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Name
SINY MADHAVAN

Policy Number
440031/48/2026/1 (Year. 2026-27)

Date of Birth Gender
01-May-1974 F
MEDISEP ID UHID
1598537 1598537-1
Employee ID Department
622651 Administration of Justice-

Judiciary Palakkad

Dependents:

Name UHID Relation
LAKSHMI 1598537-3 Dependant Child
ANILKUMAR

GREESHMA 1598537-2 Dependant Child
ANILKUMAR

ANILKUMAR C T 1598537-4 Spouse
PONNAMMA 1598537-5 Dependant Mother
MADHAVAN

Toll Free: 1800-425-0237

Email: medisepkerala@orientalinsurance.co.in



TERMS & CONDITIONS

Please quote your UHID No. for assistance

* This card is invalid if the policy is cancelled

 Immediate intimation to the Toll Free Number or
through MEDISEP portal is a must in case of
hospitalization

* To avail cashless facility at our Network hospitals,
please produce your MEDISEP ID card and Aadhar
card/photo ID proof

» Updated list of network hospitals is available on
MEDISEP portal

* In case of grievances, please raise a complaint
through MEDISEP portal

URL to access MEDISEP portal:

https://medisep.kerala.gov.in

Contact number:

1800-425-0237

Email:

medisepkerala@orientalinsurance.co.in
\_ /

IRDAI Registration No. 556, Oriental Insurance Co. Ltd.,
Oriental House, A-25/27, Asaf Ali Road,. New Delhi - 110002.
CIN: U66010DL1947GO0OI007158

Toll Free: 1800-425-0237

Email: medisepkerala@orientalinsurance.co.in




