
Father Muller
Health Card

ACKNOWLEDGMENT

SL NO.

Received from Mr/Mrs/ Miss ..... .. .......................an application for M  Health Card for Individual / 

Family Scheme along with Cash /D.D. No. .............................................. dated ..............................drawn on .............................Bank 

.................................. Branch for Rs. ........................................

(This acknowledgment can be used in lieu of the health card till the card is issued).

Date Authorised Signatory with Seal

................................... ....... Fr uller

Father Muller 
Health Card

/ Name (Primary Card Holder)

Pin code

¥ÁæAiÀÄ/Age

1.....................................................................................................................................................................................

/ If you have opted for family scheme please give details below:

Type of Scheme

2.....................................................................................................................................................................................

3.....................................................................................................................................................................................

4....................................................................................................................................................................................

5.....................................................................................................................................................................................

6.....................................................................................................................................................................................

..................................................................................................................................

/ Drawn on .................................................................................... Bank      ...............................................................................

Sl No Subscriber
Individual Family (Add on)

Primary Card holder + Rs 50/- for each member

Amount to be collected New / Renewal Subscribers

/ Branch

1. New 100 100   +     +

2. Renewal 100 100   +     +

SL NO.
PÀæªÀÄ ¸ÀASÉå

Existing Card No. NEW
ºÀ¼ÉAiÀÄ PÁrð£À ¸ÀASÉå

C£Àé¬Ä¸ÀÄªÀ PÀqÉUÀ¼À°è UÀÄgÀÄvÀÄ    ªÀiÁr

APPLICATION FORMCfð £ÀªÀÄÆ£É/
(tick) where ever applicable/ Please

ºÉ¸ÀgÀÄ (¥ÁæxÀ«ÄPÀ PÁqÀÄðzÁgÀ)

/ Postal AddressCAZÉ «¼Á¸À

/ Father/ Husband NameUÀAqÀ/ vÀAzÉAiÀÄ ºÉ¸ÀgÀÄ

AiÉÆÃd£ÉAiÀÄ ªÀiÁzÀj/

¤ÃªÀÅ PËlÄA©PÀ (¥sÁå«Ä°) AiÉÆÃd£ÉAiÀÄ£ÀÄß Dj¹PÉÆArzÀÝgÉ F PÉ¼ÀV£À «ªÀgÀUÀ¼À£ÀÄß ¨sÀwðUÉÆ½¹j

/ Name of the Spouse¥Àw CxÀªÁ ¥ÀwßAiÀÄ ºÉ¸ÀgÀÄ

ªÀÄPÀÌ¼À/¥ÉÆÃµÀPÀgÀ ºÉ / Name of Children / ParentsÉ¸ÀgÀÄ 

Individual Scheme Family Scheme 
ªÉÊAiÀÄQÛPÀ AiÉÆÃd£É PËlÄA©PÀ AiÉÆÃd£É 

¥ÁæAiÀÄ/Age °AUÀ/Sex M F
UÀ   ºÉ

¥ÁæAiÀÄ/Age °AUÀ/Sex M F
UÀ   ºÉ

¥ÁæAiÀÄ/Age °AUÀ/Sex M F
UÀ   ºÉ

¥ÁæAiÀÄ/Age °AUÀ/Sex
UÀ   ºÉ
M F

¥ÁæAiÀÄ/Age

¥ÁæAiÀÄ/Age

°AUÀ/Sex

°AUÀ/Sex

M

M

F

F

UÀ   ºÉ

UÀ   ºÉ

Annual Fee Payment Mode
ªÁ¶ðPÀ ±ÀÄ®Ì ¥ÁªÀwAiÀÄ «zsÁ£À

By Cash
£ÀUÀzÀÄ

By Demand Draft No.
rªÀiÁAqï qÁæ¥sïÖ

Date
¢£ÁAPÀ

±ÁSÉ¨ÁåAQ£À ºÉ¸ÀgÀÄ

rªÀiÁAqï qÁæ¥sïÖ ‘¥sÁzÀgï ªÀÄÄ®ègïì ºÉ¯ïÛ PÁqïð CPËAnUÉ’ ªÀÄAUÀ¼ÀÆj£ÀÀ°è ¸À®ÄèªÀAvÉ / Demand draft favouring Fr. Muller Health Card A/c’ payable at Mangalore.

