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Judah Immanuel Jahes
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Son

25 Naov 2019

Jabes Ulaganathan

31 May 2027

Janes Lang Lasalle Property Cansultants India
Pvt Lid

Contact number: 0120-6937324

This card is only for idemtification and s not an authorization 1o 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/P ri/Driver License/ Ration Card / Voters IDCard /
PAN Card should be presented at hospitals.

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

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

Validity of the card Is subject 1o the holder being covered under valid policy of Insurer

MEDI ASSIST INSURANCE TPA PRIVATE LIMITED.
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Rainbow Children’s Medicare Limited
No. 157, Anna Salai, Near Little Mount Metro Station, Guindy, Tamilnadu - 600015
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RAINBOW CHILDREN'S MEDICARE LTD, GUINDY, CHENNAI.



