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GROUP MEDICLAIM POLICY ISSUED TO

M/S NEW INDIA ASSURANCE COMPANY LIMITED

POLICY NO. 0210002820P100417623

PERIOD OF INSURANCE: FROM 00:00 Hrs on 01/04/2020 To Midnight on 31/03/2021

ISSUED BY

UNITED INDIA INSURANCE COMPANY LIMITED
DIVISIONAL OFFICE - 10, STADIUM HOUSE,
5™ Floor, VEER NARIMAN ROAD,
CHURCHGATE MUMBAI, MUMBAI - 400020.
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UNITED INDIA INSURANCE COMPANY LIMITED

STADIUM HOUSE, 5™ Floor, VEER NARIMAN ROAD, CHURCHGATE MUMBAI, MUMBAI - 400020.

Group Mediclaim Policy for New India Employees
Policy Schedule

Policy No. 0210002820P100417623

Insured M/S NEW INDIA ASSURANCE COMPANY
LIMITED

Address 87, M. G. Road, Fort, Mumbai - 400 001

Period of Insurance

FROM 00:00 Hrs on 01/04/2020 To Midnight
on 31/03/2021

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

Sum Insured: As per records of the Insured

Premium Details:

Premium (Rs.)

920,000,000.00

CGST(9%) (Rs.)

82,800,000.00

SGST(9%) (Rs.)

82,800,000.00

Stamp Duty (Rs.) 1.00

Total (Rs.) 1,085,600,000.00
Receipt Number 10102100020100231016
Receipt Date 13/04/2020

For United India Insurance Company Limited

Authorised Signatory
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UNITED INDIA INSURANCE COMPANY LIMITED

STADIUM HOUSE, 5™ Floor, VEER NARIMAN ROAD, CHURCHGATE MUMBAI, MUMBAI - 400020.

The Following Exclusions (details available in the policy) stand deleted from the policy:

Exclusion 4.1 relating to pre existing health conditions
Exclusion 4.2 relating to first 30 daysexclusion
Exclusion 4.3 relating to time bound exclusions
Exclusion 4.4 relating to war and war like operations
Exclusion 4.13 relating to pregnancy and child birth
Exclusion 4.22 relating to Service charges/Surcharges

ouhwhE

In addition it is also agreed that the policy is governed by the 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 Company Limited

Authorised Signatory
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MEDICLAIM INSUPANCE POLICY (GROUP ~ TAILORMADE)

1.1 Whereas the insured named in the schedule hereto has by proposal and declaration dated
31/03/2017 as stated in the proposal (which shall be the basis of this contract and is deemed to be
incorperated herein) has applied to United India Insurance Co.Ltd.,{hereinafter called the company")
for the insurance hereinafter set forth in respect of person(s) named in the schedule hereto
(hereinafter called INSURED PERSON{S) and has paid premium to the company as consideration for
such insurance to be serviced by Third Party Administrator (hereinafter called TPA) or the company
as the case may be.

NOW THIS POLICY WITNESSES that subject to terms, conditins, exclusions and definitions contained
herein or endorsed or otherwise expressed hereon, the company undertakes that, if during the
period stated in the schedule any insured personis) shall contract or suffer from any
diseases/illness/failment (hereinafter called disease) or sustain any bodily injury through accident
{hereinafter called injury).

AND

if such disease or bodily Injury shall require any such insured person(s) upon the address of duly
qualified Physician/Medical Specialist /Medical Practitioner (hereinafter called MEDICAL
PRACTITIHONER) or of a duly qualified Surgeon (hereinafter called 'SURGEON') to incur (a)
hospitalization expenses for medical /surgical treatment at any Nursing Home / Hospital in india as
herein defined (hereinafter called "HOSPITAL’) as an inpatient OR (b) domiciliary treatment in India
under Domiciliary Hospitalization Benefits as hereinafter defined, the TPA / Company shall
reimburse to the hospitals {only if treatment is taken at Network Hospitals) with prior written
approval of TPA/Company) or to the insured person|s) (If payment to the hospitals is not agreed to
or to the insured person(s) vpto the limit of liability specified in the policy and or schedule of the
policy but not exceading the Sum Insured in any one period of insurance for one or all the family
member(s) stated in the schedule hereto.

1.2 COVERAGE UNDER THE POLICY Y7
The following reasonable and necessary expenses (subject to limits) are payable u~ar the policy for
various benefits;

A, | HOSPITALIZATION BENEFITS

BENEFITS - LIMIT OF REIMSBURSEMENT.

3. | Roem, Boarding and Nursing Not exceeding 1% of the Sum Insured upto Rs.10 lakhs
Expenses as provided by the plus 0,5% of Sum Insured for Sum Insured beyond Rs.10
Hospital / Nursing Home lakhs Per day for treatment in Hospitals /Nursing

' Homes located in cities/places categorized under Serlal
no.1 of PSGIC's CCA circular.

Not exceeding the Sum of 0.75% of the Sum insured for
Sum insured upto Rs.10 lakhs plus 0,5% of the Sum
Insured for the Sum Insured beyond Rs.10 lakhs for
treatment in hospitals / Nursing Homes Yocated in any
other place.

WITH CAPPING OF RS.15,000/- IN CLASS ‘A" CITIES AND
RS.12,500/- IN OTHER CITIES.

b. | Intensive Care(IC) Unit expenses as Maximum reimbursement fimit per day for stay In
provided by the Hospital / Nursing 1C/CCU/ICCU, Critical Care Centre shall be double that of |
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Home | room rent entitlement.

.| No.of days stay under a & b above should not exceed total number of days admission in tne =] =" ™"
hospital. All related charges shall also be as per entitled category vis-3vis room rent except
Pharmacy/Medicines Bills and body Implants.