¤ÃªÀÅ F ªÉÆzÀ®Ä ¥sÁzÀgï ªÀÄÄ®ègï ºÉ¯ïÛ PÁrð£À ¸ÀzÀ¸ÀågÁV¢ÝÃgÁ?      

     ºËzÀÄ - PÁqïð ¸ÀASÉå                                                                     

  

Are you already a member of Father Muller Health Card ?            

          Yes    -   Card No:                             No   

°AUÀ/Sex UÀ   ºÉ
M F

¥ÁæAiÀÄ/Age

°AUÀ/Sex M F
UÀ   ºÉ

Telephone No
zÀÆgÀªÁtÂ ¸ÀASÉå ªÉÆ¨ÉÊ¯ï ¸ÀASÉå

 Mobile No. 

E®è  

Father Muller
Health Card

ACKNOWLEDGMENT

SL NO.

Received from Mr/Mrs/ Miss ..... .. .......................an application for M  Health Card for Individual / 

Family Scheme along with Cash /D.D. No. .............................................. dated ..............................drawn on .............................Bank 

.................................. Branch for Rs. ........................................

(This acknowledgment can be used in lieu of the health card till the card is issued).

Date Authorised Signatory with Seal

................................... ....... Fr uller



I hereby represent and warrant that I 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. I 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. I 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.

....................... ...................... .....................
Date Place Signature

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

£Á£ÀÄ PÀ¤µÀ× 18 ªÀµÀðzÀªÀ£ÁVzÀÄÝ / ªÀµÀðzÀªÀ¼ÁVzÀÄÝ EzÀgÉÆA¢VgÀÄªÀ 
µÀgÀvÀÄÛUÀ¼ÀÄ ªÀÄvÀÄÛ ¤AiÀiÁªÀiÁªÀ½UÀ¼À£ÀÄß M¦àPÉÆ¼ÀÄîªÀ ¸ÁªÀÄxÀåð ºÁUÀÆ 
£ÁåAiÀÄAiÀÄÄvÀ C¢üPÁgÀªÀ£ÀÄß ºÉÆA¢zÀÄÝ, D PÀÄjvÀAvÉ AiÉÆÃd£ÉAiÀÄ£ÀÄß 
§¼À¹PÉÆ¼Àî®Ä F ªÀÄÆ®PÀ ̧ ÀªÀÄxÀð£ÉAiÀÄ£ÀÄß / ¥ÀæªÀiÁtªÀ£ÀÄß ªÀiÁqÀÄwÛzÉÝÃ£É. 
£À¤ßAzÀ §¼À¹PÉÆAqÀAvÀºÀ F AiÉÆÃd£ÉUÉ DyðPÀªÁV ºÁUÀÆ E£ÁßªÀÅzÉÃ 
jÃwUÀ¼À°è £Á£ÀÄ  ºÉÆuÉUÁgÀ£ÁVzÉÝÃ£É  (£À£Àß£ÀÄß CªÀ®A©¹gÀÄªÀ D¥Áæ¥ÀÛ 
ªÀAiÀÄ¸ÀÌgÀÆ §¼À¹PÉÆAqÀzÀÝPÀÆÌ ¸ÉÃjzÀAvÉ) C®èzÉ EzÀgÉÆA¢VgÀÄªÀ 
µÀgÀvÀÄÛUÀ¼ÀÄ ªÀÄvÀÄÛ ¤AiÀÄªÀiÁªÀ½UÀ¼À°è ºÉÃ½gÀÄªÀAvÉ £À£Àß dªÁ¨ÁÝjUÀ¼À£ÀÄß 
ºÁUÀÆ IÄt¨ÁzsÀåvÉUÀ¼À£ÀÄß ¤¨sÁ¬Ä¸ÀÄvÉÛÃ£É. EzÀgÉÆA¢VgÀÄªÀ µÀgÀvÀÄÛUÀ¼ÀÄ 
ªÀÄvÀÄÛ ¤AiÀÄªÀiÁªÀ½UÀ¼À£ÀÄß  £Á£ÀÄ N¢ CxÀð ªÀiÁrPÉÆArzÉÝÃ£Àß®èzÉ, £À£Àß 
PÀÄlÄA§zÀªÀgÀ ºÁUÀÆ £À£Àß ¥ÀgÀªÁVAiÀÄÆ PÀÆqÀ CªÀÅUÀ½UÉ §zÀÞ£ÁUÀ®Ä 
£Á£ÀÄ M¦àPÉÆArzÉÝÃ£É. CAvÉAiÉÄÃ CfðUÉ ̧ À» ºÁQzÉÝÃ£É.

