DOCUMENTS REQUEST FORM

Date:-

Patient Name:-

MD

Policy/MDID/CCN:-

Status:- Settled/Repudiated/Under process

ndia

IC Name:-
Please mark the Remark
I\?c:. Requested documents list appropriate option (office use only)
Photocopy Original
1 |Bills
2 |Receipts
3 [Prescriptions
4 |Investigation reports
5 [Discharge card
6 [X-Ray Plates
7 |MRI Plates
8 [Settlement letter
9 |[Other(If any)

Name(Insured):-

Address:-

Sign:-

Mobile no:-

Mail ID:-

MDIndia Healthcare Services (TPA) Pvt. Ltd.
S. No. 46/1, E-space, A-2 Building, 4th floor,
Pune Nagar Road, Vadgaonsheri, Pune 411014.

UAN No: 1860-233-4446, 1860-233-4448
Toll Free: 1800-233-1166, 1800-233-4505

Visit us @ www.mdindiaonline.com

E-mail- customercare@mdindia.com

Reason of requested documents:-

Note:-Insurance Compay approval is mandatory to get the Original claim documents

Kindly Select the appropriate option (Only for Insurance Company use):-

Insurance Company Name

Approval

Yes No

National Insurance Company Ltd

Stamp

The New India Assurance Com. Ltd

The Oriental Insurance Com. Ltd

BIWIN|E=

United India Insurance Com. Ltd




