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UNITED INDIA INSURANCE COMPANY LIMITED

POLICY SCHEDULE

Dept: Misc-\Un Traditional Business

Policy No. 0210002817P10057 5436

lnsured's Name & Address:

The New lndia Assurance Company Limited.

87, M.G. Road, Mumbai'- 400001.
Maharashtra.

Group Mediclaim - Tailormade

lssu ing Office Code:021000 Address:

5th Floor, Stadium House,

Veer Na riman Road,Churchgate,

Mumbai- 400020.
Te I e p h on e : 220499 48 / 49,

22826020
av

9'
II

I
9'

Date of Proposal and Declaration: 3t/03/20L7 Name of TPA: As Agreed

Policf Period: From 00:00hrs on 0I/04/2017 To Midnight of 31./03/2018

Net Premium iRs. 65,59,27,249/-{Rupees Sixty Five Crores Fifty Nine Lakhs Twenty
Seven Thousand Two Hundred Forty Nine Only)
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Collection No: 10102 100016119051225 Colf ection Date: 31/03 /2017

Total Sum lnsured in Words: As per Record of Insured
Risk Covered: New Mediclaim Scheme Covering New India Assurance Employees.

Premium Computation: Net Premium
Service Tax

Swachh Bhrat Cess

Krishi Kalyan Cess

Stamp Duty
Total

Rs. 65,59,27,249.O0

Rs. 9,18,29,815.00
Rs. 32,79,636.00
Rs. 32,79,636.00
Rs. 1.00
Rs. 75.43.16.336.00

For United India Insurance Co. Ltd.

l.l ;r\a rasnlra, D.f eace i!o OCU:2-.18E6820 1 5 1 6,
iared 18i0:1,2015 uy irliiol, fvi,umbai,

\o Separaie Staml is requirei lo be a|]ixed on this
Cccuii:er:t Cifrce Code :- C21C00

D I -ii li::r,;ir H-'1,:,:,4iir Fl,::r,
\/.iii it:r:rir :r ioir;t. Niumcat - 4Orur CZC.

Sr. No. Description Sunr Insured

1 New Mediclaim Scheme As per Record of Insured

\-

M fl,./le
Authorised Signatory.
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I-INITED INDIA INSURANCE COMPANY LIMITED

RECEIPT

Received with thanks from TIIE NEw INDIA ASSURANCE co. LTD. (Customer ID : 11555g8570) a sum of Rs. 754316336.00

Total @ounded Off)
Stamp Duty

Bank Charges
Total Amount

75,43,16,336.00

0.00

0.00

75,43,16,336.00

Service Tax Regisftation Number : fuq.ACU5552CST001

Cashier Initial
Note:

l. Receipt valid subject to realisation of cheque
2. Please quote policy no., collection no., and date in all correspondences.

INSURANCE COMPANY LIMITED

flril^|1t
AUT^LIONSED STCNATORY

lssuing Office
:ode/Address :

]21OOO / DO 10 MI.IMBAI
lTAqrItM HOUSEVEER NARTMtu\ ROAD.
]HURCHGATE4OOO2O

Receipt

Number 10102i000161 1905205

3ollection
Date :

)U03/2017

five crores forty-three lakhs sixteen thousand tbree hundred onl AS detail
JL No Policy Number Policy Type Endt/Ren/Clm/Decln No Particulars Total Amoun
I 02r0002817P100575436 IailorMadeGroupPolicy 0 Final Premium 75,43.16.336.00

0210002817P100575436 IailorMadeGroupPolicy l Service Tax 000
J2100028r7Pr00s7 5436 IailorMadeGroupPo licv l Education Cess 00(

+ J2100028r7P100575436 failorMadeGroupPolicy Fligher Education Cess 0.0c
5 )2100028r7P100s75436 IailorMadeGroupPolicy Swachh Bharat Cess 0.0c5 102100028r7P10057s436 lailorMadeGroupPolicv 0 Krishi Kalvan Cess 000

nstrument Details

I 160210001 I
75,43,16,336.00

F-44

$
I

q.$Fi\i- - trC;

)
\")\(

l
)

4-tir
$.i:

''-/
ir
P;



?

s
e
p

t
E'
p

p

p

I
g
g

b

$
p
p

I
t
t
t
t
)

t
F
*

tr
t
I

I

UNITED INDIA INSURANCE COMPANY LIMITED

Terms and conditions forming part of Group Mediclaim Tailormade policy issued to
The New India Assurance Co. Ltd. Policy No.0210002817P100575436 subject to the below
mentioned deviation of Health Insurance Policy Group.'

Condiiions No. .1.2 (A) & (B) - Deleted
Conditions No. 1.2.1 - Deleted Condition No. 1.3 & 1.4 - Deleted
Exclusion No. 4.1, 4.2,4.3,4.4 & 4.14- Deleted.

Conditlon No. 5.4, 5.5 - Deleted
Condition No.'5.15 - Maternity Expenses Benefit extension covered
Condition No. 5.15(2) Deleted

In addition the policy is $overned as per Staff Mediclaim Scheme of the Company and letters,
communications, clarifications, circulars etc. issued from time to time.

For and on behalf of
United India Insurance Co. Ltd.