........................... .......................... ..........................
¢£ÁAPÀ      ̧ ÀÜ¼À ¸À»

PÀÄlÄA§ AiÉÆÃd£ÉAiÀÄ£ÀÄß Dj¹PÉÆAqÀ ¸ÀAzÀ¨sÀðzÀ°è ¥ÁæxÀ«ÄPÀ PÁqïð 
ºÉÆA¢zÀªÀgÀ ¥Àw / ¥Àwß¬ÄAzÀ WÉÆÃµÀuÉ :
EzÀgÉÆA¢VgÀÄªÀ µÀgÀvÀÄÛUÀ¼ÀÄ ªÀÄvÀÄÛ ¤AiÀiÁªÀÄªÀ½UÀ¼ÀÄß £Á£ÀÄ N¢ 
CxÀðªÀiÁrPÉÆArzÉÝÃ£À®èzÉ, £À£Àß PÀÄlÄA§zÀªÀgÀ  ºÁUÀÆ £À£Àß 
¥ÀgÀªÁVAiÀÄÆ PÀÆqÀ CªÀÅUÀ½UÉ §zÀÞ£ÁUÀ®Ä M¦àPÉÆArzÉÝÃ£É. CAvÉAiÉÄÃ 
CfðUÉ ̧ À» ºÁQzÉÝÃ£É.

........................... ....................... ..........................
¢£ÁAPÀ ¸ÀÜ¼À ¸À»

For office use only



Instructions for Applicants: 

ŸKindly read the terms and conditions before filling the 

application form.

ŸPlease fill in the application form completely in all respects.

ŸPlease write the complete name (including the names of 

dependents in case of family scheme) and address legibly.

ŸThe completed application form along with the fees is to be 

submitted at your nearest places where its forms are made 

available.

ŸPayment is to be made only through cash/ demand drafts 

drawn in favour of “Father Muller Health Card A/c.”

ŸPlease collect your acknowledgment slip after submission of 

the form & payment of the fee. 

ŸThe acknowledgment slip may be utilized at the counter of 

our hospital to avail services till the receipt of the card.

Annual Access Fee: 

Ÿ Rs. 100/- for individual scheme.

Ÿ 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: 

ŸThe validity of the Health card is for one year from the date of 

registration.

ŸOnce a duly completed application along with annual fee is 

received, no request for cancellation / transfer / refund will be 

entertained.

Services to Members: 

ŸOnly 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.

ªÁ¶ðPÀ ¸ÀzÀ¸ÀåvÀé ±ÀÄ®Ì :

ªÉÊAiÀÄQÛPÀ AiÉÆÃd£É ±ÀÄ®Ì gÀÆ.100/-. PËlÄA©PÀ AiÉÆÃd£ÉAiÀÄ°è ¥ÁæxÀ«ÄPÀ 

PÁqÀÄðzÁgÀjUÉ gÀÆ. 100/- ªÀÄvÀÄÛ gÀÆ.50/- C¢üPÀ ±ÀÄ®ÌªÀ£ÀÄß ¥ÀæwAiÉÆ§â 

¸ÀzÀ¸Àå£À ªÉÄÃ¯É ¨sÀj¸ÀvÀPÀÌzÀÄÝ.

HfðvÀvÀé :

zÁR¯Áw ªÀiÁrzÀ ¢£À¢AzÀ MAzÀÄ ªÀµÀðzÀ CªÀ¢üUÉ F AiÉÆÃd£ÉAiÀÄ 

¥ÀæAiÉÆÃd£À ¥ÀqÉAiÀÄ§ºÀÄzÀÄ. 

CªÀ¢ü ªÀÄÄVzÀ £ÀAvÀgÀ ¸ÀzÀ¸ÀåvÀéªÀ£ÀÄß ¤UÀ¢vÀ ±ÀÄ®ÌzÉÆA¢UÉ £À«ÃPÀj¸À§ºÀÄzÀÄ

ºÁUÉAiÉÄÃ £À«ÃPÀgÀt ªÀiÁqÀÄªÁUÀ ¥ÀÅ£À: CfðAiÀÄ£ÀÄß ¨sÀwð ªÀiÁqÀÄªÀ 

CªÀ±ÀåPÀvÉ EgÀÄªÀÅ¢®è. 

