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Name of Patient:  
Passport No.:  
Insurance Group Number 

We also undertake to pay to Medical Tourism Hospital India (the Hospital) upon demand by the 
Hospital or within 30 days of receiving the invoice, and in accordance with such terms of payment 
as may be prescribed by the Hospital, the hospitalization charges incurred by the patient. 

We hereby undertake to bear the hospital charges, fees, costs and expenses in connection with 
the hospitalization and treatment of the patient up to 5,000.00 [specify currency – dollars, euros, 
British pounds, rupees). We acknowledge that payment by [company] will be deducted first and 
undertake to reimburse such medical expenses, contractually obligated, back to the same 
[company] account. 
 
 

Letter of Guarantee 

Printed on Company's Letterhead 

Date: 

To: Medical Tourism Hospital India 
Main Road 
Delhi, India 

LETTER OF GUARANTEE (LOG) FOR HOSPITALISATION BILL 

This undertaking is to be a continuing guarantee and our liability under it shall not be affected by 
your giving time or any indulgence to the above named person. 

The Hospital reserves the right to reject this LOG as it deems fit. Full settlement of the hospital 
bill will have to be made by the patient if this LOG is rejected. 
 
By signing this agreement, I also authorize release of my medical records, as required. 

Authorized Signature 
Company Stamp 

Name 

Designation ____________________________ 

Contact Number _________________________ 

Email Address ___________________________ 

- -- 


