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ISSUED TO 

 
M/S. NEW INDIA ASSURANCE COMPANY LIMITED 
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PERIOD OF INSURANCE 
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To MIDNIGHT of 31/03/2026 

 
 
 
 
 
 
 

ISSUED BY 
 

 
UNITED INDIA INSURANCE COMPANY LIMITED 
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Tel. No. (022) 2204 9948/49 FAX (022) 2282 0583 
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UNITED INDIA INSURANCE COMPANY LIMITED 
DIVISIONAL OFFICE 10, STADIUM HOUSE, 

VEER NARIMAN ROAD, CHURCHGATE, MUMBAI – 400020 
 

GROUP MEDICLAIM POLICY FOR NEW INDIA EMPLOYEES 
POLICY SCHEDULE 

 

Policy No. 0210002825P101212969 

Insured M/S. NEW INDIA ASSURANCE CO. LTD. 

Address 87, M.G. ROAD FORT, MUMBAI – 400001 

Period of Insurance FROM 00:00 Hrs. of 01/04/2025 to Midnight of 31/03/2026 

Risk Covered : New Mediclaim Scheme covering Employees of New India Assurance Co. Ltd. Policy 
Conditions and Annexure 1 attached. 

 
Sum Insured : As per records of the Insured. 

Total Sum Insured in Words: As per records of the Insured 

Premium Details: 

 

 

 

For United India Insurance Co. Ltd. 

 

 

Authorised Signatory 
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UNITED INDIA INSURANCE COMPANY LIMITED 
DIVISIONAL OFFICE 10, STADIUM HOUSE, 

VEER NARIMAN ROAD, CHURCHGATE, MUMBAI – 400020

ATTACHED TO AND FORMING PART OF POLICY NO. 0210002818P100137018

The following exclusions (details available in the policy) stand deleted from the policy:

1. Exclusion 4.1 relating to Pre-existing health conditions

2. Exclusion 4.2 relating to first 30 day exclusions

3. Exclusion 4.3 relating to time bound exclusions

4. Exclusion 4.4 relating to war and war like operations

5. Exclusion 4.13 relating to pregnancy and childbirth.

In addition, it  is also agreed that the policy is governed as per Staff  Mediclaim formulated for all  Public Sector General
Insurance Employees and related letters, communications, clarifications, circulars, etc. issued from time to time.

For United India Insurance Co. Ltd.               
                                                     

                                                                       
        Authorised Signatory
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Genetic disorders and stem cell implantation / surgery.
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Attached to and forming part of Policy No.  0210002823P100843448

COVERAGE, SUB LIMITS, EXCLUSIONS, TERMS AND CONDITIONS
PERTAINING TO MODERN TREATMENT METHODS/ADVANCEMENT IN
TECHNOLOGIES AND MENTAL ILLNESS, STRESS OR PSYCHOLOGICAL
DISORDERS AND NEURODEGENERATIVE DISORDERS

1. COVERAGE & SUBLIMITS:

DETAILS MENTIONED HEREUNDER ARE SPECIFIC TO MODERN TREATMENT
MENTHODS/ ADVANCEMENT IN TECHNOLOGIES AND MENTAL ILLNESS/
NEURODEGENERATIVE DISORDERS.ALL OTHER TERMS & CONDITIONS ARE AS PER
EXPIRING POLICY OR REVISION ADOPTED BY GIPSA, IF ANY.

A. MODERN TREATMENT METHODS /ADVANCEMENT IN TECHNOLOGIES

All the following procedures will be covered in the policy, if treated as In-Patient care or as a
part of domiciliary hospitalization or as day care treatment in the hospital, within the sub-limits
in the complete policy period which is as defined below:

Sr.
No.

Treatment Methods &
Advancement in Technology

Sub Limit

A Uterine Artery Embolization &
High Intensity Focused
Ultrasound (HIFU)

Upto 20% of Sum Insured subject to a maximum of
Rs. 2 Lacs per policy period for claims involving
Uterine Artery Embolization & HIFU

B Balloon Sinuplasty Upto 10% of Sum Insured subject to a maximum of
Rs.  1 Lac  per  policy period for  claims involving
Balloon Sinuplasty

C Deep Brain Stimulation Upto  50% of  Sum Insured  per  policy  period  for
claims involving Deep Brain Stimulation subject to
a maximum of Rs. 10 Lacs

D Oral Chemotherapy Upto 20% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Oral Chemotherapy

E Immunotherapy- Monoclonal
Antibody to be given as injection

Upto 20% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period

F Intra vitreal Injections Upto 10% of Sum Insured subject to a maximum of
Rs. 1 Lac per policy period

G Robotic Surgeries (including
Robotic Assisted Surgeries)

Upto 75% of Sum Insured subject to a maximum of
Rs. 10 Lacs per policy period for claims involving
Robotic Surgeries for (i) the treatment of any
disease involving Central Nervous System
irrespective of aetiology; (ii) Malignancies
Upto 30% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Robotic Surgeries for other diseases

H Stereotactic Radio Surgeries Upto 30% of Sum Insured subject to a maximum of
Rs. 5 Lacs per policy period for claims involving
Stereotactic Radio Surgeries

I Bronchial Thermoplasty Upto 20% of Sum Insured subject to a maximum of
Rs. 3 Lacs per policy period for claims involving

1
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