2026-27.

3. uTH =t MwAfoa 8§ @/ The eligible persons are:
 (a) FF/AaTHgT / Self/Retiree

(byafa /7=t / Spouse

(c) &1 st g (25 a7 % F av e/ staared =/ )
25 af & wfaw arg F afaEa/acseme ferm (40% = wfes e
o=/ & st AT SowT;, S waw ST g ger St e g6 =
T A B AL |
Two dependent children (unemployed/unmarried son/daughter upto 25 years)
Unmarried/unemployed differently abled (40% or more disability) son/daughter

above 25 years of age will be considered as dependents; subject to production of
disability certificate issued by the Competent Medical Board.

(d) F1¢ ot 21 e wrar-foar (far/wmar/aq7/amE)

Any two dependent Parents (father/mother/father-in-law/ mother-in-law)

4, FaTfRgT sttt it % oo e ad 2026-27 F foogo aftwm gt
T2 q wiAT-Far-aq7 # =19 F way ¥ RutfEa amat o7 e g 9 awar 21
Following may be noted in connection with the coverage of parents-in-law under the
Group Mediclaim Policy for retired officers/supervisors FY 2026-27.

a) ATAT-TAAT-FH7 F7 Fae qu AfRwerd qifenft ¥ s@dq @19 27 aatd @ 7o 378 T
= WS o oo Ao st it /AT F enterdt F = § TE 4 S
Coverage of parents-in-law is permitted under the Group Mediclaim Policy only and
they shall not be considered as dependents of retired officers/supervisors for any
other purposes.

b) sm3e-iz (dY) sumw wfAgfy / dvave e dx & gEra & e am-
fraT-aw7 & o7 A T8t 8 FAF At A A7 | g )

Outpatient (OP) treatment reimbursement / dispensing of medicines from CSL
Medical Centre are not permitted for parents-in-law as OP is outside the insurance

coverage.




5. Farfags sferfert /adaaet F gty afvaw = & o av 2026-27 F fom 3w ifua
o1fer & form T ot #1 27 ot fifeera 58,363 /- 70w &)

Full premium payable to the Insurance Company for the above sum assured for the
year 2026-27 per family unit of retired officers/supervisors is Rs. 58,363 /-

6. faAT® 01 F9a¥T 2007 & 9% HATAFT U A TAUHHUA 2 & FAOd A ATA
FferrTiat /et & s 2 o & Fre 3 e an) R #w quar #9
The officers/supervisors retired after 01 January 2007 and covered under the SMCS
Trust are requested to remit the applicable premium, as indicated below:

9. AR mgf% Tfar /

SN
Details of premium to be paid by the existing beneficiaries Amt (Rs)

i TS A7 ATAETT S 15 a9 & 797 F arg At 01.01.2007 7
31.12.2010 F &= AT 20 |

Supervisors and officers who retired on superannuation 100.00
between 01.01.2007 to 31.12.2010 after 15 years of service

i | wiFers s afaesr s 15 a9 fi #7497 F g A 01.01.2011
FT AT 39 A1 HATAGA gU

Supervisors and officers who retired on superannuation on or 5,837.00
after 01.01.2011 after 15 years of service

i | wiEas i wfeswr 7 B9 01.01.2007 FT AT 39F 4ATR
Fartage gu gt o7 Sy Far sty 10 ad & wfd=F o7 15 AT |
Fq 2T

Supervisors and Officers who retired on superannuation on or 17,509.00
after 01.01.2007 with more than 10 and less than 15 years of
service

iv | wfaeE e afiewT S fRATE 01.01.2007 & AT IAE AR
Frafr £ Bt e R dar st 5 At & s e 10 A
FH
Supervisors and Officers who retired on superannuation on or 35,018.00
after 01.01.2007 with more than 5 and less than 10 years of
service

v | iaerE i afee S R 01.01.2007 FTATIAFRATES a7 H
9 AT F ATT FATHIT g0 &

Supervisors and Officers who retired on superannuation on or | 58,363.00
after 01.01.2007 with less than 5 years of service

7. F wfarar /o ads Rrei diuaue § 15 a7 7 F47 F arg zedrer 2 A g, F 7 2026-
27 3 for ot et fiftrw ot 58,363 /- FUH T AT F7 ok ATSHAT AT FT A=A
F7 AT 2|
Those Officers/Supervisors who resigned after 15 years of service in CSL may renew

the mediclaim coverage by remitting full insurance premium ie. Rs.58,363/- for the
year 2026-27 \




8. AMMIT-Yz ITA 34T Hit TrAgfdt

Reimbursement of Qutpatient treatment expenses:

a)

b)

d)

Yy IT=ATE F ATy A et T aifesdt & age T AT

Coverage of OP treatment has been excluded from the medical insurance
policy.

FT 2026-27 | w1, gRaTe & forw ararer it qur G¥fiv ardt 3w=r gq gt i A
sferaraw Har e gz

The reimbursement ceiling for General OP and Critical OP treatment for a family has
been enhanced as detailed below, with effect from 2026-27.

AT At i Hwr 220,000/ # F@THT €25,000/- T AT F7 AT ML )
General OP enhanced from Rs.20,000/- to Rs.25,000/- per year

el srdY 7 fiT 240,000/- & F@TET 50,000/- 9 7 w7 & T2 2|
Critical OP enhanced from Rs.40,000/- to Rs.50,000/- per year

@t 2 Faa Fatage FEET/AT a1 ofi/ertEa eyt FEETT F A va

amaT & o 2 7rer ghn)
(OP claims admissible only for Retiree/Spouse/dependent children/father & mother
of retiree)

Hroauer § TETE 79 arer ATt e o 0wl T F i F4
o s sfeeat F wraer |, arft RS & smfa a3 81 grentE, Fa qwy 9% arf
Fy=Te F foro droaue ST 7 @ gareat fFata £ s

In the case of officers/supervisors who have resigned from CSL, and covered under

the Group Mediclaim Policy, OP reimbursement is not permitted. However,
medicines will be dispensed from CSL Medical Centre for long term OP treatment.

At su= =we £ 9 & oo amat # aee/Ae afga foaua w7 asr s,
St afaaf & o doaue Ffden ¥ F gea i sfgsrt /1 Sl sifesrt
FT €T ATHR U AT AT

Claims for reimbursement of OP treatment expenses with vouchers/bills shall be
forwarded to CSL marking attention to CMO/MO, CSL Medical Centre for
reimbursement.

oo £y feforaer wger 3 ageT, Ta7 ArdY afaqf T St ave aa o7 arar s
TT ITATT FIA AT (A F ZEATY UTH F9A § A aTAr SATARI D FSATEAT |
A % ILYT |, FATHGT FEATOAT F oo At At 1 sterred gwid A oA
T=v U7 ¥ Areaw A 3w 01 7€ 2026 F AN F24 &7 Ao oy w21 ardt &t i

AiaeTea gEAfa A gt 1 erg F7 2q Fega o ae § st g 1w S e
T

In line with CSL’s digital initiatives, and with a view to simplifying the OP
reimbursement process and avoiding practical difficulties in obtaining the treating
doctor’s signature on claim forms, it has been decided to introduce online
submission of OP claims for retired employees through the CSL Rudder App with
effect from 01 May 2026. A detailed circular outlining the procedure for the online
submission of OP claims will be issued separately in due course.

N —



[ TR AT o 3 T APET (TR, A Ay, AR FE o A
qTET ) F o sraesrs SraETes qarsar, 3uaeaarn & adie, ateFga FHiver = ar
frcar SfFeame & 99 F avae 9w oaue HiEFT F7 g7 verm fF Sroafy qu e
FATAgT FHAT F 994 9¢ AST JTOIAT| STHFTo ZaTeaf IT7 F7 6 qfagr o
TIT U F HTEAW H IUSAed g, o7 Tk fEATH 20 A9a¥ 2025 Fr CSL & qEw =FAr
gferr greT ST atve F arerw 7 gfea Gray w37 g (abas £ af $oaoa aaaree
F ‘e F#97 & 3uctey 2)1 a8 Sedwdia g & g & |, diuavea § g
FHATRAT i 37 anf3a e & geet & oo doaue RfeaT 35 7 Iaesy garsi
£ AT @R yERd ¥ Seamdm gty N 1 @ Garthgw wHERar #oaed
FEqATA/FHRAAT § ga70 @deq & wfearn & a9+ § weg {eh siw arr € 37+
Ty IRfY IT=R & @d # off Ff o
Long-term medicines required by the retired employee or his/her eligible
dependents (spouse, dependent children, father, or mother of retiree) shall be
dispensed by the CSL Medical Centre and delivered directly to the retired employee’s
address, based on the prescription of an Authorized Medical Attendant or Medical
Practitioner, subject to availability. The facility for availing long-term medicines is
available through the CSL Rudder App, as communicated vide Circular dated 20
November 2025 issued by the Chief Medical Officer, CSL (a copy of the circular is
available on the CSL website under the Retirees’ Corner). It may be noted that
recently, CSL has significantly increased the quantity and types of medicines
available in CSL Medical Centre for the retired employees and their dependent
family members. This will help the retired employees to avoid the difficulties

in purchasing the medicines from outside hospitals/pharmacies and also
reduce their cost of OP treatment expenses.

9. FISAT § FIEAAT TAHHCT F Togaw aY U AriAga wHATRA @ w9y g % F oA
04 ¥ 2026 ¥ 15 I 2026 F A HwAUA Hi AFAFIRE daqT5E T ITAH
Rytfa go & s ¥ forw staersa smae v F3
All eligible retired employees desirous of renewing the membership in the
scheme are requested to submit an online application for renewal in the
prescribed form available at CSL official website during 04 April 2026 to 15 April
2026.

10. AT ¥ e #7 seraq s Uy far F afwr g Hifvaw w1 gam Rufafea
U7 T START Fah (AT ST TFAT 5 < -
The updation of dependents details and payment of premium towards renewal of
insurance can be paid using following steps:-

9T~ I: www.cochinshipyard.in / @&fdq foiF / Remw 4T 9T 90 i 989 &
IqASY FLY Y AT ATELT 3T TS FT STANT FTH AT FHATL TIEA
I AR AT F

Step-I: Go to www.cochinshipyard.in/ Related Links / Retirees corner and log
on to retired employees portal using user ID and password, which is
already provided.

S-S S dwT AfREw wewam ) ag wWiser srfat f gt w=wfia wom gk
ATaeaF gy, av st # g A gt e s awar 1 st ot 9
fiee srfdart § (T ¥ wreaw § fHat w7 AT e B Sguia w9 2)

Step-11: Select Insurance - Insurance Premium Collection. It will display
existing dependants list. If required, the dependants list can be

\




modified. The fields in the dependants list are mandatory (addition of
dependents name through the portal is not permitted)

Jor- 1 et Y g f g g o, S it gam @ F oo fRefefaa
- farareq war= fra smaT &)

Step- 11l : On confirmation of dependants list, the following option is provided to
make the insurance premium payment.

i 1 iiFengT SFaH Y/ Pay Premium Online

i st /wiaast #1 ¢ ¥ fifmm” ge = B woh Nfegy 1 dfaeres @ae
F7a F7 FRer ey strar &, Sy sy Trser & e o S § 7 R arre wiw agHe 7w
fier %) 7g R s=Tiorg &9 & A fed T i g s, st oy faferer sprame
Aot T START FTF TN AT TFA 81 ST & T6 GHTIA F 78, IS SFTF g, ql 3
s Rt & forg spram it &t fiesmse o a9 2

The retired Officers/Supervisors are directed to pay premium online by clicking on
“Pay Premium” button that navigates to your scheme details and then click on
“Proceed for Payment”. This link will be automatically redirected to payment
gateway where you can remit the amount using various payment options. After
successful completion of payment, you may take the printout of the payment receipt,
if required, for your records.

O AU R R e S s K 1 L L 2 M 1 M e e 1 0

Printout of confirmation page OR payment receipt is not required to be sent to
CSL.

o TfY Farige At/ afes Foar e & B Rermw 9ide 97 ai w7 w1 F Ay
IO A FE TR S (e ant F REr A om e a9 "@&fe o FHErd F T i
TS HET F TEA TR AL FT A &1 ITEW ¥ U, A AT Rajan @ T FE A
543 g, @Y I9 AW RAJA543 g -

All retired officers/supervisors may please note that the USER NAME for login
to the Retirees Portal remains the same as provided in the previous years. The
USER NAME is a combination of first four letters of the Name and Code

Number of the ex-employee concerned. Eg. If name is Rajan and code number
is 543, the User Name will be RAJA543

o dumue § Y pam Aew H gl Suwsy 98 grit gafig adt gty
F=TRE & e & T 3 Ferer siivrerrs AT faEed 7§ SuA )
Facility to remit payment directly at CSL will not be available. Hence all
retired employees are requested to make use of the online payment option
only.

11. Fr g & Fb qiferft &7 Tl T F U 9T AT § w9 2 TTET FAT ISIT AT A1
F i £ srafa w8t e
Kindly note that failure to renew the policy would entail automatic exit from the
scheme and later renewal is not permitted.

12.3@@?%%@@@@@?@%?%@%%@%@%%
e~ 11 7 2 3T o =)
For the modus operandi of the cashless medical policy and submission of claims, please
refer the details elaborated as Annexure - II of this circular N\




13. e fiwr adisoor/sfagfd /3rawros T@mst & fPawr six |@&@faq awer & @

Harig sfeaTat/sdaesi gy A1 e s arer g d93 A ey 1§

Contact numbers to be noted by retired officers/supervisors for Medical
Insurance renewal/reimbursement/dispensing of long term medicines and
related matters are given below:

gafad St AN §edT1 / -8 LR

Information pertaining to Telephone Number / Email Time
FrfereaT ar wdfiwr & we@faq Hirae
g AT (S AT g / Tel: 0484 — 250 1925 S ORCES
Medical Insurance Renewal ﬁ_ﬁ—q /.\E-mz.ul: ] ) CSL
related administrative matters | Gison-t@cochinshipyard.in Working
|[ER Department] Hours
ar3egeie  gfagid & w@efaa

A A I / Tel: 0484 — 250 1204

[ % — i -39 / E-mail:
oH] . . csl.medicalcentreww cochinshipvard.in
QOutpatient reimbursement
related matters Hrogue
[CSL  Medical Centre - F HE
Reimbursement Cell] CSL

o i Working |
o/t & f?l"I EreeTiors Hours
zart 1 P (Frf #w |
- T AT / Tel: 0484 - 250 1414 l
Dispf:r}sing of long term | 3w ; Email: 1
medicines for self/dependents pharmacy.csl@cochinshipyvard.in |
|[CSL.  Medical Centre - !
Pharmacy| |
THREEA IR/ @ sR |
Af3raY F =99/ Fa< Ig=m< | 1149/ Name: Ms.Neethu Sebastian 24 x 7 qg0A4T
£ aRgff [Aed aarsddiy) | TS/ Mob: 74282 97163 Support
Cashless treatment / §-Ud / E-mail:
Reimbursement of | necthu.sebastian(@hitpa.col.in

Inpatient/Day care treatment
of self and dependents
[M/s.HITPA|




T AW TTFTET F SAqHE | ST 37 Sam 2 |

This is issued with the approval of the Competent Authority.