ªÁ¶ðPÀ ±ÀÄ®ÌzÉÆA¢UÉ ¸ÀÆPÀÛªÁV ¨sÀwð ªÀiÁqÀ®àlÖ CfðAiÀÄ£ÀÄß ¹éÃPÀj¹zÀ 

C£ÀAvÀgÀ gÀzÀÝwAiÀÄ AiÀiÁªÀÅzÉÃ ªÀÄ£À«AiÀÄ£ÀÄß ¥ÀÅgÀ¸ÀÌj¸À¯ÁUÀÄªÀÅ¢®è.

¸ÀzÀ¸ÀåjUÉ ¸ÉÃªÉ : 

D¸ÀàvÉæUÀ¼À°è PÉÃªÀ® PÁqÀÄðzÁgÀgÀÄ ªÀiÁvÀæªÉÃ ¸ÉÃªÉUÀ¼À£ÀÄß ¥ÀqÉAiÀÄ®Ä CºÀðvÉ 

¥ÀqÉ¢gÀÄvÁÛgÉ.  PÁrð£À zÀÄ§ð¼ÀPÉAiÀÄ ¸ÀAzÀ¨sÀðzÀ°è ¸ÀzÀ¸ÀåvÀéªÀ£ÀÄß 

gÀzÀÄÝUÉÆ½¸À§ºÀÄzÁVzÉ ºÁUÀÆ CAvÀºÀ  ¸ÀAzÀ¨sÀðUÀ¼À°è ºÀtªÀ£ÀÄß  

»AwgÀÄV¸À¯ÁUÀÄªÀÅ¢®è.

CfðzÁgÀjUÉ ¸ÀÆZÀ£ÉUÀ¼ÀÄ :

Ÿ Cfð £ÀªÀÄÆ£ÉAiÀÄ£ÀÄß ¨sÀwð ªÀiÁqÀÄªÀ ªÉÆzÀ®Ä zÀAiÀÄªÀiÁr    

µÀgÀvÀÄÛUÀ¼À£ÀÄß ªÀÄvÀÄÛ ¤AiÀÄªÀiÁªÀ½UÀ¼À£ÀÄß N¢j.

Ÿ Cfð £ÀªÀÄÆ£ÉAiÀÄ£ÀÄß J¯Áè «zsÀUÀ½AzÀ®Æ ¥ÀÇtðªÁV ¨sÀwð 

ªÀiÁrj.

Ÿ zÀAiÀÄªÀiÁr ¤ªÀÄä ¥ÀÇtð ºÉ¸ÀgÀ£ÀÄß (PËlÄA©PÀ AiÉÆÃd£É Dj¹zÀ 

¸ÀAzÀ¨sÀðzÀ°è CªÀ®A©vÀgÀzÀÆÝ ¸ÉÃj) ºÁUÀÆ «¼Á¸ÀUÀ¼À£ÀÄß ¸ÀéµÀÖªÁV 

§gÉ¬Äj.

Ÿ ¨sÀwð ªÀiÁrzÀ Cfð £ÀªÀÄÆ£ÉAiÀÄ£ÀÄß ¤UÀ¢vÀ ±ÀÄ®ÌzÉÆA¢UÉ ¤ªÀÄä 

¸À«ÄÃ¥ÀzÀ £ÀªÀÄÆ¢vÀ ¸ÀÜ¼ÀUÀ¼À°è ¸À°è¹.

Ÿ ºÀt ¥ÁªÀwAiÀÄ£ÀÄß £ÀUÀzÀÄ/rªÀiÁAqï qÁæ¥sïÖ ªÀÄÆ®PÀªÉÃ ªÀiÁqÀ¨ÉÃPÀÄ.  

ZÉPï ªÀÄÆ®PÀ ¹éÃPÀj¸À¯ÁUÀÄªÀÅ¢®è.

Ÿ rªÀiÁAqï qÁæ¥sïÖUÀ¼À£ÀÄß ‘¥sÁzÀgï ªÀÄÄ®ègï ºÉ¯ïÛ PÁqïð CPËAnUÉ' 

  ªÀÄAUÀ¼ÀÆj£À°è ¸À®ÄèªÀAvÉ ¥ÀqÉzÀÄPÉÆ¼Àî¨ÉÃPÀÄ.