{ © | Surgeon, Anaesthetist, Medical As per the limits of the Sum Insured
Practitioner, Consultants, Specialists’
Fees

"} d. | Angesthesia, Blood, Oxygen, As per the limits of the Sum Insured

" | Operation theatre Charges, Surgical

Appliances, Medicines & Drugs,
Diagnostic Material and X-ray,
Dialysis, Chemotherapy,
Radiotherapy, Cost of Pacemaker,

Artificial limbs and similar expenses.

e. | Ambulance services charges as - Rs.5,000/- per hospitalization

" | defined hereinafter under 2.5

f. | Maternity benefit Maternity benefit under the policy shall be for )

: - g hospitalization of a female employee / spouse of a male
employee for the limits as under:
Normal ‘A’ Class City: Rs.50,000/-; Other
. Delivery cities: Rs.40,000/-
S Caeserean ‘A’Class City: P« 1,00,000/- ; Other
Delivery’ Cities: Rs.65,000/- '
Maternity Benefit shall also be extended to an
independent child or a family member of the
dependent / independent child provided such child or -
the family member has been covered in the policy at
least for the last three years as on the date of
hospitalization under Maternity Cover,
g. | Cover to Infant from Day 1 Eligible new born baby of the employee stands covered
from day 1 as a separate unit,
Premium for eligible new bomn baby shall be charged
st from the 1%of the month In which baby completes 90
Y days of the age, on pro rata basis.
: -Monthly premium for eligible new born baby shall be )
collected from the month in whlch the baby completes
o Ry . 90 days of age.
h, | Medical Check Up facility Any of the insured person of a fami!y is entitled for this
benefit as under:
- 1% of Average family Sum Insured OR
- Formaximum of Rs.5,000/- whichever is Jess.
The First Block of 4 daim free years of policy
commences from the date on which the GMC policy
on revised terms come into effect sub}ect to the
following conditions: '
This benefit is available to the insured / insured
_ family members after 4 claim free years, till the
~ expiry of 5" year of policy or any claim paid /
reported under the policy, whichever shall firss
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occur in the S?' year,

- If the bevefit is not claimed in 5™ vear of policy,
then in future at the time of insured claiming
this benefit, last 4 claim free years preceding to
the year in which benefit Is claimed shail be
taken into consideration, :

- The total amount payable under this benefit is
subject to 3 Maximum limit of upto Rs.5,000/-
either availed by one / more insured family
members.

Pre [ Post Hospitalization

Medical expenses insured 30 days prior to
hospitalization and 60 days post hospitalization are
covered. .

Exclusion no. 4,.1,4.2,4.3

Exclusion no. 4.1,4.2,4.3 stand waived.

DOMICILIARY HOSPITALIZATION (AS DEFINED HEREINAFTER)

Surgeon, Medical practitioner
Consultants, Specialists’ Fees, Blood.
Oxygen, Surgical Appliances,
Medicines & drugs, Diagnostic
material and Peritoneal Dialysis, Oral
Chemotherapy and Nursing Expenses

20% of Sum Insured subject to maximum of Rs.50,00C/-,

However, the said IImlE in the case of domiciliary
treatment for Oral Chemotherapy and Peritoneal
Dialysis shall be 50% of the Sum Insured subjectto a
maximum of Rs.5,00,000/-.

The above limits shall be on floater basis during the
policy pericd.

Treatment for Dog bite (or bite of any
other rabid animal like monkey, cat
etc.)

Reimbursement of reasonable expenses / medical costs
actually incurred for immunization based on the merits
of each case.

if the treatment following such incidences does not
require hospitalization, then such reasonable expenses
which are actually incurred for immunization, injection
following such incidence can be considered for
reimbursement under domicikary hospitalization
section of the poficy.

NOTE: FOR THE PURPOSE OF THIS SECTION THE PRE-
REQUISITE CONDITIONS FOR DOMICILIARY
HOSPITALIZATION CLAIM SHALL NOT APPLY.

1.3 Hospitalization / Nursing Home charges, Surgery, Medicines, Drugs, Pathological tests, etc.
incurred for donating an organ by the donor to the insured person during the course of organ
transplant shall also be payable under this policy. However, cost of organ is not payable /
reimbursable under the policy.

1.4 Compdny's overall liability in respect of all claims admitted under Sections 1.2 and 1.3 during the
Period of Insurance shall not exceed the Sum insured Per Family.
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21 HOSPITAL | NURSING HOME:- A hospitalNursing home means emy insStuion .
established for in- patient care and day care lreatment of sickness and / or injurles and
which has been registered as a hospital with the local authoriies under the Clinical |
Eslablishments (Regisiration and Regulafion) Act, 2010 or under the enactments specifed
under the Schedule of Section 56(1) of the sald Act OR - has at least 10 inpafient beds in
those towns having a population of less than 10,00,000 and 15 inpatient beds in all other
places complias with all minimum criterla as under:-

- has qualified nursing staff under ils employment round the clock;
- has qualifed medical pracBioner (¢) in charge round the clock;
-hasaWequbpedomﬂonModhmmnw@hlpmcedumnahd
out - .
> msmmammmmumeummbmmm
__anrsmmmlammel m—————e

3 Th2 term ‘HospitalNursing Home' shal pot include an establishment which Is a place of
[

mstandlorm:puslbmapbcelormagodp«manhammhm i
oddidsoulcohdbsaw«aslmﬂum :

22 wRGtCM. OPERATION: Surgery or Surgical Proceduwe means manual and / or
. operative procedure (s) required for treatment of an iiness or knjury, comection of-
deformities and-defects, diagnosis and cure of diseases, rellef of sufiering or prokngation

ol Tife, porfomdh-hospndadaymm.byaumpmcﬁbmr

23 HOSPITALISATION PERIOD: Expenses on Hosphaksation are admissible only If
hospitalisation is for a minimum period of 24 (twenty four) hours, However, v

(A} This time Emit SHALL not spply to foliowing specific keatments tiken In the -
Hospital / Nursing Home where the 'nsured is Gscharged on the same day. Spch |
Weatrhent SHALL be considered to be taken under Hospitalisation Benefi- ,