!i?- !,i.

o".{l#gt ,*n..o,r.
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Attached to and Forming part otir'e poricy No.o2 70002877p700575436

I.2

wHEREAS the insured named in the schedule hereto has by a proposal and decrarbtion datedas stated in the Proposal (which shall be the basis of this contract and is deemed to be incorporateoherein) has appried to United lndia Insurance co. Ltd. (hereinafter cared thereinafter set forth in respect of o"r..,^r.r ]:^:',- :'J'' '':'oT": callect the company) for the insurance
p€ 

R s o N (s ) 
" 

n a r'. i p. o' 

il ii,I F#J ; 1T jr .Tff : :1'": :: :T ffi :.-1".'J 

'' 

ig*h,Third party Administrator (hereinafter catteo it," rpe) or the company as the case may be.NOW THls P(iii& wlrNESSES that subject to tr,. t.rrr, conditions, excrusions and definitions containedherein or endorsed or otherwise .rprurr"a i.reln, tne company undErta,stated in the schedule any insur:ed person(s) shall contract or suffer rron,'' ,tut 
that, if during the period

ailment (hereinafter caled 'DlsEASe,) or sustain .;ffi::j ::.''':l jf:i 
anv or the diseases / iilness /,rNJuRy,) -v v'JLAJErorsustarnanybodiryinjurythroughaccident(hereinaftercared

AND

lf such disebse or bodiry.injury shsrr require any such. insured person(s) upon the ry
qualified physician,/Medicar speciarisvt.o,..i ,..ctioner (hereinafter crlt"a va TrcNERior of a dury quarified surgeon (hereinafter cared ,sURGEoN,) 

to in.u, (.) t,orpit" ses formedical'/surgicaltreatment at any Nurdng Home / Hospitar in lndia 
", r,u."in defined (hereinaftercailed 'HosplrAL') as an inpatient oR, (b) a",.n,.,,,.r, treatment in tno, ,1..'0., DornicirianT

iT:::i:il::fi,Bennerits 
as hereinarter aerined, the rpA / companv sharr reimburse to the hospita (onry

ff..:.T:"":Jii( ;"ii::J;*,,:JJl:::,J::::il::::::J:'..,il6tj.,J,:;;;
ies p e ct t h e re or bv 

", " " :." f 1, :;ffi lj, - #:,::: ffi ,"j ;: ;T :Tff;t **illy ru:; :; ":::,["i["*;;:Hff];1ffi;:::;il:,'j;j:1,:','.ed in anv one period or insurance ror one

COVERAGE UNDER THE POLICY

I
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J.ffirTH:asonabre 
and necessary expenses (subject to rimits) are payabre under the poricy for

H os prrn 
L r seJr oFsEil+iE

- _____!i-l
r.vot exceeding 1%!

a

a

b

I
a

O..5 o/o of surn Insured for S.t. beyond L0 lacs per
1.-I "i:-._,rent ir, hospitat ,/ nursins h;;J.''tocated in cities/places categorized unOer SeriatNo. 1 of pSGlCs CCA circular attatched as 

I ,

Annexure.
Not exceeding the sum of O.7S%of if,b ,rm
insured for Sum insured upto 10 lacs pius O.S"t" otthe Sum Insured for the Surn lnsured beyond Rs,10

l: :: j:i j'..,r eirt in hospita t, /,i r ; ;;;;:;"''"

Room, Boar
provided by

JL

located in any other place.i
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Maternlty benefit

Cover to lnfant from Day 1

VtaxinrLrm reimOur.semini fimit peiOaV tor stay in
ICU/CCU/ICCU/ Critical care centre shall be doubte
that of room rent entitlement.

As per the limits of the sum insured.

Reimbursement of cumulative actual ambulance
charges shall be limited to Rs.3000i- per policy
period, further subject to the follorving sub-limits.
- For distance upto 50 km - Maximum

reimbursement limited to Rs.15001
The Ambulance charges are payable only along with
a claim for reimbursemerrt of
Maternity benefit under the policy shall be for
hospitalisation of a female employee /spouse of a

male employee for the limits as under :-

- For a maximum of 2 living children.
- Maximum amount of Rs. 250001- for normal

delivery and
- Maximum amount of Rs. 50000/- for caesarean

Eligible New born baby of the employee stands
covered from day 1 as a separate unit.
Premium for eligible new born baby shall be charged
from the 1st of the month in which baby completes 90

days of the age, on pro-rata basis.
lv4onthly Premium for eligible new born baby shall be
collected from the month in which the babv
completes 90 days of age.
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Intensive Care(lC) Unit Expenses as

provided by the Hospital /Nursing Home.

No of days of stay under a & b above should nct exceed total number of days of admission in the
hospital. Allrelated charges shallalso be as per entitled cat€gory vis. a vis. room rentexceDt

medicines bills & bodv imolants,

Surgeon, Anaesthetist, Medical
Practitioner, Consultants, Specialists
Fees

.Anaesthesia, 
Blood, Oxygen, Operation

Theatre Charges, Surgical Appliances,
Medicines & Drugs, Diagnostic lvlaterial

and X-Ray, Dialysis, Chemotherapy,
Radiotherapy, Cost of Pacemaker,
Ariificial Limbs & and similar exoenses.,

As per the limits of the sum insured.

Ambulance services charoes as defined
hereinaiter under 2.5

Medical Check Up Facility Any of the insured person of a family is entitled for
this benefit as under :-

- 1% of Average Family sum insured or

- For maximum of Rs.50004 . whichever is less.

The First block of '4 claim free years of Policy'
commences from the date on which the GMC policy
on revised telms comes into effect, subject to the
following condjtions :-

- This benefit is available to insured / insured
family members after 4 claim free years, till the
expiry of 5h year of policy or any claimexprry oT 5u' year 0l

oaid/reoorted under the
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Hospitalization / nursing home charges, surgery, medicines, drugs, pathological tests etc.
incurred for donating an organ by the donor to the insured p"rion'during the course of
organ transplant shall also be payable under this policy. However, cost 

-of 
organ is not

payable / reimbursable under the policy. 
,

company's overall Liability in respect of all claims admitd,d under sections j.2 and .1.3

during the Period of insurance shall not exceed the Sum InJured oer Familv.

.&

first occur in the 5h year.

lf the benefit is not claimed |n grr year of policy,
then in future at the time of insured claimino this
benefit, last 04e.clainr free years preceding t-o tne
year in which benefit is claimed shall be taken
into consideration.

The total amount payable under this benefit is
subject to a Maximum limit of upto Rs.5000f
either availed by one/more insured familv
members.