Ÿ Cfð ªÀÄvÀÄÛ ±ÀÄ®Ì ¥ÁªÀwAiÀÄ C£ÀAvÀgÀ zÀAiÀÄªÀiÁr ¹éÃPÀÈw 

gÀ²Ã¢AiÀÄ£ÀÄß (Cfð £ÀªÀÄÆ£É PÉ¼À¨sÁUÀzÀ°ègÀÄªÀ ºÀjAiÀÄ§ºÀÄzÁzÀ 

¨sÁUÀ) ¥ÀqÉzÀÄPÉÆ½î.

Ÿ ºÉ¯ïÛ PÁqïð ¹UÀÄªÀ ªÀgÉUÉ PÁrðUÉ §zÀ¯ÁV ¹éÃPÀÈw gÀ²Ã¢AiÀÄ£ÀÄß 

  G¥ÀAiÉÆÃV¸À§ºÀÄzÀÄ.
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¥sÁzÀgï ªÀÄÄ®ègï DgÉÆÃUÀå PÁqïð£À ¸Ë®¨sÀUÀ¼ÀÄ :
d£ÀgÀ¯ï ªÁqïð - ºÉÆgÀgÉÆÃV ªÀÄvÀÄÛ M¼ÀgÉÆÃVUÀ¼À ¸Ë®¨sÀåUÀ¼ÀÄ

Ÿ 100% jAiÀiÁ¬ÄwAiÀÄ°è zÁR¯Áw ªÀÄvÀÄÛ £ÉÆAzÁªÀuÉ

Ÿ 100% jAiÀiÁ¬ÄwAiÀÄ°è ªÉÊzÀågÀ ¸À®ºÉ *

Ÿ 100% jAiÀiÁ¬ÄwAiÀÄ°è ºÁ¹UÉ, Hl ªÀÄvÀÄÛ zÁ¢AiÀÄgÀ ¸ÉÃªÉ

Ÿ 100% jAiÀiÁ¬ÄwAiÀÄ°è D¥ÀgÉÃ±À£ï yAiÉÄÃlgï ºÁUÀÆ ªÉÊzÀågÀ ¸ÉÃªÉ **

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è ¥ÀæAiÉÆÃUÁ®AiÀÄ ±ÀÄ®Ì

Ÿ 25% jAiÀiÁ¬ÄwAiÀÄ°è ¦ü¹AiÉÆÃxÉgÀ¦ ¸ÉÃªÉ

Ÿ 20% jAiÀiÁ¬ÄwAiÀÄ°è C¯ÁÖç¸ÉÆ£ÉÆUÁæ¦ü ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è ªÉÄªÉÆUÁæªÀiï, ¹n¸ÁÌ÷å£ï, JªÀiïDgïL ¸ÁÌ÷å£ï, 

  JPïìgÉÃ, E¹f, EEf, ªÀÄvÀÄÛ EPÉÆÃ ¸Ë®¨sÀå

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è JªÀiïL¹AiÀÄÄ/L¹¹AiÀÄÄ/LnAiÀÄÄ/¦L¹AiÀÄÄ/ 

  J£ïL¹AiÀÄÄ/©L¹AiÀÄÄ/¦.M. ªÁqïð ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è PÉÆgÉÆ£Àj/DAfAiÉÆUÁæªÀiï, PÁåxï¯Áå¨ï PÀæªÀÄUÀ¼ÀÄ, 

  DAfAiÉÆÃ¥Áæ¹Ö/ ¹J©f, qÀAiÀiÁ°¹¸ï, AiÀÄÄgÉÆÃ¯ÉÆf, £É¥sÉÇæÃ¯ÉÆf, 

  £ÀÆågÉÆ¸Àdðj, CAPÉÆÃ¯ÉÆf, JAqÉÆÃ¸ÉÆÌÃ¦ ªÀÄvÀÄÛ ¥Áè¹ÖPï ¸Àdðj ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è OµÀ¢üUÀ¼ÀÄ (¥sÁzÀgï ªÀÄÄ®ègï OµÀzsÁ®AiÀÄPÉÌ ¹Ã«ÄvÀ)

¥ÉæöÊªÉÃmï / ¸É«Ä¥ÉæöÊªÉÃmï - ºÉÆgÀgÉÆÃV ªÀÄvÀÄÛ M¼ÀgÉÆÃVUÀ¼À ¸Ë®¨sÀåUÀ¼ÀÄ

Ÿ 100% jAiÀiÁ¬ÄwAiÀÄ°è zÁR¯Áw ªÀÄvÀÄÛ £ÉÆAzÁªÀuÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è ªÉÊzÀågÀ ¸À®ºÉ *

