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Your link to good health
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Already registered? Login
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Select date
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Your password for
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Policy No. : ¢ Y STy TSRty
Policy Type : Base Policy
Start Date : 29/03/2024
Valid upto : 28/03/2025

Click here to download E-Card

Click here to view Sum Insured




Paramount Health

Your link to good heatth

Paramount Health Services & Insurance TPA
Pvt. Ltd.

IRDA License No: 006 (Valid upto 20.03.2026)

Available Sum Insured Details

Base Sum Insured 800000

Balance Base Sum Insured 800000
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@ UNITED INDIA INSURANCE CO. LTD. b UNITED INDIA INSURANCE CO. LTD. g
aoEa )
T OBR BRIHATTARA GRADUATE GHAT OBR BRIHATTARA GRADUATE

TEACHERS! ON

A ~
L ASS

£ PHS ID :-
Age rs Group Code -

Relation :- Employee -
Valid Upto - 28/03/2025

Paramount Health

UNITED INDIA INSURANCE CO. LTD.  *

RANAGHAT OBR BRIHATTARA GRADUATE

OUNT HEALTH SERVICES AND INSURANCETPA P
442, Road No - 28, M.1.D.C. Industrial Area, Ram Nagar, Wagle Estate, Thane (W)

Cashless Access to Network Hospitals can only be obtained
when accompanied with the Authorization letter issued by PHS

24 Hours Helpline - Mumbai: (022) 6662 0808
Toll free no - 1800 22 6655 (admissions preferably)

’ -
mWise QR code (android) mWise QR code (i0S)

Please Quote Your PHS ID No. For HELP
ediate intimation to PHS is a must in case of Hospitaliza
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Name :~

EmpNo. : BT/ PHV il

poB : R Ace:@

a3

SEX : ga Relation : (i ENEGED
Proposer Name @i il

Name : D
EmpNo. : BGTAEEE® PHM : guENEND

Dot : GYNERIIP Age @
[ )

Sex: 4a Relation :'
Proposer Name : SNNEED

Name : CUEEESnEny
EmpNo. : BT/ PHM : i
DOB : GJINND Acc: ©

Sex : 2 Relation : (D

Proposer Name :-
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Download e-card
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Claim Deta

Inward No.:
Inward Date :

Claim No.:

Claim Date :

Patient Name :

Age:

Gender

Relation :

Hospital Name : wosphal Private
Limited

State : West Bengal

City: Kolkata

Pin Code: ’

Insurance Co.: United India Insurance
Company Ltd.

Sum Insured : 800000

Admission Date : “- 2024
Discharge Date : c—zoza
Hospitalization Days :

Diagnosis: Right Eye Near Total Old

Retinal Detachment With
Multiple Lattice

Claim Type: Reimbursement

Claim Status : Pending for Confirmation
Retrieved

Bill Amount: “

Settled Amount : %0

NEFT Details

I

SMS Communication Details +

Email Communication Details

View Documents

II
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Select State 1 v

Select City

2
Select Insurance 3 v
4

Select Category

SUBMIT

Or view

ﬁ" Bookmarked Hospitals

3) United India
insurance co Ltd
4) All/Hospital/

Nursing home
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Calorie Calculator Fertility Calculator

Pregnancy Calculator Healthy Weight Calculator