Pre / post hospitalization Medical expenses incurred 30 days prior to
hospitalization and 60 days post hospitalization are
c0vereo

j Exclusion no.4.1,4.2 and 4.3 The exclusion nos. 4 1 ,4.2 and 4.3 stand waived

B.

Rs.50,000f during policy period.

of 
'€asonabb 

expensEl nreOrcar
actually incurred for immunization based on

erits of each case.

treatment following such incidences does not

DEFINITIONS:
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HOSPITAL / NURSING HOME:- A hospital/Nursing home means any institution

established for in- patient care and day care treatment of sickness and / or injuries and

which has been registered as a hospital with the local authorities under the Clinical

Establishments (Registration and Regulation) Act, 2010 or under the enactments specified

under the Schedule of Section 56(1) of the said Act OR - hae at least 10 inpatient beds in
those tolns having a population of less ihan 10,00,000 and 15 inpatient beds in allother
places complies with all minimum criteria as under:-

- has qualified nursing statf under its employment round the clock;

- has qualified medical practitioner (s) in charge round the clock,

". has a fully equipped operation theatre of its own where surgical procedures are carried

OUI

- maintains daily records cf patients and will make these accessible to the Insurance

company's authorized personnel.

The term'Hospital/Nursing Home'shall,not include an establishment which is a place of

rest and / or recuperation, a place for the aged pefsons, a rehabilitation centre for drug

addicts or alcoholics, a hotel or a similar place.

SURGICAL OPERA.TION: Surgery or Surgical Procedure means manual and / or

operative procedure (s) required for treatment of an illness or injury, correction of
deformities and defects, diagnosis and cure of diseases, relief of suffering or prolongation

of life, perfornned in a hospitalorday care centre by a medicalpractitioner.

HOSPITALISATI0N PERIOD: Expenses on Hospitalisation are admissible only if

hospitalisation is for a minirnum period of 24 (hventy four) hours. However,

(A) This time limit SHALL not apply to following speciflc treatments taken in the

Hospitai / Nursing Home where the Insured is discharged on the same day. Such

treatmeniSHALL be considered to be taken under Hospiialisation Benefit:- .

(B) Further if the treatment / procedure / surgeries of above diseases are carried out
in Day Care Centre, which means any institution established for day care

treatment of illness and / or injuries OR a medical set -up within a hospital and

urhich has been registered with the local authorities, wherever applicable, and is
under the supervision of a registered and qualified medical practitioner AND must

comply with all minimum criteria as under:- has qualified nursing staff under its
employment, has qualified medical practitioner (s) in charge, has a fully equipped
operation theatre of its own, where surEical procedures are carried out- maintains
daily records of patients and will rnake these accessible to the Insurance

company's auihorized personnel, the requiiement of minimum beds is overlooked.

(C) This condition of minimum 24 hours Hospitalisation will also notapply provided,

medical treatment, and/or surgical procedure ts:

(i) undertaken under General or Local Anaesthesia in a hospital/day care centre

in less than 24 hrs because of technological advancement, and

(ii) which would have otherwise required a hospitalization of more than 24 hours.

The list of Day Care procedures is arfached gs Annexure I

DOMICILIARY HOSPITALISATION BENEFIT: rt

Domiciliary hospitalization means medical treatment for a period exceeding three days for
such an illness/diseaseiinjury which in the normal course would require care and

treatment at a hospital but is actually taken while contined at home under any of the
following circumstances:

I
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(i) the condition of the patient is such that he/she is not in a condition to be removed
to a hospital andlor

(ii) the patient takes treatment at home on account of non availability of room in ahospital. ;l

However, the expenses related to Peritoneal Dialysis and oral chemotherapy are
admissible underthis section even if conditions mentioned in (i) and/or (ii) a'bove
ai'e not satisfied. Further sum inr ured limitation for Domiciliary Hospitalisation

'l? t shall not apply for Peritoneal Dialysis and Oral Chemotherapy.

Subject however to the condition that Domiciliary Hospitalisation benefit shall not
c0ver
a) Expenses incurred for pre and post hospital treatment and
b) Expenses incurred for treatment for any of the following diseases ;

i. Asthma
ii. Eronchitis,
iii. Chronic Nephritis and Nephritic Syndrome,
iv. Diarrhoea and all types of Dysenteries including Gastro-enteritis,
v. Diabetes Melliius and lnsipidus,
vi. Epilepsy,
vii. Hypertension,
viii. Influenza, Cough and Cold,
ix. All Psychiatric or psychosomatic Disorders,
x. Pyrexia of unknown origin for less than 10 days,
xi. Tonsillitis and Upper Respiratory Tract infection including Laryngitis and

Pharingitis,
xii. Arthritis, Gout and Rheumatism

AIvIBULANCE SERVtcES: Means annbulance service charges reasonably and
necessarilv incurred in case the insured person is to be shifted from residence to hospital
orfrom one hospitalto another hospital. The ambulance service charges are payable only
if the hospitalisation expenses are admissible. Further the ambulancJservice'cliarg.s ,r.
admissible only if such expenses are paid to registered ambulance services providers.

MATERNIW EXPENSES AND NEWBORN CHILD COVER BENEFIT EXTENSION:

a' Those insured persons who are already having two or more living children will not be
eligible for this benefit -

b. Claim in respect of only first two living children and/or operations associated therewith
will be considered in respect of any one insured person covered under the policy or
any valid and effective renewalthereof.

