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Beneliviary name Noorul Harisha
Member 1D 5114731194
Employer cock 12009447
Relatior Spouse

12 Jan 1997

Primary insured A ashik Imran M

1 Dec 2026

Palicy holde Novo Nordisk Service Center (India)
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MA5114731194

Contact number: 04068178544

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

¢ In the case of photoless identity cards issued to beneficiaries, acceptable proof of
identity such as Aadhar Card/Passport/Driver License/ Ration Card / Voters 1D Card /
PAN Cvand should be presented at fxuspitals.

+ 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.

« For the latest updated Network hospital list, login to www.mediassist.in

Medi Assist Insurance TPA Pvt. Lid.
Tower D, 4th Floor, IBC Knowledge Park, 4/1, Bannerghata Road, K. M. Layout, Bengalury, Kamataka
560029.CIN: UAS199KA 1999PTCO25676
Website: www.mediassist.in Email: infof@mediassist.in
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B Aadhaar is proof of identity, not of citizenship or date of bith (DOB), DOB
is based on informalion supported by proof of DOB documeant specifiad in
regulations, submitted by Aadhaar number holder,

m This Aadhaar letter should be verified through either anline
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in app
stores or using secure QR code reader app avallable on
www.uidalgov.in,

Moorul Harisha

WIO Aashik mran,

Mo 12/11,

Virabathran Street,
East Tambaram Adhi Nagar,
WVTC: Tambaram,

PO: Tambaram East,
District: Kancheepuram,
State: Tami Nadu,

PIN Code: 600059,
Mabile: 6382583923

Sgna Vaiited m Aadhaar is unique and sacure,
E:.NT s m Documents o support identity and address should be updated in
ke ) a4 Aadhaar after every 10 years from date of enrolment for Aadhaar,

Aadhaar helps you avall of various Governmaent and Non-
Government benafits/sanvices.

L]

m Keep your mobile number and email id updated in Aadhaar,
m Download mAadhaar app 1o avall of Aadhaar services.
=

Use the feature of Lock/Unlock Aadhaarbiomelrics o ensure security
when notusing Aadhagr/biometrics.

m Entities seeking Aadhaar are obligated o seek consent,
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wAddress:
EWJO Aashik Imran, No 12/11, Virabathran
#Street, East Tambaram Adhl Nagar,
-iTambaram PO: Tambaram East, DIST:
ar&anch&epuram

Tamil Madu - 600059

& gl agn
Noorul Harisha
G b i/ DOB; 12/01/1997
(alLseor) FEMALE
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Aadhaar is proof of |dentity, not of citizenship

or date of birth, It should be used with verification (online
authentication, or scanning of QR code / offline XML).
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Unique Identification Authority of India
uflGau (i eranr/ Enrolment No.: 0651/60069/05938

To
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C/O Mohammed Ali,
12111,
Virabathran Street,
Adhi MNagar,
VTC: Tambaram,
PO: Tambaram East,
Sub District: Tambaram,
District: Kancheepuram,
State: Tamil Nadu,
PIN Code: 600059,
Mobile: 9940207311
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2191 0620 2574

VID : 9192 1586 6623 1829
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Aadhaar is proof of identity, not of citizenship

or date of birth. it should be used with verification {online
authentication, or scanning of QR code / offiine XML),
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W Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
Is based on information supported by proof of DOB document specified in
regulations, submitted by Aadhaar number holder.

W This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable in app
stores or using secure QR code reader app avallable on
www. idiai. gowv.in,

m Aadhaar Is unique and secure,

Documents to support identity and address should be updated in

Aadhaar after every 10 years from date of enrolment for Aadhaar

Aadhaar helps you avail of various Government and Non-

Government banefits/services.

Keap your moblle number and emall id updated in Aadhaar,

Download mAadhaar app to avall of Aadhaar services.

Use the feature of Lock/Unlock Aadhaarfbiometrics to ansure security
when notusing Aadhaar/biometrics.

m Entities seeking Aadhaar are obligated to seek consent.
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PPN NETWORK - D!CLARATIDN BY PATI!NTIPATIENT'B ATTENDANT

RAIN 3 RE LIMIT]
Name of the Hospital ... T ,3 .eDate 1. 50 d"\ ot
Address :. e oo
/Pmenrums (BLOCK LETTERS) : NQQRQL HQETQHIQ o KGE[SEX 5o Bk
T T — L UHID NO £ s (Mohlle No of Patient : f? ?«‘8 2582723
/ﬁate of Admission : 25 1 C’Bl R"ﬂ’ wernsrss TITVE OF ADMUISSION ficiriisimeriver arsaimascermrsninmiommssibsssiostsns
Date of Discharge :.. ORI ——— | || (| ofDischargeﬂ
_Address of the Patient : .l.%. !.“ Vv‘a‘aq&w‘f CM g\,_ A M‘lw E TM\’“‘*“ d«gmq{ éwoﬁ
/NAME OF THE ATTENDANT : Aﬁ.%.‘l.. EM‘?HM s & Relationship with the Patient :. HUS B ...'\"D

_Mobile No. of Attendant : ..ﬁ.thg B.T:; \l . Address ;. I"” ” \"‘10‘5 qﬂ“ -'CM S’c AAL“ TM}"
CWHBL - 6000&?