. / Subramanian K K)
TATY 3T AETVSEF (F.6.) / DGM (ER) I/c
TaTH / To:
THURHITH F AT A1 I a9 FariAge sttt/ miEe
All Retired Officers/Supervisors covered under SMCS

Farftaged FHATHAT w7 wiaffae Fvaart a4t @9

All associations representing Retired Employees

yfafaf® / Copy to:
(@) 7 o3 7.7 afah=s gaw
D(F) and Additional Charge CMD
& o)/ @ @*w) s qg.9.9./D(0) / D(T) / CVO
#.f. (7w, ) /1. 4. (ar.f9.) /ED(Tech)/ED(SB)
H.9.9./ 9.9./ 3.9.9./ CGMs /GMs /DGMs
q.%.%./9.f4.%./ CWO/CMO
HeT #ta Hfesrs /doagar/ feaman/ o
General Secretary CSEF / CSEO / CSSA/ CSOA



Aq@u® / ANNEXURE - I
Fafafea St 1 whiz S 9oft F eaaa arfee B s

The following illnesses shall be covered under Critical Illness category:

a) |fem &1 fft ff g i forh a9 F oswmaEr, o
EANGE R R E R I VA R T 1A T 1 Pl
orr aff s W g g =R = o Far G
ST =ATRT

Any kind of ailments of heart.

In addition to surgery, this should cover for medical
expenditure on angiogram, lacement of stent, .
angioplasty, CABG, Surgerf}gr of Aortg;l and all treatment for Rl aﬂﬁ *
the period subsequent to angioplasty/Surgery, etc. 5 SIEIEG
) At et /et " i Z{Te)j)_:r)lditure in
Hafaq |qdt T ==

All medical expenditure in connection with the treatment connection - with
. . . : : . . . treatment of all of

of kidney diseases/ kidney failure including dialysis these diseases

) | e FHERHT R TR @Rd 9 TwR F FE7 '

AT 59 FAY, dAThedd SoFed Hl ARG a9 0/ EH

CEE IR

Cancer & Brain Tumor of all kinds including Oral

Chemotherapy & Immunotherapy, Cost of Bevacizumab

Injection, Bone Marrow/Stem Cell Transplantation.

d) | T ST YT /HSIT

Major Organ Transplantation/Surgeries

e) | SE/Fqe FT Traeam"

Joint/Knee Replacement

f) | ¥I% / Stroke

g) | o= =t a=/Ase o=

Third Degree Burns/Major Burns

h) | @%dl - URTWIRSET / Paralysis - Paraplegia

i) | gUCTsfey afgd feraR T, fofeR WierR &1 sifad =Rur

Liver Diseases including Hepatitis, End Stage of Liver

failure

J | FE oft & Tw, mfRtgss ¥ wdteg wre fF S o
de Fwrg ot =aw T R

Any Rare Diseases, any Brain related ailments including
Apallic Syndrome, Aplastic Anemia, Bacterial Meningitis,
Viral Encephalitis, Coma, Multiple Sclerosis, Alzheimer’s
and any Terminal diseases etc.

K) | STis & afafes #E o fiwry Saw s I fiy
fRafy wfiv 21 @Er & stey/Gfrar aftwd g
gHTior)

In addition to the above any disease leading to criticality of
the patient (as certified by the Doctor/Medical Officer)




1)

S)

A+ / ANNEXURE - 11

Yarfaga FH=RAt & fore asdidia v aifedt i sefyonsdt

MODUS-OPERANDI OF THE CASHLESS MEDICLAIM POLICY
FOR RETIRED EMPLOYEES

THIRIRM ITATE HEH JAT3eS AT S9ANH FA+l Hl AL | 90 7HH go a7 d &g
A e forfiees (weemEdidin) g were frT o @ @1 349 verar dEd e A
FTRT 9T 6T TS THale! qar & a2 #§ "ferm e §av 2 (agavs )

The Cashless treatment is being provided by the TPA M/s.Health Insurance
TPA of India Ltd. (HITPA) on behalf of M/s.United India Insurance Company.A

brief description about Cashless Service as provided by the Service Provider
M/s.HITPA is enclosed (Encl.])

TH AHAlG T % Sqd o arel Tedsdh ATl A7 SHA AT Aa7ea Fa% 6 dATeqqH F
TUAANEET FaX T quAmEET s-F1e (R dre) o frar smovm &= sfw anfaret &
T STeT—oIeRT U= ST 30 ST JeeT JUATEST J9% FT SUAN FLE JIETEE
https:/ /hitpa.co.in 9% TRT 7 F¥h TUANCET T-HTe Al STSAATE T Thd gl AT AT
T JUATEST T TiferRY srafer 3 S e v

Each beneficiary covered under this Cashless policy will be issued with a
UHID Number and UHID e-card (digital mode) by E-mail or to the Mobile
Number. Separate UHID will be issued for self and dependents. The members
can also download the UHID e-card by logging in to the website
https://hitpa.co.in using the UHID Number. The UHID issued will be valid
during the entire policy period.

ATATAT TTH THAASITIT F faviq A 9 § el SEIdTaAl & sATIF Jaa+ (ATAT 6000
Foaare) ¥ ¥ Bl # off 9dEE STETW o 9 g1 earal &7 far SRt Jedree
https:/ /hitpa.co.in/Our-Services /Network-Hospitals 9% <@ ST &dl gl HAH
THAATSEIIT o AT e § (09T dedeh eqaral f 41 9ad g | (Fgaw 1)

Cashless treatment can be taken by the beneficiaries in any of the wide
network of hospitals (around 6000 hospitals) under M/s.HITPA which are
spread across India. Details of hospitals can be seen at their website

https:/ /hitpa.co.in/Our-Services / Network-Hospitals. List of network hospitals
under M/s. HITPA situated within Kerala are enclosed (Encl.II)

TH Ol & Said o arel Arareft (FHAT/AT) ST TR SYAT FT ATH IS
TS 8, T TUAAEST FTE F 1T T TET AETATA F THAASE T /AT SHF F T FE TR

Those beneficiaries (employee/dependent) covered under this policy, wish to
avail cashless treatment may contact the HITPA / Insurance Desk of the
concerned hospital along with the UHID card.

ATSTTAT T AT T FL TG RO/ AT F Fere /ag=e F o v g S
Fe I TZAT I (AT /HARTAT TgATH T /ST ATSH T /ITEIE) T FEAT SMA9TF
2T

The beneficiary shall also require to produce any of the Govt. approved
Identity cards (Aadhaar /Voters ID/Driving License/Passport) at the time of
availing benefits for verification/identification of the patient/beneficiary.




9)

AETATT HEET | THRAIGIT S % [0 TA-STIEHR0T e T A 6 o g fifoa
T T TTH R SR o AT Td - TTTE0T SIqre IO AT gl

The Hospital will ask the member to fill the Pre-Authorization Request form for
cashless claim. Insured member has to fill the pre-Authorisation request form
with relevant information.

AEIATA T TA-TTEHOT AU TI, TR A7 a0 i ITAE ATA, ITAT HLA ATl
T G SEATANT Fleh HAH U MIT T ASHT 2T

The Hospital shall send the Pre-Authorisation Request Form, ailment details &
treatment estimate duly signed by treating doctor to M/s.HITPA.

AHY THATLEAIT GIT HATad eI F TAAT STH I o &l " o Hiae qiferdt e, g
ST 9Tl o ST IY STETATA I T8 -ATIAFLOT SATHIET T AT S|

M/s.HITPA will provide Pre-Authorisation Approval to hospital based on policy
coverage, terms and conditions, within two hours from the receipt of
intimation from the concerned hospital by M/s.HITPA.

AW &7 ST F Yol (0 6 G FISeTaw /ATAT F7 FOad 3T FT A1H I5 % o
TMET B TAT AFTF gl AT o1 e o7 FHawor fme u=earsdrdin &1 Sonm i
TOF FT FEa T gl e 3 s7=me i F 9 & g7 foe & o1 |9 F fiaw =@
T FT S|

At the time of discharge of the patient from the hospital the card holder /
beneficiary avails cashless treatment is required to fill-up the claim form. The
hospital will forward the bills and other details to M/s.HITPA and they will in
turn approve the same within two hours from the time of receipt of intimation
regarding discharge of the patient and treatment records from the hospital.

10)ATaTAT T T & SIeTET T F 7 Rt fF SR wEl F T o 918 e ard

TET T & AT ST FT ST $2- ST T wa&t A G SAqess 1 H € T g

The beneficiary will be discharged from the hospital after obtaining approval
from the TPA and on remittance of payment towards any inadmissible items.A
list of non-payable items forwarded by the TPA is placed at Encl.IIl.

11)&TE oft st 98 S 3§73 #E1 & o0 s afe 31 FoeT & fdwa #aw 7 e au

et ST & for = A aiferdt % qga sfeegf=a Hwrei & stfees ST=e =27 #71 Aoew
TS FT eI T TgoT STeqaTe § HTel FHTAT I 3T HUHUSA UH @1 [ age Aal H|

Any inadmissible items like payment towards non-payable items etc or
expenses towards any treatment not covered under the scheme or treatment
expenses exceeding the limits notified under the policy shall be settled directly
by the patient to the hospital prior to discharge and CSL shall not bear such
expenses.

12)FaY/faeaT it T=HHEar 998 TFsmeediy gT Fgiid 9T & Sqaw gril i sfdsman

T ReTga et i ST
The admissibility of room/bed shall be as per the eligibility prescribed by the
M/s.HITPA and ceilings prescribed as under:



#.9.S. arRgfy F g it Soft TEar A | g e e R +
N Category at the time of Entitlement afehr o= (5)

Retirement Code Per Day Room Rent +
Nursing Charges (Rs.)

1 | 9¥a#s® / Supervisors S 3,500.00
2 |®@ute®  /  Executives  (Asst. E2 5,000.00
Manager / Dy. Manager/
Manager & Sr. Manager)

3 |#@we® / Executives (AGM, E1l 5,500.00
DGM, GM, CGM & ED)

4 Feger Ug v Agerd v AgermTor D 7,900.00
CMD & Directors

13)Fifir =1fen sl 21 A 30 B TR A AT # 9 A & vEe ¥ w o gh A arhE
¥ 60 e 9% F seuarer & i g9 F 912 F @y (Afag afr F 10% % Sifgq) #1 amEr
ft T ghar 8, 97 & oife T 1 odt & a3 se s, "@etaq f e st fee
TAASENT AT YEd 2 g0 Faterd e grr 59 St/ & dee § qarg /e
for o 21 e o ag e § ot frem g
Insured can also claim pre-hospitalization expenses upto 30 days prior to
admission and post-hospitalization expenses upto 60 days from the date of
discharge (limited to 10% of the sum insured) as advised/prescribed by the
concerned doctor in connection with the disease/illness for which inpatient
treatment being taken, as per the policy terms and conditions by submitting
claim documents, relevant bills etc to M/s.HITPA

14)7fz Srarames ga e RO amom @7 F1gar € 91 59 399 UFarsdiiu f1aias ¥ 9T
ToRaT SIT FhaT 2l
If the insured desires to have the original medical reports back the same can
be collected from M/s.HITPA office.

15)=ts TRt FTEoraer Aaieia Qe FT AT Tl ISTAT ST g T TA16hd qgl ThaT Srar g ar
AT Fee7 TR & U AW qrae F2ar g, 39 6 Sy @ v /Jaaree § G
TEATASTT ol GAT o AT STAT TEATAS e Hd o6 A1€ HHE UAANCEAIT 6 I AT il
STOI (FTET 9T F UF I GwE -1V F 9§ 997 g) |
If due to any reason the cashless facility is not availed or is not approved
Insured member pays for the treatment upfront, Reimbursement of claim shall
be filed with M/s.HITPA after submission of Claim Documents as per
documents checklist provided in the Claim Form/Website (A copy of the claim
format is enclosed as Encl-1V).

16)smarasTeie fRafa &, afe arareff a9+ va=rsdifiu & Sea® seudme § onfiar 7 29 ar
TRt seaaTer ¥ SUETE UTH #AT €, a6 a7 Ul 3T gearas o7 srfderet & | fmw
FTET Yo HT 92 IHT AT g ¥ fE= w2 96dl g1 UF qreat 8, Tiagfd ae & 9= %
SHTE Yo [ SITUAT|
In case of emergency situation, if the beneficiary avails treatment from any
hospital not included in the network hospital of M/s.HITPA, the Insurance




company may consider reimbursement of the same on submission of
insurance claim with proper documents and records. In such cases, the
reimbursement shall be submitted as per the claim format.

17)399 % a1 Il & 0 31er Seqa w21, Thaigd SUATE 6l T 7 foa 6 fafa &
T ATARTA RIfAT | AT Agde ITA F 70 § M femrs i ardie 7 90 foei &
frav B ST =Ry U ey arareft grer @e fmr F&9r ywrar (dm ey #+v
ST 3 S
Submission of claims after treatment for reimbursement, in case of non-
approval of cashless treatment or in emergency situations or in the case of
ayurveda treatment should be done within 90 days from the date of discharge
of the patient. Such claims shall be submitted directly by the beneficiary to
the Insurance Service Provided (M/s.HITPA) by the beneficiary.