Special conditions applicable to Maternity Expenses & Newborn Child Cover Benefit
Extension
c. These benefits are admissible only if the expenses are incurred in hospital/nursing

home as in-patients in India.
d. A waiting period of 9 months is waived for payment oJ any claim relating to normal

delivery or caesarean section or abdominal operation foiextia uterinrpregnancy. .e. Expenses incuned in connection with r oluntary medical termination oi prrgnrn.y
_ during the first twelve weeks from the date olconception are not covered.f. Pre-natal and post-natal expenses are not covered unless admitted in

Hospital/nursing home and treatment is taken there.g' Qre Hospitalisation and post Hospitalisation benefits are not avaitable under this
section.
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h. Newly bom child shall be covered from day one upto the age of 3 months and

exoenses incuned roitreatment taken in nospitat as in patient shallonly be payable

subject to the full sum insured'

3. OTHER DEFINITIONS AND INTERPRETATIONS:

3.1 INSURED PERSON:- Means Employees i reiired employeeS and their family members

\:- , as per the records of insured (company)'

3.2 ENTIRE CONTMCT:. This policy, schedule, proposal/ declaration given 0y the

insured/insured persons constitute a complete contract. only lnsurer may alter the terms

and condition. !i tnu policy and such alterations made by the insurer shail only be

evidencedbyadu|ysignedendorsementonthepo|icywiththeCompanystamp.

3.3TPA(TH|RDPAR'TYADMINISTMTOR):.meansanycompany/bodywhohasobtained
licence from tnon to practice as a third party administrator and is appointed as TPA by

the ComPanY.

3.4 NETwoRK PRoVIDER:- means hospitals or hea|thcare providers en|isted by an insurer,

or by a TPP, and insurer together, to provide medical services to an insured on payment 
'

by a cashless facilitY.

3.5HoSPlTALlsATtoNPER|OD:.Thepei.iodforwhichaninsuredpersonisadmittedinthe
hospital as inpatient and stays there for the sole purpose of receiving the necessary ano

reasonable treatment for the disease / ailment contracted / injuries sustained during the

period of policy.lhe minimum period of stay shallbe 24 (twentyfour)hours

3.0 PRE-HOSPITALISATION: l"4edical Expenses incurred during the period upto 30 days

prior to the date of admission, provided that:

i. such Medical Expenses are incurred for the same condition for which the Insured

Person's Hospitalisation was required' and

ii. The In-patirit'Hospitarization claim for such Hospitalization is admissible by the

Insurance ComPanY.

3.7 posT-HosplTALlSATlON. Medical Expenses incurred for a period upto 60 days from

the date of discharge from the hospital, provided that:

i. such Medical Expenses are lncurred for the same condition for which the Insured

Person's Hospitalisation was required, and

ii. The tn-patLnt Hosfitatiz.tion claim for.such Hospitalization is admissible by the

lnsurance ComPanY.

3.3 ME TIONER: A Medical practitioner n who holds a valid

regMedica|Counci|o|anystateof|ndifor|ndianMedicineor
for up by the gou"nmtniof lndia or a rnment and is thereby

entmedicinewithinitsjurisdiction;andisactingwithintheScopeand
jurisdiction of his license.

3.9 qUALIFIED NURSE: Qualified nurse is , purro,f who holds a valid registration from the

NursingCounci|oflndiaortheNursingCounci|of;anystateinlndia.

3.10 PRE EXISTING HEALTH CONDITION OR DISEASE: Any condition, allment or injury or

related condition(s) for which the insured had signs or symptoms , and I or wer:-
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diagnosed, and / or received rnedical advice / treatment within 48 months prior to the first
policy issued by the insurer

3,11 IN-PATIENT: An Insured person who is admitted to hospital.'and stays for at least 24
hours for the sole purpose of receiving the treatment for suifered ailment / illness / disease
/ injury / accident during the currency of the policy.

3.12 REASONABLE AND CUSTONIARY CHARGES: Reasonable and customary charges

': means the charges for services or supplies, which are the standard charges for the
specific provider and consistent with the prevailing charges in the geographical area for
identical or similar services, taking into account the nature of the illness / injury involved -

In networked hospital means rates are pre-agreed betvyeen Network Hospital and the TPA
/ Company, for surgical / medical treatment that is necessary for treating the insured
person who was hospitalized.

NOIE Any expenses olher than lhe above have to be borne by the insured person himself.

3.i3 CASHLESS FAC|LITY: lt means a facility exiended by the insurer to the insui'ed where
the payments of the costs of the treatment undergone by the insured in accordance with
the policy terms and conditions, are directly made to the network providei- by the insurer to
the extent of pre- authorization aooroved

3.14 l.D. CARD: means the card issued to the Insured Person bv ihe TPA to avail Cashless
facility in the Network Hospital.

3.15 HOSPITALISATION: f/eans admission in a Hospital for a nrinimum period of 24 in patient
Care consecutive hours except for specified procedures/ treatments, where such
admission could be for a perioci of less than 24 consecutrve hours.

3.16 ILLNESS: lllness means a sickness or a disease or pathological condition leading to the
impairment of normal physiological function which manifests itself during the Policy Period
and reouires medical treatment.
a Acute condition - Acute condition is a disease, illness or injury that is likely to

respond quickly to treatment which aims to return the person to his or her state of
health immediately before suffering the disease/ illness/ injury which leads to full
recovery.

b. Chronic condition - A chronic condition is defined :s a disease, illness, or injury
that has one or more of the following characteristics:-it needs ongcing or long-term
monitoring through consultations, examinations, check-ups, and / or tests-it needs
ongoing or long-term control or relief of symptoms- it requires your rehabilitation or
for you to be specially trained to cope with it-it continues indefinitely-it comes back
or is likely to come back.

3.17 INJURY
Injury means accidental physical bodily harm excluding illness or disease solely and
directly caused by external, violent, visible and evident means which is verified ahd
certified by a Medical Practitioner. i

3.18 MEDICAL ADVICE '{

Any consultation or advice from a Medical Practitioner includino the issue of anv
prescription or repeat prescription.
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3.19 MEDICAL EXPENSES

N4edical Expenses means those expenses that an Insured Person has necessarily and
actually incurred for medical treatment on account of lllness or Accidenton the advice of a
Medical Practitioner, as long as these are no more than would have been payable if the
Insured Person had not been insured and no more th6n other hosoitals or doctors in the
same locality would have charged for.ihe same medicaltreatment.