Declaration regarding Insurance Policy (Strike off the option which is not applicable
(i) Declaration when patient has no insurance policy:

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

(ii) Declaration when patient has insurance policy:
o | declare that | have following Insurance Policies

Policy No/TPA card No;__ 21 5131154

é:mnce Company:_1The_Now Trali'a Assuvanee (ol -

2) Whether patient opted for Eligible Room Category under Policy:
Yes / No

3) In case, policyholder wishes to avail better facility:

- Name of the Additional Facility/ Provision/ Procedure/ Treatment ...t massieens
e s S A WIIEH COSTS RS s cimsescsmasimmaasns sssiinmiasmitun®s
(VY WOTEIS: 1o vearerasmerssorensrasesensunsnssrs sns oansnmsssossnasesssdsotns 804t 140208108 405 014188 SE 198495385 49404 44324 ERS EARER 1R 148 0EES12H1 04 RRREE 100013 098018125
................................................................................................. ) only.

On my own option, | wish to avail above better facility and | hereby agree to pay on my free will, after
being explained in detail by the Hospital authority in my own and understandable language about the
above mentioned Additional Facility/Procedure/Treatment and associated cost of it, which is over and
above the agreed PPN tariff. Further, if | opt to go for final bill reimbursement with insurance company,
respective insurance company will reimburse only as per agreed PPN tariff rates and balance amount will
be borne by myself or patient only.

| have also been explained that when room service of a category better than eligible room rent is availed
by the patient, not only the difference in room rent but also an equal proportion of all other charges
associated with the treatment shall be borne by me.

e R 1 TMUTT
VEDIGARE ITED
“ A 016

Signature :.. &g)/’ { ......................... LT — Y Gz
Name of the Patient/Patient’s attendant: Name of the Hospltal Representatl.'e & Hospital Seal :
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GDM MNT Draining: Ol Present [ Absknt Bleeding 3&%
! Colour of Liquor: CJ Clear [ Meconium (1 Blood Stained
i
' : Vaginal Examination
L H; / Cervic l%g [ Partially effaced [0 Effaced
l‘lﬂm.wg%....ﬂm 0s: Closed Dilated 24%1} Il
0 N B S
Allerpies: ............. .............--.ul.'.'f:-......'...m..... Membranes: wm O Absent
Breast [2Aormal (] Abnormal oo Clefar. - O Meconium [JBiood Stained
General Examination: il D{L [0 Breech O 0thers
Consciousness: patior: VO _/rm A0 D41 O 42
Weais o Edema: N Sutton: 33 O-2.0 +
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\Fetal Medicine Report & BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient name |Mrs. NOORUL HARISHA AgeISex 29 Years / Female

Patient ID GUC00090323 Visitno |2

Referred by [Dr. MATHANGI RAJAGOPALAN Visit date |18/06/2026

LMP date 01/10/2025 LMP_EDD |08/07/2026[37W 1D]
v

OB - 2/3 Trimester Scan Report
Indication(s)
Growth with Doppler
Real time B-mode ultrasonography of gravid uterus done.
Route: Transabdominal and Transvaginal
Single intrauterine gestation
Detailed Fetal anatomy not done today's scan due to advanced gestational age.
Case History
Gravida - 1
Maternal
Cervix measured 2.70 cm in length.
Fetus
Survey
Presentation - Cephalic v
} Placenta - Anterior
Liquor - Normal
| Single deepest pocket = 4
Am?ﬂotic fluid index = 9.7 e
Fetal activity present
Cardiac activity present
Fetal heart rate - 147 bpm

Biometry(Hadlock) / \/

> BPD 87.2 mm HC 314.6 mm AC 322.14 mm FL 72.9 mm EFW BPD,HC,AC, FL 2885
35W 1D 35W 2D 36W 1D 37W 2D grams
(22%ile) (5%ile) (39%ile) (56%ile) (39%ile)
* * * * *
B R P LR B | O I B == = ) [ 0 e e L
5% 50% 95% | 5% 50% 95% | 5% 50% 95%| 5% 50% 9;% SI% I 5(1)% : 91.’;%

Fetal Anatomy

Calvarium intact

Both lungs appeared normal
Inflows,Arches,PAS,imaged

Abdominal situs appeared normal.

Bowel pattern appeared normal for the period of gestation.
Both kidneys and bladder appeared normal.