18)3H AHATgI qiferdt 7 Haterd Rt off STl o7 279 & Haf3d =T I7 ITal il T qd Feed
F form, arareff F=T TeTaT A TS AT, FeeT qTET ST 6UF T GEd gl ST
4T ¥ T fFEer i e T g
For any information related to this Cashless policy or claim related enquiry or
submission of claims, the beneficiaries may contact the service provider
M/s.HITPA, Cochin Branch office. Their address and contact details are given
below:

T o HE&IT -0« arsst
Name Contact Number E-mail ID
Ms.Neethu Sebastian 74282 97163 neethu.sebastian@hitpa.co.in

Cochin Branch Office Address

Health Insurance TPA of India Ltd.
1st floor, Rukiya Bagh Bldg. MG Road,
Ravipuram -682016




ENCLOSURE -1

Cashless Service

Cashless hospitalization is a facility provided by the Insurance Company / TPA
wherein the Policy Holder can get admitted and undergo the required
treatment without paying directly for the medical expenditure. The eligible
medical expense, thus incurred, shall be settled by the Insurance Company
directly with the hospital.

This is to reduce the direct financial burden on insured individual at the time of
hospitalization. Therefore, whatever bill is raised by the healthcare provider,
Insurance Company settles it directly through Third Party Administrator (TPA),
Subject to policy terms and conditions.

Process for cashless

To avail the cashless facility one needs to approach the hospital which is
under the network of Insurance Company / TPA. The Insurance Companies
/ TPA have tie-up with various hospitals and to avail the cashless facility
you have to get admitted in one of these hospitals.

To avail this facility you need to fill a Pre Authorization form while getting
admitted to the Network hospital. The completed form is sent to the TPA by
the hospital. Depending upon the terms of the policy, the TPA, will issue an
authorization or a denial letter to the hospital.

Once this is done the hospital will start treatment and all expenses up to the
admissible limits under the terms & conditions of the policy will be
processed by the TPA in coordination with the Insurance Company as need
be.

Please carry your member ID card issued by HITPA and a valid Photo ID
(issued by govt. authority) Proof with you and submit the photo copy of the
same to the hospital. KYC (Know You Customer) details are mandatory for
all claims of Rs.1 lac and above

Please note that if authorization for cashless service from HITPA has been
received then at the time of discharge complete the following steps

Verify the bills and counter sign the bills

Pay for those items that are not reimbursable under the health insurance
policy

Leave the original discharge summary, bills and other investigation reports
with the hospital.

Retain a photocopy for your records.




If the authorisation for cashless is not received from HITPA or if

Cashless Service denied by HITPA the at the time of dischrge
complete the following steps.

Settle the hospital bills in full and collect all the bills, discharge summary,
investigation reports and other documents in original.

Confirm from hospital that bill is raised as per rates and terms agreed with
HITPA.

Lodge your claim papers with HITPA for reimbursement processing within
15 days of discharge

Cashless service may be denied in some of the situation as as
listed below.

The ailment or condition not covered under the policy

The insured amount not being sufficient to cover the hospitalization
expense

If the request for pre authorization is not received by HITPA in time. ie.,
within 24 hrs in case of emergency hospitalization or 48 hours in advance for
planned hospitalization.

If the information sent to HITPA is insufficient to confirm coverage

Where the reported symptoms or available/ medical inputs are inadequate
/incomplete to determine the liability of the insurer

Where the admission is primarily for investigation purpose unless
specifically exempted in the policy

Where the admission is less than 24 hrs duration except for specifically
exempted conditions or procedure in the policy

In case the personal information in policy and the coverage description
differs with records registered with HITPA

» Where the hospital has been removed from the Network.

This is only an indicative list of reasons but not exhaustive

® Please note that the denial of cashless service is not denial of
treatment. You can continue with the treatment pay for the
services to the hospital and later send the claim to HITPA for
reimbursement processing. The procedure for the same detailed
below




1. Procedure for reimbursement of claims

In non-network hospitals payment must be made up-front and for
reimbursement of claims the insured person may submit the necessary
documents to TPA (if claim is processed by TPA) / to the company (if claim is
processed by the company) within the prescribed time limit.

2. Documents to be submitted

The claim is to be supported with the following original documents and be

submitted within the prescribed time limit.

i.  Duly completed claim form;
ii. Photo ID, Age proof, Health Card - UHID, KYC documents
iii. Attending medical practitioner's / surgeon's certificate regarding

diagnosis/ nature of operation performed, along with date of diagnosis,
investigation test reports etc. supported by the prescription from
attending medical practitioner.
Original discharge card / day care summary / transfer summary;
Original final Hospital bill with detailed break-up with all original deposit
and final payment receipt;
Original invoice with payment receipt and implant stickers for all implants
used during surgeries, such as lens sticker and invoice in cataract
surgery, stent invoice and sticker in angioplasty surgery, invoice and
sticker of implants used in fracture cases, and invoice and sticker of
pacemakers.
All previous consultation papers indicating history and treatment details
for current ailment;
All original diagnostic reports (including imaging and laboratory) along
with Medical Practitioner's prescription and invoice / bill with receipt from
diagnostic center;
All original medicine / pharmacy bills along with the Medical Practitioner's
prescription;
Detailed narration of the incident (when, where, and how) leading to
injury, along with following:-

e Certificate from the treating doctor confirming whether the patient
was under the influence of alcohol or any other drug at the time of the
incident

e MLC/FIR copy (required only in accidental cases):

Copy of death summary and copy of death certificate (in death claims
only);
Pre and post-operative imaging reports;
Copy of indoor case papers with nursing sheet detailing medical history
of the Insured Person, treatment details and the Insured Person's
progress;
Cheque copy with name printed on the cheque leaf or copy of the first
page of the bank pass book or the bank statement not later than 3
months.
Note: - In the event of a claim lodged as per Settlement under multiple policies
clause and the original documents having been submitted to the other insurer,
the company may accept the duly certified documents listed above and claim
settlement advice duly certified by the other insurer subject to satisfaction of the
company.




3. Time limit for submission of documents:

a) Reimbursement of hospitalization and pre-hospitalization expenses
(limited to 30 days) shall be submitted within 90 (Ninety) days of date of
discharge from hospital

b) Reimbursement of post hospitalization expenses (limited to 60 days)
shall be submitted within 30 (thirty) days from completion of post
hospitalization treatment.

Note: Waiver of this Condition may be considered in extreme cases of
hardship where it is proved to the satisfaction of the Company that under the
circumstances in which the insured was placed it was not possible for him or
any other person to give such notice or file claim within the prescribed
time-limit.

. The Insured Person shall also give the TPA / Company such additional
information and assistance as the TPA / Company may require in dealing
with the claim including an authorisation to obtain Medical and other records
from the hospital, lab, etc.

. All the documents submitted to TPA shall be electronically collected by us for
settlement and denial of the claims by the appropriate authority.

. Scrutiny of Claim Documents
a) TPA shall scrutinize the claim form and the accompanying documents.
Any deficiency in the documents shall be intimated to the Insured

Person/ Network Provider as the case may be. If the deficiency in the
necessary claim documents is not met or is partially met in 10 working
days of the first intimation, TPA will send a maximum of 3 (three)
reminders. TPA at its sole discretion, decide to deduct the amount of
claim for which deficiency is intimated to the Insured Person and settle
the claim if observe that such a claim is otherwise valid under the Policy.

In case a reimbursement claim is received when a pre-authorisation
letter has been issued, before approving such a claim, a check will be
made with the Network Provider whether the pre-authorisation has been
utilized as well as whether the Insured Person has settled all the dues
with the Network Provider. Once such check and declaration is received
from the Network Provider, the case will be processed.

The claims towards Pre-Hospitalization Medical Expenses and Post-
Hospitalization Medical Expenses shall be processed only after decision of
the main Hospitalization claim

. Day Care Treatment

O] Day Care Treatment means medical treatment, and/or surgical
procedure which is undertaken under General or Local Anesthesia in
a hospital/day care centre in less than 24 hours because of
technological advancement, and which would have otherwise
required a hospitalization of more than 24 hours.




Treatment normally taken on an out-patient basis is not included in
the scope of this definition.

Day Care Treatment is eligible for cashless hospitalization.
Cashless request should be forwarded at least 48 hours prior to

admission in Hospital in case of a planned Hospitalization and within
24 hrs in case of emergency hospitalization

To avail cashless facility for dialysis claim cashless request need to be
submitted as single claim for every 2 weeks dialysis treatment
expenses as single claim and Total final expenses can be submitted
after completion of 2 weeks dialysis treatment.

kokkkk




LIST OF NETWORK HOSPITALS UNDER HITPA IN KERALA

S.No Hospital Name Address District
Ahalia Foundation Eye Hospital- |\ 55/66 puiimoottil Towers, Park
1 Kayamkulam - Only For . Alappuzha
. Junction , Kayamkulam
Corporate Clients
5 Chaithanya Eye Care Centre (P) [Opp. Ksrtc Bus Stand,Railway Sation Road, Alappuzha
Ltd- Harippad Harippad,Alappuzha-690514 pp
3 Dr KM Cherian Institute Of Umayattukara, Kallissery P O, Chengannur- Alappuzha
Medical Sciences-Kallissery 689124 pp
. Court Road, Near Private Bus Stand,
4 Ebenezer Hospital Kayamkulam, Kerala 690502 Alappuzha
5 Josco Multi Speciality Hospital |Edappon,Josco Junction, Pandalam Alappuzha
6 Kinder Womens Hospital And Maruthorvattam Temple Road, Near, Nh 47, Alapouzha
Fertility Centre Cherthala, Kerala pp
. . P.B. No. 30, Cherthala-Alappuzha Road,
7 KVM Super Speciality Hospital Cherthala Kerla India 688524 Alappuzha
8 Precise Eye Care Hospital Swathi Complex Opp. Muncipality Mavelikara |Alappuzha
9 Providence Hospital g’g%\gg:ance Hospital, Thumpoly, Alappuzha- Alappuzha
10 Sahrudaya Hospital Thathampally, Alappuzha Alappuzha
Sanijivani MultiSpeciality Kollakadavu p.o
11 Hospital Chengannur Alappuzha
12 Sreekantapuram Hospital Sh6, Kandiyoor, Mavelikara, Kerala Alappuzha
. Thattarampalam P.O. Mavelikara Alappuzha
13 V S M Hospital Pin-690103 Alappuzha
14 A P Varkey Mission Hospital gggg?gady, Arakkunnam, Emnakulam, Kerala Ernakulam
15 Aditya Eye Hospital Judge Mukku, Thrikkakara, Kochi -682021 Ernakulam
16 Akshaya Hospital K.K Road, Kadavanthra Cochin - 682020. Ernakulam
17 Alpha Ent Head And Neck Deshabhimani Road , Opp . Bsnl Micro Ernakulam
Research Institute - Ernakulam |Wave, Kaloor -682017
18 Amrita Institute of Medical AIMS Ponekkara, P.O. Edappally, Kochi- Ernakulam
Sciences and Research Centre |682041, Kerala
. Adlux Junction, Karukutty, Angamaly,
19 Apollo Adlux Hospital Ernakulam, Kerala-683576 Ernakulam
20 Arogyalayam Hospital Bridge Road Aluva Ernakulam
. Kuttisahib Road Near Kothad Bridge South
21 Aster Medcity Chitoor Po Cheranalloor Kochi Kerla Ernakulam
22 B and B Memorial Hospital Opp.'!'hnkkakara Temple, Thrikkakara P O, Ernakulam
Cochin -21
. Kuriyapilly South, Paravoor, Moothakunnam,
23 th-.lr:?\th Rural Hospital And Near Nh 17 Road, P.O, Eranakulam, Kerala |Ernakulam
Training Centre
683516
. Munnar Rd, Asokapuram, Aluva, Kochi,
24 Carmel Hospital Kerala 683101 Ernakulam
Carmel Medical Centre-- Thirumuppam, Varapuzha, Ernakulam Pin
25 Varapuzha 683517 Ernakulam
6 Chaithanya ENT Hospital- 38/685 A, Sahodaran Ayyappan Road, Ernakulam
Ernakulam Kadavanthra, Ernakulam, Kerala 682016
Chaithanya Eye Hospital & Research
57 Chaithanya Eye Hospital And [Institute, Ravipuram Road, Near Sree Ernakulam
Research Institute- Ernakulam  |Krishna Temple, Ravipuram, Ernakulam-
682016
. . Chaithanya Eye Institute , A Unit Of KGR
28 Szgmaa?ézlzye Institute Visionary LLP, NH-66, Bye Pass, Ernakulam
Palarivattom, Kochi-682024
Cimar Cochin Hospital-- N.H-17 Thykkavu Bus Stop, Cheranallore,
29 Ernakulam

Edappally

Edappally, Kochi-682034, Kerala

Encl:ll
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Padma Jn., M.G. Road, Ernakulam, Kerala

