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Annexure

A. Claims forms to be submitted in case of hospitalization with or without
surgery to the TPA or the servicing Divisional Office:

a) Claim Intimation form before joining hospital (in case of planned surgery/
hospitalization)

b) Claim form
c) Hospital Treatment form

B. Claim forms to be submitted in case of domiciliary treatment:

a) DTB claim form
b) DTB discharge form