3.20 CONGENITALANOMALY
Congenital Anomaly refers to a condition(s) present since birth, and which is
abnormalwith reference to form. structure
a. Internal Congenital Anomaly and accessible parts o f the body

is called Internal
b. External Conoenital is in the visible and accessible parts o f the bodv is

called External Conoeni Anomalv.

3.21 LIMIT OF INDEIIINITY: means the amount stated in the schedule which reoresents
maximum liabilitv for any and all claims adrnissible during the pr-rlicy period in respect of
that insured family.

3'22 ANY ONE ILLNESS: Any one illness means continuous Period of illness and it includes
relapse within 45 oays from the date of last consultation OR 105 days from ihe date of
discharge ,whichever is earlier, from the Hospital/Nursing Home where treatment may
have been taken.

3.23 PERIOD OF POLICY: This insurance policy is issued for the period as shown in the
schedule.

4. EXCLUSIONS:-
The Company shall not be liabte to rnake any payment under this policy in respect of any' expenses whatsoever incurred by any Insured Person in connection with or in respect of:-

4,1 Pre-existing health condition or disease o: ailment / injuries :- Waived
4.2 First 30 day Exclusion: - Waived

4.3 Time bound Exclusions: - Waived

lf the continuity of the renewal is not rnaintained then subsequent cover SHALL be treated
as fresh policy and clauses 4.1.,4.2, & 4.3 SHALL apply, unless otherwise agreed to by
the Company and suitable endorsement is passed on the policy. .

4.4 Injury or disease direcuy or indirectly caused by or arising from or attributable to War,
Invasion, Act of Foreign Enemy, War like opeiations (whether war be declared or not) or
by nuclear weapons / materials.

4.5 Circumcision (unless necessary for treatment of a disease not excluded under the policy
0r as may be necessitated due to any accident), r,accination,' inoculation, cosmetic or
aesthetic treatment of any description, plastic surgery other than as may be necessitated
due to an accident or as a part of any illness.

f

4.6 (a) Surgery for conection of eye sight excepting :
(i) for keratotomy of insured having more than frinus 5 refractive error
(ii) in case, it is performed for therapeutic reasons like recurrent corneal erosions.

nebular opacities and non healing ulcers
(b) cost ofspectacles,

')
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(c) contact lenses,
(d) hearing aids etc.

Any dental treatment or surgery, unless arising fr.om
hospitalisation, which is corrective, cosmetic or of aesihetic
canal treatment including treatment ior r,vear anC tear etc

inpry and which requires
in nature, fiiling of cavity, root

I

tr
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t
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4'8 Convalescence, general debiliry, "iun down' condition or rest cure, sterility, any fertilify,
SU""''r ,,['li5oJii,5::tr#J?,Jil1T:i,'o]::iii;,ii-'rillifJl:
an buse of drugs / alcohol or use of intoxicating substances or such
ab

4'9 Any treatment received in convalescent home, convalescent hospital, health hydro, nature
care clinic or similar establishments.

4'10 All expenses arising out of any condition dlrectly or indirecily caused by, or associated
with Human T-ceil Lymphokopic Virus Type ilr (HrLD : ilr) or Lymohaoinopainy
Associated Virus (LAV) or the Mutants Derivative or Variations oeficienly S;;ndrome oiany Syndrome or condition of similar <ind commonly refened to as AIDS, HIV and its
complications including sexualty transmitted diseases.

4.11 Home primarily for evaluation
tment for the ailment during the
ion or treatment irrelevant to t- ery reasons for admission such as referral fee to

/ Surgeons fees, Doctor's home visit charges/
Attendant / Nursing charges during pre and poit hospitarisation oedod. etc.

4'12 ics etc unless forming part of treatment for iniurv or

g:::J[:].r ail.non medicat expenses inirudins

4.13 Any Treatment arising fro ncy, childbirth, mrscarriage, caesarean
seciion, abortion or comp inituOing changes in chronic condition
as a result of pregnancy.

4'14 keatment, unproven procedure or treatment, experimental or alternative
d related treatment including acupressure, acupuncture, magnetic ard such
es etc.

4.15 Genetic disorders and stem cell implantation / surgery.

4'16 Cost of external and or durable Medical/ Non medical equipment of any kind used for
,,or 

treatment incruding cpAp, cApD,..Infusion purp ei.., Amburatory
rker , crutches, Berts ,coilars ,.c_gos , sprints, srings, braces ,stockings etc.
abetic foot wear, Glucometer / Thermometer and'similar related iteris etc.And also any medicar / non medicar equipment which is srnsegu.nttv used at home.

4'17 Treatment of obesrty or condition arising there from (includirtg morbid obesity) and any
other weight control programme, serviceJor supplies eic...

4j8 change of treatment from one system to another system of medicine unless being agrced/ allowed and recommended by the consultant under whorn the treatment is taken.

,'llr
i!i ruo. c: rosc jI
te^\ fl$rlzJa-l
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5.1

5.2

4.19 Any treatrnent arising from Insured's participation in any hazardous activity including but

not limited to scuba diving, motor racing, parachuting, hang gliding, rock or mountain

climbing etc unless specifically agreed by the Insurance Company.

4.20 Outpatient Diagnostic Mecjical or Surgical procedures..or treatments, non-prescribed

drugs and medical supplies, Hormone replacement therapy, Sex change or keatment

which results from or is in any way related t0 sex change

4.21 Massages, Steam bathing, Shirodhara and like keatment underAyurveda undertaken.

4.22 Any kind of Service charges/Sur to the Govt. Authority, levied by

the hospital.

CONDITIONS

ENTIRE CONTMCT: the policy, schedule, proposal form, prospectus and declaration

given by the insured shall constitute the complete contract of insurance. Only insurer may

alter the terms and conditions of this policy/ contract. Any alteration that may be made by

the insurer shall only be evidenced by a duly signed and sealed endorsement on the

policy.

