
Annexure-4 

Details of the TPA 

 

 

Name of the TPA………………………………………………………….IRDAI License No.------------------------------------ 

 

Registered Address………………………………………………………….. 

                                   ………………………………………………………….. 

 

Local Office Address:………………………………………………………… 

                                    …………………………………………………………… 

 

 

 

Name of the CE0 

Mobile No. 

Landline No. 

Email IDs: 

 

 

Name of the CF0 

Mobile No. 

Landline No. 

Email IDs: 

 

 

Signed and Stamped by CEO and CFO of the TPA 


