GRAND HEALTHCARE TPA SERVICES
CLAIM INTIMATION

(To be filled and submitted to Grand Healthcare on admission of the patient in the Hospital)

Date:

Name of Policyholder:

Name of Patient:

Age: yrs Sex: M / F

Address for communication :

City: State:

Pin: Contact No.:

Grand ID number:

Policy No.

Name of the Insurance Company:

Name of Hospital:

Address:

City: State:

Diagnosis:

Date of Admission: / /

Name of Treating Doctor:

Approximate Expenses: Rs.

Any other Relevant Information:

Signature / Thumb Impression of Policyholder / Nominee

Name:

Contact No:

Grand Healthcare TPA Services Pvt. Ltd.

IRDA License No. 029

45A, Hindustan Park, Kolkata — 700 029.

Toll free no. 1800 345 3315