COMMUNICATION: Every notice or communication to be given or made under this policy

shall be delivered in writing at the aCdress of the policy issuing office / Third Party

Administrator as shown in the Schedule.

PAYMENT OF PREMIUM: The premium payabie under this pollcy shall be paid in

a eipt for prernium shall be valid exce form of the Comparry

s authorized official of the company. nt of prentium and the

o fulfilment of the terms, provisions, endorsements of this

in so ythi or comPlied

all be any ComPanY to

polic ms, nditions and

shall in gned bY an

authorised official of the Company.

NOTICE OF GLATM: lmmediate written notice of claim with particulars relating to Policy

Number, lD Card No., Name of insured person in respect of whom claim is made, Nature

of disease / illness / injury and Name and Address of the attending medical practitioner /

ng Home etc. should be given to the C aking treatrnent

l/ Nursing Home by Fax, Email. Such be given within

t) hours of admission or before disch Nlursing Home,

whichever is earlier unless waived in writing.

CLAIM DOCUMENTS and TIME LIMITS:- The claim documents should be submitted to

the Company / TPA as under:-
(a) Hospitalisation and Pre -hospitalisation claims - lmmediately after discharge

from the hospital but in any case not beyond 30 days from the date of discharge

1

(b) tion claims - Within 90 dayt ftom the date of discharge from

They sh along with originals of hospital Bills/cash memos/reports, claim

form and list of documents as listed below:-

I

I
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i. Original bills, receipts and d cate I card from the hospitat.

ii Medical history of the patien he Hospital.iii' original cash-memo frcm (s) / chemist (s) supported by proper
prescription.

iv' original receipt, pathological and other test reports from a pathologist / radiologist
including film etc supported by the n lte from attending medical practitioner i ,*gJon
demanding such lests

\:- \ v' Attending Consultants' / Anaesthetists' / Specialists' certificates regarding diagnosis
and bill/ rece inal.

vi' surgeons' ori e stating diagnosis and nature of operation performed
along with bitl

vii. Any other information required by TpA / the Company.

All documents must be duly attested by the insuretJ person.

In case of post hospitalisation treatment all supporiing claim papers / documents as listed
or In any case not beyond 90 days
mpany / T.p.A. In addition, insured
onal information and assistance as

NoTE: Waiver of the condition may be considered in extreme cases of har-dship where itis proved to the satisfaction of the company that under the circumstances jn which thehsured was placed it was not possible for him or any other person to give such notice orfile claim within the prescribed time limit. otherwise the ctaim is liabte foi re.lection.

PROCEDURE FOR A\?ILING CASHLESS ACCESS SERVICES IN NEIWORK+IOSPITAUNURSING HOME :

i) Claim in respect of Cashless Ac:ess Services SHALL be through the TpA/ Insurerprovided treatment is undertaken in a network hospital / t'turiing Homes and is

;, Jf;','#' il'J l?f [1 #il. TT: fl"];
he person is eligible to claim under the policy

pavrnent retter to rhe Hospitar r ruu,.,ii,uf ;,ffi'#ffil'ilJ':fii:;fflH;J
payable, also the ailment for which the person is seekiig to be admitted as in-patient.

ii) er reserves the right to deny pre-authorisation in case the hospitar /
is unable to proviCe the relevant information / medical details as
l-PA/ Insurer. In such circumstances denial of Cashless Access

should in no way be constrlec as deniaiof claim. ftrr iniuieJpe-fscn ,nay obtainthe ireatment as.per his/lter treating doctor's advice and later on,,subrnit the fullclaim papers to the Tp// Insurer for reimbursement within 30 (thidyi;;r";; th;discharge from Hospital / Nursing Home.iii) should an}' information be avaiiable to the TPA/ Insurer which makes the claiminadmissible or doubtful 
.requiring investigations, theo authorisation of cashlessfacility may be withdrawn. Howevei this shali be oone bf tn" rpilrrrrrer before rhepatient is discharged ftorn the Hospital and notice tr tni .n ii gil. a the treatinghospital/ the insured.

Any medical practitioner authorised by the TpA/company shail have deemed permissionto examine the Insured person in case ot any aileged injury or Dlsease requiring

E-',#:',c:t cl:

57
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Hospitalisation when and so often as the same may reasonably be required on behalf of

.the TPA/Company.

5.8 SUBROGATION: Subrogation shall mean the right o f.,lhe insurer to assume the rights of
the insured person to iecover expenses paid out under ihe policy that may be recovered
from any other source

5.9 DISCLOSURE TO INFORMATION NORM
\:r' { The Policy shall be void and all premium paid hereon shall be forfeited to the Company, in

the event of misrepresentation, mis-description or non-disclosure of any material fact.

5.10 REPUDIATION: The Insurer shall repudiate the claim if not covered / not payable under
the policy. The Insurer shall mention the reasons for repudiation in writing to the insured
person. The insured person shall have the right io appeal I approach the Grievance
Redressa/ Cell of the company of the employee against the repudiation.

5.11 CANCELLATION CLAUSE: Cornpany may at any time, cancel this Policy by sending the
Insured 30 (Thirty) days notice by registered lefter at the lusured's last known address and
in such an event the Company shall refund to the Insured a pro-rala premium for un-

expired Period of Insurance. (Such cancellation by the Company shall be only on grounds

of moral hazards such as intentional misrepresentation / malicious suppression of facts
intended to misleading the Company about the acceptability of the proposal, lodging a

fraudulent claim and such other intentional acts of the insured / beneficiaries under the

policy). The Company shall, hor,^rever, remain liable for- any claim which arose prior to the

dateofcancellation. Thelnsuredmayat.anytimecancelthispolicyandinsucheventthe
Company shall allow refund of p.remium after charging premium at Company's short
period rate only (table given here below) provided no claim has occurred during the policy
period up to the date of cancellation.

