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Healthy Neighbourhood Benefits
¢ Preventive Health Packages 10% Discount
* OPD Consultation 10% Discount
¢ | ASIK Screening® Complimentary
®Eye & Dental Procedures” 10% Discount
e Radiology & Cardiology Diagnostics (X-Ray, MRI, ECG etc.) 10% Discount
® Max Labs Services* 10% Discount
¢ |PD* (Room rent & diagnostics only) 10% Discount

Senior Citizen Additional Benefits

o Speciality Consultation 20% Discount
o Eye Consultation O O 2 Complimentary
® Max Chemist 5% Discount

Terms and Conditions

e The Max Healthy Neighbourhood card benefits cannot be clubbed with any offer/ special arrangement/

corporate tie-up or contract

The hospitalisation (In-Patient) discount is applicable only to patients who make payment through cash /
DD/ Credit card, at the time of discharge

The hospitalisation (IPD) discount excludes packages &t triage charges

Discounts on Eye and Dental procedures are exclusive of consumables, implants and pharmacy
Max Labs discounts are exclusive of outsourced lab tests .

One card will be issued per family

The Max Healthy Neighbourhood card is valid till December, 2010

Additional benefits for Senior Citizens' are applicable to those above 65 years of age

® Prior appointments must be scheduled for consultation with our Physicians

® | ASIK screening is available at Max Eye Care, Panchsheel Park only

® (arry this card to avail the benefits.

* Conditions Apply

Our Facilities

® Max Super Speciality Hospital, Saket; Ph: +91-11-6611 5050 ® Max Devki Devi Heart & Vascular Institute, Saket;
Ph:+91-11-2651 5050 ® Max Hospital™, Gurgaon;Ph: +91 124 6623 000 ® Max Balaji Hospital™, Patparganj; Ph:
+91-11-4303 3333 ® Max Hospital™, Pitampura; Ph: +91-11-4735 1844 ® Max Hospital™, Noida; Ph: +91-120-
2549999 © Max Medcentre™, Panchsheel Park; Ph: +91-11-2649 9870, 4609 7000 ® Max Speciality Clinic (Eye Care
& Dental Care), Panchsheel Park; Ph: +91-11-2649 9880

www.maxhealthcare.in



Name of Card holder :-
Details of Family Members: Regd. No.:

Name Age Gender

Address:

Phone Number: Mobile Number:

E-mail:

Name of Family Physician:

Contact Number of Family Physician:

Which Hospital do you visit for your Medical needs:

History of Ailment(s)/Disease:

DECLARATION
| hereby, declare that | have read and understood the Terms & Conditions of

the 'Max Healthy Neighbourhood Programme’ and accept the same. The

above information is correct to the best of my knowledge. Signature
EMERGENCY Max
4055 4055 Please turn overleaf Hea_lthcafe

SECONDS SAVE LIVES

Caring for you...for life
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