
CLAIM FORM - PART - A

b) Bank Account Number

No. of IP Beds:

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Corporate Office - Claims Dept. : No.15, Balaji Complex, Whites Lane, 1st Floor, Royapettah, Chennai - 600 014.

Toll free Phone No: 1800 425 2255 Toll free Fax No: 1800 425 5522
CIN : L66010TN2005PLC056649   Email:support@starhealth.in   Website: www.starhealth.in   IRDAI Regn. No: 129

:

Claim No.





STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Corporate Office - Claims Dept. : No.15, Balaji Complex, Whites Lane, 1st Floor, Royapettah, Chennai - 600 014.

Toll free Phone No: 1800 425 2255 Toll free Fax No: 1800 425 5522
CIN : L66010TN2005PLC056649   Email:support@starhealth.in   Website: www.starhealth.in   IRDAI Regn. No: 129



.

CLAIM FORM - PART - B

h) Email ID:

Star’s Hospital ID:

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Corporate Office - Claims Dept. : No.15, Balaji Complex, Whites Lane, 1st Floor, Royapettah, Chennai - 600 014.

Toll free Phone No: 1800 425 2255 Toll free Fax No: 1800 425 5522
CIN : L66010TN2005PLC056649   Email:support@starhealth.in   Website: www.starhealth.in   IRDAI Regn. No: 129

v. Duration of Illness:

vi. Past Medical History:

CT/MRI/USG/HPE investigation reports

ADDITIONAL
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