(8)  Further if the treatment / procedure / syrgeries of above diseases are carded out, -
in Day Care Cenlre, which megns -any institulion-established for day care

) trealmant of ilnass and /' or liliries OR @ medical set -up within g hospitad and -
" which has been registered with the local authorities, wherever appicable, and is
 unter the supervision of a registered aid qualified medical practitioner AND must
comply with '8l miriimum criteria as under- has qualified nursing stalf under Its_
employmenit, has quafifled medical praclitioner (s) In charge, has a fully equipped
owmmm:olummmmlwmmmmbdmm
dally records of patients and wil make thess accessible b the nsurance’
mysmmwmmmmm«mmumkmm

(C) Thbeondnmo!nmmmhommsplaluﬁonwﬂalsomumprm
madical treatment, endlor surgical procadure |s
) ummﬂthemlmwMMnaMspumymm i
in less than 24 hrs because of lechnological advancemint, and. :
(i) which would have otherwise requied @ hosplitaization ¢f more fian 24 hows. -

The list of Day Care procedures is attached as Annexure | ;

PO . - bt . .

24  DOMICILIARY HOSPITALISATION BENEFT: i
Domiciliary hosplitalizaon means medical tréatment for a period exceading Ihree days for - i
-such en llinessidiseasefinjury which In the normal cowse would require care and | l
mmmauhosphlunismwmenwtﬂeoonlmduhom undefanyolthe
followlng circumnstances:
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the condition of the palient is such that he/she Is not in a condifion to be removed

1 a hospital and! or

(W mmmmmmmmmnnmmdmmmydmm_
: hospial. o

Hmw,howrehledbwohly:bwommm
admissible under this section even ¥ condiions mentioned in (i) and/ or (if) sbove
are not salisfied. Further sum insured ienitation for Domicifary Hospitalisaion
shall not apply for Pertoneal Didyslsam!Omleummenpy

&»h)ecthomwb:wmmnmmmmwumnmmwm

; Emnmmmmmmm atment and
e b) Emenssshmdforhummloranydl\eblbnhgdlseasos
. Asthma

=

:
?
§

Syndrome,
Dtammawallypeso( Dyumhdudhg Gaslro-enteris,
; Musammwln.

§§

Cough and Cold,

Psychialric or Psychosomatic- Disorders,

x. Pyrexia of unknown origin forless than 10days, -

xl. Tonsiilis and Upper Respiratory Tracl infachion including Laryngiband-
- Pharingils,

ik Aﬂhril...eouand Rheunaﬂsn

25 AMBULANCE SERVICES: Means ambubna oewlce charges reasonably . amd

; . necessaly incurred  In casa the insured person Is %o be shifted from residence lo hospital.

or from one hospital fo ancther hospital. The ambulance service charges are payable only

If the hospitalisation expenses are admissible, Fudher the ambulance senica charges are
a&rﬂs&ﬂeomyﬂwd\emenzesarepaldbmglslstﬂdanhlanoeservbaspmvidem

25 sHA‘lElNITY EXPENSES AND NEWBORN CHILD OWER BENEFU EXTENSION

a Thosohsuﬁwmvhoamaﬁeadymtmormﬂvlmeﬂtwvlmlh -
efgible for this beneM °
b.  Cleim In respect of only first two Iving children andlor operations MMMM

mumhmawmmmmmmmma
myvaldandeﬂedﬂomwalheraof

Wmdﬁmmﬁuﬂobk‘lmmﬂy Emmas&ﬂamwu(:werw

< Thesebemﬁsma&ﬁsﬂ:homlfhemenaesmtwmdhholmm
home as in-patients In India.

d.. AmnﬁupcmdolsMslsmwnmmmofanymhmwwml
delivery or caesarean section or abdominal operation for exira uterine Pregnancy. .

e, Emaakwumdhwmmmhwhnﬂrymedcdhmumdmnm
during the first twelvie weeks lrom the date of conceplion are not covered. :

f. Pre-natal and postnalal expenses are nol covered unless admitied In
Hospllalinursing home and freatment is taken there. -

g. Pre Hosplalisalion andpostﬂosphﬂsaﬂmbomﬂsmnoiwmmwb .
seclion.

?;;s<zn=-
it
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3

32

33

35

36

Y

s

3.9

310

h. MNewly bom chid shall be coverad from day one upto the age of 3 months and
expenses incumed for treatment taken in hospital as in palient shall only be payable
subject to the full sum insured.

OTHER DEFleONS AND INTERPRETATIONS:

INSUREDPERSOH.- Means Employees / refired employees. md!nlrbﬂfmmbm
as per the records of insured (company).

ENTIRE CONTRACT:- This policy, schadule, mposﬂdedweﬁonolwnbytn
‘insuredfinsured persons constitute a complete contract. Only Insurer may alter he terms

and condifions of the policy and such alterafons: made by the insurer shal only be

evidenced by a U Siged endorsament o the poficy wilh the Company stamp.
“TPA (THIRD PARTY ADMINISTRATOR):- rieans any company / body who has m

' mtommmnmmasammmmmmmm«wuf

the Company,

NETWORK PROVIDER:- mmfmpﬂﬂsochcalxmpmldmuﬁhdbymmmh
or by a TPA and insurer logether, lopmﬁdeuwdaiumnbmhmdmw )

by a cashless faciliy.

HOSPITALISATION PERIOD: Th period for which an insured person s admitled In the

hospitzl-as inpatienl 2nd stays there for the sole purpose of receiving the necessary and
reasonabla treatment for the disease / allment contracted / injuries sustaihed dudng the

9erlodofpoacy The minimum period of stay shall be 24 (twenty four) hours

PRE-HOSPITALISATION: Medical Expenses. incurred during e pesiod upto 30'days

pdotbﬂwdabofedmhsbn providad that

&mhMMEmmumMmdluMsmmnﬂmb:whbhﬂuhw'

Person’s Hosphallsation was required, and
il The m-paientﬂospialuﬁmchinbrmHoslezaﬁonisaanowvn

; tnsurance Company.

