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THE ORIENTAL INSURANCE CO LTD.
HOWDEN INSURANCE BROKERS INDIA PyT. LTD.
PARAMOUNT HEALTH SERVICES & INSLUHANCE TPA PVTLTD

Insurance Company
Broker Company
TPA Company
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A) Please find below enclosed the escalation matrix.

Escalation Matrix

Level Name | Contact No

TR
-

Mail 1D

.:1’; Level | Jyotiba Shelke 8056495377

Igulilia shelke g hiowid enindia.com

2™ level | Sachin Misal 9422000089

Sate buny nnisal @ohowedeninadia.com

3rd Level | Rahul Dhene BEBE8606808

Rabwal ehhieng @howdenindia.com

B) TPA Information :-
paramount Health Services & Insurance TPA Private l:lmi_ted

Website -www. i amountipd.com

Office no 403-404, Mayfair Tower |, C.T.5, no :;ﬂ. Wakid-eﬁ'aﬂl \Shivajl Nagar P
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C) Claim Intimation : Format Attached (Intimation can be given over ]
phone, by mail or by messages Is as under) -

Please refer below claim intimation format for your relerence,

Corporate Name- MAHARSHI KARVE STREE SHIKSHAN SAMSTHA |
Insured Name :-

Emp number

Insured Contact Number :-
Date Of Admission:-
Patient Name :-

Hopital Name :-

Hospital Address :-

Claim Amount

Claim Type Reimbursement/cashless

AEar

q 1y Afzadn diferi Aa@en Qamtn el AlSadn wde aaarEa SR
) sl AfdEeEd prde e el CONCERNED EMPLOYEE
et U IR S v SEEERiEETd RECEPTION el i dl.
e epraierarmed TPA @ afifEl av ivard) T e gurl w.oo
¥ y.oo TG THY IueEl SR IR,

2 Mediclaim Reimbursement Settiement Atet Corporate V[ e 4@
e HiE W e, @@ B oAl Naadirdl wgel TE
e e $ wrearen @i Claim Form i) we A R Cancel
Cheque aera Bank Pass Book i gt wirg T8, W) wWaRAN W,

3 widiicos) GRIw BT amieY TPA HU-ien Tada e dwew ad
AraedE HRfau) I ATEaEE .

" sw amqure Cash Less Mediclaim ®EaTEl SRl T wTEt daHma
#ﬁ'ﬁﬁmﬂ%ﬂﬁﬁ:ﬁm i TeTd 00w tviea  AfeTemd
mqamﬂﬂﬂéﬁ‘:}ﬁwmmmmﬁmﬁ.mmm
gmmmmma@:mmmmaﬁaacaamm

Facility 3me ®1?
y fyarl faeen 9y feauten and dfggerd) widd TPA o WY
YY) AEEEE AR A= =dl. Pre & Post Hospitalization Claim

AN o 9 &0 Rravimda @l . ‘

g quummammmmrﬂmﬁmmnm
i iy AfEwRN B, aneRaTEd) iAWl SIS .

g aowmeil Part A weftet ga-a aEay e dil awi) o8 WG W
Qg L,

¢ wawil Part B & et W UEE U Eadieerd o, ferwm




= ﬂi

g o INDOOR CASE PAPER wil dili i R
pieleddl af a v e AfgaeTen widaad Wik,
qo o et A e arge il @ Frdran Am (ewE WA ATETE
apiiter o) omdl ) wrd) ), '
qq et el S A e Al Gl aenen widd e catd) Al
aqurden upn oo § A g A, 0% aralT Atk B WA WIS SRR L
gl e g, e ¢ A ool Excdl i Al SR, (Base
Pokey @ Ll 8 Additional Coverae i) it
T IR AT L e WU AL ol Branch ol boiplayis: Cohaniy 7 STEA
Aty et e Filiar @ Tl AlTeRlAl sttt wierA deumiddl Al Namoe
ol pptoyen Golumn ) [l a aoid G hid T R N Exced lle -»
Genpioli ke Surmary ol Einployee for hMadiciin aitcbdl ot mp sl
i T fird) duw aida? Married anid Uninaried el O ey A
2  Claim ) 9y Hours Hospitalization Ml oy with active e 44 catinai [
s Ak,
a3 Hospilal Beon. Cenificate copy @ Reimbursement Claim i iy anrad .
qp ot pdlaen Jden Policy i Base Palicy A Pl Hent 2 S.0.6,8.00 @RI
2% v Fouof- wd ICU O g% sl oouds ol Adduitionl Coveragt
) Noom Rent ¥ S.1%.9.00 wrEel 3% sl goood- Mt widla 1GU ol 2%
ygupal poow- T
q i dmid) T Afzzidn dilaien wR et sng tafm wid stz E ID CARD
3 TPA g ST FraTeUToR I VAN rha
4E,. hyuwuilr.f Homeopathic/ Unani Treatmoni Medickiitn el dinlane Al
- o et m e eI Addilional Covurage & 4.on ) A
A st o iHIA- S i) G 3,00 HH il e,
¢, R Emel md  Aeynbursemant Clam Fonn, Genora wst ol Locuments for
, mmmmﬂ. Hnu;:lllﬂ petworke List Clann Inymatan mand o Ly moseagé formal
Additionsl Coverage wn 3 Files & Base Pofcy o Files Msad e