Period on Risk
Upto 1 Month

Upto 3 Months
Upto 6 Months

Exceeding 6 months

Rate of premium to be charged
1/4th ofthe annual rate

1/2 of the annual rate
3/4th of the annual rate

Full annual rate

5.12 ARBITRATION CLAUSE: lf any dispute or difference shall arise as to the quantum to be

paid under the policy (liability being otherwise admitted) such difference shall

independently of all other questions be referred to the decision of a sole arbitrator to be

appointed in writing by the parties or if they cannot agree upon a singlearbitrator within 30

days of any pariy invoking arbitration, the s'ame shall be referred to a panel of three

arbitrators, comprising of two arbihators, one to be appointed by each of the parties to the

dispute/difference and the third arbitrator to be appointed by such hvo arbitrators and

arbitration shall be conducted under and in accordance with the provisions of the

Arbitration and Conciliatron Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to
arbitration as herein before provided, if the Company has disputed or not accepted liabiiity

under or in respectof this policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any
right of action or suit upon this policy that award by such arbitrator/ arbikators of the

amount of the loss or damaoe shall be first obtained.
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5'13 DIScLAIMER OF ct-AlM: lt is also hereby further expressly agreed and dectared that if
the TPA/company shall disclairn liability in rrrriting to the tnslrei for any claim hereunJer
and such claim shall not within 1 2 calendar months from the date of .uih oir.rrir", r,r*
been made the subiect matter of a suit in a cou( of law, then the ctaim shall for allpurposes De deemed to have been abandoned and shall nolJhereafter be recouerabie
hereunder.

5'14 PAYMENT OF CLAltyl: The policy covers illness, dlsease or accidental boCily injury
sustained by the insured p the policy period anywhere in India and all mecicjt

*I.;urgicaltreatment under I have io be taken in Indra and admissible claims
thereof shall be payable in y.

5.15 MID-TERMINCLUS|ON:-

(i Newly wed spouse can be included within 3 mths or at renelat of the policy.(ii) lvtld{erm inctusion is permitted for new born baby.

IMPORTANT

6 PERIOD oF polrcy: This insurance pciicy is issueci for a oeriod of one vear.

7 RENEIryAL OF POLICY:

a) The Company shgll not be responsible or liable for non-renewat of policy due to
non-receipt.or delayed receipt (i.e. After the due date) of the proposal form or of
the medical practitioners report wherever required or due to any other reason
whatsoever.

b) Notwithstanding this, however, the decision to accept or reject for coverage any
person upon renewal of this insurance shall rest solely wiih the Company_ fne- company may at its discretion revise the premium rates and / or the terms &
condition of 

.the 
policy every year upon renewal thereof. Renewal of this policy is

not automatic; premium due must be paid by the proposer to the company before
the due date.

c) The Company. shall not ordinarily deny the renewal of this poticy unless on moral
hazard grounds of the insured such as intentional misrepiesentation / malicious
suppression of facts intended to mislead the Company about the acceptabitity of theproposal, lodging a fraudulent clairn and such other intentionat acts of the insured /
beneficiaries under the policy.

8 PRoDUCT WITHDRAWL CLAUSE: This product may'be withdrawn in future. However,
in such an event tlre policy holdershallbe dutyinformej ottne options avaitable.

5
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suM lNsuRED: The company's liabitity in respect of ail craims admitted in during theperiod of Insurance shail not exceed the sum insured opteo unJe, t'* il;.
AUTHORITY TO OBTAIN RECORDS:

a) The jnsured person hereby agrees to and authorises thJoisctosure to lhe insureror
the TPA or any other person nominated by tne insufei ;f-;;;,no .rr Medicalrecords ion herd by any Institution / Hospitar or person from which theinsured obtained any medicar or oti-rer heatment to the extentreasona by either the insurer or the TpA in connection with any craim
made under this policy or the insure/s liability thereunder.
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h\thethattheySHALLpreservetheconfrdentialityofany
f,ru) and that cohes into'their possession pursuant to (a)
4:- 

LL o connection with any c|aim made under this po|icy or

the insure/s liability there under'

11. QUALITY oF TREATMENT : The insured hereby acknowledges and agrees that payment

of any claim Uy or on Uenatf of the in$rrer shjil not constitute on parl of the insurance

comPany a guarantee medical

i,"utrn.nt oui.ined bY :.lri;c;
holder that insurer is n

anY services (Medical nehvork

hosPital) whether Pre-a

13. IRDA REGULATION NO 5: This policy is subject to regulation 5 of IRDA (Protection of

'-' \ 
Fofity ffofOefs Interest) Regulation' 200i
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ANNEXURE I formin of PSGICs GMC Poli

List of Dav Care Procedures

1 Adenojdectomy
2 Appendectomy
3 Anti-RabiesVaccination
4q- 

".Coronary 
angiogra phy

5 Coronary angioplasty
6 Dilatation & Curettage
7 ERCP (Endoscopic Retrograde Cholangiopancieatography)
8 ESWL ( Extracorporeal Shock Wave Lithotripsy)
9 Excision of Cyst/granuloma/lump
10 FOTLOWING EYE SURGERIES:

(i) Caiaract Surgery (Extra Capsular Cataract Excision or Phacoemulsification + Intra
Ocular Lens
(ii) corrective surgery for blepharoptosis when not congenital/cosmetic
(iii) Corrective Surgery fo r entropion/ectro pion
(iv) Dacryocystorhinostomy IDCR]
(v) Excision involving one-fourth or more of lid ma rgin, full-thickness
(vi) Excision of lacrimal sac and passage
(vii) Excision of major lesion of eyelid, full-thickness
(viii) Manipulation of lacrimal passage
(ix) Operations for pterygium
(x) Operations of canthus and epicanthus when done for adhesions due to chronic Infec
(xi) RemoVal of a deeply embedded fo:'eign body from the conjunctiva with incision

