
1. FOR CLAIMING HOSPITALISATION EXPENSES 

A CLAIM FORM  PART A: DULY COMPLETED BY THE INSURED ON THE PRESCRIBED FORMAT - ORIGINAL 

B CLAIM FORM  PART B: DULY COMPLETED AND SIGNED BY THE HOSPITAL AUTHORITIES - ORIGINAL 

C ADMISSION NOTES  CERTIFIED COPY 

D TPA  ID CARD  XEROX COPY 

E ANY OTHER ID PROOF LIKE VOTER ID/ DL/ PASSPORT ETC - COPY 

F ADDRESS PROOF - COPY 

G REFERRAL LETTER, IF ANY, TO HOSPITAL  CERTIFIED COPY 

H DETAILED DISCHARGE SUMMARY - ORIGINAL 

I 
DEATH SUMMARY (INSTEAD OF Discharge Summary) IF PATIENT HAS PASSED AWAY DURING HOSPITALISATION - 
ORIGINAL 

J INVESTIGATION REPORTS - IN ORIGINAL  FOR INVESTIGATIONS DONE DURING HOSPITALISATION 

K HISTOPATHOLOGY REPORT, IF ANY, IN ORIGINAL 

L CERTIFIED COPY OF OPERATION THEATRE (OT) NOTES  WHERE SURGERY IS PERFORMED 

M MLC REPORT/ FIR FOR ACCIDENT CASES  CERTIFIED COPY 

N STICKER FOR THE IMPLANTS USED - ORIGINAL 

O SUPPPORTING INVOICE FOR THE IMPLANTS USED  CERTIFIED COPY 

P HOSPITAL MAIN BILL - ORIGINAL 

Q BREAK-UP BILL FOR THE HOSPITAL MAIN BILL - ORIGINAL 

R DETAILED BILL FOR THE NON-ADMISSIBLE AMOUNTS COLLECTED FROM THE PATIENT 

S RECEIPT FOR THE AMOUNT COLLECTED FROM THE PATIENT  

T RECEIPT FOR THE CO-PAY COLLECTED FROM THE PATIENT 

U COPY OF THE PRE-AUTH DENIED LETTER, IF ANY, FOR CASHLESS DENIED 

V CONFIRMATION FROM THE HOSPITAL FOR NON-UTILISATION OF CASHLESS FACILITY, IF CASHLESS SANCTIONED 

W PRESCRIPTIONS FOR MEDICINES PURCHASED DURING HOSPITALISATION 

X PHARMACY BILLS IN ORIGINAL FOR MEDICINES PURCHASED DURING HOSPITALISATION 

Y LIST OF BILLS SUBMITTED WITH THE AMOUNT UNDER EACH BILL 

Z 

DOCUMENTS FOR NATIONAL ELECTRONIC FUND TRANSFER (NEFT) 

a. NEFT FORMAT GIVING DETAILS OF BANK ACCOUNT CLAIM AMOUNT TO BE TRANSFERRED 

b. A COPY OF THE PAGE OF BANK PASS BOOK CONTAINING A/C NUMBER & NAME/ ADDRESS OF A/C HOLDER. 