I lf'}
. e




"ol & it faror wiven - wdR, g 899 o4

Wy ue ufRuse fosite 08.93 3033

.......................

R ; o ARya difded Reis 2¢.92.2023 & 20.92.202y waer FefiaTor

o) fgys i,
safuf,

s watn anfta amé o), siwren e atm dawrnd) Afe dife Jar
renew waeard s, and wfl dowen modfeeie s B, s W aeE T

wav AfwRw diferh @ with pre existing disease m Tsurd srTearR Arailal FEEEE
) W AEr (Contribution) Yeam A3 gvadt e wreu dwmTndl w.9.00 @
Sum Assured W, ¥EY YERTE ¥ Base Policy 3 v, fRATE 3¢.93.3033
W @ 30.99.9093 wdu ¥wEE snuEn Mediclaim Insurance Broker ATAWEA WA

3w A and of anven Claim Ratio #1 oot @il @ T,
st TR EUSR R 09.97.3033 URE @ 34.93 3033 Wi way Clam
Ratio g Wadl, @y Wae Base Policy W& Wuai (contribution) & srita aulten
e I, WEY AT A aiE? aneed i @ Google Form WA fadd] ang.
weY ArEEmdE  (Contribution) s4% Premium w fewen dWwen 59w o7 w@ 3%
Premium o1 (BRI ATBIHEA W1 TR S5 W0 EAWE recover #¥0. WY Base
Sum Insured Policy Wi faai+) =yrar) ang mue avere aeflvar arde Google
Form Hete Yargmed e [Bee ewre) (oage dual e (@ aai (yes or no)
I oW A T,

Base Policy sraemf¥ramy Additional Sum insured Policy 981 498 wnft @ 3nuw
e Yasin Base Policy =1 avwR Anfie mitganl s ampa adia Sum Insured va@H
%.9.00 FRETY coverage ETTAM W T wn S Hi) gun Ag@ ) Wyt qe0% g
TFE wEY WaET AT @R, wav Additional Sum Insured Policy Widl aWEE
(contribution) ® Trfim wufdsn  oww a¥E.  WRR 41T (contribution) ol aE7?
AR WETa WEH Google Form AUl Reeh smé. W& Additional Sum Insured Policy
9] AIF eTATdy A Tl aneene wrERvaE ameem Google Form W I@rmEd
sier) frdtem EgTen IHAGE SNTW BER fm TR (yes or no) SAH W A F@ATE




o

uRAE Rusth Mediclaim Watita Google Form el frard sl Google Form ¥t
wrelt e qutgEe Ontine WA A, 90.93.30% g Submit SR, card) dETE EVE
el S e o Email 1D W nbox A Message @@, Message SI¥ T
mmmwmummmmﬂmmﬁﬂmm
R sachin kadam@maharshikarve.org at mail (D 1% TS wasfvara @i

A) wiela Point .9 3 3w syuen wnadlfle dasE mifed &9 smrers W @ ST
@ Google Form Wal &md w&a a @ speraard @ A7 arEald mfets e

(el Consolidated Salary ) ®F @won-a el ARl W e wifeedl &9,
Google Form w &id 1a @ waren Family Members 3 < svarEia smiEea e,

q) wrete dwim way Mediciaim Google Form wwvaraEd mall 2% T,
o) 9 9% A Contractors T HAT M.

mmmmammmmmmmm.

