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APPLICATION FOR STUDENT INSURANCE CLAIM
(to be filled in BLOCK letters)

NAME

ROLL NO.

DEGREE

BRANCH

SEMESTER

MOBILE NO.

EMAIL ID

NATURE OF ILLNESS
(Explain in brief)

Documents Checklist (please tick

Tick Documents
Copy of Bank Passbook

Filled & signed Insurance Claim Form (click on the link)

All original medical reports, bills, discharge papers, etc.

Student’s Signature HOD'’s Signature
with Date (Forwarded to Student Section)

Please submit this application along with all the requisite documents to the Student Section.
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