c. A CANCELLED CHEQUE FOR THE ABOVE ACCOUNT IN TO WHICH CLAIM AMOUNT HAS TO BE TRANSFERRED 

AA 
COVERING LETTER STATING YOUR COMPLETE CURRENT ADDRESS, CONTACT NUMBER AND THE LIST OF 
DOCUMENTS ATTACHED 

AB ANY OTHER DOCUMENT THAT THE CLAIM PROCESSING TEAM/ TPA REQUESTS 

2.  FOR CLAIMING PRE-HOSPITALISATION EXPENSES 

a CLAIM FORM - PART A DULY COMPLETED AND SIGNED 

b OPD CONSULTATION PAPER, IF ANY  ORIGINAL 

c CONSULTATION BILL/ CASH RECEIPT, IF ANY 

d PRESCRIPTION FOR MEDICINES PURCHASED PRIOR TO HOSPITALISATION 

e PHARMACY CASH BILLS FOR MEDICINES PURCHASED PRIOR TO HOSPITALISATION 

f INVESTIGATION REPORTS - IN ORIGINAL  FOR INVESTIGATIONS DONE PRIOR TO ADMISION, IF ANY 

g CASH BILLS FOR THE INVESTIGATIONS DONE PRIOR TO HOSPITALISATION 

h REFERENCE LETTER FOR INVESTIGATION CONDUCTED PRIOR TO HOSPITALISATION 



i DOCUMENTS FOR NATIONAL ELECTRONIC FUND TRANSFER (NEFT) AS IN ITEM 1 -  

j COVERING LETTER STATING YOUR COMPLETE CURRENT ADDRESS, CONTACT NUMBER & LIST OF DOCUMENTS 
ATTACHED 

3.  FOR CLAIMING POST-HOSPITALISATION EXPENSES 

a CLAIM FORM  PART A DULY COMPLETED AND SIGNED 

b OPD CONSULTATION PAPER, IF ANY  ORIGINAL 

c CONSULTATION BILL/ CASH RECEIPT, IF ANY 

d PRESCRIPTION FOR MEDICINES PURCHASED - POST-DISCHARGE 

e PHARMACY BILLS FOR MEDICINES PURCHASED - POST-DISCHARGE 

f INVESTIGATION REPORTS - IN ORIGINAL  FOR INVESTIGATIONS DONE - POST-DISCHARGE, IF ANY 

g CASH BILLS FOR THE INVESTIGATIONS DONE - POST-DISCHARGE 

h REFERENCE LETTER FOR INVESTIGATION CONDUCTED - POST-DISCHARGE 

i DOCUMENTS FOR NATIONAL ELECTRONIC FUND TRANSFER (NEFT) AS IN ITEM 1 -  

j COVERING LETTER STATING YOUR COMPLETE CURRENT ADDRESS, CONTACT NUMBER AND THE LIST OF 
DOCUMENTS ATTACHED 

4.  FOR HOSPITALS CLAIMING CASHLESS HOSPIALISATION EXPENSES APPROVED 

A CLAIM FORM  PART A: DULY COMPLETED BY THE INSURED ON THE PRESCRIBED FORMAT - ORIGINAL 

B CLAIM FORM  PART B: DULY COMPLETED AND SIGNED BY THE HOSPITAL AUTHORITIES - ORIGINAL 

C ADMISSION NOTES  CERTIFIED COPY 

D TPA  ID CARD  XEROX COPY 

E ANY OTHER ID PROOF LIKE VOTER ID/ DL/ PASSPORT ETC - COPY 

F ADDRESS PROOF - COPY 

G PRE-AUTHORISATION REQUEST IN ORIGINAL DULY SIGNED BY THE INSURED AND THE HOSPITAL  

H PRE-AUTHORISATION APPROVAL LETTER COPY 

I REFERRAL LETTER, IF ANY, TO HOSPITAL  CERTIFIED COPY 

J DETAILED DISCHARGE SUMMARY - ORIGINAL 

K 
DEATH SUMMARY (INSTEAD OF Discharge Summary) IN CASE THE PATIENT HAS PASSED AWAY DURING 
HOSPITALISATION - ORIGINAL 

L INVESTIGATION REPORTS - IN ORIGINAL  FOR INVESTIGATIONS DONE DURING HOSPITALISATION 

M HISTOPATHOLOGY REPORT, IF ANY, IN ORIGINAL 

N CERTIFIED COPY OF OPERATION THEATRE (OT) NOTES  WHERE SURGERY IS PERFORMED 

O MLC REPORT/ FIR FOR ACCIDENT CASES  CERTIFIED COPY 

P STICKER FOR THE IMPLANTS USED - ORIGINAL 

Q SUPPPORTING INVOICE FOR THE IMPLANTS USED  CERTIFIED COPY 

R HOSPITAL MAIN BILL - ORIGINAL 

S BREAK-UP BILL FOR THE HOSPITAL MAIN BILL - ORIGINAL 

T DETAILED BILL FOR THE NON-ADMISSIBLE AMOUNTS COLLECTED FROM THE PATIENT 

U RECEIPT FOR THE AMOUNT COLLECTED FROM THE PATIENT FOR THE NON-ADMISSIBLE AMOUNTS 

V RECEIPT FOR THE CO-PAY COLLECTED FROM THE PATIENT 

W PRESCRIPTIONS FOR MEDICINES PURCHASED DURING HOSPITALISATION 

X PHARMACY BILLS IN ORIGINAL FOR MEDICINES PURCHASED DURING HOSPITALISATION 

Y LIST OF BILLS SUBMITTED WITH THE AMOUNT UNDER EACH BILL 

Z ANY OTHER DOCUMENT THAT THE CLAIM PROCESSING TEAM/ TPA REQUESTS 











 

 

 
 

 

 

 

 

 

 

 

 

 