30 City Hospital Ernakulam 682035 Ernakulam
Mahatma Gandhi Road, Opp: Pallimukku
31 Cochin Hospital Bus Stop, Pallimukku, Ernakulam, Kerala Ernakulam
682016
32 Devi Hospital Pvt Ltd Ngrth Fort Gate, Near NSS College, Ernakulam
Tripunithura, Ernakulam, Kerala
. Panvel Hwy, New Pipeline Road, Paravur,
33 Don Bosco Hospital Kerala 68351 1 Ernakulam
Dr Jacob S Eye Care Hospital- |Stadium Link Road, Palarivattom, Kaloor,
34 Ernakulam
Ernakulam Ernakulam, Kerala
35 Dr Noushads ENT Hospital And Vysali Junction, NH Bypass Ernakulam
Research Centre
Dr NSD Rajius Eye Hospital And o .
36 Research Centre. Vytilla Ranijini,Near Power House, Vyttila Ernakulam
37 Ernakulam Medical Centre NH Bypass, Kochi-682028, Kerala Ernakulam
38 Fatima Hospital - Kochi Perumpadappu, Konam Road, Kochi-682006 [Ernakulam
wor Ecra-67, Nethaji Nagar, Edappally ,Near Lulu
39 Futureace Hospital--Edappally Mall . Kochi. Pin - 682024 Ernakulam
40 Gautham Hospital Panayappally, Kochi, Ernakulam
Giridhar Eye Institute, 2Nd Floor, Vam
41 Giridhar Eye Institute Arcade Above Saravana Bhavan Toll Jn, Ernakulam
Edappally, Ernakulam, Kerala
42 Giridhar Eye Institute - Cochin ggggge(t)h Temple Road Kadavanthra Gochin - Ernakulam
43 Indira Gandhi Co-Operative Gandhi Nagar Kadavanthra Ernakulam Ernakulam
Hospital Kerala-670103
44 Jishy Hospital- Cochin Jishy Hospital, Mundamveli, Cochin-682507 |Ernakulam
45 Jmp Medical Centre Opp Govt Hospital Piravom Ernakulam
. NH-47, Thrissur Road, Angamaly,
46 K G Hospital Ernakulam, Kerala 683572 Ernakulam
. Kalady Malayattoor Road, Thalayattumpilli,
47 Kalady Medical Centre Kalady. Vadakkumbhagom Ernakulam
Karothukuzhi Hospital Pvt. Ltd - |Karothukuzhi Junction, Aluva-1, Kerala-
48 Ernakulam
Aluva 683101
Salem - Kochi Highway, Pathadipalam,
49 KIMS Hospital Changampuzha Nagar Po, Edappally, Ernakulam
Ernakulam, Kerala 682033
. . Kinder Hospital,Pathadipalam,
50 Kinder Hospital Edappallykochi-682033 Ernakulam
51 KMK Hospital- Ernakulam North Paravur, Ernakulam, Kerala- 683513 [Ernakulam
Kothamangalam, Ernakulam,
52 Kerala 686691 Mar Baselious Kothamangalam, Ernakulam, Kerala 686691 |Ernakulam
Medical Mission Hospital-Mbmm
53 KPM Eye Hospital And Laser Hospital Road, Near Mahatma Gandhi Road, Ernakulam
Centre Ernakulam, Kerala 682011
. . Mahatma Gandhi Rd, Chittor Road,
54 Krishna Hospital Shenoys, Ernakulam, Kerala 682011 Ernakulam
55 Kristu Jayanthi Hospital :g;érgspllly, Elamkunnapuzha, Vypin, Kerala Ernakulam
56 Lakeshore Hospital And NH Bypass, Nettoor, Maradu, Ernakulam, Ernakulam
Research Centre Ltd Kerala 682040
57 Lakshmi Hospital Aluva Mezhukkattil Building, Opp. Zeenath Theatre, Ernakulam
, Aluva , Aluva , Kerala
. . Mons. Mathew Kothakathu Rd, Panayappilly,
58 |LaxmiHospital Thoppumpady, Kochi, Kerala 682005 Ernakulam
No0.39/1003, Lisie Hospital Road, Ernakulam
59 Lisie Hospital North, Ernakulam-Angamaly, Cochin- Ernakulam

682018, Kerala

Encl:ll
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Little Flower Hospital And

60 P.B No 23, Angamaly, Ernakulam, Kerala Ernakulam
Research Centre
Chittoor Road, Near North Railway Station,
61 Lourdes Hospital Pachalam (Po), Ernakulam, Kochi, Kerala Ernakulam
682012
Madonna Hospital And Reserch |Aluva Road, Angamaly, Aluva Ernakulam,
62 Ernakulam
Centre- Angamaly Kerala
63 Magj Hospital Vakakkad Rd, Mookkannoor, Kerala 683577 |Ernakulam
. o . Market Road, Edappally, Kochi, Kerala
64 Maj Hospital - Kochi 682024 Ernakulam
Malankara Orthodox Syrian L
65 Church (Mosc) Medical Mission Kolenchery P O Emakulam District \Kerala Ernakulam
. State
Hospital
Pulikkal Medical Foundation,M.G
66 Medical Trust Hospital Road,Ernakulam,Kochi,Cochin- Ernakulam
682016,Kerala
. . Kuzhuppilly Ayyampilly P O , Ernakulam
67 Medical Trust Hospital Kochi. Kerala -682501 Ernakulam
Muvattupuzha Co-Operative Muva.ttupuzha Co-Operatlvg Super Sp.eC|aI|ty
68 Super Speciality Hospital- Hospital (MCS) , Near Chalikadavu Bridge, Ernakulam
Muvattupuzha One Way Junction Market P.O. Muvatupuzha
uvatiupu ,Ernakulam Dist,Kerala Pin- 686673
. . Bridge Road, Bank Junction, Near Royal
69 Najath Hospital Plaza. Aluva. Kochi, Kerala Ernakulam
70 Nedumchalil Trust Hospital Kochi Dhanushkodi Boad, Vazhappily, Ernakulam
Muvattupuzha, Kochi, Kerala
71 Nirmala Medical Centre Muvattupuzha Kerala Ernakulam
72 P.S. Mission Hospital E:p;znnoor, Maradu P O, Ernakulam, Ernakulam
73 Pauls Hospital Eaellec\)rofT Francis Church, Vattakkattu Road, Ernakulam
. Kalady - Aluva Rd, Chengal, Kalady,
74 PMM Hospital Vadakkumbhagom, Kerala 683574 Ernakulam
75 Polakulath Narayanan Renai Post Box No. 2259, Mamangalam, Ernakulam
Medicity-Kochi Palarivattom, Kochi, Kerala 682025
76 P.VS. Memorial Hospital Private Kallor, Cochin Ernakulam
Limited
N . Near Gtn Junction, Aluva - Munnar Rd,
77 Rajagiri Hospital Chunagamvely, Aluva, Kochi, Kerala Ernakulam
78 RCM Eye Hospital- Hill Palce Road, Thripunithura, Ernakulam- Ernakulam
Thripunithura 682301
79 Roshan Eye Care Hospital - Main Road , S.N. Junction, Tripunithura, Ernakulam
Only For Corp Ernakulam, Kerala 682301
Pookkattupady-
80 Samaritan Heart Institute Kizhakkambalamroad,Pazhangadu,Eranakul [Ernakulam
am Pin-683562
81 Samaritan Hospital Pukkattupady Kizhakkambalam Road Kochi Ernakulam
Pazhanganad Kerala 680562
. A M Road, Perumbavoor, Ernakulam, Kochi,
82 San Joe Hospital Kerala 683543 Ernakulam
. No. 5/1496, South Cherlai, Near Td High
83 Sangeeth Hospital School, Mattancherry, Kochi, Kerala Ernakulam
84 Silverline Hospital- Ernakulam  [K P Vallon Road,Kadavanthra, Kochi Ernakulam
. . Opp. North Railway Station, Ernakulam
85 Specialists Hospital North, Kochi, 682018 Ernakulam
86 Sree Naryana Institute Of Chalakka, North Kuthiyathodu.P.O, Ernakulam
Medical Sciences Ernakulam, Kerala-683594
87 l\S/lriz:ioS:dheendra Medical Chittoor Road, Kacheripady, Kochi Ernakulam
88 St Joseph's Hospital Trust Manjummel Ernakulam

Encl:ll
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St. Joseph's Hospital-

Dharmagiri,Kothamangalam P.O,Kerala -

89 Dharmagiri- Kothamangalam 686691 Ernakulam
Sunr!se Hos:p|tal (A Umt' of Seaport-Airport Road, Mavelipuram,
90 Sunrise Institute of Medical . Ernakulam
. Kakkanad, Kochi (Ernakulam), Kerala
Sciences (P) Ltd)
. Olimugal Junction, Seaport Airport Road,
o1 Susruta Eye Hospital Mavelipuram, Kakkanad- Ernakulam Ernakulam
Next To Chamgampuzha Park Metro Station,
92 The Eye Foundation Devankulangara, Mamangalam, Edappally, [Ernakulam
Kochi, Kerala 682024
93 Thnkkgkara Mummpal Co- Near Collectorate,Kakkanad,Kochi Ernakulam
Operative Hospital
94 V. G. Saraf Memorial Hospital |39/4603 (A), Sreekandath Road, Ravipuram, Ernakulam
(Pvt) Ltd Ernakulam/Kochi, Kerala 682016
. P O Box No. 63. Main Road, Tripunithura,
95 Varma Hospital Kerala 682305 Ernakulam
30/920 B,30/920 B1, 30/920 C, Near Powe
96 Vasan Eye Care House, Tripunithura Road,Vytila .Cochin - Ernakulam
682019, Kerala
97 Vasan Eye Care Hospital #34-563, A-1, Opposite To India Vision Ernakulam
Bypass Road
98 Vasan Eye Care Hospital - 27/31.25. Opp. Cochin Shipyard, M.G. Road, Ernakulam
Ernakulam Kochi/Ernakulam, Kerala
Perumbavoor Puthencruz Road,
99 Vatheyayath Hospital Perumbavoor, Ernakulam, Cochin, Kerala Ernakulam
683542
. . North Fort Gate, Tripunithura, Ernakulam-
100 Vijaya Kumara Menon Hospital 682301, Kerala Ernakulam
Chakkaraparambu, Near Hotel Holiday Inn,
101 Vijayalakshmi Medical Centre  |NH Bypass, Vennala.P.O, Kochi, Kerala- Ernakulam
682028
102 Vimala Hospital- Kanjoor Kanjoor, Ankamaly,Ernakulam-683575 Ernakulam
Wariyars Lakshmi Hospital Diwans Road, Ernakulam, Cochin-682016,
103 . . Ernakulam
Private Limited Kerala
104 | Welcare Hospital- Vytilla, S A Road , Vytilla P.O, Kochi, 682019 Ernakulam
Ernakulam
105  |Alphonsa Hospital- Murikkassery P O, Idukki 685604 Idukki
Murikkassery
106 |Baby Memorial Hospital Ltd River View Road, Thodupuzha, Kerala- Idukki
685584
197  |Bishop Vayalil Medical Centre- |\, 1 otiom, Idukki, Kerala-685589 Idukki
Moolamattom
108  |Pevamatha Hospital Rajakumary South P O,Idukki,Pin: 685619 |ldukki
Rajakumary
109 Holy Family Hospital Muthalakkodam Thodupuzha, Idukki District, Idukki
Muthalakodam Kerala 685605
110 :ﬂ;‘:;'tz's”'d Co-Operative |pg N6 35 Thodupuzha Kerala - 685584 |Idukki
111 Karuna Hospital - Thodupuzha [Near Police Station, Thodupuzha Idukki
112 Medical Trust Hospital- Medical Trust Hospital- Nedumkandam, Idukki
Nedumkandam Idukki, Kerala- 685553
. . Nazereth Hill, Adimaly P.O, Idukki District, .
113 Morning Star Medical Centre Kerala, Pin-685561 Idukki
114 Mundakayam Medical Trust Mundakayam East Po, 35Th Mile Near Kk Idukki
Hospital Road, Idukki District, Pin 686513
115 Smita Memorial Hospital And SH 8, Vengalloor, Thodupuzha, Idukki, Idukki
Research Centre Kerala , Vengallur , Thodupuzha , Kerala
. Thodupuzha - Moolamattom Road, .
116 St Mary Hospitals -Thodupuzha Thodupuzha, Kerala 685584 Idukki
117 Amala Multispeciality Hospital ;ﬁfjfery - Coorg Highway, Keezhur, lritty , Kannur
118 Anaamaya Medical Institute - Annur Road, Payyanur, Kannur, Kerala Kannur

Only For Corp
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South Bazar,Kannur,DI No:KlI-Knr-112103,KI-

119 Ashoka Hospital-Kannur Knr-112104.Kannur,Pin-670002 Kannur
120 B K M Memorial Hospital - Near Bypass Road,Near St.Marys High Kannur
Payyanur School,Payyanur,Kannur-670307
A Unit Of Genesis Institute Of Medical
121 Baby Memorial Hospital - Science Pvt Ltd Reg Office Building Kannur
Kannur No0.32/1094/1-8,Chala Bypass,Kannur
670007
122 Dhanalakshmi Hospital - Only Kannur, Kerala 670002. Kannur
For Corp
Dr Damodarans Eye Hospital,Kannur
. Road,Kuthuparamba,Kannur District, Kerala
123 Dr Damodarans Eye Hospital Pin:670643 . Kuthuparamba , Thalassery . Kannur
Kerala
Dr.Binu S Sunrise Eye Care- Cods Medi Care, No.Ce/34/835, Thavakkara
124 Kannur
Kannur Bypass Road, Kannur-2
195 Indira Gandhi Co-Operative Manjodi, Thiruvangadu, Thalassery, Kerala Kannur
Hospital Thalassery 670103
126 Jyothis Eye Care Hospital NH 66, Pallikkunnu, Kannur, Kerala 670004 |Kannur
KIMS Sreechand Hospital (A
127 Unit Of KIMS Swastha Private  |Near S N Park, Kannur - 670001 Kannur
Limited)
128 Lourde Hospital- Kannur g;gf:?kku’ Taliparamba, Kannur, Kerala - Kannur
Malabar Institute Of Medical
129 Sciences Limited ( Aster Mims [East Chala,Bypass Road, Kannur 670621 Kannur
Kannur )
130 Payyanur Eye Foundation Mukunda hospital building Main road Kannur
payyanur , Payyanur , Kannur
131 St.Martin De Porres Hospital Cherukunnu,Kannur,Kerla India-670301 Kannur
Taliparamba Co-Operative
132 Hospital Society Ltd No.C1468- [Taliparamba, Kannur-670141 Kannur
Kannur
Tellicherry Co-Operative Telllchgrry Co-Qperatlve Hospital, Co-
133 . Operative Junction, Thalassery, Kannur, Kannur
Hospital (Kannur)-Only For Corp Kerala
134 8:;?:;9}';31222?03“ Research Ippady, Kasaragod, Kerala Kasargod
135 Chaitra Medical Centre- Opposite Government Kasargod
Vidyanagar-Kasaragod College,Vidyanagar.P.O,Kasaragod-671123
136 Doctors Hospital Badiadka Road, Kumbla (Kumble), Kasargod
Kasaragod
137 giise anrsgsoc(jlgrl\jtslt)ute Of Medical Ashwini Nagar, Kasaragod-671121 Kasargod
138 Krishna Hospital Chinmaya Mission Colony, Kasargod
139 Sanjeevani Integrated Medical [Ram Nagar, Anandashram (PO), Mavungal, Kasargod
Services Private Limited Hosdurg, Kasargod (Dist), Kerala 671531
140 United Medical Centre- United Medical Centre,Kotekani Road, Kasargod
Kasargod Kasargodu-671121
141 Amardeep Diya Eye Care Pvt 12/694, Second Mile Stone,Kollam Pin- Kollam
Ltd-Kollam 691004
Assisi Atonement Hospital- Perumpuzha.P.O, Kundara, Kollam, Kerala-
142 Kollam
Kollam 691504
Azeezia Medical College Diamond Hills, Meeyannoor P.O., Kollam,
143 \ Kollam
Hospital Kerala
. . . Beach Road, Mundakkal Village, Kollam,
144 Bishop Benziger Hospital Kerala 691001 Kollam
Dr Sumakarthika Spemah?y Eye Opposite to Elister Hospital,
145 Care And Cosmetology Kiranam . Kollam
Bharanikavu,Kollam , Kerala 690520
Health Care Pvt Lid
146 Dr. Nair S Hospital - Kollam Asramam, Kollam, Kerala-691002 Kollam
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Karunya Eye Hospital

