(1) Open internet browser and enter url as http://iba.dhs-india.com/
(2) You will get following screen:
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(3) Click on Insured Login

(4) You will get following screen:
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Insurance Claims Management Information System: Insured Login

Insured Login

Username Username Tips

Password Password Tips

* Read warning & disclaimer carefully before login
I agree fo disclaimer and LOGIN IS g SERmat}

Neither, Dedicated Healthcare Services TPA (India) Pvi. Ltd., nor website developers (indiacam), are I
responsible for any inadvertent error that may be noted down in the information being displayed on this website and
after this login. The information displayed on this internet website is for immediate information only, and it cannot be.

treated as original statement or documentation. In case of any discrepancies, please verify the information by calling
‘our call-centre in office hours.

|We|come!

Warning: Please note that for security reasons, we need to log your Internet Location. We have technical ability to protect all transactions; however,
this is not an invitation for people to attempt unauthorized access to the system. This is a private computing system which is restricted to authorized individuals.

Actual or attempted unauthorized use of this computer system may result in criminal and/or civil prosecution. We reserve the right to
acti

jiew, monitor, and record
ity on the system without notice or permission. Any information obtained by monitoring, reviewing, or recording is subject to review by law enforcement
organizations in connection with the investigation or prosecution of possible criminal activity on the system. If you are not an authorized user of this system or do
not consent to our security procedures and monitoring, must exit the system at this time.
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(5) Enter your userid and password and click I AGREE TO DISCLAIMER AND LOGIN
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Insurance Claims Management Information System: Insured Login

Insured Login

Username | BOB20063| X | Username Tips.

Password

. Password Tips

* Read warning & disclaimer carefully before login

I agree fo disclaimer and LOGIN [ S-S

Neither, Dedicated Healthcare Services TPA (India) Pvi. Ltd., nor website developers (indiacam), are
responsible for any inadvertent error that may be noted down in the information being displayed on this website and
after this login. The information displayed on this internet website is for immediate information only, and it cannot be.

treated as original statement or documentation. In case of any discrepancies, please verify the information by calling
‘our call-centre in office hours.

|We|come!

Warning: Please note that for security reasons, we need to log your Internet Location. We have technical ability to protect all transactions; however,
this is not an invitation for people to attempt unauthorized access to the system. This is a private computing system which is restricted to authorized individuals.

Actual or attempted unauthorized use of this computer system may result in criminal and/or civil prosecution. We reserve the right to
acti

iiew, monitor, and record
ity on the system without notice or permission. Any information obtained by monitoring, reviewing, or recording is subject to review by law enforcement

organizations in connection with the investigation or prosecution of possible criminal activity on the system. If you are not an authorized user of this system or do
not consent to our security procedures and monitoring, must exit the system at this time.
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(6) You will get following screen:
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wfounded on ethics Associated Hospital Network
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Insurance Claims Management Information System: Insured Login

Member Home ~ Claim Status ~ Online Claim Intimation ~ Settings  Logout

Main Insured Name  : YATINDRA T MEHTA

Policy Details:

DHS Card No. : SE132491054
Company_Name  : BANK OF BARODA_BOB

EnsaEalie: 3L Group Policy Number = 500100/48/15/41/00000518
Emailid : daksheshgandhiob@gmail.com N R, 300000

Hobile No. § 9375846295 “Balance Sum Insured ¢ Rs. 300000

Bank Account No: : 02000100011679

Bank Name (Branch) : BANK OF BARODA - SAYAJIGAN. BRANCH
Bank IFSC Code  : BARBOSAYAJI

Li

st of Cardholders

Gender-Age

Ecard Photo Name Date of Birth

Relation  Policy Number & Details

500100/48/15/41/00000518
M-78 01-11-2015 to 31-10-2016
SE132491054 YATINDRA T MEHTA 12091937 Self ~Sum Insured Rs. 300000

ENG  11:22PM
Us  13-01-2016




(7) For submitting online Claim Intimation, click on Online Claim Intimation:
(8) You will get following screen: Enter all the details and click SEND CLAIM INTIMATION FORM. YOUR CLAIM INTIMATION WILL GET REGISTERED ONLINE.
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Associated Hospital Network
Claim Forms

Insurance Claims Management Information System: Insured Login

Member Home ~ Claim Status ~ Online Claim Intimation ~ Settings  Logout

online claim intimation

To,
The Claims Manager

Main Insured

Policy Number

Claim Type

Name of the Patient *

Email ID *

Mobile Number *

SE132491054 --- YATINDRA T MEHTA

500100/48/15/41/00000518

Hospitalization Claim|v

Select...

daksheshgandhi0é@gmail.com

9375846295

* preferred for SMS intimation

ENG  11:25PM
Us  13-01-2016
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Mobile Number *

Hospital Name *

Hospital No *

Hospital Name

9375846295

* preferred for SMS intimation

Clear_Hospital Nam:

OR

(Enter Name only if not found in above search, otherwise leave blank)

Nature of Diagnosis / Iltness *
Date of Claim Intimation

Dates of Hospitalisation

Approx. Cost of the treatment * F

Anti Spam Code

Type Anti Spam Code

13-Jan-2016

Date of Admission *

Date of Discharge (/Expected)