sachin kadam@maharshikarve.org @ mail Id = #0) apaeaE IR
mmm&mmmmammmmmmﬁ A

Arftel a7 q@ul WEN (3033-33) oy s E
&) e ad (e praw fam) TPV T (3033-38) |
(+) T it 3 w9 9 caiEn Hiow TS (FEE T BpRIN. orderjarTes
U TE AR . — RO
{-}WWWWH@T nsages . il
(+) GE-T A e P aaat goTeyl dmandl 98 )
(-) Fafagdl T A1 g wedl = ' I_ ]
(=) o7 A UEw G (3023 7) ] : ril
mwﬁﬁﬁﬁﬁﬁmmﬁrﬁﬁﬁmﬁmm&iﬁﬁmimm
sradtE dwrd mﬁamm@mqmmmmm
mmmm@mmm.

o~ tzl..:luc! ao [aa | o

aw Yo T4 .. Fgwral Emall 10 Afsasardl BIER/TER

mmmwmmmmam@mm
mmmemglemmaﬁmmnﬁﬁm&mﬁamm
Emall 1D T W (Y geeien sachin kadam@maharshikarve.org mall ID =T
MFunnﬂa:purt#aﬂ'lEmel File fraa) Fumﬁuqﬂmiuﬁlﬂrd%ﬁﬂfﬁiﬁ
Fmmm Google Form ¥RTEER @i séw § TEw 3 QAR 3 Google Form wRraar
e e aeau wew e gedtd i AT
=89 Reconcillation 9o TUR FRO.




&

.‘:‘WWMIimmlnﬂmnﬁlﬂmumumﬁt‘-wthnrm!l
odiclaim form lor Maned Employee 3) Madiclaim form for Unmannndd Divorsois
qutm wald o, ooy anuv W Gred) andl e guEe e one
Swerem v fewten Email 10 9 wrege andt o @ e ofrgarite 9 Google

Form wite spesivamd 90,493,303 ik wrdanl) s i,

areller wfdte Point & G & 0) i Wi @ verrm dnd el s s
Aawiaga Wrndmm gren oge w9 Aty i grand! B ST8

C) sy wrdige waeh gvdrem damdt il

e am | aed) gden oA A F?ﬂ‘ & st en \
-, e ? M el :
e by = B . B 1
l?m—mmﬁiﬂmmtﬁﬁmmm: .-
e g | weh o sl o e | et aradidl s |
e E— R

l Ny

E i

CﬁnﬁmmammmmcﬂDwFammﬂ WRIE TG U5
ﬁtmmﬁumpnﬂuet-mwm.




et ara
R )
E’“ STy Wlﬂ?mmll d;!:g 1 v ued dandt mvdkan®) Google Forrn el ) |
hin kadiilnmrl‘lﬁhilrﬂIMmrw: org M r%:ﬁgﬂuq‘“:n:: ::TT;] Mgl ot

=M "

I ™ Fadh
mq?;“ﬂ 5 W kR guofend Capital Letter Mt Google Form wl el v
TR B SR At avdth (et avay) d

ardl, ey @ i oawerd @ Particular AuwTd e, @ s

Google Form WYEn ank
. Google F :
T TR T, 7 Uﬂﬁljurmwiqm RN s wrerdl e e 0

= |

almﬂmmmwmmﬁﬁmmﬁmﬂmmmmmum
e wadTe Ay sm geen dafie ol @0 s s

¥) e AMywm wmidE oEaeREnd mai D 2
saclhin.kadam@marﬁrshikawe.ﬂfm ® oan®. MAIL ®xamT  Subject- Medicliam 633~
{Unit Name) & &g, i

) FEard 7R @ Google Form e ifyadm difefion e s@ wgET
TTEITEAHT S8

mmmmmﬁmmg«n}ammmmm;u gefyafl 4
& WA (Tl mter > o REwren e v asem waiude) ardg A avar
e T ST e AT g @ S dRAng 9y Fmarm s avds
TRIIRTE IR mail Id 9% FEUR. ava e At Fe A

wmmw{mmmmmmaﬁmamtmm Lo
Tf) g = wwfde R
mﬁwwﬂmmnwmmmaﬂmmmm{wmm

3o
N!mmﬁmﬁﬂmﬁt T SETITE Svard A,

apﬁ&aﬂamﬁmﬁmmﬂawmmmﬁmmiﬁﬂ(mmm
A
arf @ mmmamqﬁam&mm. WU SUeTTY JIE a1

s}ﬂhﬂnﬂﬁmﬁmuﬁmmﬂawﬂ&mﬁmﬁﬁmw
=y Ay diferdiar ani figg W,

QMWWWHMWMMmﬂMﬁ
Aot difereE e S A, AT e A S

3 ) fedtemn yadimdl Google Form 3Tl IS 1 auerre email 10 & wofe T
mﬂmwﬂam.ﬂﬂdmmmm,j - R Double Record Google Form