POST-HOSPITAUSA“ON Medical Ewemos hcumd for a poliod Uplo Ndayliom

the date of discharge from the haspilal, provided that:
i SuchMochExpensesmmmdfotanmeom&bnlotmmmd

‘. * Pgrson's HospRallsation was require, and
il mewmmmnunbrmmmlmumww

Insurance, Company:

' MEDICAL PRACTITIONER: A Medical praciioner- Is @ person who holds @ valid'

registration from the Medical Councl of any state of India or Councll for Indian Medkine oe

. for Homeopathy set up by the government of india or a State',Governmant and Is thereby -

mammumadmmmupmm andlnchgwmlnlhesmpnml
Jurisdiction of his license.

QUALIFIED NURSE: Quamlcd nurse is a person who holds a valld registration from the
Nursing Councll of India or the Nursing Council of any stete In ndla.

PRE EXISTING HEALTH CONDITION OR DISEASE: Any candition, ailment or Injury of
related condition(s) for which the insured had signs or symploms, and / or were
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diagnosed, andlanmdmedcdadvbolhmmmdsmnmsmnhhl
qusuedbyhtunr

n N-PATENT.M,lm!dpemm who is admilied fo hospital and stays for al bast “ 24
hours for the sole purpose of recening Ihe treatment for sulfered ailment / illnass / disease

{injury / accident during the curency of the poficy.

312 REASONABLE AND CUSTOMARY CHARGES: Redsonable and customary charges
4 means the charges for services or supplies, which are the stendard charges for the
spedific provider and consistent with the pravailing charges in lhe geographical area for

idenlical or simiar senvices, taking into acoount the nature of the ilness / injury involved .

. In networked hospllal means rates are pre-agreed batween Network Hospital and the TPA—
s e e -Company, for SURYE T medical kealmcm that ks necessary for treating the Insured
person who was hospitalized. .

NOYE.‘Mywonsgswmhmm mnnanbumwmmapmm

‘343 CASHLESS FACILITY: R means a facily exlended by the inswer to the Insured where

the paymants of the costs of the trealment undergene by the Insured In accordance with

.. Ibe policy terms and condifons, are direcly made o the nebwork provider by the insurer to
U\emmdwwﬂm:uonappmed

344 ° 1D. CARD: means the cand lssued lolhalnwrodemby the TPA to avall Cashless
facifty in he Network Hospilal

315 HOSPITALISATION: Means admission in a'HosplN for a minkmum period of 24 in patient
Care consetulive hours except for speciled procedures/ bealments, where such
.admission could be for 2 paried of less than 24 consecutive howrs.

346 LLNESS: lliness means a sicknass orad!ssase or pathclogical candition leading hthe
Impairmeat of normal physiibgical fmction which manifests sell during the Policy Rericd
and requires medical breatment,

“* ‘3 Acute condition - Acule condiion Is a disease, finess o injury that Is Eeiy to .
, :espoodqudttybﬁoahm!uhkhahubuhmhepemmbhkorhumbol .
. mmmmmmmmwmmm»m ,

recovery.
b. Mccmnbn-AMcwwmhamouadm.Imwm
that has one or more of the following characleristics:—i neads ongoing or long-ferm
" monlioring through coasultations, examinations, check-uos, and / of lests—2 needs
ongoing o kong-lerm control or relief of symptoms— It requires your rehabiftation or
lwmbbospocuywnedbwpomu—ﬂwmushdemly—noombock '
or Is Ikely lo come back, ... e

- [}
347 INJURY b
© Injury means accidental physical bodiy herm excluding liness or dissase ‘solsly and
directly caused by extemal, violent, visible and eviden! means which is verdfied and
certified by a Medical Practiioner.

3.18 MEDICAL ADVICE
Nwmdhﬂmaadvbchanammcalmcbmmbmmmdmy

aiptbnomped prescription.

.-
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3.19

320

321

3.22

-3

44

45

45

MEOK:AI.EXPEHSES
mmmmwmmmmmmw

actually incurred for medical lreatment on account of liness or Accldent on the advice of a |,

Medical Practioner, as long as these are no more than would have been payable Iif the

insured Person had not been insured and no more than olher hospitals or doclors in the

same locality woukd have charged for the same medical ireatment.
CONGENITAL ANOMALY

Congenital Aromaly refers 1o a condition(s) whichls prasent since bith, and which s-

abrlomn!wimnfmmelobnn.sb‘um'e
lblomdocces'shhpartsofhebody

UMIT OF INDEMNITY: means the amount stated in the schedule.which re

| represents
' maximum Rabifty for any and all claims’ admissible during the policy period in respect of

that Insured family.

ANY ONE ILLNESS: Any one flness means continuous Period of liness and it inchides
relapsa within 45 days from the dale of last consultalion OR 165 days from the date of

discharge. vdidmarlseamtr from the Hospita/Nursing Home where treatment ‘may -

have been taken,

PERIOD OF POLICY: Thlshswampdcyblsandbrmepedodasshownhm
schedule. . L

EXCLUSIONS:
The Compariy shall not be Eable to make any payment under this policy in respect of any
expenses whatsoever incurred by any Insured Person in connection with or in respect of.-

Pte-exlshg heallh condRion or disease or alment / Injuries = Walvcd
First 30 day Exdumn - Waived

Time boung En:hsnns. - Waiwd

- ummmvaummlsnmwmwmmum»msmuunw
“as fresh policy and clauses 4.1, 4.2, & 4.3 SHALL apply, unlmodmggmdbby

the Company and suitable endorsement is passed on the policy. .
Injury or disease directy or indirectly caused by or arising from or attbutable b War,

' Irvasion, Act of Forelgn Enemy, War like operaflons (whether war be daclared or not) o¢

by nuclear weapons / materials.

