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Login Page:

Please enter this URL https://sailenroliment.mdindia.com/ in web browser. As seen in Figure
1, this will redirect the members to the Login Page.

Enter valid user name and password and click on “Login” tab.
For the first time login, password by default will be in DDMMYYYY format.

For Renewal users should use their existing password.
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Members will be redirected to the enrollment page, as seen in figure below. The
member can view his enrolment details.

e Delete Family Members:

Here member have an option to delete one of the member by clicking on action button
as highlighted below. Please proceed cautiously before deleting any member as the
same cannot be reversed at a later stage.

e Edit Contact Details:
Please update your contact details below. Only the mobile number and email
address can be edited. Fields marked with a red asterisk (*) are mandatory.

Delete Family
Member

Frronme ogour

& SAIL Group Health Insurance for Retired Employees and their Spouse 2024-25

Welcoma: Sachin Bandal

Mandatory Ficlds

Family Member Details

Min Number Name Plant Name poe Age Relationship Cender Aadhaar Card Premium Action
vuuguuy ASANSOL 18-Jan-1gsa au ser male TLRHXHHKHRK DA ro0n ™
9999998 ASANSOL 18-Jan-1953 71 Spouse Female OO T

Contact Details

Address city  state Pin g c t t
Hema O S5 Ne 4671 F-space HINGIng A7, 1 HOr, VAAgANSNAN, KNG Nagar Hean Pune 411014 bune Manamsni 110 ontac -
Other Details
Aa

Self Details

Date or &It o1/01/1900 PAN NumDer RHPOHRHK Aacnaar Card Number 12XOOTGORNKID

Document Type * Aadhaar Card ~  Select File Choose File  No file chosen

Spouse Details

Date of Birth 18/01/1952 PAN Number PAN NUMBER Aagnaar Card Number * DEIOOCOBONT A

Document Type * Aadnhaar Card - Select File Choose File  No file chosen

File Name Relation Acuon

1 SELF AADHAAR 06072024181102.pna seir ®

1_SPOUSE_AADHAAR_06072024182713.png Spouse %

10/07/2000 @ SAIL Personal / Staff No. © 1204
¢ Non Excuiive - Executive | Grade at Separation - eo

Top-up (Sum Insured) *

O 1000 0006 O 18000001 O »o.00 000

Amount ¥ 26.7177- Premium Amount ¥ 45.418/- Premium Amount 2 62.742/- Premium AmounL? 78.744/-

O not oprea

Premium AmounLe o/- Prem

Confirm Enhanced room rent with unchanged Basic Sum Insured of Rs. 4 lakh per member
O ves O No

Remarks

Enter Remarks.

1 1 Agres. All the information provided 1s correct to e nest o my nowiease - CONFIrM Details

I case of any query. please wiile 1o sall@mdindia 1 along wilh your MIN No and Employee 1D
© 2024 MDindia Health I ance TPA Pvi. Lid.
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e Other Details:

Only such members, who had uploaded wrong Aadhar / PAN document last year, shall
be required to upload correct document this year. Other members shall not be
required to upload any document.

To upload the document the document size should not exceed 2mb and should be in
jpg/ipeg/png/pdf format.

Here member is required to fill self and spouse details by filling all the mandatory
details marked in red asterisk.

Details such as Date of Separation, SAIL Personnel/Staff No., Executive or Non-
executive and Grade at Separation members shall be auto populated based on the
details filled last year.

Members can opt for the desired top-up (sum insured).

Please note: If the members is executive with E8 and above grade then he is eligible for
the enhanced room rent with unchanged basic sum insured.

If the members wants to opt for the same, he/ she is required to select the “Yes” radio
button and click the check box and hit “Submit” button.
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Member is required to cross-check all the details and confirm by clicking on “Confirm”
tab.

INnformation

Date of Birth Date of Seperation PAN MNumber SAIL Personal / Staff No.

Q1011200 10/ T 2000

Min NMumber Name Relation P remium

9999999 Self 7.505

Confirm Details

9999998 Spouse 5.045

Top-up Top-up Premium FPayable A

5,000,000 28,717 28. 717

Remarks

Total Payable Amount: 39. 267
Note: Verify the PAN Number, Personal number, Retirement/Seperation Date andjamount yvou nesedto pay.

