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It has been decided by the management to obtain one Declaration Form to be

fil led by the hospital as well as by the insured/ patient/ attendant as the case

may be; when approached by them to Network hospital for cashless or

rei m bu rsement facility.

This form will solicit information from the insured/ customer about his/her

PAN/ Form 60 and Aadhar detai ls as per IRDAI guidel ines and insurance detai ls

as wel l  as his/ her undertaking thereto.

The purpose of this declaration form is a disclosure of PAN/Form 60 and

Aadhar detai ls and understanding of pol icy terms and condit ions by the

pol icyholder.

ENCLOSURE: Declarat ion Form