Clreumcision (undess necessary for ireatment of a MMW undar the policy .
of as may be necessiisled due fo any acckdent), vaccination,” Inoculation, cosmetic or
aesthelc treatment of eny descriplion, plastic surgery other than as may be necasskated
due o an acckdent or &s a part of any Hiness.

{a) Surgery for correction of eye sight excepting
(i) for keratotomy of insured having more than minus 5 refraclive error
(¥ in case, it Is performed for herapeutic reasons Bke recurrent comeal erasions,
nebular opacities and non healing ulcers .

. (b) costof spectacles,
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() contact lenses,
{d) hearing aids etc.

4.7 Nwdenlalhmutlusinwy unless arising from Injury and which requires
bwphhaﬁommumme.mmicwdushdbhmue.mhgotmm 2
Wheaimﬂlmmmrdbmearaodharw

48  Convalescence, general debiRy, “run down” condition or rest cure, slerility, anv fertiity,
sub-ferfility or assisled conceplion procedure, venereal . diseases, inlentional self-
injury/suicide, ail psychialric and psychosomalic disorders and diseases / accident due lo
andloruse,llsuncawaoofaugsldcoholorusuofhbmaﬂmsubstanmorm

: Mwaddlcﬂoﬂm

—— i S ——

—-—-ﬂ— mv&mmmmmmmmm i
care clinic or simitar estsblishments. : i
410 anmam«uawmmummedw,ww '
with . Human T-cell Lymphotropic Virus Type B (HTLD - W) or Lymohadinopathy i
WWMﬂwhWMuVMW&mW«m« ;
any Syndrome or condiion of similar kind commonly réferred 1o as AIDS, HIV and ils . y
s complicaions Including saxually transmitted disaases. i

441 Expenses incurfed &t Huspid or Nursing Home primarlly for evaluation / diagnostic
purpeses which Is not fofowed by active treatment for the aliment during the
period OR expenses incurred for: investigation or treatmerit irrelevant to the diseases
diagnosed during hospRalisation or primary reasons for admission such as reforal fee lo
family doclors, out stafion corisullants | Surgeons fees, Doclor’s home vlsflchargesl
Mnlmmhgdmuwmgmarnpostw period. elc.

412 wmmmmmmmmuam: forming part of treatment for injury or
m»mmwummmmwluammuemmmm
personal comfont and cutvenience Rems of services.

443 Anmiumrnadslngiunu
section, abortion or co »
*  @saresultof pregnancy.

444. Naluropathy teatnent. unproven procedure or treatment, experimental or alternalive

medicihe and. related treatment inchiding acupresswe, acupunchure, magnotlcmdwdu
. otherthéraoles el

« | 4.15 Genetic disorders and stem cell implantation / surgery.

416 Coslolerbnalandadmabbmlﬂmnndlmleqdpmaﬂofany&dmdbt - ==
diagnosis and or Wreatment Including: CPAP, CAPD, Infusion pump efc., Ambulatory
devices Le. walker , Crutches, Bells Collars Caps , splints, slings, braces ,Slockings efc.
Of any kind, mwm.ammwmmmwmmmm
- And also any medical / non medical equipment which is subsequently used at home,

417  Trealment of obesity or condifion arising there from (including morbid obesity) and any
ohermmcmttolplmm senvices or supplies ef...

448 Change of treaiment fom oné system o another system of medicine unless being agreed
Ialmdmmmm\dodbymecummmundermmhe treatment is taken.
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419

420

421

53

54

55

Any treaiment arising from Insured's participalion In any hazardous aclivity including but
not limited to scuba diving, motor racing, parachuling, hang gliding, rock or mountain
menmumwwwhmmy

Otlpaﬁuﬂ-ohumﬂc. Medical or Surgical Mns or treatments, non-prescribed
drugs and medica! supplies, Hormone replacement therapy, Sex change or treatment
whbchfesdq?omwlshmywayrelaledtomm.

Massages, Steam bathing, Shirodhara and like trealment under Ayurveda underteken.

Any kind of Szrvice charges/Surcharges to the Gowvt. Authority, levied by
the hospital. w
CONDITIONS

ENTIRE CONTRACT: the policy, schedule, proposal form, prospecius and declaraion
given by the Insured shall constilule the complete contract of insurance, Only insurer may
aiter the terms and conditions of tis policy/ contract.  Any alteration that may be made by
the insurer shal only be evidenced by a duly signed and ssaled endorsement on the

COMMUNICATION: 'Ewy nolicz or communication to be given or made under this policy

shalbedeivemdhmﬁngalhaaddmssdlﬁpoicy!sﬂsgoﬂbolmwm_

Mmlnldralotudmmhuswedule

_PAYMENT OF PREMIUM: The ptemhmpwablemdumlspaacywal be paid in
advance. No receipt for premium shaf be valid except on e official form of the Company
_signed by a duly authorized officlal of the company. The due payrhent of pramium and the
observance and fuliment of the'terms, provisions, conditions and endorsements of this

. policy by the Insurad Person in 50 far as they refate to anything fo be done or complied

with by the Insured Parson shall be condition precedent to any liabiity of the Company b
make any paymeant under this policy. No walver of any terms, provislons, conditions and
endorsements of this policy shall be valid, uﬂassmdolnmhgmdslgmdbym
'wmomdowduc«wany .