Next step is to click on “Pay Now”

Q There's a little bit of SAIL in everybody's life

HA SAIL

Payment Info

- [
Min No.: 9999999

Total Payment

T 39,267

Click On Pay
Now

In case of any query, please write to pmdindia.com along with your MIN No and Employee 1D
023 MDindia Health Insurance TPA Pvt. Ltd
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Members to choose mode of payment (Credit Card/ Internet Banking/Debit Card,
UPI/Challan, etc.) and then click on “Pay Now”.

0SBlePay 0SBl ePay

stion by using Bank/Card application or contact their bank/branch to enable the Card for Card not Present Transaction

Payment Details

= lotarnet Banki

Popular Banks

Order Summary

Order No.:
9999999_767620172472413

Click on Pay
Now

All Banks
SBlePay Test Bank v
Merchant Name:

Use your GSTIN for claiming input tax (Optional) AliomatiopjMecaiest

Pay Now Amount: 39267.00
Cancel

Processing fee: 0.00 INR

GST. 0.00INR

Total 39267.00 INR

APM ID: PG_TRANS_306

You can check the transaction status using the following link - Click Here

BuPayy  tmcm e W o
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Members can view the payment details as below. Here members can download the
receipt.

Q SAIL Group Health Insurance for Retired Employees and their Spouse 2025-26 For Any Assistance Please Contact
1 SAIL

1800 266 5599 | Bszilfatjmdindiafdoficom

Welcome: Mr. C Enrgliment 25-26  Payment Details Contacts = Logout

Payment Details

Order Number Transaction Number Transaction Status Transaction Date Download Receipt a

B

[poe
Download Receipt

Min Number Hame Age Gender

sagensz Mr.C £ Male

Refund Policy:

- Refunds will be retumed using the original methad of payment — for example i donation has been mads by credit card, the refund will be credited by
same mode of Channelto same credit card by the Merchant and this goes for all Pay Mades from which the customer will make the Payment.

= Also, If the requirad product is ot as par the selection done by the customer, then customer can get back to us within 10 working days and refund
would tske place as per Banks TAT/norms.

Cancellation Policy:
= Dnce the product is dispatohed then cancellation policy won't be entertained before that within 5 to B days Customer can cancel the product before it
pets delvared

= Or Else tell Merchant to update Disclaimer on the Website:
« Refund/Canceliation won't be entertained once Cusiomer makes e payment

As seen below, members can view the payment receipt.
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Transaction Status Transaction Date

Download Receipt

SUCCESS 07-Jul-2025 01:01:32 PM o
v
Name Age Gender
M C 20 Male

ent — for example if 3 donation has been made by eredit card, the refund will be eredited
ant and this goes for all Pay Modes from which the customer will mske the Payment.
ne by the customer, then customer can get back t us within 10 working days and refund

on't b2 ententzined befors that within 3 to § days Customer can cancel the product before it

makes the payment.

For Any Assistance Please Contact
1800 266 5589 | Eisailfatjmdindia[datjcom

Members can download E-card after the completion of payment.

SAIL Group Health Insurance for Retired Employees and their Spouse 2025-26

il_Ecard2526 - Google Chrome

sailenroliment.mdindia.com/

Payment Detail
Order Number

SEE092_ 30125721 &

= s canD 15 Fom o
&) SNLGROUPMEDICLAMSCHEME (%) THIS 1 NOT A GUARANTEE FOR FATMENT 0% T
THE NEW INDIA ASSURANCE CO.LTD AUTHORISATION SHALL

Issued for the policy-periad 202526

GENERAL & CASHLESS. ENQUIRY HELPUNE
Name  : MG

TouL FREE 180 - 266- 5599
MINNO : 9930882 FRXNO. 1200 - 233 - 480
EMAIL almina.cam

Address : Pune

WEBSITE : itpe:d/eail.md

SAIL Mabile App Link : hatpa://bit |

Casnless Hospitaization |
conjusr
& phota g

Refund Policy:

+ Refunds wil be raturrf
same mode of Channj
+ Also, ffthe required pf
would take place as o

Cancellation Policy:

+ Once the product s d
pets defvered

» OrElse tell Merchant

+ RefundiCanceliation

ForAny Assistance Please Contact
R.1800 266 5589 | Bisailfatjmdindiafdaticom
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