, _mmﬂﬁm ara ) Ty wrh A
F 'I--: -'II :‘I - ~

. Sllabai ri[‘!-' ".IIIT
Gall . sk
ege ol Nursing for We




wedl e Wit Reror dver
ST, gUT ¥99 oY

W, Yo fai®  o¥.09.209%
R et
ufty

A1, wreral/ wrand/ ey et e @iy aana

-----------------

W
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tisiefined wEurR T o & g Afswem difwY Teefevn wwvaw g s ¥
Imorts it amée,

HRY P 3¢.99.209¢ T 0.93.309¢ Twraragrard! THE ORIENTAL INSURANCE
COMPANY LTD. a1 famm swirsga with Pre existing Diseases, Sum Assured
¥.9.00 @A™ Mediclaim Coverage [¥@% wa: ¥ ®® Fgamelia Ta<d - Mediclaim
Google Form Hed @t A Few wam) - o ware fgg Mediclaim Coverage]
W EEERTT Fer Y. I TE oreul diferdien queite weierw S -

Corporate Name : MAHARSHI KARVE STREE SHIKSHAN SAMSTHA
Policy No.’ : 181300/48/2019/3249

Policy Period ; From 28.12.2018 t0 27.12.2019

Insurance Company - THE ORIENTAL INSURANCE COMPANY LTD,

Broker Company : J.P. INSURANCE BROKERS PVT.LTD,

TPA Company - MD INDIA HEALTH INSURANCE TPA PVT.LTD.

1* Floor, Kamavat Tower, Paud Phata,
Behind Dashbooja Ganapati Temple,
Above Dena Bank, Pune - 411038.
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TR IgEr TR AfETeE ST UTEUT S ST CONCERNED EMPLOYEE <1 SITuedr
vradte Yamiard) gony dewidler TPA aid) HELPDESK ¥ wifirelt Yrami=n daide zardl,

TPA Toll Free Customer Care No. - 18002331166

TPA Toll Free Cashless No. : 18002334505

TPA Fax No. - 18602334449

TPA email ID : customercare@mdindia.com
TPA Website www.mdindiaonline.com

TPA Instant E-Card : https:ﬂmdindiaoﬁiine.cnme—Cardrequast,aspx

TPA 1st Level Contact

Ms. Dipti & Mrs, Aarti : 020-25438227/

228

& email ID : punecc@mdindia.com

TPA 2nd Level Contact : Mrs. Triveni Joshi - email ID
corpservicing@mdindia.com

TPA Escalation Point . Mr. Amit Kulkami : email ID
akulkami@mdindia.com
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“To know the Claim Status Please SMS “Status <CCN number>" Eg: Status3555555

(te: Your Claim Number Digits) to 8691863863 and get current and further timely
updates on the claim.”

weaen sheremyey’ Email @ IRDA Claim Form, PPN Declaration Form (only for Pune & Mumbai
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Submission Form, Married Data, Unmarried/ Widow, Divorcee Data & Consclidated Summary of Employee
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1 ¥.9.00 @G & ¥.3.00 @rEwda Top

Hilred w@rt renew ¥eht s, oy aradtorg
Up Policy =7 Sum Assured ®varal @i W9 ame. @2X avEM

(Contribution) siart vaws st s, & amvis Google Form =} sefavam
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Mabiarshl Karve Siee Shikalien Savaths Mal - e EMPLOYEES BHARE FOR MEDICLATM POL

M Gma" MKSSS Nursing Nagpur <nursing. nagpur@maharshikane.org>

Re: EMPLOYEES SHARE FOR MEDICLAIM POLICY

| Message

Sitabai Nargundkar Colloge of Nursing for Women, Nagpur Tue, Apr 28, 2017 st 1187
<nursing nappur@@maharshikane,org> ARt
To: Sachin Kadam <sachin_ kadam @maharshikarve org>

- %
=8

RE. 672 PAID TOWARDS PB.BSC NURSING STAFF MEDICLAIM PREMIUM,

REGARD

ASHISH CHOKHARE o

On Tue, Apr 25, 2017 at 10:65 AM, Sachin Kadam <sachin kadamg@@maharshikarve.org> wrote:
Kind Alin : Shri. Pradeep Joshi & Shri, Dorle

- Rs.672/ is received short from Nagpur Unit. What amounts to be received against
EMPLOYEES SHARE FOR MEDICLAIM POLICY? is given for your ready reference.

