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United India insuranc

BHAI GHANHYA SEHAT SEWA SCHEME-2018-19

Co. Ltd.

Member Enrolment Form

District Name:

Name of AR Circle:

Name of Society:

Mobile Number of Society Secretary:

To Be Fitled By United
Underwriting Decisicr
~ Reason for Rejection:

Signature of Underwri

ndia Insurance Company Ltd.
: l::l Accepted

[ ] Rejected

[] partially Rejected

er:

Stamp of Underwriter:

Main Mem?

'r's Detail

Dependent's Detail

- I
Date of Sex . | . .
. ) SN Name Relation : Sex Date Of Birth Mobile No.
Name Birth | (M/F)
1
. Mobile No: 2
i _
! Last Year's Card Number 3
(if Available): 4
5
Signature of Main Membe - 6
7
‘ 8 i |
= - . ; .
‘ A p . {1 1ain Memb No. of Dependent ' Premium of per Dependent | B. Total Premium Total Premium
. Premium of | 1ain Member Enrolled (C) (D) of Dependent (CxD) | (A+B)
i S ] D I
Rs. 1 49 1 Rs. 433 Rs. Rs. 3

At ted

efzicres shal

ars o mospital at ts IPD ez
1CyLitai zation. in case of fature ¢r
2ither cast ess treatment Or “€imoi
urdergoirg Joint replacemert, the v
The seneficiaes shall also be ent tl
Hosptal Insoch cases of treatment
the ch
aim: recerved by th2 TRA after

ard signea Clarm Form as pe

ory ncése o the treatrment in the

Huspitakzatiorjadmssions taxing gl

{rr idr of the said day shaltno t

C aiins received after 45 days ofdite
Hospal for 43

rays afte the date o
or mdnign: o last day of the exp 'y
I't 2 dene’ic ary shal be entitlen to
pracium tethe society or paymert
Toveards comoliance witr the cance
st pulater "Fre & Use Procedure”, v
purposes of issu ng the Policy to the
T-e Trust/ Quarter Corcerned wiil n

T-zcomzete francal and legal g
Con e WMarzer snal ol hale t
TS ddrte Iy iy

ove clormation supp 2d by

oo e

orros found atany tae
“areoy chuntacily optto become a
2eic by roefus to the insurer or my,

Concernec Guarter L have read a

Jrcorgitenaly agree tiat oy h
foff ce/ Concarned Qua

Separtmer
bEer sby give my consent to becorns
forsurance sereme of 2 years. gy
IR

Furrees Lalse declare that th s optic

The Po Plan 2eriod shall start f¢

s y ¢r paymrent of ne Premeam

Place

Dave

a5t 'o'n':y e empanelled Network Hospitais anc avail medica facil tes for the ailments covered under the Scheme on cashless basis, by producing i.0. Card to

or within 3 days from the date of first visit to 24 hrs of adrmissior in case of planr ed hospitalization and witkin 6 hrs before the discharge in case of emergency

he part of the member due to any reason whatsoever, 'o srecuce 0 card to the hospival within above stipulated time period, he/she shalt not be entitled to

sement of expenses incurred in the Network ~fospitai and shall have to make the full payrrent to the Hosoital at the time of discharge. For the members,

id age proof wiil be reguired to be proauced to the Network hospital slong with the I.C Card atits 1P D Recept on

4 to avail treatment *rom the Govt. Hospital, by settiing the bill directly to the Govt. Hospital, by paying all tre charges at the time of discharge from the Govt

1 Gevt. Hospitals, the beneficiary shall later submit all the tulls of the Govt. Hospital, documents related to treatrrent in the Govt. Hospital, along with the filled
ck list to any of the offices / district coordinators of TPA to seek reirbursement from the TFA within 90 days f-om the date of discharge from the Govt.Hospital
11apse of 45 days of date of expiry of the Policy Flan Periac shal: not be entertained by the TPA “or processing and settlement. Member can seek reimbursement

ovt. Hospitals,

ve on; at or before 12.0C 2.M. {nudnight) of the last day of the Policy Plan Perioc shall be covered under the Pclicy. Any admission taking place after 12 P.M

reqtertained for issuance of pre-guthorizatio for cashless accass or settlement of clairr under the Pol.cy

of expiry of the Policy Plan Period, due to any reasons wnatsoever including continuous stay/ indoor treatment of the patient in the Network Hospital and Govt
expiry of the Policy Plan Period, shall not be acczpted by tre TPA, ever if the date of admissior of the Beneficiary making such claim is falling sefore 12.00 P.m

:f the Policy Plan Period

e oenefits of the scheme, with effect from the date of start of the Policy Plan Period, srresective of the date of filling of the Enroliment form, paymen: of the
‘ tne premium by the society to the Trust anc date of issuance/ date printed on he 1.0 Card by the TPA
ation clause contained in the standard mediclaim policy product filed by the Insurer with the Insurance Regu-atory & Development Authority (IRDA) under the
1ich the Insurer should have earlier represented at the time of submission of the Tende - Document to the Trust, as being applicable and legally binding for the