Ÿ 15% jAiÀiÁ¬ÄwAiÀÄ°è ºÁ¹UÉ, Hl ªÀÄvÀÄÛ zÁ¢AiÀÄgÀ ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è D¥ÀgÉÃ±À£ï yAiÉÄÃlgï ºÁUÀÆ ªÉÊzÀågÀ ¸ÉÃªÉ **

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è ¥ÀæAiÉÆÃUÁ®AiÀÄ ±ÀÄ®Ì

Ÿ 25% jAiÀiÁ¬ÄwAiÀÄ°è ¦ü¹AiÉÆÃxÉgÀ¦ ¸ÉÃªÉ

Ÿ 20% jAiÀiÁ¬ÄwAiÀÄ°è C¯ÁÖç¸ÉÆ£ÉÆUÁæ¦ü ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è ªÉÄªÉÆUÁæªÀiï, ¹n¸ÁÌ÷å£ï, JªÀiïDgïL ¸ÁÌ÷å£ï, 

  JPïìgÉÃ, E¹f, EEf, ªÀÄvÀÄÛ EPÉÆÃ ¸Ë®¨sÀå

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è JªÀiïL¹AiÀÄÄ/L¹¹AiÀÄÄ/LnAiÀÄÄ/¦L¹AiÀÄÄ/ 

  J£ïL¹AiÀÄÄ/©L¹AiÀÄÄ/¦.M. ªÁqïð ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è PÉÆgÉÆ£Àj/DAfAiÉÆUÁæªÀiï, PÁåxï¯Áå¨ï PÀæªÀÄUÀ¼ÀÄ, 

  DAfAiÉÆÃ¥Áè¹Ö/¹J©f, qÀAiÀiÁ°¹¸ï, AiÀÄÄgÉÆÃ¯ÉÆf, £É¥sÉÇæÃ¯ÉÆf, 

  £ÀÆågÉÆ¸Àdðj, CAPÉÆÃ¯ÉÆf, JAqÉÆÃ¸ÉÆÌÃ¦ ªÀÄvÀÄÛ ¥Áè¹ÖPï ¸Àdðj ¸ÉÃªÉ

Ÿ 10% jAiÀiÁ¬ÄwAiÀÄ°è OµÀ¢üUÀ¼ÀÄ (¥sÁzÀgï ªÀÄÄ®ègï OµÀzsÁ®AiÀÄPÉÌ ¹Ã«ÄvÀ)

* ªÉÄÃ°£À ¸Ë®¨sÀUÀ¼ÀÄ ºÉÆÃ«ÄAiÉÆÃ¥ÀyPï «¨sÁUÀzÀ gÉÆÃVUÀ½UÀÆ C£Àé¬Ä¸ÀÄvÀÛªÉ. 

  ¯Áå¨ï vÀ¥Á¸ÀuÉ ¥sÁzÀgï ªÀÄÄ®ègï D¸ÀàvÉæAiÀÄ ¥ÀæAiÉÆÃUÁ®AiÀÄPÉÌ ¹Ã«ÄvÀ. 

¥ÀævÉåÃPÀ

* ¤UÀ¢vÀ ±ÀÄ®Ì ¥ÁªÀw ªÉÄÃgÉUÉ DAiÀÄÝ ªÉÊzÀåjAzÀ ªÉÊzÀåQÃAiÀÄ vÀ¥Á¸ÀuÉ ªÀÄvÀÄÛ   

¸ÀÆ¥Àgï ¸Éà±Áå°n ¸ÉÃªÉUÀ¼ÀÄ

** D¥ÀgÉÃ±À£ï yAiÉÄÃlgï£À ¥ÀjPÀgÀUÀ¼ÀÄ, PÁAmÁæ¸ïÖqÉÊ, ¥ÉÇæ¸ÉÛÃ¸À¸ï, ¸ÀÖAmï, zÀAvÀ 

  aQvÉì ºÁUÀÆ ±ÀæªÀt aQvÉìUÉ ¸ÀA§AzsÀ¥ÀlÖ ªÀ¸ÀÄÛUÀ¼ÀÄ EvÁå¢ jAiÀiÁ¬Äw 

¥ÀnÖAiÀÄ°è ¸ÉÃjgÀÄªÀÅ¢®è

  ¸ÀÆZÀ£ É : ¥sÁzÀgï ªÀÄÄ®ègï D¸ÀàvÉæAiÀÄ £ÉÆAzÁ¬ÄvÀ gÉÆÃVUÀ¼ÁV aQvÉì 

  ¥ÀqÉAiÀÄÄªÀ gÉÆÃVUÀ½UÉ ªÀiÁvÀæ DgÉÆÃUÀå PÁqïð ¥ÀæAiÉÆÃd£ÀUÀ¼ÀÄ ®¨sÀå* 

*  Above Concessions are available for Homoeopathic

 patients too.

