Indus Health Plus Pvt. Ltd.,

HO: ‘INDUS HOUSE’, Pride Port, Model Colony, d h |th
Pune - 411 016 Maharashtra, INDIA I n u S ea

Tel.: 020 - 2566 1313 / 6649 3200, Fax:020 - 6649 3499 PLUS
Email: info@indushealthplus.com, Website: www.indushealthplus.com The Preventive Health Checkup Specialist
SMS: INDUS to 57575 An 1ISO-9001-2000 company

APPLICATION FOR THE “COMEBACK” OFFER FOR EX-INDUSITES

Lt et b e e e e b e be e e e e e e nnee s previously holding an ID. No.
In Indus Health Plus Pvt. Ltd., would like to avail the “Comeback” Offer . My details are as under.
\ Offer 1 \ \ Offer 2 \ \ Offer 3 \
RS.4,500/- Dl_strlbutorshlp + Gold Card RS.6,000/- Dl_strlbutorshlp + Gold Card RS.7,500/- Dlstrlbutorshlp +EsCP +
(Rupees Four Thousang  With self cover (Rupees SixThousand  With self +1 cover (Rupees Seven Thousand  G0Id Card with self +1 cover
Five Hundred Only) +1 Lac accidental Insurance Only) +1 Lac accidental Insurance. Five Hundred Only) +1 Lac accidental Insurance.
Offer 4 | Offer 5
Rs.10.000/- Distributorship + ECP Rs.13.000/- Distributorship +ECHC
(Rupees Ten Thousand ~+Go0ld Card with self +1 cover (Rupees Thiteen + Gold Card with self +1 cover
Only) +1 Lac accidental Insurance. Thousand Only) +1 Lac accidental Insurance.
Note: = No refund option for the above offer « Company retains the right of refusal m To be enclosed with duly filled ‘Application Form’ & the applicable Annexure *Cooling Period (3 months)

FAMILY INFORMATION
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ALL CARD HOLDERS PLEASE NOTE THE FOLLOWING - FOR INPATIENT HOSPITALIZATION

m All inpatient Hospitalization / Treatment is subject to the sole and final discretion and decision of Indus Networked Hospitals (Sahyadri Group of Hospitals-Pune, Karad, Navi Mumbai; Surana
Hospital-Malad, Chembur; BINIT-Solapur and Alpha Super Speciality Hospital- Latur)
m Choice of doctors for treatment is purely at the sole and final discretion and decision of the concerned hospital
m Inpatient Hospitalization means hospitalization for aminimum period of 24 hours
Terms and conditions
1. GeneralWardonly
2. Treatments Excluded (not covered)
m Maternity / Delivery m Organ/ Bone Marrow Transplant m AIDS/Alcohol/ Drug Addiction related iliness m Psychiatric illness m Attempted Suicide m Maintenance Dialysis m Dental & Cometic Procedures
m Vaccination/Nutrition/dietetics m Radiation therapy m Hospitalization beyond 60 days after admission m Ophthalmic Treatment for Retina & Vitreos Problem m Burns m Leprosy m Physiotherapy
m Private / Preferred Doctors fees
For Sameillness, total treatment days notto exceed 60 days, per annum
3. ltemsexcluded (notcovered) (to pay atactuals )
m Allimplants (including Stents) m Blood & Blood Products m Balloons m Medication for Chemotherapy & Immunotherapy m Drugs not related to Diagnosed Ailment being treated m Antibiotics/ Vitamins
notrelated to admissions
4. Services notcovered (charged)
m Ambulance Services mExtrabed for Attendant m Laundry/Telephone m Food for patient/ TPN/R.T.Feed mWashing Charges m Sanitaryitems m Expenditure not related to illness / Surgery
5. Inpatient Services does notinclude
m Pre Hospitalization Care - Medical Treatment before admission m Post Hospitalization care - Medical Treatment after discharge m Pre admission Investigation charges (payable before admission with
Card Discount)

| have read the Rules & Regulations associated with the Healthfriend offer of facilities related to IP treatments and understood the same.
For Office Use Only

ReceiptNo.[ [ [ [ [ T | Applicant SIGNALUIE : ..........eeeeecereeeeeeeeeeseseseeseen
wvo  [TTTTT] Signature of Scrutinizing Authority Date :