Rainbow Children’s Medicare Limited

For Appointments call: 1800 2122
you can take “ONLINE APPOINTMENT" from our websit
CIN : L85110TG1998PLC029914

- . e at ANY TIME : Log on to ‘www.rainbowhospitals.in”
info@rainbowhospitals. in

www.rainbowhospitals.in



Patient name |Mrs. NOORUL HARISHA IAge/Sex |29 Years / Femg;
Patient ID GUC00090323 \Visit no 2

Referred by |Dr. MATHANGI RAJAGOPALAN \Visit date |18/06/2026

LMP date _ |01/10/2025 |LMP EDD [08/07/2026(37w 1
Fetal doppler

Middle Cerebral Artery P| 1.43 H8—+—(25%)

Umbilical Artery PI 1 —+8— (69%)

DuctusVenosus PI 0.76 —+0(76%) .

Cerebroplacental ratio  1.43 *——(5%) \/

MCA PSV MOM PSV:32MOM: 057

Impression

Single gestation corresponding to a gestational age of 37 Weeks 1 Day
Gestational age assigned as per LMP
Placenta - Anterior

Presentation - Cephalic
Liquor - Normal

Estimated fetal weight according to BPD,HC,AC,FL :- 2885 + / - 288.5 gms.

Head circumference falls at 5th centile.

Doppler study:

Umbilical artery-Normal flow
Middle cerebral artery-Normal flow
Ductus venosus-Normal flow

As compared to previous scan,interval growth appears maintained.

Dr.J.MURALI MBBS,DNB,RD,FRCR,Phd FICR

DR JAYALAKSHMI MBBS DMRD
Senior Radiologist and Fetal Medicine Radiologist and Fetal Medicine

Disclaimer

This is a growth scan and at this gestational age it is not possible to rule out or visualize all fetal anomalies
as the fetal position may not be conducive to imaging of all parts of the fetus . Ultrasound examination has
limitations due to maternal factors like amount of liquor , obesity , prevoius scar , fetal position , late

appearance of fetal anomalies , multiple pregnancy . Ultrasound findings are bound to change as the fetus
develops .
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Patient name (Mrs. NOORUL HARISHA
\Patient\D _|GUC00090323

\Referred by |Dr. MATHANGI RAJAGOPALAN

Visit(s) used - 21/ ‘\1[2025,02’0112026,27/'02/2026,17I04/2026,21105/2026,18/06/2026
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tient name Mis NOORUL HARISHA
oatientD  |GUC00080323
Referred by |Dr. MATHANGI RAJAGOPALAN

NOORUL HARISHA

RAINBOW CHILDRENS HOSPITAL Tis 05 18.06.2026
90323 GA=3Twld Tib 14 -
Mi 0.4 GUC00090323 G

Umb-Ps

Umb-ED

Umb-5/0

Umb-Pi

Umb-RI

Umb-MD a .

Umb-TAmax -35.32cm/!

Umb-HR 147bpt

NOORUL HARISHA,

NOORUL HARISHA, * ‘:E}é‘;’lcfﬁ NOORUL HAR
GUCO00903: ‘ * Sve GUC00090323  GA=37wid

-15.72cm/:
-11.20cm/4
DV-TAmax -16.33cm/y
DV-S/a
DV-a/s
DV-PI
DV-PU
DV-PVIV
DV-HR

RAINBOW CHILDRENS HOSPITAL T O o NOORUL HARISHA, * RAINBOW CHILDRENS HOSPITA

00090323 GA=37wid




Patient ID

Referred b

NOORUL HARISHA, *
GUCO0090323 GA=3Twid

RAINBOW CHILDRENS HOSPITAL Tl <0
Tib <01

M1

18.06.2026
12:40:08 PM
C1.5 RS
19H2/15 Bem

Q2 23.91mmy
AF1 52 05mm

-

NOORUL HARISHA,  *
GUCO0090323 GA=3Twid

(1)

% <01 18.06.202¢
b <01
M1 €15 Rs
19H2/15 6cm
v
s

Q4 5.04mm
AF1 97 68mev

12:40.48 paa Jf

NOORUL" HARISHA
GUCO0090321 ' GA% 37wt
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NOQRUL HARISHA, *
GUC00090323 GA=3Twid

o

NOORUL HARISHA,
GUCDO090323 GA=

RAINBOW CHILDRENS HOSPITAL

Tis 0.2 18.06.2026
Tib 02 122524 PM
Ml

Tis
Tib
Mi ©
Rt MCA-PS
Rt MCA-ED
Rt MCA-5/D
Rt MCA-PI
Rt MCA-RI
Rt MCA-MD 7.88cm/s
Rt MCA-TAmax 16.90cm/s
Rt MCA-HR 133bpm

NOORUL HAR

GUCD0090323 ¢

NOORUL HARI
GUC000%0323

SHA, *
GA=17wd

RAINBOW CHILDRENS HOSPITAL

RAINBOW CHILDRENS HOSPITAL




