Subject :—-  Deduction Reopen or Rejection Reopen Request
LB e .
Respected Sir/Madam,
This is to inform you that I had kept Claim uader Star Health Policy no ..................... R T S _
S S i N e

IDE e el nF TRREE s o i a8 5 H i 54 o B i T

Having Claim AmOunt .........cceeooee i vnnneeriasasnnsas !

My Matter of Request to Reconsider Deduction or Rejection with justification is as follows -

B e e e T

I Request to Reopen and consider Deduction of amount or Rejection reconsideration based on above
clarification / justification given or submined herewith.

Enclose here with Documents { If any ) -
1 Dr's Cerlilicate o be fi - Iso

2 Report
3 Any other documents Policy Since When ... i ¥ No of Claims............ R

Thanking You, ICR / ClaimRatio of Agent / SM/ B.O & Zone __ / oot
SM/Agent ---CMD/ E.D/V.P /Z.M Club Member (Tick Applicable)
Branch Manager’s Remark & Recommendation

Your's Simutly)'
{ Insured/ Patient's Signature only ) E

Branch Manager’s Sign & Stam 5
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