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| hereby represent and warrant that | am at least 18
years of age and that / Posses the legal rights and
ability to agree to the Terms & Conditions mentioned
and to utilise the scheme in accordance with the
same. | agree to be financially and otherwise
responsible for utilisation of the scheme by me and
the comply with my responsibilities and obligations
as stated in the terms & conditions mentioned
overleaf. | have read and understood the Terms &
conditions mentioned overleaf and do hereby agree
on behalf of my family and on my own behalf to be
bound by the same and have signed the application
accordingly.
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Declaration of the spouse of primary card holder
under the family scheme:

I have read & understood the Terms & conditions
mentioned overleaf and do hereby agree on behalf of
my family and on my own behalf to be bound by the
same a have signed the application accordingly.

Date Place Signature
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Instructions for Applicants:

Kindly read the terms and conditions before filling the
application form.

Please fill in the application form completely in all respects.
Please write the complete name (including the names of
dependents in case of family scheme) and address legibly.
The completed application form along with the fees is to be
submitted at your nearest places where its forms are made
available.

Payment is to be made only through cash/ demand drafts
drawn in favour of “Father Muller Health Card A/c.”

Please collect your acknowledgment slip after submission of
the form & payment of the fee.

The acknowledgment slip may be utilized at the counter of
our hospital to avail services till the receipt of the card.

Annual Access Fee:

Rs. 100/- for individual scheme.

Under family scheme Rs. 100/- for primary card holder and
Rs. 50 for every additional member. Maximum 7 members
can be covered in one card.

Validity of the Card:

The validity of the Health card is for one year from the date of
registration.
Once a duly completed application along with annual fee is
received, no request for cancellation / transfer / refund will be
entertained.

Services to Members:

Only the health card holder is eligible and authorised to use
the services of the hospital. In the event of misuse of the card,
the membership to the scheme is liable to be cancelled and
no refund will be made.
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Father Muller Health Card Offers:

GENERAL WARD - Out Patient & In-Patient Benefits

* 100% Concession on Registration & Admission charges.

¢ 100% Concession on Professional charges*

* 100% Concession on Bed, Food and Nursing Service charges.
* 100% Concession on Operation Theater charges &

Professional charges in general specialities only** %

* 10 % Concession on Lab investigations. g

¢ 25 % Concession on Physiotherapy charges. 123

* 20% Concession on Ultrasonography charges 2

* 10 % Concession on Mammogram, CT Scan, MRI Scan, X-Ray, %

ECG, EEG & ECHO. B’

* 10% Concession on MICU/ICCU/ITU/PICU/NICU/BICU/P.O ward ?
charges.

* 10% Concession on Coronary Angiogram, Cath Lab
procedure, Angioplasty/ CABG, Dialysis, Urology, Nephrology,
Neurosurgery, Oncology, Endoscophy Proceedure & Plastic
Surgery services.

* 10 % Concession on Drugs (Father Muller Medical Store).

PRIVATE/ SEMI PRIVATE - Out Patient & In-Patient Benefits

* 100% Concession on Registration & Admission charges

¢ 10% Concession on Professional charges*

¢ 15% Concession on Bed, Food and Nursing service charges.

* 10% Concession on Operation Theater charges & Professional
charges in general specialities only**

* 10% Concessionon Lab investigations.

¢ 259% Concession on Physiotherapy charges.

¢ 20% Concession on Ultrasonography charges.

¢ 10% Concession on Mammogram, CT Scan, MRI Scan & X-Ray,

ECG, EEG & ECHO.

¢ 10% Concession on MICU/ICCU/ITU/PICU/NICU/BICU/P.O ward
charges.

* 10% Concession on Coronary Angiogram, Cath lab procedure,
Angioplasty/ CABG, Dialysis, Urology, Nephrology,
Neurosurgery, Oncology, Endoscophy Proceedure & Plastic
Surgery services.

* 10 % Concession on Drugs (Father Muller Medical Store).

* Above Concessions are available for Homoeopathic
patients too.

* Concession for Lab investigations done in Father Muller >
Hospital only. %

2

Exclusions : %

* Super specialities & Preferential O.P consultation/ Choice of é

Consultant Fees, visiting doctor's fees.
**QOT Materials, Contrast dye, Prostheses, Stent, Contact

Lenses, Implants, Dental Materials & Hearing Aids etc.
Please note : This Card will be applicable for those getting

admitted/treated as Father Muller Hospital patients only.

Card has to be produced to the concerned department

before availing any service from the hospital. No card
benefits will be given after availing the services. Issuing of Fr.
Muller Health Card, granting facilities which are not
mentioned above are at the discretion of the management.
In all matters regarding Health card, decision of
Management is final and binding. Legal disputes subject to

Mangalore Jurisdiction only.



	Page 1
	Page 2
	Page 3
	Page 4

