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Terms & conditions:*Registration can be done for individuals / family. *Sarvodaya Health Card discount includes OPD / IPD/ Pharmacy in our Network
Hospital & Medical Stores with respect to their terms and conditions *Sarvodaya Health Card has to be renewed every year and get new booklet of renewed
hospital list. *Discounts is available for Allopathic, Ayurvedic, Homeopathic, Unani etc., *There is no age limit to become a member and avail discounts.
*Discounts are available only for "Sarvodaya Health Card holders. * Sarvodaya Health Card is for discount only & Prompt Service
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I hereby declare that the information and data furnished by me are true & correct. By this | am eligible for the facilities in Network Hospitals as per their rules &
regulations. We are fully aware of Company / Card distributor not responsible for other problem except discounts. we have read, accepted terms & facilities
bound by the company & Hospitals.
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# 1, 1st Floor, "SHREE PREM PRASAD COMPLEX" New BEL Rood, Opp. M.S. Ramaiah Hospital, RMV 2nd Stage, Bengaluru - 560 094.
Mob - 9341247455 / 9845373933 Ph : 080-23417262, e-mail: sarvodayahht@gmail.com