NOTICE OF CLAIM: lnmedldcm mﬁoeofchlmwlh particulars mlal!ngloPollcy
Number, 1D Card No., Name of insured person in respect of whom claim is made, Nature
of disease / lllness / injury and Name and Address of the attending medices praciloner /
HospitalfNursing Home elc. should be given to the Company / TPA while taking treatment
in the Hospltal / Nuising Home by Fax, Emall, Such written notice should be given within
48MeWhmolodnissbnwbe‘uedlsdmgeiomHospmHthgHom
dewveflseerl«mlmwaMdnmnng :

CLAIM DOCUMENTS and TIME LTS The clalm documents should be submlthad to
(he Company / TPA as under -
(2) Hospitalisation and Pre -hospitalisation clalms — Immediately afior discharge |
from iha hospital but in any case not bayond 30 days from the date of discharge

from the hospital,
(b)- Post-hospitalisation claims - Wighin 90 days from the date of discharge from
the

' They shall be submitied along with origihals of hospltal Bills/Cash memosiaports, claim
form and list of documents as Isted below:-
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Originalbils, receipts and discharge cerlifcats / ard from the hospital
Medical history of the patint recorded by the Hospitl
Original Cash-memo fom e hospial (s) / chamist (s) supporied by proper

Original recelpt, paihological and other lest reports fom a pathologist / radiologist

MthWhmMMmdﬁalmmlsmm

demanding such tests.

Attending Consultants’ / Anaesthefists' ISptdaMs’wlcates regarding dlagnosis

and bill / recelpls ele. in oliginal.

vk mwmmmauhgwmmmamm
along wilh bills /receiptsetc

vil. AnyovwhloanahnnqmdhyTPAIIheCompan! . BEEIARSR———

T EEe-

<

- Aldocumenlsumtbedu'yallesledbylhehwedpem

k\meofpoelmmnm all supporting claim papers / documents as listed
above should also ba submilted within 7 (seven) days of In any case not beyond 90 days
“from the date of discharge from the hospital, to the Company / TP.A. In addilion, insured
sMMMbleWAmmmmmmu

herWAmm&ehd&aﬁmmmm

NOTE Walvuoﬂheomdloomylr‘ Wmmmmumnmmua
Is proved to the salisfacfion of the Company that under the circumstances in which the
instred was placed R was not possitle for him or any other person to give such notice or
aadammmprmmdmmmnmmmsmwaummum

56  PROCEDURE FOR AVA!LIHG CASHLESS ACCESS SERVICES IN NETWORK
© HOSPITAL/NURSING HOME™' .

i) Chﬁnhmmddmlhssmsssmsm.behwghmeTPNlnsum
provided treatment is undertaken In*a network hospltal / Nursing Homes and fs
subject to pre admission authorization. The TPA/ Insurer shall, upon getiing the . ,
related medical detalls / relevant Information from the insured person / network {

- p——

TPNmmmMnbdswmmwhmhhuphu
insured person Is unable fo provide e rekvant Information / metical details as
required by the TPA/ lnsurer, In such circumstances denial of Cashless Access
should in no way be construed as dendal-of clalm. The insured puison may oblain
fhe treatment as per hisher ealing doctor's advice and later o, submit the full .
dmmnnuwunmrummmao )dmoﬂu

57  Any mdicd practiioner awmigad by the TPA/Company shall have deemed pesmission
to examine the Insured Percon in case of any alleged injury or Dlsea;e requiring
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Hosplalsaionwhenmdsoom”lwsamenwmsonauybemhdmwaﬂoi

e TPNC«many

S!JBROGMION: Subrogation. shall mean the right o f the insurer to assume the. rights of
mqhwredpersmbremvarmm paidoutmdermo poicymdmybemld
tommyometsoum .

 DISCLOSURE TO INFORMATION NORM
- The Policy shall bo vokd and all preméum pad hereon shall be forfellad o the Company, In

the event of misrepresentation, nisdesubﬂonomm-dlsdosureofanymaherhlfad.

REPUDIATION: The Insurer shall repudiate the claim i not covered / not payable undsr
the policy. The Insurer shall mention the reasons for repudiation Jn wrifing 10-the lasured

511

© 542

person. The Insured person shall have the right o appeal / approach the Grisvance
Redmsd Celolmecarwmyo!mempbyaeagmst the repudiation,

cmca.umucuusat:amryuyamym cancel this Policy by sending the
Insured 30 (Thisty) days nofice by registered letfer at the Insured's last known address and
-in such en event the Company shall refund to the Insyred a pro-eta premium for un-

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

of moral hazards such as Inlentional misrepresentation / malicious suppression of facts
intended-to misleading the Company about the of the proposal, lodging a
fraudulent claim and such other Intentional acts of the insured / beneficiaries under the

"poficy). Tha Company shal, however, remain lable for any claim which arose prior to the -

date of canceflation. The Insured may at any ime cancel this policy and in such even! the

any shall allow refund of premium afer charging premium at Company’s short
pedodnmuﬂ(ubleg!wnherebeiw)pmvidedmdalmhasmmﬁduhgthepoky
p«noduplolhoducofmuuwcn '

Paricdon Risk -~ : Rabo of premium to be charged
Uplo 1 Month 1/41h of the annual rate

Uplo 3 Months 112 of the annual rale

Uplo 6 Months ~ 3/th of the annual rate
Exceedlng 6 months Full annual rate

ARBITRATION CLAUSE: if any dispule or difference shall arise as 1o the quantum lo be
paid "undes the policy (liabilty belng otherwise admitted) such difference shall
independently of all olher questions be referred fo the decision of a sole arbitralor lo be
appointed in writing by the pariés or if hey cannot agree upon a single arbitfator withia 30
daysolmyponyhvoklmublhﬂmﬂusamshalbereferudloapmeioﬂmc

arbitralors, comprising of fwo arblirators, one 1o be appointed by each of he partles fo the
dispute/difierence and the tird arbitrator lo' be appointed by such two erbilralees and
ublmbnshalbocon(ﬁnhdmdermdhmdamewm'memmolu
Albmaﬁon and Condllaﬁon Act, 1996, y

lllsdear'ymedandundersmod Mmdlﬁemwootdlspunemqbe referable to
amlrwonuhmhbehmmﬁded.lheCwnpanyhssdsp«edormtmptedlabﬂw
under or n respect of this policy. -

