Name:

MA-ID:
Employee code:
Relation:

DOB:

Valid Upto:
Policy Holder:

Primary Member:

@ The New India Assurance Co. Lud.

Saatvika C H

4038305828

763871

Self

15 Jun 1993

Saatvika CH

05 Jan 2027

AAP GLOBAL CAPABILITY CENTER LLP

Contact number: 0120-6937324

o This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

o In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
PAN Card should be presented at hospitals.

o This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

o For the latest updated Network Hospital list, logon to www.mediassisttpa.in
o Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
‘Website: mediassisttpa.in Email: info@mediassist.in

Generated On : 02-06-2026 16:15:30

Name:

MA-ID:
Employee code:
Relation:

DOB:

Valid Upto:
Policy Holder:

@ The New India Assurance Co. 5

Primary Member:

Rahul Puligilla

4084557624

763871

Spouse

17 Nov 1993

Saatvika C H

05 Jan 2027

AAP GLOBAL CAPABILITY CENTER LLP

Contact number: 0120-6937324

o This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

o In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
PAN Card should be presented at hospitals.

o This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

o For the latest updated Network Hospital list, logon to www.mediassisttpa.in
o Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: mediassisttpa.in Email: info@mediassist.in

Generated On : 02-06-2026 16:15:30

Name:

MA-ID:
Employee code:
Relation:

DOB:

Primary Member:
Valid Upto:
Policy Holder:

@ The New India Assurance Co. Lul.

Nageshwar Rao Ch

4038305830

763871

Father

12 Aug 1962

Saatvika C H

05 Jan 2027

AAP GLOBAL CAPABILITY CENTER LLP

Contact number: 0120-6937324

o This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

o In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
PAN Card should be presented at hospitals.

o This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

o For the latest updated Network Hospital list, logon to www.mediassisttpa.in
o Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
Website: mediassisttpa.in Email: info@mediassist.in

Generated On : 02-06-2026 16:15:30
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Name:

MA-ID:
Employee code:
Relation:

DOB:

Valid Upto:
Policy Holder:

Primary Member:

@ The New India Assurance Co. Lud.

Vijaya Lakshmi Ch

4038305829

763871

Mother

23 Oct 1966

Saatvika C H

05 Jan 2027

AAP GLOBAL CAPABILITY CENTER LLP

Contact number: 0120-6937324

o This card is only for identification and is not an authorization to proceed with the
treatment or a guarantee for payment.

o In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters IDCard /
PAN Card should be presented at hospitals.

o This non-transferable identification card is valid at selected Network Hospitals & will
enable Card Holder to avail cashless hospitalization only on the basis of
preauthorization by Medi Assist.

o For the latest updated Network Hospital list, logon to www.mediassisttpa.in

o Validity of the card is subject to the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.

Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghatta Road, K.M.Layout, Bengaluru, Karnataka
560029.CIN: U85199KA1999PTC025676
‘Website: mediassisttpa.in Email: info@mediassist.in

Generated On : 02-06-2026 16:15:30
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Saatvika

CH
~2] Employee # 000763871
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Saatvika CH

1 110400

1 : 763871

4 Designation . Sr. Accounting Analyst
g | Date Of Issue - 04-02-2025

| Valid upto : 20-01-2030

4 mergency No - 91-9908861257

: uthorised mow SEZ Aéﬂ\ong :

AAP Global Capability Center LLP,
5th Floor, Tower-28&4, Laxmi Infobahn.
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Fg?al Medicine Report . BirthR igh tﬂ.

RAINBOW HOSPITAL FOR WOMEN AND CHILDREN BY RAINBOW HOSPITALS
3/6/234, Old MLA Quarters Rd. Your Right to a Safe Delivery
Himayatnagar, Hyderabad -500029

T -040-48873000

Reg No (Under PC & PNDT Act 1994): 0116A1466/2023

FetalMedicine 1D:
ViewPoint ID: 3271286
Date 30-05-2026

Pelvic Ultrasound Examination

Patient: CH Saatvika DOB: 15-06-1993

Exa'm_da'te: ~-30-05-2026

Indication Pelvic Scan
Method Transvaginal ultrasound examination, Voluson E8. View: Fair
Jterus Visualised. Size 89 mm x 41 mm x 46 mm

Normal

Position: anteverted, anteflexed :

Malformations: no obvious malformations visualised

Myometrium: normal

Endometrium: Endometrial polyp noted

Cervix details: normal

Polyp(s) Size 19 mm x 11 mm x 18 mm. Mean 16.0 mm. Endometrial poiyp seen in
mid cavity with feeder vessel anterior to it

Ri'éht Ovary  visualised, vol - 17.8 cc. Morphology: palycystic. Size 38 mm x 35 mm x 24 mm

{-eft Ovary Visualised, vol - 9.7 cc. Size 28 mm x 26 mm x 24 mm

Follicle(s) Size 15.0 mm x.14.0 mm x 16.0 mm. Mean 15.0 mm. Vol 1.759 cm?.
Dominant follicle

Impression Uterus - anteverted, anteflexed
A : Endometrial Polyp seen in mid cavity measuring.19 x 11 x 18 with feeder vessel seen
_ anterior to the polyp
Right ovary - Polycystic morphology
Left ovary - Dominant follicle

Follow-up Refer back to obstetric consultant for further management,
Dr. Ramya Theja Dr Mythreyi K
Kadiyala

Referring Performing Physi
Consultant

Rainbow Children's Medicare Limited

. CIN : LB5110TG1998PLCO2984of 1 for reporinfo@rainliemshospitalsdn s os. 1003 www.rainbowhospitals.in
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Rainbd\_n Children's Medicare Limited
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Rainbow Children's Medicare ﬁr;'lited
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