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Health & Wellness Card
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BA LA

(ovimgly yoess
Policy No : 0G-26-1801-8403-00000091
Vaiid Upto : 14-JUL-2026 £
Name : MORA TRINAV E
Gender : MALE
Date of Birth : 05-0CT-2017 E
Age : 7 Years g
ID Card No : GMC-26180130091-51977B 5
Company Name  : HBL ENGINEERING LIMITED

rencher imabian (. Act,
1958 anad v o wy of \| wicke Bmg M. 113)
Regd Offce Bags Alluans Houre. Aoport Bosd, Yersesds. Puns + 411006{ndia)

Bajaj Allianz General Insurance Company Limited
{A

Cashiess hospitalization in network hospitals can be obtained only if this card |s produced
along with al letter of suthorization from Bags) Allans sscept for emengency cases. This is
subject Lo terrms anvd conditions of the policy.

Fleaw quote your 1D number for auustance  Intimaton to Bags Allans heipline s mandstory
n caae of any hoapitalization

HOSPITAL ALERT: in ernergency, patient mary approach with id cand; please call Baga| Allans
hedplineg 1o venfy coverage and cashless suthorization

For help and more information.

Toll Free 1800-103-252% (Dedicated Health Helphne) 1800-102-58%8, 1 800-209-5858
Chargeable: 30305858(add arca code before this number in case of mobile call)
Email us a1 bagichelp@dbajmallians coin  or Vias our Website www bajajelhan: com
Corporate identification Numbers LSS0 1 PNZ000PLCD 15329

This is not a Credit/DebitCard and is the property of Bajaj Allianz Insurance Co. Ltd.
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Children on attaining 15 years of age need to update Biometric
information.

&GS DY HYOZD FHSE Do
Unique Identification Authority of India
623&1-)&5} Enrolment No.: 0013/38010/06896

B b eda fgerp e, Srdnae dor iphs 84 & s, iphe 84
w30 b donlb Fub 0 0 Duccdud’ bE L) gt 86
ado dlng) derd) unrde CoU0 By AAFEF el UErEDG Gotiol.

B & wird dads UIDAI Dabloeds pardddn D80, oy uhgs
pardecn o dor atrh Yo’ wocerend® ey mAadhasr
dor werb QR 3,28 cirbd sndirhed dor www.uldal.gov.ing®

Rt famS sathertnd ey dotdd QR FE Aub airbl abdrsd OR EE
Mora Trinav &b:k:lﬁ w-su' S 8BoereD,

0% Mara Vishwanath, B uord Ddistoad dndody utlaguss.

1-1-301/12, B oord pdrd S0 06 fued 00 10 SeddyTre STd rleip
Bapu Nagar, 2wfain ddrrard Romsfedd Doud worb & Abdoomrd,
Chikladpally, B D3 pridk Jubady prodkdd palramrun/Howdy JTedded'

VTC: Musheerabad, ord g Aol
pry: Musheerabad (delivery),
Sub District: Musheerabad,
Dhistrict: Hyderabad,

State; Telangana,

PIN Conde: 500020,

Mabile: D6 76024 345

B D 30868 Howb Mbaty e-Doond odD woeb ' obEs daofed.

B o Roed Sedecid mAadhear oirbRy CRG'E drnfod.

B eord/oorduffos atarfosdiy, S80m JrtedaDd
b/ shud werb/odirindsy Labd sbhar :

B eorbio 59 oen din D0 b d Fecdel Goktvaed

B Aadnhaar is proof of identity, no! of citizenship or date of birth (DOB). DOB

Matifiad
:::-,.- e is based on information supported by proof of DOB document specified in
Hatfeun inka regulations, submitted by Aadhaar number holder.
gy maac ol B This Azdhaar letter should be verified through elther online

authentication by UIDAl-appointed authentication agency or QR code
scanmng using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on

wwew uidai.gow.in

Aadhaar is unique and secura.

Documents to support [dentity and address should be updated in
Aadhaar after every 10 years from date of anrolment for Aadhaar.

Aadhaar helps you avail of various Government and Non-
Govermment benefits/services,
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b_,. UWE Jrﬂﬂma / Your Aadhaar No. : : Keep your mobile number and email id updated in Aadhaar,
u
n

8448 3630 0710
- VID: 81021510 08907692

=° esed, T° (LB

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics 10 ensure
sacurity when not using Aadhaar/biometrics.

Enlities seeking Aadhaar are obligated (o seek consant,
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Mara -'-J:rlnav g D, Sudyorand Saloverd 2858,
ZptS:s BADOR: 05/10/2017 - 500020

S0 Mora Vishwanath, 1-1-301/12, Bapu Nagar,
ﬂﬂ:ikhﬂdpdﬂ}'. Musheerabad, PO Musheerah.

2 (livery), DIST: Hyderahad,
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wend WA rgosy dend Argdn, Srdpee dor s 34 4
el w8 Glusad arad andrfeeed (0595 pardass
e QR B£ / el XML gy 3 2aR),

Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (anline
authentication, or scanning of QR code [ offfine XML}

Aadhaar no. issued! Z20W2023
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MORA VISHWANATH
Emp. Code 51977
Desig. - Project Management
Department - TCAS

\ A

M Signatory '
“HBL POWER SYSTEMS LTD.

Plot No. 103, 108, 108, 110, Sukha Enclave, |

Gordhanpuri Gardens, Yapral, Secunderabad - 500 087.