Karunya Eye Hospital, crown arcade,

147 Kottarakkara Pulamon po, Kottarakkara Kollam
148 KIMS Kollam - Only For Corp ?gt:]?,;i Jn, Kottiyam P.O., Kollam, Kerala - Kollam
149 Matha Medical Centre Mathilil P.O., Kollam, Kerala 691601 Kollam
. . Kollam-Ayoor Road, Anugraha Nagar,
150 Meditrina Hospital Ayathil, Quilon, Kerala 691021 Kollam
151 NS Memorial Institute Of Bypass Road,Paltahara, Thattamal P O, Kollam
Medical Sciences Kollam Kollam-691020
152 |Opsin Health Care Pvt Ltd Mahima Tower Near Kannety Bridge Kollam
Karunagappally Kollam, Kerala
153 Padmavathy Medical Adoor Road, Sasthamcotta, Kollam, Kerala Kollam
Foundation 690521
154 Pearl Hospital- Karunagappally |Karunagappally, Kollam, Kerala- 690518 Kollam
155 Precise Eye Care Hospital- Pada North, Pulliman Junction, Kollam
Karunagappally Karunagappally, Kollam Pin-690516
. . Changankulangara, Vavvakkavu Post ,
156 Priyanka Eye Hospital Kollam . Kollam . Kerala Kollam
. Chengamanad, Kottarakara, Kollam Dt.,
157 Rapha Aroma Hospital Kerala, 691531 Kollam
158 SBM Hospital- Karunagappally [Karunagappally, Kollam Kollam
159 Shankars Eye Hospital- Punalur ;’g;)gg%du.P.O, Punalur, Kollam, Kerala- Kollam
160 Sree Narayana Trusts Medical [PB No. 32 Qs Road, Chinnakada, Kollam, Kollam
Mission-Only For Corp Kerala - 691001
161 St Josephs Mission Hospital Near St Johns College , Pathanapuram Kollam
162 ch.)'—,lsv;{'n;ore Medical College NH Bypass, Medicity, Thattamala, Kollam Kollam
163 gg?;ana Hospital - Only For Q.S. Road, Punaloor, Kollam, Kerala 691001 |Kollam
164 Valiyath Institute Of Medical Market Road, Near Thevar Kaavu Sree Devi Kollam
Sciences - Kerala Temple, Karunagappally, Kerala 690518
165 Vijaya Hospital - Kottarakkara |Kottarakkara, Kollam Kollam
166 Alphonsa Eye Hospital g;tgfr:;%noor- Erattupetta Road, Pala, Kerala- Kottayam
167 Bharath Hospital Qgggol]ane, Puthenangady, Kottayam, Kerala Kottayam
168 Caritas Hospital Thellakom PO, Kottayam - 686630, Kerala |Kottayam
169 Holy Ghost Mission Hospital Muttuchira, Kottayam, Kerlra Kottayam
170 J.K.Medicare And Diabetes K.K.Road,Vadavathoor Kottavam
Centre- Kottayam P.O.,Kottayam,Kerala-686010 y
171 KIMS Kottayam Kudamalloor.P.O, Kottayam, Kerala-17 Kottayam
172 Little Lourdes Mission Hospital |Kidangoor Kottayam Kottayam
M.U.M Hospital Monippally . i
173 (Monsignor Uralil Memorial) Monippally P.O, Kottayam, Kerala-686636 Kottayam
Mar Sleeva Medicity Palaikezhuvankulam P .
174 Mar Sleeva Medicity Palai O, Cherpunkal , Kottayam (Dist.), Kerala, Kottayam
India - 686584
556 G/H/09, ERATUPUZHA ARCADE,
175 Marian Eye Care And Opticals |KUDAMALOOR SCHOOL& JUNCTION, KOTTAYAM
KOTTAYAM, KERALA, 686
176 Marian Medical Centre Arunapuram,Kottayam Dt, Pala, Kerala Kottayam
. . Mary Queens Mission Hospital, 26 Th Mile,
Mary Queens Mission Hospital - .
177 f Palampara (P.O.), Kanjirappally, Kottayam, [Kottayam
Kanijirappally Kerala
Mercy Hospital-- Pothy, Thalayolaparambu,Kottayam,Kerala ,
178 | Thalayolaparambu Pin-686605 Kottayam
179 Mitera Hospitals Pvt Ltd Thellakom, Kottayam, Kerala Kottayam
180 PNPM Hindu Medical Mission Ponkunnam PO, Kottayam, Kerala 686505 [Kottayam

Hospital - Only For Corp
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S.H. Medical Centre (Sacred

Near Railway Station Near Nagambadam

181 Heart) - Kottayam gggosotfnd, Nagampadam, Kottayam, Kerala [Kottayam
Samaritan Medical Centre - Doctors Tower Near KSRTC Bus Stand
182 Kottayam
Kottayam Changanacherry
Sanjeevani Hospital - Only For [Sabari, P.O. Perunna, Changanacherry,
183 Corp Kottayam, Kerala 686102 Kottayam
Chethipuzha, Kurisummood (P.O.),
184 St. Thomas Hospital Changanacherry, Kottayam, Kerala - 686 Kottayam
014
1g5  |StMary S Hospital- Manarcadu- Manarcadu, Kottayam-686019 Kottayam
Kottayam
The Kaduthuruthy Cooperative -
186 Hospital Ltd No K379 Kaduthuruthy P.O Kottayam Pin:686604 Kottayam
187 Egzgﬁg;” Multi Speciality Perunnai, Changanassery, Kerala 686102 Kottayam
188 Vasan Eye Care Hospital - Only |Union Club Road, Karapuzha, Kottayam, Kottayam
For Corp Kerala
. Arayidathu Palam Junction, Calicut, .
189 Al Salama Eye Hospital Kozhikode, Kerala Kozhikode
Ascent ENT Hospital ( Shaaz 2/2525,Nova Arcade, Malaparamba, Calicut- .
190 IHealth Care Lip) - Calicut 673009 Kozhikode
191 Asten Specialty Orthopaedic Nh 17, Kodal Nadakkavu, Pantheeramkavu, Kozhikode
Hospital - Only For Corporate Kerala 673019
192 Baby Memorial Hospital |.G.Road, Calicut , Kozhikode-673004 Kozhikode
193 Chest Hospital-Calicut Pavamani Road,Calicut-673004 Kozhikode
Comtrust Charitable Trust Eye [Mini Bypass Road, Puthiyara,Calicut,Pin- .
194 Hospital- Calicut 673004 Kozhikode
Dharmagiri St. Joseph S Agastianmizhi,Mukkam,Kozhikode,Pin- .
195 Hospital--Mukkam--Kozhikode |673602 . . Kozhikode
Dr. Ambadi S Calicut Centre For 7Th Floor, Metromed International Cardiac
) . Centre, Thondayad Bypass Road,P.O. .
196 Surgery (A Unit Of Eins And ) Kozhikode
Guruvayoorappan College, Calicut 673004,
Erste Healthcare) Kerala
Dr.Sreekanth Eye Care & Research Centre
197 Dr.Sreekanth Eye Care And 29/909 M, Mavoor Road, Kottooli, Calicut- Kozhikode
Research Centre
673016
198 Karuna Institute Of Medical KP1/181-B Kozhikode
Science LLP-Koduvally-Calicut |Vennakad,Koduvally,Kozhikode,Pin--673572
. . P.O, Mukkam, Kozhikode, Manassery, .
199 KMCT Medical College Hospital Kerala 673602 Kozhikode
200 ggﬁithOSpltal’ Cheruvannur- Cheruvannur, Feroke,673631 Kozhikode
Lisa Hospital Thiruvampadi - High School Road, Thiruvampadi,Kozhikode- .
201 |calicut 673603 Kozhikode
Malabar Eye Hospital And Malabar Eye Hosp!tal And Researgh .
202 Center,near Eranhipalam Post Office, Kozhikode
Research Centre Pvt Ltd . .
Eranhipalam,Kozhikode , Kerala
Malabar Institute Of Medical Mini Bypass Rd, Govindapuram, Kozhikode, .
203 Sciences Ltd (Aster Mims) Kerala 673016 Kozhikode
Malabar Medical College . -
204 Hospital And Research Centre- Kozhikode-Kuttiyadi Road, Modakkallur, Kozhikode
. Kerala 673315
Modakkallur, Calicut
. - Eranhipaalam, Civil Station, Kozhikode, .
205 Malabar Multi Speciality Center Kerala 673020 Kozhikode
Building No. 38/2208-B, Karaparamba -
206 Meitra Hospital Kunduparamba Mini Bypass Road, Edakkad, |Kozhikode
Kozhikode, Kerala 673005
. . Thondayad Bypass Road, Near Highlite City,
207 Metromed International Cardiac Palazhi, Poovangal, Kozhikode, Kerala Kozhikode
Centre
673014
208 MVR Cancer Centre And Choolor,Calicut 673601,Kerala Kozhikode

Research Centre
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Mavoor Road, Near Ksrtc Bus Stand,

209 National Hospital - Calicut Kozhikode. Calicut - 673001, Kerala Kozhikode
210 Parco Institute Of Medical 16/489A, Peruvattam Thazhe, Nh Bypass, Kozhikode
Sciences Private Limited Chorode (P. O.),Vadakara , Kerala
. Railway Station Road, Calicut, Kozhikode, .
211 PVS Hospital Kerala 673002 Kozhikode
. N H Bypass, Thondayad Junction, .
212 Starcare Hospital Kozhikode. Kerala 673017 Kozhikode
24/1511/ D, Opp Stare Care Hospital, Near
213 The Eye Foundation Thondayad Junction, Kozhikode - 673017 Kozhikode
Kerala.
214 The Kozh.|kode D|§tr|ct Eranhipalam, Kozhikode, Kerala- 673006 Kozhikode
Cooperative Hospital
- . . Mavoor Road, Pottammal Jn, Patteri, Calicut .
215 Trinity Eye Hospital - Calicut _Nellicode . Kozhikode Kozhikode
216 |V Trust Health Care LLP Eden Square Main Road, Koyilandi P.O, Kozhikode
Kozhikode, Kerala
. Opp. KSRTC Bustand, Plakkad road
217 Abate Eye Hospital Perinthalmanna, Malappuram Malappuram
218 Absolute Bone Care Orthopedic |Deira Plaza,Calicut Road,Manjeri , Manjeri- Malapouram
Hospital Llp Kla , Ernad , Kerala bp
Al Salama Eye Hospital - Hospital Road, Malappuram Dt.,
219 Malappuram Perintalmanna, Kerala 679322 Malappuram
Almas Hospital- Changuvetty Changuvetty, Kottakkal, Malappuram Kerala,
220 |Kottakkal India -676 503 Malappuram
201 ﬁiqcv?’;t II-EII;IS-I- ::;I:pFl’t:\I/Sat(: Unit of Calicut Road Perinthalmanna, Malappuram Malapouram
Limiteii) P Dist, Kerala India - 679322 PP
209 EMS Memorial Co Op Hospital |Panambi, Manarkkad Road, Perinthal Malapouram
and Research Centre Manna, Mallappuram , pp
223 Eye Foundation Limited Central Tower, Opp To Central School, AK Malappuram
Road, Malappuram
Holy Cros§ Hospﬂal Put I.‘td PB No 82,0pp. Govt Medical College,Court
224 (Prasanthi Hi-Tech Hospital) - o Malappuram
o Road, Manjeri,Malappuram--676121
Manijeri-Malappuram
205 Kims Al Shifa Health Care Pvt  |P.B. No. 26, Perintalmanna, Malappuram, Malapouram
Ltd Kerala-679322 i
Korambayil Hospital And I . i
226 Diagnostic Center Manjeri Malappuram Dist. Kerala - 676 122 [Malappuram
Malabar Institute Of Medical Malabar Institute Of Medical Sciences Ltd (
227 Sceinces Ltd ( Aster Mims)- Aster Mims), Kottakkal, Malappuram, Kerala- [Malappuram
Kottakkal 676503
. __ Varangode,Down Hill Po,Malappuram,
228 MBH Hospital LIp--Malappuram Pin-676519 Malappuram
. Pb No 31 Ooty Road Perintalmanna 679 322
229 Moulana Hospital Mallapuram Dist. Kerala Malappuram
Noor'lntslntute Of Medpal Kalikavu Road,Wandoor, Malappuram-
230 Specialities Pvt Ltd( Nims Malappuram
679328
Malappuram)
N o Ahalia Diabetes Hospital, Ahalia Campus,
231 ng}'? D:r‘getes Hospital Kozhippara P.O. Palakkad, Kerala Pin- Palakkad
PP 678557
232 Ascent ENT Hospital And 11/546, Harikkara Street, Court Road, Palakkad
Medical Centre- Palakkad Sulthanpet, Palakkad, Kerala-678001
Nattukal - Athicode Road, Nattukal Post,
233 Athani Hospital - Palakkad Near Kozhinjampara, Chittur Taluk, Palakkad
Palakkad, Kerala-678554
234 Avitis Super Specialty Hospitals |Opp. Japamalarani Church,Thrissur-Pollachi Palakkad
Pvt Lid Main Roadnemmara, Palakkad-678001
. . Azeezia Hospital, Alathur, Azeezia Health
235 |Azeezia Hospital City, Erattakulam P.O, Palakkad District, | 2 2KKad
236 EU Med Hospital War 18, Nbr 550/9. Koppam Calicut Bye Palakkad

Pass Road, Palakkad , Kerala
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Melamuri, Opposite Indian Oil Petrol Pump ,