ItIs hereby expressly sfipulated and deciared that @ shall be a condilion preoedam to any
right of action or suit upon this that award by such arblalorf arbilrators of the
amount of the loss or demage shall be first cbtalned.
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DISCLAIMER OF CLAIM: It is also hereby further expressly agreed and declared that if
the TPACompany shat disclaim fiability In writing o the Insured for any claim hereunder
and such ciaim shall not within 12 calendar months from the date of such disclaimer have
been made the subject matier of a sult in a courl of law, than the claim shall for ad
purposes be deenad fo have been abandoned and shall not thereafler be recoverable
hereunder,

PAYMENT OF CLAIM: The policy covers finess, disease or accidental bodily injury
sustained by the insured person during the policy perid anywhere In India and all medical
1 surgical treatment under this policy shall have ta be taken in India and admissible claims
theraof shall be payable in Indian currency.

MID-TERM INCLUSION :- = e g
(i)~ - —MNewly-wed spousecan be TTISEEd Within 3 mihs or al renewal of the poticy.
(ii) Mid-ieem inciusion Is permitted for new bom baby.

IMPORTANT SRS
* PERIOD OF POLICY: This Insurance policy is Issued for a peried of one year. ~
RENEWAL OF POLICY: ) '

a) The Company shall not be responsdie or liabtle wr noxrenewal of policy duve lo
non-receipt or delayed receipt (i.e. After the due date) of the proposal form or of
the medical praclificners repart wherever required or due lo any other reason
whatsoever. 5

b) Notwithstanding this, however, the decisicn to accept or reject for coverage any
+ person-upon tenewsal of this Insurence shall rest solsly with the Company. The
company may at ils discretion revise the premium ratas and / or the ferms &
condition of the policy every year upon renewal therzof, Renawal ol this pclicy Is

not automalic; premium due must b pald by the proposer 1o the company before

the due data. |
c) The Company shall not ordinarlly deny the renewal of this policy unless on moral
hazerd grounds of the Insured such as Intentional misrepresentalion | maficicus
, Suppeession of facts intended to mislead the Company about the acceptability of the
proposal, Kdging a fraudulont clalm and such other intentional acts of the insured /
beneficiaries under the policy.

PRODUCT WITHDRAWL CLAUSE: This product may be withdrawn in future. However,
In such an event the policy holder shall be duly informed of the oplions avallable.

SUM INSURED: The Company’s liabifty in respect of all claims admitied in during the
pericd of Insurance shall not exceed the sum insured opled under the policy.

AUTHORITY TO OBTAIN RECORDS:

a)  The Insured persan hereby agrees to and authorises the disclosure to te insurer or
the TPA or any other person rominated by the Insurer of any and &l Medical
reccrds and information held by 2ny Ins@tution / Hospital or Person from which the

Insured person has obtasined any medical or ofher treatment to the extent

reasonably required by either the Insurer or the TPA in connection with any clalm
made under this poficy or the insurer's fabiity thereundes. :
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b)  The insurer and the TPA agree that they SHALL preserve the confidentiality of any

documentagon and Information that comes into thelr possession pursuant 1o (a) .'

- above and SHALL only use it in connection with anycunmdouudorlhb policy or
the Insurer’s Kabiiity there under.

QUALITY OF TREATMENT : The insured hereby acknovdedgos and agrees that payment
of any claim by or on behalf of the Insurer shall not conséiide on. pad of the insurance

company a guaranioe or assurance as fo the qualily or effectiveness of any medical -

treatment oblained by the insured person, it being agreed and recognized by the pefcy
holder- that Insurer is not in any way responsible or fiable for the avallabiity or quality of
any senvices (Medical or otherwise) rendered by any institution (including a network
hosp@whemerpre-ammtizedormt

12

13,

i —— —— ——

lommewdssuedmmiu\MpumbyuTPAbavalcasthh -

the Network Hospital only. Upon e cancellation or non renewal of this policy, all ID
cards shall immediately be retumed to the TPA at kha policy holder’s expense and the
policy holder and each insured person agrees to hold and keep harmless, the lisurer and

* the TPA agalnst any or all cosls, expenses, liabiilies and clalms (whether justified or rof)

mhmpectomemmdlegedwe.dsuseduxhlbwdsmhherm

IRDA. REGULATION No 5: This policy Is subject o ragulalonﬁolRDA(thcuonol
PoﬁcyHoldor’sbunstJRaguhﬂm 2002

e
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ANNEXURE | forming part of PSGICs GMC Policy -
List of Day Care Procedures

Adenoldectomy
Appendectomy
Anti-Rables Vaccination
Coronary angiography
Coronary angloplasty
Ditatation & Curettage

. ———————

ESWL ( Extracorporeat-Shock Wave CIthGtrIpsy)
Excision of Cyst/granuloma/lump
FOLLOWING £YE SURGERIES: 1
{i) CataractSurgery (Extra Capsular Cataract Excislon or Phacoemulsification + lM'l
Ocular Lens
(i} Corrective Surgery for blepharoptosis when not congenital/cosmetic
(iif) Corrective Surgery for entroplon/ectropion
{lv) Dacryocystorhinostomy [DCR] - °
(v) Excision involving one-fourth or more of fid margin, full-thickness
. [vi) Excision of lacrimal sac and passage
{vii) Excision of major lesion of eyalid, full-thickness
(wii) Man!pulaﬁoh of lacrimal pamge
* (i) Operations for pterygium |
(x} Operations of canthus and epicanthus when done for adhesions due to chronlc Infec
{xi) Removal of a deeply embedded foreign body from the conjunctiva with incision
" {xii) Removal of a deeply embedded foreign body fron: ‘the cornea with incision
{xil) Removal of a foreign body from the lens of the eye
{xiv) Removal of a foreign body from the posurior chamber of the eye
{xv) Rapair of canaliculus and punctum
{xvi) Repair of cofneal lsceration or wound with conjunctlval ﬂag
(xvii) Repair of post-operative wound dehiscence of cornea
" {xvill) Penetrating or Nén-Penetrating Surgery for treatment of Ghucoma
(xix) Retinal Surgeries
{(xx) Laslk Surgery {non-cosmetic)
11 Pacemaker Insertion .
12 Turbinectomy/turbinoplasty
13 Excision of pilenidal sinus
14" Therapeutic endoscopac surgeries
15 Conisation of the uterine cervix
16 Medically necessary Circumcision
17 Exclsion or other destruction of Bartholin's gland (cyst)
18 Nephrotomy
19 Oopherectomy
20 Urethrotomy
21 PCNUpercutaneous nephrolithotomy)
22 Reduction of dislocation under General Anaesthesia
23 Transcatherter Placement of Intravascular Shunts
24 Incision Of Tha Breast, lump excision
25 Vitrectomy