Irust, the Trust agrees that the Insurer shall be entitled "o cancel the Folicy and to terminate the Agreement by g ving a prior notice of ninety days to the Trust
t e lega ly or financially responsible in any manner whatsoever, for the benefits under the scheme after the cate of cancellation of the Pol ¢y

ilities, if any, arising conseguent to the operatiznalization »* the Scheme or the Policy, shail rest exclusively and unconditionally with the TPA & the tnsurance

» Trust respoasible i any macne: wnatsoever, for anv matter whatscever arising consaguent to the operationzlizanon of the Scheme. The role

»the passing o the premum pa:d oy 1the memoer Lo the irsurer, w1 s/mer be-alf

of the Trust/

e is correct 1o the best of my knowledge ard belief. | nereby unconditionally cansent hat if any misrepresentation in the in“ormation suppliec by me in this

ialong weti my famuly shiail no fonger remain e ginle for any of tne benefits uncer the Scheme. | certify that i am the Main Member as per the eligibility criteria,

seneficiary under the Scher~e aiong with my Family Menmbe-s and hereliy authorize the Trust/ my department/office/ Concernec Quarter to pass on the Premium
sur benalf as per the terms and conditions of the Schemz Tre copy of the Scheme is aviilable with the secretary of my cooperative society/department/office/

understood all the terms :nd conditions of tne Scheme. | undertake to abide by and achere to the terms and conditions of the Scheme at all times. Further |

caurts at Chandigach alcne shall have the exclusivity <o entertain any petition or claim by any Benefciary under this Scheme and that the Trust/ my
ar shall not be legaliy and ‘inancially liable towards any Beneficiary

member of the 3hai Ghantya Sehat Sewa Scheme for 2 vears and aliow paymeri;deductior cf the premium from my account by society secretary on my behal®

2e to 23y the premium of the eligible members of my fam v for the second poticy plan period of secord year at least 3 months prior to expiry o f rst pol ¢y plan

/ declaration made is final irrevocable and who ly bincimg cn me

1 the gate notified by the insurance Company trrough rewspapers irrespective of the date of filling up of the Enrallment Form, payment of the Prem.um to the
vy the socety to the Trust/ my department/office/ Concerned Quarter and date of issuance/ daze printed on the |.D Card by the TPA

Signature of Main Member

t Name of Saciety §-

:cretory:

Name of Deputy Registrar:

. Signature with Se:

Signature with Seal:

i Date:

Date:




HTEY g3 fErs<t AR 9s FoliH

AaH T HuU GeF |

fE‘I FH YR ood U3z fesfant =9

mast & @m’rm/fesr% 39 T A T3y
= Was3 T39I fEH AEH © HEHET
st ¢ 8gt & )j|€U' 3T A 3
frasret ® &, 899 99 W3 AUTEST yEs
a9d €5t @ HETES 9o JIfeT AR STATS

Tt feREdr T g Y w D

Halaes & Afcardt s, fisdes ms*

HESes =931 975 UTat meTant & Afaua
5% Talal g |

ASTH Y Ts Hed 555 &

GIaT3T |

AellH feg 39T & &I J=F ST »i93
YHUBTET 99 ASEr |

RoltH s &g/FaesT|

5y Tem motn © widle S § HeS ST
fedt mit 9

w) HEg ftHjcﬂ AN S9& ASTH ©
3fa3 M9zt 3 ALATER T oorgr 5w
H® &% o(ch-_{ @ AgBI HoEmr
gorer AT JIfeR mEH 303
25000/- U IF T J9aT fuat oA
Afagfact & Uar ©F »idgs Hee 3 o3
mE v Qudu JifeR HHE 3 AH
AYUT 4 ST gErer aet JHet €
fTggs QUI3 &R w97 & 25000/-7:
3 & AT g TUT & 50,000/-F: A3
famr 3 1ufgst fams f©% 25000/-3:
3F T oo o fezr T JIgAd
fags H9:25000/-9:3% €F I SS9
=T At I, e ufodt fors & 7
TIT TT I, 3T WI3 T WU oM
A9 3T I°’ T TEE o St
92 Ifsemeg Haah § Trl adr fest
AET | FH 33 a3

9% foma =9
I ez mgler I

g 9oy & I3 mEOT aF i
nife A1 F9eT8T & 7993 & Jedtt,
IHdG AfoaTa Hs‘%" T f¥gray sdyat

TF J9 T <93 FEUT IACIN AT
|

4. TEHE e NUSIHES o
STdH |
5. | FPUHT mEr foos  fao3 fo®

FgHT BFT Ta7




6 | PUEOIE T9H TU® J96 | HIIAEST @99 T &She(AfgxTsl RET €
T YA | fEgram), AT € A3 & HS & gzt &
U g agar »i3 85t Enft AT
A3 Seeearifey a9y fang o9
frefrer  €y¥-vy A=t Gus  fsggg
FIITIHES 39 I 7-10 w93t T IQY
gefen 77 maer J1fET wigst dan €
snits®s WEg gefent FEdintl ug UsH
9 o3 feg g mrofea ARer € gihar
e FIaT |
7. | MUSIIH @TaH M &dat| | FEd3 AdTed dHACId AfgEer AT,
Uy |
8, |HIfER fimest o ®Es Tt ST
|
9. |[FHUII 3 AT Y YU et &I
Jer T
10 [fom & e 9T I 39S /ASS® © 2 HYUZ  AJIES
 IfTAETa/adus AfgaTat g |