237 Karuna Hospital Palakkad . Palakkad . Kerala Palakkad
238 Karuna Medical College Hospital|Vilayodi, Chittur Palakkad
239 Lakshmi Hospital Chittur Road, Kunnathurmedu, Palakkad Palakkad
240 '\C"g:zbar Hospitals - Only For 1\ 47 Road. Palakkad, Kerala Palakkad
. G Mercy college junction Pallipuram Palakkad ,
241 Meditrina Hospital - Palakkad Kallekkad . Palakkad Palakkad
o4 P K Das Institute Of Medical Vaniamkulam, Ottapalam, Palakkad - Kerala Palakkad
Sciences 679 522
243  |Paalanainstitute Of Medical |, o p 0. Palakkad, Kerala 678701  |Palakkad
Sciences
244 Sai Hospital--Palakkad Sai Junction , Olavakkode, Palakkad Palakkad
245 Sevana Hospital And Research [Sh 22, Kalladipatta (Po), Pattambi, Kerala Palakkad
Centre 679303
246 (SSe \éezt?-Day Adventist Hospital Ottapalam, Palakkad, Kerala 679104 Palakkad
247 Sutharia Eye Cinic Near Madrasa Hall Shornur Palakkad
o4g  |Thangam Hospital O Pmre -y vorara Palakkad-678004 Palakkad
Palakkad
. . Calicut Bypass Road, Manali Junction,
249 Trinity Eye Hospital Palakkad, Kerala 678001 Palakkad
. Shornur Road Welcare Junction, Palakkad
250 Welcare Hospital Kerala 678006 Palakkad
Believers Church Medical St Thomas Nagar PO Box-31 Kuttapuzha .
251 College Hospital Thiruvalla Kerala 689103 Pathanamthitta
Chitra Multi Speciality Hospital - [M.C. Road, South State Highway 1, .
252 Only For Corp Kadakkadu, Pandalam, Kerala 689501 Pathanamthitta
- . . M.C. Road, Pandalam, Pathanamthitta, .
253 Christian Mission Hospital Kerala 689501 Pathanamthitta
. Karuvatta,Adoor P O,Near Fire .
254 Holy Cross Hospital Adoor Station. Pathanamthitta-691523 Pathanamthitta
255 MGM Muthopt Medical Centre - Ring Road, Pathanamthitta, Kerala-689 641 |Pathanamthitta
Pathanamthitta
. . Mount Zion Medical College Hospital
256 Mounlt Zion Medical College Chayalode P O ,Adoor Pathanamthitta Pathanamthitta
Hospital
Kerala ,
257 Muthoot Hospitals Kozhencherry|College Road, Kozhenchery, Kerala 689641 |Pathanamthitta
258 ﬁzzgﬁzgm Medical College Thiruvalla Pathanamthitta Kerala 689101 Pathanamthitta
St. Gregorios Medical Mission  [Parumala P.O,Pathanamthitta ,Kerala. .
259 Hospital- Parumala Pincode - 689 626 Pathanamthitta
260 |StThomas Hospital-Malakkara- Malakkara,Aranmula, Pathanamthitta Pathanamthitta
Pathanamthitta
The Lifeline Superspeciality 14Th Mile,Melood P.O .
261 Hospital- Adoor Kerala ,Adoor,Pathanamthitta-691550 Pathanamthitta
Tiruvalla Medical Mission Thiruvalla - Mallappally Road, Thiruvalla, .
262 Hospital - Only For Corp Kerala 689101 Pathanamthitta
ol T Opp. Village Hospital, Kazhakuttom, .
263 A.J .Hospital- Trivandrum Trivandrum. Kerala-695582 Thiruvananthapuram
Peroorkada Vattiyoorkavu Road, Indira
Nagar, Opposite Police Station, .
264 Amardeep Eye Care Peroorkkada, Thiruvananthapuram, Kerala Thiruvananthapuram
695005
Ananthapuri Hospitals And NH Bypass, Chackai, Thiruvananthapuram, .
265 Research Institute Kerala 695024 Thiruvananthapuram
. . . 119,Attukal-Chiramukku Road,MSK
266 gg; l:iIeE;ew Institute Of Medical Nagar,Attukal,Manacaud, Thiruvananthapuram
Thiruvananthapuram, Kerala-695009
267 Chaithanya Eye Hospital And [Kesavadasapuram, Thiruvananthapuram- Thiruvananthapuram

Research Institute

695004, Kerala
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Cosmopolitan Hospitals Pvt. Ltd.

Pattom, Pottakkuzhi Road,

268 - Only For Corp Thiruvananthapuram, Kerala Thiruvananthapuram
269 Credence Hospital Near Ulloor Thiruvananthapuram
270 Divya Prabha Eye Hospital o SRR TGP E T Thiruvananthapuram
271 Dr. Prlya S Multispeciality Ea'nlkkara, Karakulam P.O., Thiruvananthapuram
Hospital Thiruvananthapuram, Kerala
Gl T Murinjapalam, Medical College .P.O, .
272 G.G.Hospital- Trivandrum Trivandrum, Kerala 695011 Thiruvananthapuram
. Tc 94/415, Temple Road, Gowreesha .
273 Gowreesha Hospital Pattom. Pattom P.O.. Thiruvananthapuram Thiruvananthapuram
274 India .HOSp'tal(Umt Of Manhttan Mele Thampanoor , Trivandrum, 695001 Thiruvananthapuram
Hospital Pvt.Ltd)
275 Jubilee Memorial Hospital Mgad s Lane, Palayam, Thiruvananthapuram
Thiruvananthapuram, Kerala
276 Kerala Institute Of Medical P.B. No.1, Anayara P.O , Trivandrum - 695 Thiruvananthapuram
Sciences (KIMS) 029 P
277 Lords Hospital- Tvm Anayara.P.O, Trivandrum, Kerala- 695029 |Thiruvananthapuram
278 Mgmal Multispeciality Hospital- [Choondupalaka,Kattakada, Thiruvananthapur Thiruvananthapuram
Trivandrum am
279 Meditrina Hospital ;;528203467_1’ Pattom, Trivandrum, Kerala - Thiruvananthapuram
Neyyar Medicity- A Unit Of . .
280 Neyyar Healthcare Pyt Ltd Kattakada.Trivandrum. 695 572 Thiruvananthapuram
Nirmala Hospital Complex- Chalakuzhy Road , Medical College Po, .
281 Trivandrum Trivandrum 695011 Thiruvananthapuram
Noorul Islam Institute Of Medical|, . . .
282 Science (NIMS) And Research N”?"S Medicity, Aralumoodu, Neyyattinkara, Thiruvananthapuram
. Thiruvananthapuram
Foundation
Vikash Bhavan Post, Pmg Junction Ttc
283 Precise Eye Care Pvt. Ltd. Junction Road, Thiruvananthapuram, Kerala {Thiruvananthapuram
695033
. NH 47, Killipalam, Karamana, .
284 PRS Hospitall Thiruvananthapuram, Kerala, 695002 Thiruvananthapuram
285 Pulse Medicare Hospital Mannanthala, Thiruvanathapuram-15 Thiruvananthapuram
286 Rollands Hospital Pa'tthamkallu Araulmoodu Po Thiruvananthapuram
Thiruvanthampuram
287 S P Fort Hospital - Trivandrum [Fort P O, Trivnadrum, Kerala Thiruvananthapuram
Saraswathy Hospital - Saraswathy Hospital, Paeassala, Trivanrum, .
288 Parassala,Tvm Kerala- 695502 Thiruvananthapuram
S|yag|r| Sree Narayana Medical Puthenchantha, Varkala, .
289 Mission Hospital (Ssnmmh) . . Thiruvananthapuram
Thiruvananthapuram (Trivandrum), Kerala
—Only For Corp
Thiruvananthapuram - Neyyar Dam Road,
290 SK Hospital Edappazhinji, Pangode, Thiruvananthapuram
Thiruvananthapuram, Kerala 695006
SP Medifort Hospital (New SP Medifort Hospital Kairali Lane, Enchakkal
291 hospital from S P Health care Chakkai Bypass, Trivandrum, Kerala. pin Thiruvananthaouram
Group. S P fort hospital and S P [695008 , Beemapally , Thiruvananthapuram , P
Wellfort are other hospitals ) Kerala
Asramam lane, near Sree Ramakrishna
292 SP WELL FORT - Trivandrum hospital, Sasthamangglam P.O, Thiruvananthapuram
Sasthamangalam , Thiruvananthapuram ,
Kerala
3/41035, Aralummood, Neyyattinkara,
293 SR Speciality Hospital Athiyannur, Thiruvananthapuram, Kerala Thiruvananthapuram
695123
Sree Gokulam Medical College
294 And Research Foundation - Venjaramoodu Po, Trivandrum-695607 Thiruvananthapuram
Trivandrum
295 ﬁgesepiLtJ;rradom Thirunal P.B No.1052, Pattom Palace, Pattom Thiruvananthapuram
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Sreenethra Eye Care

Bakery Jn-Nandavanam Rd, Palayam,

296 Pvt.Td.(Saco)- Tvm Thiruvananthapuram Thiruvananthapuram
597 Sri Ramakrishna Ashram Sasthamangalam Thiruvananthapuram Thiruvananthaouram
Charitable Hospital Kerala 695010 P
298 SUT Royal Hospital Kochulloor Thiruvananthapuram
. Bypass Road, Kulathoor, .
299 TSC Hospital Thiruvananthapuram, Kerala-695583 Thiruvananthapuram
300 Ve}san Eye Care Hospital - Opp. Vidyuth Bhavan, Pattom, Trivandrum, Thiruvananthapuram
Trivandrum Thiruvananthapuram
T.C-16/1752-1, Poonthi Road, Kumarapuram
301 Pran Fertility And Well Woman |Medical College P . O, Thiruvananthapuram - Thiruvananthaouram
Centre Pvt Ltd 695011, Kerala , Cheruvikkal , P
Thiruvananthapuram , Kerala
. Kunnamkulam, Guruvayoor Road, Thrissur, .
302 Royal Hospital — Only For Corp Kerala 680503 Thrissur
303 [AavaBye Care (AUNILOT |y oo Kunnamkulam, PIN NO: 680503 |Thrissur
Aarya Health Care)
Pallithamam Building North Bus Stand
304 Aarya Eye Hospital -Thrissur (Vadakke Stand, near Elite Supermarket, Thrissur
Thrissur, Kerala 680020
. Marathamcode P O Kunnamkulam Thrissur .
305 Al Ameen Hospital Kerala Pin-680604 Thrissur
306 A”?a'a Institute Of Medical Amala Nagar, Thrissur Thrissur
Sciences
. Near Mannuthy Bypass Road, Santosh .
807 |Amrutha Eye Clinic Nagar, Mannuthy, Thrissur, Kerala 680651 | " SSU"
Karunakaran Nambiar Rd,Aswani Junction,
308 Ashwini Hospital Ltd Opposite To Big Bazaar, Patturaikkal, Thrissur
Thrissur, Kerala 680020
. . Guruvayoor Road , Near pipeline Jn. East
309 Atreya Hospital (a Unit of Fort, Thrissur , Thrissur East, Thrissur , Thrissur
DMRI)
Kerala
. - Mala. Opposite Police Station, Mala P O .
310 Believers NCH Medicity Mala , Vadama . Mukundapuram . Kerala Thrissur
Best Eye Hospital A Unit Of Dr | 11/339, First Floor, Manakkunath Towers,
311 Shajus Best Healthcare Private [Kattungachira,& P.O, Irinjalakuda North, Thrissur
Limited Mukundapuram, Thrissur,& Kerala- 680125
312 CCMK Hospitals Chalakudy, Vellikulangara Road Thrissur
313 Cimar The Womens Hospital No0.43-713-6, Kanimangalam P.O, Thrissur |Thrissur
Pvt Lid - Thrissur
314 Daya General Hospital And Sh 22, Near Viyyur Bridge, Thrissur, Kerala Thrissur
Speciality Surgical Centre 680022
. o Old Nh Road Near Koratty Post
315 Ece);/:t?ﬂatha Medical Institution-- Office,Koratty, Thrissur District Kerala,Pin-  |Thrissur
y 680308
Dr. Prince Eapens Axis Eye Forus N Williams, Sankarayya Road Poothol,
316 Hospital (A Unit Of Divine Mercy |Thrissur Pin: 680 004. , Poothole , Thrissur, |Thrissur
Eye Care Pvt. Ltd) Kerala
317 Dr. Rani Menon S Eye Care Chungam Bus Stop, Kanjani Road, Thrissur, Thrissur
Centre - Only For Corp Kerala 680003
. . Kovilakathumpaadam, Tuda Road, Thrissur, .
318 Drishyam Eye Care Hospital Kerala 680020 Thrissur
319 EI'|te Mission Hospital — Only For |P.B. No. 1414 P.O. Koorkkenchery, Thrissur, Thrissur
Gipsa Corp Kerala
. . Companypady, Ollur, Thrissur, Kerala, .
320 Fides Eye Care Hospital Pincode 680306 Thrissur
321 Gem Hospital And Research [Paravattani.P.O, East Fort, Thrissur, Kerala- Thrissur
Centre 680005
3pp  |Gurudharmam Mission Hospital |, \« oo Maa Thrissur Thrissur
Limitd- Mala , Thrissur
| Vision (A Unit Of Sargam Eye |l Vision (Sargam) Eye Care Centre,Near
323 Hospitals Private Limited) Eye |KSRTC Bus Standchalakudy, Thrissur Thrissur

Care Centre- Chalkudy

Dist,Kerala,Pin 680307
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Encl:ll