Swmqmmaurun-
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Thyriodectomy

Vocal cord Surgery

Stapedotomy

Tympanoplasty& revision tympanoplasty
Arthroscopic Knee Aspiration if Proved Therapeutic

. Perianal abscess Incision & Dralnage

.DJ stent insertion

FESS (Functional Endoscopic Sinus Surgery)

Fissurectomy / Fistulectomy

Fracture/dislocation excluding hairline fracture - ,
Haemo dialysls . :

. Hydrocelectomy

Hysterectomy . :

48
a9
€0
51
52
53
34,
55
56
57
58
59

61
62
63
64
65

68
69
70
71

" Inguinal/ventral/ umbillca‘ermon'l hernia repair

* Mastoldectomy

“Surgical treatment of a varicocele and 3 hydrocele of the spermatic cord

“Orchidovexy (non-congenital)

Laparoscopic Cholecystectomy
Lithotripsy
Liver aspiration

Parenteral chemotherapy :

Haemorrholdectomy

Polypectomy ' ' ; ‘

FOLLOWING PROSTATE SURGERIES |
{i) TUMT(Transurethral Microwave Thermotherapy)

(i) TUNA(Transurethral Needle Ablation)

(i} Laser Prostatectomy ' [

(iv) TURP( transurethral Resecbon of Prostate) : I

‘(v) Transurethral Electro-vxpodzation of the Prostate('nJEVAP) 3

Radiotherapy - :

Sclerotherapy . 3 ‘.~,

Septoplasty

Surgery for Sinusitis

Varlcose Vein Ligation

Tonslllectomy * ' g 7

- ——
.

Radical Prostatectomy

Ossiculoplasty

Ascitic/pleural therapeutlc tapping

therapeutiz Anhroscopy

Mastectomy

Surgery: for eupal Tunnel SVndmmc

Cystos~opic removal of urinary stones / DJ stents

' i

AV Malformations (Non cosmetic only)

Orchidectomy ' : :
Cystoscoplic fulguration of tumour : :
Amputation of penls 3 * b L
Creation of Lumbar Subarachnold Shunt

. Free skin transplantation, donor site

Free skin transpfantation, recelplent site

Nephrectomy
Palatal Surgery
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73
74
75
76
77
78
79
80
81
82

83

Stapedectomy& revision of stapedectomy
Myringotomy

Life saving blood transfusions |

Reconstruction of the middle ear

Fenestration of the Inner ear _

Excislon and destruction of diseased tissue of the nose.
Operations on the turbinates (nasal concha)

Nasal Slnus Asplration

Incision of the tear glands

Minor Operations of on the tear duct

Incision of the skin and subcutaneous tissues

surgical wound tollet{wound debridement) and removal of diseased tissue of the skir_

subcutaneous tissyes

“BA ~Local exclslon of diseased tissue of the skin and subcutaneous tissues

85
BE
87
88
g9
90
B ) §
92
93
94
95
96
97

98 -

89
100

101

102
103
104
- 105
106
107
108
109
110
111
112
113
114
‘115
116
117
118
119
120
121

Destruction of diseased tissue in the skin and subcutaneous tissues
Incision, excision and destruction of diseased tissue of the tongue

Partial gtosnctomy

Glossectomy ' &
Resconstruction of the tongue

Incision and lancing of the salivary gland and a salhmry duct
Resection of a salivary gland

Reconstruction of a salivary gland and a salivary duct
External Incision and drainage in the region of the mouth, jaw and face
Incision of the hard and soft palate

" Incision , excision and destruction in the mouth

Transoral incision and drainage of a pharyngeal abscess

" Excislon-and destruction of a lingual tansii

Closed reduction onfractwe laxation or epiphyseolysis with osteo‘ynthcm
Suture and other operations on tendons and tendon sheath
Operation on the nipple

- Incision and excision of tissues in the, pcdanal reglon

Surgical treatment of anal fistula

Surgical treatment of haeomorrholds
Division of the anal sphincter

Yhtrasound gulded aspirations

Incision of the Ovary .

inufflation of the Fallopian tubes
Dilatation of the cervical canal

Consisation of uterine cervix

Incision of the vaalna ~
Local excision and destruction of diseased tissue of the vaglna and peuch of Douglas
Incision of the vulva . 3

Operations on Bartholin's gland (wst)

Incision of the prostate

Transurethral exclsion and destruction of prostate tissue
Incision of the scrotum and tunica vaglnalls testis

Excision and destruction of the diseased scrotal tissue
Incislon of the testes

Abdominal exploration in cryptorchidism

Operations on the penis foreskin ,
Local excislon and destruction of diseased tissue of the penis

Page 20 of 21




122  Any other surgeries / procedures agreed by the TPA and the Company which
require less than 24 hours of Hospitalization and for which prior approval
from TPA is mandatory.

3k 3k 3k ok 3k 3k ok %k sk 5k ok 5k 3k >k %k %k 3k %k >k %k %k %k kk
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