Tel : 040-27940052/53, 27940525, Fax - (A0-27940051
www_hblin 15




Rainbow®
Children’s
Hospital

OUT PATIENT CARD CUM RECEIPT QAT

99066 Bill No 0C526-00116845 Bill amount : 1000.0 ks
: VIH-0009906 : o :

i ‘ Bill Date ¢ 27-056-2026 11:28:24 AN

\ ! Master MORA TRINAV \ . : T
ekl + 05-Oct-2017/BY 7M 220 | Male Doctor Name v Dr. MUKTA SUBH J‘\&"\I WAG
e ”:Q\‘; Department : '”:I}':ATR:.I\’ y —”—i FIW. RIC SURGEON
Ve : k“ L/ P} Specialization : CONSULTANT PEDIATRIC SURGEC
Visit/Appt Type : First Visit/ Physica
Payor i SELFPAY

** This Card is Valid upto 03-06-2026 or First Visit - Which ever is the earliest

Temp: : Weight: . 2.1 R4 | Height/ Length: .. 1 2Sena

History of Chiet Complaints

Past Histary

C/O M'{X N Vet

75 HM (0222

[ Family History:
G eanconas /kCK A~n (j’?

al History

immunization Histary: Up-to-date Due
Developmental History:

’%b’)—&er "\’\L.cﬁﬁ‘(—a\ﬁ L a2 e
r u\f‘lru\,\l‘lul,LAlmfuulrﬂrlu 10N y

Nutriti
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€ Provisional Diag
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Investigations:

Medication History;

HiMA YATHNAC AR BANJARA HALLS (], KAZH & WARL i
[P—

Actredited)  HYDIRNAGAR (NARH Aloredided)  RONDAPUR TIENT CLINIC D1 A
T A0 MBETHONG  Eresgency 3 0ep 466 SIIL 51009 25518 Emerguncy 3 pags dbeh Lk

® 1800 2122

Baerivmiy § 040 - a2dp 1000

el NANAKRAMCUDA
Emergency 3 0apaniass
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STIMATION SLip

Date ; 27} NoE RAINBOW HOSPIT
UH
Name of Patient . ID /1P No. : M@éé S HESHR?}E!“ :wmm-mﬁ?w ‘.i
Futheds | Fuande e : A 1N AV S| No_g ” Qi
Ag -éL(Icndcr-!y | o

ame e
Address : “‘“——‘-mgm%_ﬁ_\
e e e Cor T
Procedure /Plan: _ ) vemmw o 43 Fhonel AN EID 2 p('}.."lm\c fpoc c-l:pEE:
' on . mail: PG LA 0 QU zUg

MODE OF PAYMEN
NT:[ | SELF
TARIFF INFORM = DTPA : : Dos:
' ATION : GIPSA ;
ROOM GWN. Llewesa:  oruer
CATEGORY SW | Tsw
PR
Rob Rectd DLX | SDLX | NICU | Picu | Micu | DAY
Noreig Chbies CARE

Doctor's Fee ‘)
%_ U
J

L. Tax
: PARTICULARS l \
Surgeon’s / Anesthetists's Fee / O.T. Charges \.\ s
T =
T. Consumables > 0. YK) ,N S B B0 _ i
Instrument Char ges Subject to approval by TPA / Insurance Co mpany J l
Pharmacy, Ccmsl{wﬂ‘bles & Inyestf:; ;t,it_;ns @ Dot RN e e
> Montior: = A ,Lb‘"@\ - As per actual - Not Included in Estimation l
quipment : xygen : Infusion pump / Syri ump :
Charges Ventilator : Conventional : HFO-SLE 5000: ‘ ! !\ ;f:;;. = di _l\
I ; ENnsormeaix .
Photo therapy :| Single Surface : Double surface \ Triple Surface _\
Blood/ Blood products / Implants / IP or OP Procedures /
Cross Consultations, Ete. As per actual - Not Included in Estimation }
Packages
Others J\
Initial Minimum Deposit [
{0, :
S A9, 000 oolugino il
nedical condition, investigations, pharmacy and any other procedure.

1. The estimated amount may change according to duration of stay, 1
nts/Modes of Procedure (like

2. The estimated surgical charges may vary subject to Surgeon's
Laparoscopie, Thoroscople, efc)/Unilateral to Bilateral Procedure,

3. In case the patient is shifted from lower category to higher calegory, allc
the date ¢ admission will be according to the higher category

4, Room eligibility is purely subject to TPA approval and the Package/Room ta
licable in case the patient opts for a catego

decisions/Complications/Patient’s requireme

harges for the consultant visit, investigations, operations and/or procedures from

riff starts from the time of admission.
ry higher than the TPA approved, which has to be paid by the

5. Proportionate difference of bill amount is app
patient and may not be reimbursed by the TPA Insurance Company at later stage.
mables, Infusion pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
nce Company norms.

occupancy and Registration Charges, ete, credit cannot be extended. These items are not payable to us as per Insura

7. During Non-working hours of OT(8:00 PM to 6:00 AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this if not

covered by TPA/Insurance company. In case the Jength of stay is beyond the package permitted, additional payment is applicable, for which kindly contact
the Financial Counseling desk between 9 am to 6pm. 8. Difference, if any between the final bill amount and amount permitted/approved by the TPA or
total bill amount in case of den il from TPA has to be paid by the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no

attendant is permitted in ICUS Kindly check your billing status on day to day basis at IP Billing Department.
DECLA RATION
k and understood the expec

ave attended the Financial counseling des :
r whatsoever reasons at any point of the after discharge time 1

TPA / Insurance Company rejects the claim fo

6. For Non-Medicals, Disposables, Consu

ted costs and other conditions
mise 1o sclﬂq.he claim

|
applicable, In case the

with the hospital

e~ ——
Signatory Relationship

Signatife of the Client