*  Concession for Lab investigations done in Father Muller

 Hospital only.    

    

Exclusions : 

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

Consultant Fees, visiting doctor's fees.

**OT 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. 

* 
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Father Muller Health Card Offers: 

Ÿ

Ÿ

Ÿ B F

Ÿ        

  Professional  in general specialities only*

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

Ÿ

 Endoscophy Proceedure &

Ÿ

Ÿ

Ÿ Professional *

Ÿ

Ÿ Professional

 in general specialities only**

Ÿ

Ÿ 25

Ÿ 2

Ÿ

Ÿ

Ÿ

Endoscophy Proceedure &

Ÿ

GENERAL WARD - Out Patient & In-Patient Benefits

100% Concession on Registration & Admission charges.

 % Concession on Lab investigations

25 % Concession on Physiotherapy charges.

 

 % Concession on Mammogram, CT , MRI X-Ray

10% oncession on MIC /ICCU  

charges

 10 % Concession on Drugs (Father Muller )

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

  on Bed, Food and Nursing service charges.

 % oncession on Lab investigations

 % Concession on Physiotherapy charges.

C  charges. 

 on Mammogram, CT , MRI  X-Ray,

 

10% oncession on MIC /ICCU  

charges

10 % oncession on Drugs (Father Muller )

100% Concession on Professional charges*

100% Concession on ed, ood and Nursing Service charges.

100% Concession on Operation Theater charges & 

 charges *

10 .

20% Concession on Ultrasonography charges

10  Scan  Scan, ,

     ECG, EEG & ECHO.

C U /ITU/PICU/NICU/BICU/P.O ward

.

10% Concession on Coronary Angiogram, Cath Lab 

procedure, Angioplasty/ CABG, Dialysis, Urology, Nephrology, 

Neurosurgery, Oncology,  Plastic 

Surgery services. 

Medical Store .

  100% Concession on Registration & Admission charges

10% Concession on  charges

15% Concession

10% Concession on Operation Theater charges &  

charges

10  C . 

0% oncession on Ultrasonography

10% Concession  Scan  Scan &

ECG, EEG & ECHO.

C U /ITU/PICU/NICU/BICU/P.O ward

.

10% Concession on Coronary Angiogram, Cath lab procedure,

 Angioplasty/ CABG, Dialysis, Urology, Nephrology, 

Neurosurgery, Oncology,  Plastic 

Surgery services. 

C Medical Store .

* DqÀ½vÀ ªÀÄAqÀ½AiÀÄ ¤zsÁðgÀªÀÅ CAwªÀÄ ªÀÄvÀÄÛ ¨ÁzsÀåªÁVgÀÄvÀÛzÉ. 

* PÁ£ÀÆ£ÀÄ ¸ÀA§A¢üvÀ vÀPÀgÁgÀÄUÀ¼ÀÄ ªÀÄAUÀ¼ÀÆgÀÄ £ÁåAiÀÄªÁå¦ÛUÉ ªÀiÁvÀæ ¹Ã«ÄvÀ.

* D¸ÀàvÉæAiÀÄ ¸ÉÃªÉAiÀÄ£ÀÄß ¥ÀqÉAiÀÄÄªÀ ªÀÄÄAZÉ PÁqÀð£ÀÄß ¸ÀA§AzsÀ¥ÀlÖ «¨sÁUÀUÀ¼À°è 

  ¥Àæ¸ÀÄÛvÀ ¥Àr¸ÀÄªÀÅzÀÄ PÀqÁØAiÀÄªÁVzÉ. ¸ÉÃªÉUÀ¼À£ÀÄß ¥ÀqÉzÀ §½PÀ PÁqÀð£ÀÄß ¥Àæ¸ÀÄÛvÀ 

  ¥Àr¸ÀzÀÝ°è PÁrð£À ¯Á¨sÀªÀ£ÀÄß ¤ÃqÀ¯ÁUÀÄªÀÅ¢®è.
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