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Name: S Aadhavi

MA-ID: 4090837758

Employee code: 5704

Relation: Daughter

DOB: 06 Apr 2025

Primary Member: Sathiya Narayanan N

Valid Upto: 15 Apr 2027 M
Policy Holder: Version 1 Services Private Limited 7

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
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Aadhaar is valid till 5 years of age only. Biometrics are required to
be updated on attaining 5 years of age, failing which, it will be
deactivated.
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB), DOB
is based on information supported by proof of DOB document specifiedin
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appeinted authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in app
stores or using secure QR code reader app available on
www.uidai.govin.

Aadhaar is unigue 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 benefits/services.

]
n
[ |
M Keep your mobile number and email id updated in Aadhaar.
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S.Aadhavi

S.Aadhavi

D/O N Sathiyanarayanan,
OLD NO 6E NEW NO 35,
ANNA STREET,
THIRUVALLUVAR NAGAR,
PERUNGUDI,

VTC: Perungudi,

PO: Perungudi,

Sub District: Sholinganallur,
District: Kancheepuram,
State: Tamil Nadu,

PIN Code: 600096,
Mobile; 9951[%10732

Signaturi
Digitally signed Unique
l%emm rity of India
Date: 20261 6 22:45:05
518

GYpmBEET HETT
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5425 7270 1693

VID : 9146 9 -L0 670 9666

Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/biometrics.

Entities seeking Aadhaar are obligated to seek consent.
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Address:
D/O N Sathiyanarayanan, OLD NO 6E NEW NO 35,
ANNA STREET, THIRUVALLUVAR NAGAR,
PERUNGUDI, Perungudi, PO: Perungudi, DIST:
Kancheepuram,
Tamil Nadu - 600096

S.Aadhavi
LNk BTeiT/DOB: 06/04/2025
GluiessT/ FEMALE
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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 / offline XML).

5425 7270 1693
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Details as on: 26/01/2026

Aadhaar no. issued: 26/01/2026

5425 7270 1693

VID : 9 146 9 140 6707 9666

R 1947 | B help@uidaigovin | @ www.uidai.gov.in
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Unique Identification Authority of India
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N Sathiyanarayanan
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B Aadnaaris 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 available in app
stores or using secure QR code reader app available on
www.uidai.gov.in.

m Aadhaar is unique and secure.

®m Documents to support identity and address should be updated in
Aadhaar after every 10 years from date of enrolment for Aadhaar.

VTC: Perungudi,

PO: Perungudi,

Sub District: Sholinganallur,
District: Kancheepuram,
State: Tamil Nadu,

PIN Code: 600096,

Mobile: 9940210732

Signatlzmé'N Verified

Digitally signegby bS Unique
Idenificaion rity of India

Bate 2024002 23:17:23
Bk

@ Aadhaar helps you avail of various Government and Non-
Government benefits/services.

m Keep your mobile number and email id updated in Aadhaar.
m Download mAadhaar app to avail of Aadhaar services,

B Use the feature of Lock/Unlock Aadhaar/biometrics to ensure security
when not using Aadhaar/blometrics.

[

2_hIG6TT &) 616601 / Your Aadhaar No. :

4021 6613 1318

VID : 9140 4914 0087 7944

B Entities seeking Aadhaar are obligated to seek consent.
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authentication, or scanning of QR code [ offline XML).

4021 6613 1318

VID : 9140 4914 0087 7944
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It takes a lot to treat the little.
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Pediatric Multiorgan History & Physical Examination
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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