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STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

POLICY PART - C (Revised)
(TO BE FILLED IN BLOCK LETTERS)

DETAILS OF THE THIRD PARTY ADMINISTRATOR / INSURER / HOSPITAL.:

a. Name of TPA / Insurance company :

b. Toll free phone number : 

c. Toll free fax :

d. Name of Hospital :

ii. Rohini ID

I. Address

iii. e-mail id

A.     Name of the Patient :

B.     Gender :

C.     Age :

D.     Date of Birth :

E.     Contact number :

F.      Contact number of attending Relative :

G.     Insured Card ID number :

I.     Policy number/Name of Corporate :

J.       Employee ID :

K.      Currently do you have any other mediclaim / health insurance :

I. Company Name :

ii. Give Details : 

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

TO BE FILLED BY INSURED/PATIENT

Yes No

Male Female Third Gender 

(Years) / (Month)

(DD) / MM / YYYY)

Yes NoL.      Do you have a family Physician :

M.      Name of the family Physician :

N.     Contact number, if any :

O.     Current Address of Insured Patient :

P.  Occupation of Insured Patient :

(PLEASE COMPLETE DECLARATION OF THIS FORM)

REQUEST FOR CASHLESS HOSPITALISATION FOR HEALTH INSURANCE

(b) CKYC of the Proposer (If Available)H.     (a) PAN Number of the Proposer

In case, the customer is not CKYC registered, please collect the KYC Records - Proof of ID, Proof of Address, Photo & PAN Details from the Customer, 
while sending this request. 

Note :



Date

Number



Hypertion

iv.

v.

vi.

vii.

viii.

ix.

x.

xii.

xiii







List :

       .

       .

       .

       . 



STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED 

Regd. & Corporate Office : 1, New Tank Street, Valluvar Kottam High Road, 

Nungambakkam, Chennai - 600 034. Phone : 044 - 2828 8800 

CIN : L66010TN2005PLC056649 Email : support@starhealth.in Website : www.starhealth.in IRDAI Regn. No : 129 

Customer AML - KYC Addendum Form 

Proposer’s 
Recent 

Photograph 
with clear 

background 

 

Proposer Name 
 

First Name 
 

Middle Name 
 

Last Name 

Permanent Address 
[Same as Proof of Address ] 

 
__________________________________________________________ 
 
__________________________________________________________ 
 
City / Town / Village ________________________________________ 
 
District ______________________State ___________________________ Pin Code ____________ 

Current Address 

 
  Please Tick if current address is same as permanent address 

_________________________________________________________ 
 
_________________________________________________________ 
 
City / Town / Village ________________________________________ 
 
District ______________________State ___________________________ Pin Code ____________ 

Gender   Male    Female   Transgender 

Please attach any one proof 
in support of ID and Address 

  Voter ID   Driving License   Aadhar Card   Passport   NREGA   Any Govt.  
 Exp Dt.:  Exp Dt.: Job Card Notified Document

 PAN Number   or    Form 60 Furnished* 

Father / Spouse Name 
 

First Name 
 

Middle Name 
 

Last Name 

Mother Name 
 

First Name 
 

Middle Name 
 

Last Name 

Income Source   Salary   Business   Others please specify________________________________ 

Are you (Proposer) or any of 
the insured person is a PEP 
(Politically Exposed Person) 
or related to PEP** 
[If Yes, Please provide details] 

  Yes    No 

**Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, example, Heads of State or of Governments, senior 
politicians, senior government / judicial / military officials, senior executives of state owned corporations, important political party officials, etc., including their family members and close relatives 

*The Pan card or Form 60 copy is mandatory 

Declaration: I/we agree that the PAN details and other information provided by me/us in the proposal form may be used by the Company to download/ 
verify / modify / add my/our KYC documents from the CERSAI* CKYC portal for processing this application. I/We understand that only the acceptable 
officially valid documents would be relied upon for processing this application. (*Central Registry of Securitization and Asset Reconstruction and security 
Interest of India) I hereby consent to receiving information from Central KYC Registry through SMS / email on the above registered number/email address. 

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake to inform you of any 
changes therein, immediately. In care of any of the above information found to be false or untrue or misleading or misrepresenting, I am aware that I 
may be held liable for it. 
 
 
 

Signature / Thumb impression of the Proposer 