'(xii) Removal of a deeply embedded foreign body fronr the cornea with incision
(xiii) Removal of a foreign body from tfre lens of the eye
(xiv) Removal of a foreign body from the posterior chamber of the eye
(xv) Repair of canaliculus and punctum
(xvi) Repair of corneal laceration or wound with conjunctivar frap
(xvii) Repair of post-operative wound dehiscence of cornea
(xviii) Penetrating or Non-penetrating surgery for treatment of Glaucoma
(xix) Retinat Surgeries
(xx) Lasik Surgery (non-cosmetic)

11 Pacemaker insertion
1.2 Turbinectomy/turbinoplasty
13 Excision of pilonidal sinus
74 Therapeutic endoscopic surgeries
15 Conisation of the uterine cervix
16 Medicallynecessary.Circumcision
t7 Excision or other destruction of Bartholin's gland (cyst)
18 Nephrotomy
19 Oopherectomy
20 Urethrotomy I21 PCNL(percutaneous nephrolithotomy) I22 Reduction of dislocation under General A raesthesia rt'

23 Transcatherter placement of Intravascular Shunts
24 lncision Of The Breast, lurnp excision
25 Vitrectomy
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26 ThyriodectomY

27 Vocal cord SurgerY

28 StaPedotomY
29 Tympanoplasty& revision tympanoplasty J
30 Arthroscopic Knee Aspiration if Proved Therapeutic

31 Perianal abscess Incision & Drainage

32 DJ stent insertion
33 FESS (Funciional Endoscopic Sinus Surgery)

r,l/-.
8q Fissurectomy / FistulectomY

35 Fracture/dlslocation excluding hairline fracture

36 Haemo dialYsis

37 HYdrocelectomY
38 HysterectomY
39 InguinalT'ventral/ umbilical/femoYal hernia repair

40 LaparoscoPic ChclecYstectomY

4t LithotriPsY
42 Liver aspiration
43 l\.4astoidectcmY
44 ParenteralchemotheraPY
45 HaemorrhoidectomY
46 PolYPectomY

47 FOLLOWING PROSTATE SURGERIES

(i) TUMT(Transurethral Microwave Thermotherapy)

(ii) TUNA(Transurethral Needle Ablation)

(iii) Laser ProstatectomV
(iv) TURP( tran5urethral Resection of Prostate)

. (v) Transurethral Electro-Vaporizatiorr of the Prostate(TUEVAP)

48 RadiotheraPY
49 SclerotheraPY
50 SeptoplastY

51 Surgery for Sinusitis
52 Varicose Vein Ligation

53 TonsillectomY
54 Surgicaltreatmgnt of a varicocele and a hydrocele of the spermatic cord

55 RadicalProstatecton'ly
55 OssiculoPlastY .
57 Ascitic,/pleural therapeutic tapping - 

.
58 therapeuticA.rthroscoPY
59 MastectomY
60 Srrrgery for Carpal Tunnel Syndrome

61 Cystoscopic removal of urinary stones / DJ stents

62 AV Malformations (Non cosmetic only)

63 OrchidectomY
64 Cystoscopic fulguration of tumour
55 Amputation of Penis
55 Creation of Lumbar Subarachnoid Shunt

67 Free skin transplantation, donor site I
68 Free skin transplantation, receipient site A,

59 Orchidopexy(non-congenital)
70 NephrectomY
7t Palatal Surgery
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72 5tapedectomy& revision of stapedectomy
73 Myringotomy
74 Life saving blood transfusions
75 Reconstruction of the middle ear
75 Fenestration of the inner ear
77 Excision and destruction of diseased tissue of the nose.78 Operations on the turbinates (nasal concha)79 Nasal Sinus Aspiration
80 Incision of the tear glands
81 rMinor Operations of on the tear duct
82 licision of the skin and subcutaneous ttssues

83 :YI::::] T'nd toilet(wound debridement) and removat of diseased tissue of the skirsubcutaneous tissues
84 Local excision of diseased tissue of the skin and subcutaneous tissues85 Destruction of diseased tissue in the skih and subcutaneous tissues86 lrcision, excision and destruction of diseased tissue of the tongue87 partial glossectomy
88 Glossectomy
89 Resconstruction ofthe tonsue
90 Incision and lancing of the ialivary gland and a salivary duct9L Resection of a salivary gland
92 Reconstruction of a salivary gland and a salivary duct93 Externar Incision and drainage in the region of the mouth, jaw and face94 Incision of the hard and soft palate
95 Incision , excision and destruction in the mouth' 96 Transo
97 Excisio 

ainage of a pharyngeal abscess

es Crosed ;::ll::,1i""?'jf,onr,",rysis with osteosynthesis99 Suti.rre and other operations on tendons and tendon sheath100 Operation on the nipple
101 Incision and excision of tissues in the perianal regionlO2 Surgical treatment of anal fistula
103 Surgical treatment of haeomorrhoids
7O4 Division of the anal sphincter
105 Ultrasound guided aspirations
106 Incision of the Ovary
lO7 lnufflation of the Fallopian tubes
108 Dilatation of the cervical canal
109 Consisation of uterine cervix
110 Incision of the vagina

i:i ;T:ljJffi: 
and cjestruction of diseased tissue of the vagina and pouch of Dougras

113 Operations on Bartholin,s gland (cyst)
114 Incision of the prostate
115 ethral excision and of prostate tissue115 of the scrotum and nalis testis ittt and destruction of d;;;;;i;irrr" I118 of the tesres ,t.

11? Abdominat exptorat;on in cryptorchidism
120 Operations on the penis foreskin
721 Local excision and destruction of diseased tissue of the penis
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722 Any other surgeries ,/ procedures agreed by the TPA and the Company which requii'r{
fhan 24 hours Hospitalization and for which prior approval from TPA is mandatory.
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