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POLICY DECLARATION FORM

Undertaking by the Patient regarding Heath Insurance Policy
(FaTey St uiferdt & ddy ® I gRT AUY-T))

| declare that | do not have any health insurance policy.

(T ST (AT Rl fb TR U 18 o T st uiferit T8 ] 1

SINATUIE: covveecveree vt (BXI&R)
Name of the Patient/Patient’s attendant (IIWW:HTD

| declare that | have health insurance policy.

( SO (AT Rl g o T U U Wy i wiferdt g1

SIZNALUIE: coeeeeeeee e (BXdI&R)
Name of the Patient/Patient’s attendant (Ilﬁ\_rfﬁ:ﬂ'ﬂl)

Based on patient undertaking hospital declare that patient: (17t IUHH & YR W 89 3T AN P! GIVUT HIA §)

*= Does not have insurance coverage hence we will bill the patient as per our rack rates. We may or may not
consider discount for all such undertakings. (YR SHT HARS To! § SUMCIT §H TS BT U b &= & SR fod
31 3H U vt SushHl & T Fe R faR &R 1 9ehd € 3R 71 ot

» Patient has health insurance coverage but out of own free will is opting for reimbursement/ cash paying
mode. . As insured is already covered under TPA servicing for which we are network provider, hence we
agree to bill this patient as per PHS or insurer agreed rate list (whichever is less). The benefit of discount as
per MOU will also be given to this patient. (7t & U IR ST Have § Al I8 S Holl Y AgaaaHe/The
YT T 1 fadhen g1 81 8 1. b iy aufad usat 4 &) S afdRin & sicrfa s § forads o &0 Aeads verar g,
ST gH 5 7 1 e e a1 Sarehe g1 edd &= i (S + 8 §) & S1aR e & & for Wera 81 wHeiig &
ITER Fe H1 oy H 39 73S 1 fagr s,

SigNature: .

Name of the Hospital Representative & Hospital Seal




