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Name of Insurance Co, Royal Sundaram General Insurance Co. Limited
Policy No. ! HGO0004550000101 : '
Sum Insured Amount ¢ 1,50 Lakh
Policy lnception from ¢ 13/09/2023 to 12/09/2024
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WE =/ Co-payment . 10%
Pre & Post Hospitalization - Claim Settlement
» 30 Days Pre

» 60 Days Post
o et gd wRR ¥ wide TR ST (Intimation & Submission of Documents)
1

® The intimation of hospitalization to Raksha TPA should be within 24 Hrs for Non-cashless

Hospital cases at the Email - indcorp(@rakshatpa.com.
% The re-imbursement file should be submitted to the TPA within 07 working days from the

discharge of the hospital.

| _. TPA - Details
' Mr. Ankit Shukla -

Raksha Health Insurance TPA Pvt. Ltd.
502, 5* Floor, Commerce House, 7, Race Course Road,
Indore — 452 001

Contact No, 0731 = 4967535, 4003652

Mobile No. 9109972901

E-mail : gaimindore@rakshatps.com
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