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CLAIM FORMS AND ORIGINAL BILLS
SHOULD BE SENT TO THE FOLLOWING ADDRESS:

Medi Assist Insurance TPA Pvt,

Address: No.20/2, 1st Floor, Ponmeni Narayanan Street, Opp to Grace Public School, S.S.Colony,
Madurai - 625016.

www.mediassist.in

2022-2023
Group Mediclaim Policy Number
640200502210000176
Group Personal Accident
640200422210000032

Contact Number

Mr.Mahesh Pandiyan : 7094496963
Gayathiri | : 66366884480
Mr.Rengarajan : 7010962073
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http://www.mediassist.in/