13-Jan-2016

Q

GN K5

(Leave Blank if not applicable)





(9) For knowing the status of your claim, Click on Claim Status
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Associated Hospital Network
Claim Forms

Insurance Claims Management Information System: Insured Login

Member Home ~ Claim Status ~ Online Claim Intimation ~ Settings  Logout

online claim intimation

To,
The Claims Manager

Main Insured

Policy Number

Claim Type

Name of the Patient *

Email ID *

Mobile Number *

SE132491054 --- YATINDRA T MEHTA

500100/48/15/41/00000518

Hospitalization Claim|v

Select...

daksheshgandhi0é@gmail.com

9375846295

* preferred for SMS intimation

ENG  1129PM
Us  13-01-2016




FOLLOWING SCREEN WILL APPEAR IF CLAIMS ARE RECEIVED AND REGISTERED:
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DEDICATED HEAI THCARE TOLL FREE NO. Downloads & Useful links

SERVICES TPA (INDIA) PRIVATE LIMITED 1800 210 0201 : !
wfounded on ethics Associated Hospital Network
Claim Forms

Insurance Claims Management Information System: Insured Login

Member Home ~ Claim Status ~ Online Claim Intimation ~ Settings  Logout

List of Claims

Patients DHS-ID P ———— Upload

Intimation No

Name Documents

M0632417261
LU ASIRED INTZ14121514081618|07/12/2015 | DEVALIYA REKHABEN 500100/48/15/41/00000437
PRAVINBHAI
M0632417261
2 | (CEEEZIEIEEY | NTz14121514081618 | 06/01/2016 | DEVALIYA REKHABEN  [Mother |500100/48/15/41/00000437 | 1,823.00 |Payable
PRAVINBHAI
* Click on Claim Number for Claim Details.

“This website is secured using a Digital Certiicate. This ensures that al information you send to us via the World Wide Web vil be encrypted. Please cick on Trusted Site Seal on login
‘page, which demonstrates our commitment to your security.”

Contact Us | Privacy Policy
©2015 Dedicated Healthcare Services TPA (India) PV Ltd.

ENG
us




CLICK ON CLAIM NUMBER FOR WHICH EMPLOYEES DESIRES TO HAVE DETAILS:

SCREEN APPEARING ON NEXT PAGE WILL APPEAR: IT CAN BE OBSERVED THAT THE REQUIRED DETAILS APPEAR. IF THE CLAIM IS UNDER QUERY, DETAILS OF QUERY WILL APPEAR.
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Corporate Office :

Cambata Building (Eros Theatre Building) Email id: query@dhs-india.com
An 150 90012008 E25t Wing, 2nd Floor, Tel No. 022-66275900 / 022-66275901
Cortifid [PA 42, Maharshi Karve Road, Murbai - 400 020 Fax No. 022-22874235
Claim Details Slip Printed as on: 13-01-2016 11:38:33 P
B Claim Type Reimbursement Claim Status PAD
DHS152169119 Claim Sub Type  [OPD Domiciary Intimation Date 14122015
Patient DHSID [MoB32¢17261 File Rec'd Date [07/1272015
. DEVALIVA REKHABEN Policy Number [500100/48115/41/00000437
Patient Name. ORAVINBLAT
Hospital Name  [DHS DUMMY HOSPITAL
Patient Gender/Age [Female - 51 year(s)
Admission Date [03-11-2015 Discharge Date [03-11:2015

Relation [Mother

5 RS500- AUTO FREE RECEIPT NOT _ATTACHED
Insured DHSID [SE132417261 Diagnosis DOMICIALLIARY TREATMENT TAKEN FOR RT KNEE|
(OSTEOARTHRITIS.CLAIM IS PAYABLE.

DEVALIVA HARDIK

Insured Name LA
L=y (B U=iEErsy (B CHQ/DD/UTR No. [T5CLT1547NIBOC2E
Raised Date Received Date
Reason For 550050500 CHQ/DD/UTR Date [21422015
Deduction
Total Bill Amount 162300
Claim Amount 162300

Deduction Amt. 500.00]
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Total Bill Amount 1,823.00]
Claim Amount 1,823.00]
Deduction Amt 500.00]
Co-Pay Deduction 0.00]
Total Deduction 500.00]
Payable Amount. 1,323.00]

*Printable format *All amounts are in IND Rupees. (pageid-pd)

Deductions in Claims No.: DHS15Z169119

Deduction Bill Date | Claim Amt| Approved Amt | Deduction AmtSystem Approved Amt|Reduction Remark.

Ward Medicines | 03-11-2015| 300 300 0| 300[0
Pathology charges | 03-11-2015| 250 250 0| 250(0
Consultation Charges| 03-11-2015| 230 230 0| 230[0

Ward Medicines | 16-11-2015| 150 150 0| 150(0
Consultation Charges| 16-11-2015| 393 393 0| 393]0
Consultation Charges| 03-11-2015| 500 0| 0| 0|
CoPayment 14-12-2015| 0 0| 0| 0| CoPayment
TOTALS --> 1823 1323 0| 1323
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AT THE END OF PAGE DETAILS OF DEDUCTION ALSO WILL APPEAR:









