Case Details

Status At The Time Of Investigation

Claim Number - 20110001261 Claim Amount - 10000
Claim Status - Open Claim Sub Status -  Finalization
Current Status From GIST

Claim Status - Open Claim Sub Status -  Finalization
Claim Date - Settled Amount -

Product Name - Kotak Health Care Policy Number - 1043806400
IMD NAME - DUCK PARENT IMD Code - 1175190000
IMD Flag - Policy Type - Individual
Policy Start Date - 01-01-1900 Policy End Date - 01-01-1900
Policy Category - Policy Sub Type -

Policy Holder - C18 SUMAN NAGAR OPP SAI MANDIR SION MUMBAI MAHARASHTRA

Address



Member Details

Member Name - Member ID - 1001275317
Certificate Number - Relation - Self
Sum Insured - 200000 Addition Effective - 28/02/2022
Date
First Policy Incept - Member Flag -
Data
Member Contact - 9545879987 Member Email Id - KGI.AMAAN-
Number HASHMI@KOTAK.COM

Claim Details

Nature Of Loss - InPatient Claim Type -
Diagnosis - Neoplasms Claim Reported In -
Days
Date Of Admission - 01-01-1900 Date Of Discharge - 01-01-1900

Number Of Days
Hospitalised

Hospital Details

Hospital Code - 60000018 Rohini Code -

Name Of Hospital -  Aditya Birla Memorial Hospital Hospital Type - Private

No Of Beds - Hospital Flag -

Address Of - Aditya Birla Hospital Marg Location Of - CHINCHWADGAON

Hospital Hospital
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Vicinity verification
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Visit to Family Physician
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In Cases of First Consultant / Referral doctor
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Office / School / Collage Visit
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