NAGPUR B.ED, - 4704/
NAGPUR CUMMINS COLLEGE - 37632/ |
MNAGPUR HOSTEL - 2016/ .
NAGPUR PRAKALP - 1344/
NAGPUR NURSING - 3360/

Please check at your end & do the needful.
Thanks & regards.

Maharshi Karve Stree Shikshan Samsatha's

SITABAI NARGUNDKAR COLLEGE OF NURSING FOR WOMEN

M (Basic B.Sc Nursing & Post Basic B.Sc Nursing)
Mouje Sukli (Gupchup) Takli Mihan Road Tal, Hingna, Nagpur 4411110
Ph.No. 7507405075, 07104-280055/54 Fax No. 07104-280304
Web Site www.mksssconw.org Emaii id _nursing.nagpur@maharshikarve.ac.in

W
|

| S—

Think Twice Before Printing || Save Trees Save Earth
Please consider your environmental responsibility, before printing this email message, ask yourself

whether you really need a hard copy.




SN2, 1:36 Py Maharsiv Karve Sine Sivksien Samwis Mol - e EMPLOYEES SHARE FOR MEDIGLAM e

M Gmall MKSSS Nursing Nagpur <nursing nagpurfimaharshikarye.ong>

Re: EMPLOYEES SHARE FOR MEDICLAIM POLICY

1 message
Sitabal Nargundkar Collage of Nursing for Women, Nagpur Tue, Apr 25, 2047 st “A:.}:
<nursing nagpur@maharshikarve org>

T Sachin Kadam =sachin kadam@maharshikarve.org>
RS. 672/~ PAID TOWARDS PB.BSC NURSING STAFF MEDICLAIM PREMIUM.

REGARD
ASHISH CHOKHARE

On Tue, Apr 25, 2017 a1 10:55 AM, Sachin Kadam <sachin kadam@maharshikarye ong> wrote:
Kind Attn ; Shri, Pradeep Joshi & Shri. Dorle

Rs.672/- Is received short from Nagpur Unit. What amounts (o ba received against

—
& EMPLOYEES SHARE FOR MEDICLAIM POLICY? is given for your renady reference.
NAGPUR 8.ED. « 47041-
NAGPUR CUMMINS COLLEGE - 37632/
NAGPUR HOSTEL - 2016k
NAGPUR PRAKALP - 1344)-
MNAGPUR NURSING = 3360/-

Please chack at your end & do the needful.

Thanks & regards.

Maharshi Karve Stree Shikshan Samstha's

SITABAI NARGUNDKAR COLLEGE OF NURSING FOR WOMEN

(Basic B.Sc Nursing & Post Basic B.Sc Nursing)

Mouje Sukil (Gupchup) Takli Mihan Road Tal. Hingna, Nagpur 4411110

Ph.No. 7507405075, 07104-280055/54 Fax No, 07104-280304

Web Site www.mksssconw.org Email id _nursing.nagpur@maharshikarve.ac.in

-

)

Think Twice Before Printing || Save Trees Save Earth
Please consider your enviranmental responsibility, before printing this emall message, ask yourself

whather you really need a hard copy.
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X TE e wifereften quvita @reagmm: IR -
Comporate Name == Maharshi Karve Stree-Shikshan Samstha
Policy Period = From 2¢/93/709¢/ 1o Midnight of W/93/309
Insurance Company = National Insurance Co.Ltd.
Broker - Alliance Insurance Brokers Pwi.Ltd.
TPA - E-MEDITEK (TPA) SERVICES LTD.
I (Landline) = 030- §430¢0¢o
S it v ) = CEICCeyE/

E-mail ID - cus!marservicapuna‘l@allianceinsurance.in
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E-mail ID - rahul@allianceinsurance.in
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E-mail ID - mayomallianceinsurance.in
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