
IPD E-Card

Sanya Zehra Khurasani

UHID
ACK.AH020220260000009681.4

DOB
08-Oct-2021

Policy Number
AH020220260000009681

Valid Till
01-Jan-2027

Toll-Free
1800-266-2256

Instructions
Pre-authorisation is compulsory for FHPL, prior to
planned admission and within 24 hours for emergencies.

Out Patient treatment not covered.

Admission for Investigation/Evaluation not covered.

Leave back all claims related documents with Network
Hospital.

Terms & Conditions of Insurance Company applicable.

Refer Guide book for further details .

Cashless hospitalization in network hospital can be
obtained in conjunction with this card, an authorization
letter issued by FHPL and photo identification such as
Voter ID, Drivers License etc.

 Family Health Plan Insurance TPA Limited

Ground Floor, Srinilaya Cyber Spazio, Road No. 2, Banjara
Hills, Hyderabad - 500034, Telangana, India

Fax +91-4023541400 | Mail Us: info@fhpl.net | Web Access : www.fhpl.net
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Sanya Zehra Khurasani 
C/0: Reehane Zehera, 
22-1-793, 
Noor Khan Bazaar, 
VTC: Saidabad, PO: Sahifa, 
Sub District: Saidabad, District: Hyderabad, 
State: Telangana, 
PIN Code: 500024, 
Mobile: 7569764597 
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Ct-11drtn & Ntt.-.bom Specullst 

Timing: 11.30 AM TO 3.00 PM 

MR No ·GRCC 06392 

P•t>enl Name • SANIYA 

OPONo 09275 T odav OPO No 00011 

Cell : ~b4.l :,,l bb.l.l 

FRIDAY: 2.00 PM TO 3.30 PM 

Dile : 25-05-2021 02:16:59 PM 

DEPT :PAEDIATRICS 

Sex Fom•le Age· 4 Y ,9 M, 17 D Weight·,~, J 
OUT PATIENT PRESCRIPTION DR.SIRAJ AFROZ 
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MBBS,MD(PAED),ONB(PAEDJ,PGPN 

Con1ultallon Valid TIii 2&-05-2026 

VACCINATION AVAILAB DAILY 

GOLD ROSE CLINIC - - M~SKAN CHILDRENS CLINIC , 
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G d Opposite Alt Nagar v 

#17-3-125 Beside MASHALLAH MANOI (Mom,n,g St•• Cafe) I I H 22.,.:l1S. N~~~!l~~e~.t.t~~r-~~~~u:-~~-~O?.~ 
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