Door No.41/646-1,2 Kanimangalam P O,

324 | Vision Eye Hospital Thrissur-680027 Thrissur
305 Irinjalakuda Co-Operative Kodungallur-Shornur Road, Kolothumpady, Thrissur
Hospital Ltd Nadavarmba, Kerala 680661
326 Jeevodaya Mission Hospital Pa;hayannur Road,Chelakkara , Thrissur , Thrissur
Thrissur , Kerala
Jubilee Mission Medical College [Bishop Alappatt Road, P.B. No. 737, Thrissur .
827 Hospital 680005, Kerala Thrissur
328 Lal Memorial Hospital Madayikonam P.O Irinjalakuda 680712 Thrissur
329 M |- Mission Hospital- Engandiyur, Thrissur, Pin 680615 Thrissur
Engandiyur- Thrissur
330 Maria Theresa Hospital Kuzhikkattussery Post Thrissur Thrissur
331 Medicare Hospital NH66, Keetholi, Kodungallur, Thrissur Dist  |[Thrissur
Midas Hospital And Surgical Opp. Industrial Estate Main Road Ollur .
332 Centre Thrissur Pincode - 680306 Thrissur
. Kodungallur Eriyad Rd, Kothaparambu, .
333 Modern Hospital Kodungallur Kodungallur, Kerala 680668 Thrissur
Nyle Institute Of Medical 1/482A-482U Nkaiparambu Post Nthrissur, .
334 . . . Thrissur
Sciences Private Limited Nkerala
335  |Rajah Charitable Medical Trust 550'28'634"\"“““"3‘”00“ Guruvayur, Kerala | joc i
336 gﬁﬁ:ﬁd Heart Mission Hospital |5\ b 0 Irinjalakuda Thrissur
. . 19/830, Ambika Arcade, Thrissur Road .
337 Simons Eye Hospital Kunnamkulam. Thrissur Dist. Thrissur
338 St Josephs Hospital - Thrissur St Josephs Ho§p|tal Building,Choondal P.O , Thrissur
Choondal , Thrissur
339 St. Antony's Mission Hospital Pazhuvil, Thrissur Thrissur
340 St. James Hospital- Chalakudy (Dpcese Of Irinjalakuda), Chalakudy, Thrissur
Thrissur, Kerala
West Bazar, Near St Antonys Forane
341 St.Vincent De Paul Hospital Church, Pallinada, Post : OLLUR , thrissur, |[Thrissur
Ollur , Thrissur , Kerala
342 Sun Medical And Reserch S.T.Nagar,Kannamkulangara, Thrissur - Thrissur
Centre 680001
343 Trichur Metropolitan Health Care|Metro Junction,Kokkalai, Thrissur, Pin No- Thrissur
[Pvt] Ltd [Metropolitan Hospital]. |680007
. . . Aswini Junction Kovilakathumpadam .
344 Trinity Eye Hospital - Thrissur Patturaikkal Thrissur , Thiruvambady TSR Thrissur
Trives Hospital Trichur Institute
345 Of Vascular And Endovascular [D.N. Menon Road, Chembukkavu, Thrissur Thrissur
Surgery A Unit Of Raji Nursing [(680020.
Home
346 Unity Hospital -Thrissur P.O Kanippayyur, Kunnamkulamm , Thrissur|Thrissur
Opp. Ima Office, Tc Ix/376, Tb Road, .
347 Vasan Eye Care Thrissur - 680001, Kerala Thrissur
. Pb 803 West Fort Thrissur,Kerala Pin- .
348 Westfort Hospital 680004 Thrissur
DM Wayanad Institute Of Naseera Nagar,Meppadi,Wayanad,Pin-
349 Medical Sciences 673577 Wayanad
350 Leo Hospital Kalpetta P.O, Wayanad, Kerala 673121 Wayanad
351 MOSQ Medical Mission Eye Kariambady P.O , Meenangadi , Wayanad , Wayanad
Hospital Kerala
352 St.Martins Hospital - Wayanad [Ambalavayil.P.O, Wayanad Wayanad
353 Vinayaka Hopital-Wayanad Sulthan Bathery, Kattayad Road,Wayanad |Wayanad

Page 12 of 12



ENCL. III

LIST OF NON PAYABLE ITEMS

SN ITEM/DESCRIPTION REMARKS
1 |BABY FOOD Not Payable
2 |BABY UTILITIES CHARGES Not Payable
3 |BEAUTY SERVICES Not Payable
Payable for cases who have
4 |BELTS/ BRACES undergone surgery of thoracic or
lumbar spine
5 |BUDS Not Payable
6 |COLD PACK/HOT PACK Not Payable
7 |CARRY BAGS Not Payable
8 |EMAIL / INTERNET CHARGES Not Payable
FOOD CHARGES (OTHER THAN
9 |PATIENT'S DIET PROVIDED BY Not Payable
HOSPITAL)
10 |LEGGINGS Payable in case of varicose vein
surgery
11 |LAUNDRY CHARGES Not Payable
12 [MINERAL WATER Not Payable
13 |SANITARY PAD Not Payable
14 |TELEPHONE CHARGES Not Payable
15 |GUEST SERVICES Not Payable
16 |CREPE BANDAGE Not Payable
17 |DIAPER OF ANY TYPE Not Payable
18 |[EYELET COLLAR Not Payable
Reasonable costs for one sling in
19 [SLINGS case of upper arm fractures is
payable
20 fdiqf%I;II?\II{GOglE I[I)\IC()}N%I\II{I; gil?/[iiE S Part of Cost of Blood, not payable
71 SERVICE CHARGES WHERE NURSING Part of room charge not payable
CHARGE ALSO CHARGED separately
2 Television (?harges Payable .under room Not Payable
charges not if separately levied
23 |SURCHARGES Part of Room Charge Not payable separately
24 |ATTENDANT CHARGES Not Payable - Part of Room Charges

List of non-payable items
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EXTRA DIET OF PATIENT (OTHER THAN

Patient Diet provided by hospital is

25 |THAT WHICH FORMS PART OF BED
CHARGE) payable

26 |BIRTH CERTIFICATE Not Payable
27 |CERTIFICATE CHARGES Not Payable
28 |COURIER CHARGES Not Payable
29 |CONVEYANCE CHARGES Not Payable
30 |MEDICAL CERTIFICATE Not Payable
31 |MEDICAL RECORDS Not Payable
32 [PHOTOCOPIES CHARGES Not Payable

MORTUARY CHARGES Payable up to 24

33 hrs shifting charges not payable
34 |WALKING AIDS CHARGES Not Payable

35 OXYGEN CYLINDER (FOR USAGE Not Payable

OUTSTDE THE HOSPITAL)

36 [SPACER Not Payable

37 [SPIROMETRE Device not payable
38 |NEBULIZER KIT Not Payable

39 |STEAM INHALER Not Payable

40 [ARMSLING Not Payable

41 |THERMOMETER Not Payable

42 |CERVICAL COLLAR Not Payable

43 [SPLINT Not Payable

44 |DIABETIC FOOT WEAR Not Payable

45 |KNEE BRACES (LONG/ SHORT/ HINGED) [Not Payable

46 KNEE IMMOBILIZER/SHOULDER Not Payable

IMMOBILIZER

47

LUMBO SACRAL BELT

Payable for cases who have
undergone surgery of lumbar spine

48

NIMBUS BED OR WATER OR AIR BED
CHARGES

Payable for any ICU patient
requiring more than 3 days in ICU,
all patients with paraplegia/
quadriplegia for any reason and at
reasonable cost of approximately Rs
200/ day

49

AMBULANCE COLLAR

Not Payable

50

AMBULANCE EQUIPMENT

Not Payable

List of non-payable items
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Payable for cases who have

51 |ABDOMINAL BINDER .
undergone surgery of lumbar spine.

(Toiletries are not payable, only
52 |[CREAMS POWDERS LOTIONS prescribed medical pharmaceuticals
payable)Payable when prescribed

For longer stay in ICU, may require a
change and at least one set every
single day is payable

ECG ELECTRODES Upto 5 electrodes are

>3 required for every case visiting OT or ICU.

54 |GLOVES - Sterilized Gloves payable Unsterilized gloves not payable

Payable reasonably if used during

55 |NEBULISATION KIT e
hospitalisation

ANY KIT WITH NO DETAILS MENTIONED
56 |[[DELIVERY KIT,ORTHOKIT, RECOVERY |Not Payable

KIT, ETC]

57 |KIDNEY TRAY Not Payable

58 [MASK Not Payable

59 |OUNCE GLASS Not Payable

60 [OXYGEN MASK Not Payable

61 |PELVIC TRACTION BELT Paya.ble in case of PIVD requiring
traction

62 [(PAN CAN Not Payable

63 |TROLLEY COVER Not Payable

64 |UROMETER, URINE JUG Not Payable

65 [AMBULANCE Payable

66 |Private nurse charges-Special nurse charges Payable in post hospitalisation

g7 |Sugar Fr eeTablets ayable sugar fr eevar ientsofad missible
imed icines ar enotexclud ed

68 |Vasofix safety payable maximum of 3 in48 hour sand
then 1in24 hour s
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ENCLOSURE IV

TR Ay ghear s CLAIM FORM - PART A'to *
e b CLAIM FORM FOR HEALTH INSURANCE POLICIES

HEALTH INSURANCE TPA OF INDIALTD. OTHER THAN TRAVEL AND PERSONAL ACCIDENT - PART A
TO BE FILLED BY THE INSURED
The issue of this Form Is not to be taken as an admission of liabllity (To be Filled in block letters)

ED:

 potiey No: L1 1111 CICICICICICI CICICICICI ] 0 s wedeenificate ho- [ ICICICICICIC]

o companyeato N ]I 1O OO O0O0O0O0O0

avame:  [JL]CE] EIEIEEE EOOOOOAOECE OO EERCCOO000000MEGEEE OO

o agaress: ] 1110000000000 000000000000000000000
OO0000000000000000000000000000000000000d
<y 000000 000000000000 s--000000000000 000000
pncoe [ JLICICICICT  prene o IO OI0I0IEIEIC] maiof

DETAILS OF INSURANCE HISTORY:

a) Currently covered by any other Medicisim | Health Insurance: [ ] Yes [T] No b) Date of commencement of first Insurance without break: [0 (2] (][] [EIEIEIE]D

e cmpany e OO 0000000000 e JO000000000000000000
Sumlnsured(RSDDDDDDDd)Mavaywbemhosptﬂndmmu(wynnmmlmdhc«ﬁnd? DVes DNo Date: E]. DE]

Diagnosis: | | o) Praviously covered by any other Mediclalm/Health | . [ves [Ino
e yes, company name: 11 J[ 1] ICICICICICI0ICI0I0CC]

DETAILS OF INSURED PERSON HOSPITALIZED::
aveme: CCECEEEECOCOCCCICCECIO0OCEEEC 00000 0000mEEEOOO
b) Gender msle [] Femate [ ] c) Age years [ ][] Monthe [ ][] o) Date of Birth A EEIEIE

¢) Relationship to primary Insured: Self [_]  Spouse[ ] Chitd [ ] Father [ ]  Mother [ ] Other [ ](Please specity) |
flOccupation  Service [ ] Self Employed[ | HomeMake{ |  Studemt []  Retired [] Other [](Please Specity) [
g adaress (it ament rom avove) : [ ]I 11O OO0 0000000000000 00000000

O0OOOO00OO0000000 0000000000000 0000000010100
ey OO 0O00E0O0000000000000 s-O000000000 000000000

) i )

I ovouwo3s [N o vouo3s I vvouwo3s I

DETAILS OF PRIMARY INSURED'S BANK ACCOUNT:

aee: (OO0 00000 v account Number: [ ]CJC]C]C] OO0 0
o) sank hame and 8ranch: ][] (11110 OO0 D00 OO 00 00000000 0000000000 000 2 3
d) Cheque / DD Payable details: ] awsccece: []C]C] 110000 OO0 5 .

(IMPORTANT: PLEASE TURN OVER)

QETAILS OF HOSPITALIZATION::
s mame otrosstan e mies: ]I 0 0000000000 000000000000000000
b) Room Category occupied: Daycare [[]  Single occupancy [] Twin sharing [} 3 or more beds per room [_]
c) Hospitalization due to:  Injury (] tness (] Matermity [] d) Date of injury / Date Disease first detected Date of Delvery: [][0] [T [CICEIEIE] g
ooseatsamsson (0] [ O ovew (I [ 010weorosenare: [ TR e R
1) Winjury give cause:  Self inflicted[ ] Road Traffic Accident [] Substance Abuse / Alcohol Consumption [_] 1) i medical legal ] Yes [] No
ii} Roported to Police [] Yes [] Mo iii) MLC Roport & Police FIR attached [ ] ves [] No  J} System of Medicine: | |
DETAILS OF CLAIM:
8) Detalls of the Treatment EXPERE Pame: Claim Documents Submitted - Check List:
I, Pre-hesplitalization expenses Rs. DDDmDD ii. Hospitalization expenses Rs. DDDDDED D Claim form duly signed
iii) Post-hospitalization exp s [ JCICICCOCOL] v Hesith-Check up cost: O o [ [J copy of the claim intimation, if any
« Amviancs Chargs: ~O0000000 wwes 000 » OOOOO00 8 feeeree
o o OOO0000 O e enrratse .
vil, Pre-hospitalization pariod: days DDD viii. Post-hospitalization periad:  days DDD O w : I Disch ,go" " g
b) Claim for Domiciliary Hospitalization: [ Yes [J Ko (it yos, provide details in annexure) ] Pharmacy Bill -
c) Detalls of Lump sum [ cash banefit claimed; [[] Operation Theater Notes
I. Hospital Daily cash: R [JOJCJCICICIE] e surgical cash: e [JOJOJCOJOJ0JC] O ece
iii. Critical Miness banefit: R’DDDDDDD tv. Convalescence: Rs. DDDDDDD D ?:::;::::::;m::?;:;ﬂcr
v. PrefPast hospitalization Lump sumbenett: Rs. [ [ I wiowes: [J[J] = (IO g e e on
o . 0000000 -
DETAILS OF BILLS ENCLOSED: ) H o
SI. No.| Bill No. Date Issued by Towards Amount (Rs)
1. . M I Y Hospital mall BiI
2 Pre-hospitalization Bills: Nos
3 Post-hospitalization Bills: Nos g
;' oh Rills 3
: 2
: I
9.
10.



ENCLOSURE IV


DELARATION BY THE INSURED:

| hereby declare that the information furnished in the claim form is true & correct to the best of my knowledge and belief. If | have made any false or untrue statement,
suppression or concealent of any material fact with respect to questions asked in relation to this claim, my right to claim reimbrusement shall be forfeited, | also consent &
authorize TPA/ Insurance Company, to seek necessary medical information / documents from any hospital / Medical Practitioner who has attended on the person against
whom this claim is made. | hereby declare that | have included all the bills / receipts for the purpose of this claim & that | will not be making any supplementary claim except

the pre/post-hosplitalization claim, If any

pate [Z][] I 3

| Signature of the Insured

I ouoss .

