¢ Eligibility Details

RASHIKA RATHORE, 784-2006-1060848-3
Effective from : 25-Sep-202410 24-3ep-2025
at Datar insurance Company

Required Treatment is Dental

Referance No: R-000000265880190

Request Date: 285-0ct-2024 Me:11:34

-:ﬂ: Restricted Network{ Applicable Tariff: Res_tric_ted
Metwork]
‘Copayfment : 20% -

3 Referrairequirad No referral required for specialist;
: consuftation

_ > Work injury: Lovered

Efigible

£ Approval Requirements

‘Approval required for all treatment related to:

Acute Grugs; Chronke Orugs, Endodontics Treatment, Ofthodentics
Treatment, Periodontics Treatmenit, Preventive Treatment.
Prosthodontics Treatment, Routine Dental

& Attachments

" Applicable procediire

Exciuslons

Gonsu_l_t_aﬁun) Glaim Form.

W Prescrintion Form
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