MMF HOSPITALS ASSOCIATION

RATNA MEMORIAL HOSPITAL ‘
968, Senapati Bapat Road, Pune - 411 053.

Patient's Sticker

MEDICAL INFORMATION SHEET
To be filled by the patient / relatives.

m This is an important information for
i] Sending cashless hospitalisation request form to the concerned insurance company.
il Medical record of the hospital.

= Name of the patient : m Age: m Sex :

m Past history compulsory with duration. Tick v' for the appropriate.

m Please note that if v’ marked in the 'Yes" column, it is mandatory to complete the column marked 'Duration’.

Hypertension Yes No Duration
Diabetes Mellitus Yes No Duration
Heart Disease Yes No Duration
Respiratory Disease Yes No Duration
Any other Disease Yes No Duration
Please specify Duration

m Duration of the current ailment :

m [f accident case . i) Firstinformation report (F. . R.) Yes No
i) Alcohol / Drug influence Yes No
m Class of Accommodation :  General / Semi Pvt./ Private / Deluxe / Suite

For Mediclaim Policy Holder :

| am aware thatinitial approval given by the TPAs purely based on primary information declared by me or my relatives. |
am aware thatitis likely that the actual claim may be rejected by the TPA after submission of claim form by the hospital
(for the reason as will be informed by them at the time of rejection). In some cases TPA declares inability to pay the
sanctioned amount due to various causes. Under such circumstances, | agree to pay the bill if not paid by the TPA.

Name of the Informer / Patient :

Phone No.

Relation with the Patient

Signature : Date: ~ Time:

Note : Amount requested to insurance company is absolutely provisional & not a final bill.
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Patient's Sticker
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