GUIDANCE FOR FILLING CLAIM FORM - PART A (To be filled in by the insured)

DATA ELEMENT

DESCRIPTION

FORMAT

SECTION A - DETAILS OF PRIMARY INSURED

a) Policy No.

Enter the policy number

As allotted by the Insurance Company

b) Sl. No/ Certificate No.

Enter lhc social Insurance numbor or the certificate
num

c) Company TPA ID No.

As allotted by the oraganization

Enter the TPA ID No.

Licence number as allotted by IRDA and printed
in TPA documents

d) Name

&)  Address

Enter the full name of the policy holder Sumame, First name, Middle name |
W Include Street, City and Pin code

SECTION B -DETAILS OF INSURANCE HISTORY

a) Currently covered by any other Mediclaim /
Health Insurance?

Indicate whether currently covered by another Mediclaim
/ Health Insurance

Tick Yes or No

b) Date of commencement of first Insurance
wi t break

Enter the date of commencement of first Insurance

Use dd-mm-yy-forrmat

c) Company Name

Enter the full name of the Insurance Company

Name of the organization in full

Policy No

Enter the policy number

As allotted by the Insurance Company

Sum insured

Enter the total sum insured as per the policy

In rupees

d) Have you been Hospitalized in the last four
years since Inception of the contract?

Indicate whether hospitalized in the last four years

Tick Yes or No

Date

Enter the date of Hospitalization

Diagnosis

Use mm-yy format

Enter the diagnosis details

Open Text

a) Previously coverad by any other Madiclaim /
Health Insurance?

Indicate whether previously covered by another
mediclaim / Health Insurance

Tick Yes or Noe

N Company Name

Enter the full name of the Insurance Company

Name of the organization in full

SECTION C -DETAILS OF INSURED PERSON HOSPITALIZED

Sumame, First name, Middle name

a) Name Enter the full name of the patient
b) Gender Indicate Gender of the patient Tick Male or Female
<) Age Enter age of the patient Number of years and months

d) Date of Birth

Enter Date of Birth of patient

Use do-mm-yy format

a) Relationship to primary Insured

Indicate relationship of patient with policyholder

TIick the right option, 1T others, please specily

f) Occupation

indicate occupation of patient

TICK The ngnt opuon. 1T omars, ploase spaaty. |

q)  Address Enter the full postal address Tnclude Street, City and Pin coge |
h) Phone No. Enter the phone number of patient Include STD code with telephone number
1) E-mailID Enter e-mail address of patient Complete e-mall address

SECTION D - DETAILS OF HOSPITALIZATION

a) Name of Hospital where admited

Enter the name of hospital

Name of hospital in full

b) Room category occupied

indicate the room category occupied

Tick the right option

c) Hospitalization due to

indicate reason of hospitalization

Tick the right option

d) Date of injury/Date Disease first detected /
Date of Delivery

Enter the relevant date

Use dd-mm-yy format

@) Date of admission

Enter date of admission

Use dd-mm-yy format

fn Time Enter time of admission Use hh-mm- format
g) Date of Discharge Enter date of discharge Use dd-mm-yy format
h) Time Enter time of discharge Use hh-mm- format
1) I injury give cause indicate cause of injury Tick the right option

If Medico legal Indicate whether injury Is medico legal Tick Yes or No

Reported to Police

indicate whether police report was filed

Tick Yes or No

MLC Report & Police FIR attached

indicate whether MLC report and Police FIR attached

Tick Yes or No

) System of Medicene

Enter the system of medicine followed in treating the patient

Open Text

SECTION E - DETAILS OF CLAIM

a) Details of Treatment Expences

Enter the amount claimed as treatment expences

In rupees (Do not enter paise values)

b) Claim for Domiciliary Hospitalization

indicate whether claim is for domiciliary hospitalization

Tick Yes or No

In rupees (Do not enter paise values)

c) Details of Lump sum/ Cash benifit claimed Enter the amount claimed as lump sum / cash benefit

Tick the right option

SECTION F DETAILS OF BILLS ENCLOSED

Indicate which bills are enclosed with the amount in rupees

SECTION G - DETAILS OF PRIMARY INSURED's BANK ACCOUNT

a) PAN Enter the permanent account number As allotted by the Income Tax Department
by  Account Number Enter the Bank account number As allotted by the Bank
<) Bank Name and Branch Enter the Bank name along with the branch Name of the Bank in ful

c) Cheque/ DD payable details

Enter the name of the beneficiary the cheque / DD should
be made out to

Name of the individual / organization in full

c) IFSC Code

Enter the IFSC code of the Bank branch

IESC code of the Bank branch in full

SECTION H - DECLARATION BY THE INSURED

Read declaration carefully and mention date (in dd:mm:yy format), place (open text) and sign.




Tor AR Y e sfRear fafaes CLAIM FORM - PART B

TO BE FILLED IN BY THE HOSPITAL
HEALTH INSURANCE TPA OF INDIALTD. The issue of this Form is not to be taken as an admission of liability

Please include the original preauthorization request form in lieu of PART A

(To be Filled in block letters)
DETAILS OF HOSPITAL

4) Name ofthe hospita DDDDDDDDEIDDE]E]DDDDDDDDDDDDDDDDDDDDDDDDDI
b) Hospital ID: CCCC0cccc c) Type of Hospital:  Network:[_] Non Network:[_ ] (1f non Network fill section E)

&) Name of the wreating doctor: [T ][V ] (5] (2] 4 EICI OO OEM EE DO FHECOCOMAE EEECCEEAEC §
o) Qualification: 1 Registeation No. with state Coce: [ | [ |[ [ I IC1[C] aenenene. 1] 1JIIICICICT 2

DETAILS OF THE PATIENT ADMITTED

s amerwen. OEEEEEEEOC0OO0E0EEE0EEDEO0E0EEOEOEEEED
) 1P Registration Number: [ ][] JCJCICJ[C[C]  crcender: mate[] Fematle[] o Age: Years: [T ][] Montns[ ][] ) Date of birtn: [5 [T ] FIE]
) Date of Admission: @@ [FE] emme[HE]  [F)[H] 1) Date of Discharge: nrime: [H)[H] R[]
)) Type of Admission Emergency[ ] Planned[ ] DayCare [[] Matemity[ "] ¥) it Matarmity  (}Date of Dellvery: [Cel] ) Gravida status: [ [ ][]
1) Status at time of discharge: Dischargetohome [ ] Discharge to another hospital [ ] D 4[] m) Totsl claimed amount DDDDDDD

DETAILS OF AILMENT DIAGNOSED (PRIMARY)

a) ICD 10 Codes Description b) ICD 10 Codes Description

1prmary oingnosis [ [(JJ(J (] { et [ ]C1CICICICIC]
i adasionas visgnesis: [ ][I I D weeeeawnz [ ]CICICIC]
ii. comersaiies [ [JCC]LICICT L CUL I | | [ |
w.comomianes [ (I iv. Dtails of procedure:

|
|
[
[
|
[

onowoas N ¢ 101L03S

|
|
|
|
|
|
|
]

c) Pre-authorization obtained: [JYes [[] Mo d)Pre-authorization Number: DDDDEDDDDDDDD

&) i authorization by network hospital not obtained give resson: | ]
1) Hospétalization due to injury:[_] Yes ] Ne L If Yos, give cousa Seitdnficrod ] Road Traffic Accidant ] Substance abuse | alcohol consumgption []
ii) If injury due to substance sbuse | alcohol consumption, Test conducted to establish this [_] Yes [] Mo (M Yes, attach reports)  iil, It Medico legal:[_]Yes [T] No  iv. Reported to potice [ ] Yes [] Mo

verno. 110 OO0 ¥I. It ot reported to police ghve reasen: | ]

CLAIM DOCUMENTS SUBMITTED - CHECK LIST

[] claim Form duty signed [0 irwestigation reports

[[] original Pre-suthorization request [ cUMRUSGMPE investigation reports

D Copy of the Pre-authorization approval letter D Doctor's refarence slip for investigation

[] Copy of Photo 1D Card of patient Verified by hospital O ecs

[[] Hospital Discharge summary [ Pharmecy vills

[] Operation Theatre Notes []  MLC reports & Police FIR

[ Hospital main bill [0 ornginal death y from hospital whare applcabl
[] Hospital breakup bil [ Any otwe, plesss specify

ADDITIONAL DETAILS IN CASE OF NON NETWORK HOSPITAL (ONLY FILL IN CASE OF NON-NETWORK HOSPITAL)
sreesamnonal 111 OO0 0000000000000 0000000000000000000
O0O000000000000000000000000000000000000

ar O OO OO0O0O0O0O0000000= OOO0O0000000oodoonon
pacose: (]I 0T wiemenene OO O OO OO0 erregsatcane wansascos: 1] OO0

d) ospital PAN: OO0 CC0C ] omumber of impatientbees [ ][] 0 Faciities availstie inthe hospitt -~ 1oT [ Jves [] Mo iiicu [ ves [ No

. Others: [ |

DECLARATION BY THE HOSPITAL

We hareby declare the information furnished in this Claim Form is true & corract 1o the best of our knowladge and belief. If we have made any false or untrue PP ion or I t of any matarial fact,
our right to claim under this claim shall be forfeited.

owe: [E][0] [ME HME

Place: | | Signature and Seal of the Hospital Autherity:

I 4 vowoss I O ~olo3s




GUIDANCE FOR FILLING CLAIM FORM - PART B (To be filled in by the hospital)

DATA ELEMENT I DESCRIPTION FORMAT
SECTION A - DETAILS OF HOSPITAL
a) Name of the hospital: Enter the name of hospital Name of the hospital in full
b) Hospital 1D Enter 1D number of hospital As allocated by the TPA
<) Type of Hospital Indicate whather in natwork or non natwork hospital Tick the right option
<) Name of treating doctor Enter the name of the treating doctor Name of doctor in full
e) Qualification Enter the gualification of the treating doctor Abbreviations of educational qualifications
f) Registration No. with State Code Enter the registration number of the doctor along with the state code | As allocated by the Medical Council of India
Q) Phone No. Enter the phone number of doctor Include STD code with telephone number
SECTION B - DETAILS OF THE PATIENT ADMITTED
a) Name of Patiant Entar the name of patient Name of patiant in full
b) IP registration Number Enter insurance provider registration numbaer As allotted by the insurance provider
<) Gender Indicate Gender of the patient Tick Male or Female
d) Age Enter age of the patient Number of years and months
e) Date of Birth Enter date of birth Use dd-mm-yy format
i Date of Admission Enter date of admission Use dd-mm-yy format
Q) Time Enter Time of admission Use hih.mm format
h) Date of Discharge Enter date of Discharge Use dd-mm-yy format
1) Time Enter time of Discharge Use hh:mm format
1 Type of Admission Indicate type of admission of patient Tick the right option
k) If Matermity
Date of Delivery Enter Date of Delivery if matermity Usge dd-mm-yy format
Gravida Status Enter Gravida status if maternity Use standard format
1) Status at time of discharge Indicate status of patient at tme of discharge Tick the right option
M) Total claimed amount Indicate the total claimed amount In rupeas (Do not enter palse values)
SECTION C - DETAILS OF AILMENT DIAGNOSED (PRIMARY)
a) 1ICD 10 Code
Primary Diagnosis Enter the ICD 10 Code and description of the primary diagnosis Standard Format and Open text
Additional Diagnosis Entar the 1ICD 10 Code and dascription of the additional diagnosis Standard Format and Open text
Co-morbidities Enter the ICD 10 Code and description of the Co-morbidities Standard Format and Open text
b) ICD 10 PCS
Procedure 1 Enter the ICD 10 Code and description of the first procedure Standard Format and Open text
Procedure 2 Enter the ICD 10 Code and description of the second procedure Standard Format and Open text
Procedura 3 Entar the ICD 10 Code and dascription of the third procadure Standard Format and Open text
Details of Procedure Enter the delails of the procedure Open taxt
<) Pre-authorization oblained Indicate whether pre-authorization obtained Tick Yes or No
d) Pre-authorization Number Enter pre-authorization number As allotted by TPA
@) Hauthorization by network hospital not obtained, give | Enter reason for not obtaining pre-authorization number Open taxt
reason
n Hospitalization due to injury Indicate if hospitakzation is due 10 injury Tick Yes or No
Cause Indicate cause of injury Tick the right option
ifinjury due to substance abuse/alcohol consumption | Indicate whether test conducted Tick Yes or No
test conducted to establish this
Madico Lagal Indicate wheather injury is medico legal Tick Yes or No
Reported to Police Indicate whether police report was filed Tick Yes or No
FIR No. Enter first information report number As issued by police authrities
If not reported to police, give reason Enter reason for not reporting to police Open text

SECTION D - CLAIM DOCUMENTS SUBMITTED-CHECK LIST

Indicate which supporting documents are submitted

SECTION E - DETAILS IN CASE OF NON NETWORK HOSPITAL

a) Address Enter the full postal address Include Street, City and Pin Code

b) Phone No. Enter the phone number of hospital Include STD code with telephone number

c) Registration No. with State Cod Entar the registration number of the Hospital obtained from local As allocated by the City Corporation / Municipality
body like City Corporation / Municipality

d) Hospital PAN Enter the permanent account number As allocated by the Income Tax Department

e) Number of Inpatient beds Enter the number of inpatient beds Digits

1)

ahl,

Faciities

In the hospital

Indicate facilities lable In the hospital

Tick the right option. If othars, please specify

SECTION F - DECLARATION BY THE HOSPITAL

Read dedaration carefully and mention date (in dd:mmyy format), place (open text) and sign. and stamp




ted Ay 2 3T 3 fafiee
HEALTH INSURANCE TPA OF INDIA LTD.

Registered and corporate office :Health Insurance TPA of India Ltd.,2™ Floor, Majestic Omnia Building,
A-110, Sector 4 Noida, Uttar Pradesh - 201301.

CONSENT FORM

From:
Patient’s Name and address:
Policy no:

Hospital IPD no:

To:

Hospital Name:

Madam,/Sir,

| hereby authorize TPA representatives/Investigator free and unlimited access to seek medical
information {Indoor case papers, reports, documents, including photocopies thereof pertaining my
admission / treatment) from any hospital / medical practitioner from which or whom | have at any
time sought or shall seek medical attention concerning any disease/ sickness, ailment or injury,
which affects my physical or mental health.

Yours faithfully

Signature of the Patient/Insured



