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1. RECITAL CLALISE

11 Whereas the Proposer designated in the Schedule hereto has by 3 proposal together with
declaration, which shall be the basis of this Contract and is deemed 1o be in corporate herein, has
applied to National Insurance Company Lid, (hereinafter called the Company), for the insurance
herginafter set forth, in respact of person(s) named in the Schedule hereto (hereinafter called the
Insured Persens) and has pald the premium as consideration for such insurance.

1.2 OPERATIVE CLAUSE

The Company undertakes that if during the Policy Period stated in the Schedule, any Insured
Persungojr shall suﬁer arn.r Ilrnesﬁur dhease {hereinafter called lliness) or sustain any bodily injury

.......

_tiuh : sreinafbar called In]urﬂ requiring Hospitalksation of such Incured Person{s),
o are st any hospitel/nursing home (hereinafter called Hospital) or for Day Care

?E@ﬁmq, following the Medical Advice of a duly qualified Medical
! ﬂﬂlﬁﬂhﬂﬂﬂﬁﬂ'ﬂ Hospital or the Insured, Reasonable and Customary
:nmmmsar\rTreahnent towards the Coverage mentioned herein.

3 t payable under the Policy in respect of all such daims during the
.gw shall he-:utﬁmtmthe coverage, berms, exclusions, conditions, definitions and sub-
lln]h: 'EnEl:I hera&;-ﬁ as shown in the following sections, and shall not exceed the floater

d in re ﬁf r-ed personls) covered under the policy.

s T

%hﬂ shall ha :drnm:lhlu for the kospitalkation: dunng which the cumulstive medical
expenses in respect of hespitalisation{s) of any insured person in pelicy percd exceeds
the base Sum Insured and Corporate buffer and for all subsequent hospitalisationis)
during the policy period,

2. For clabms admissible under the policy {after Medical Expenses exconds the base Sum
Irsured) Coverage mentioned in both Section 1.3 and Section 3 shall be payable.

3. Maximum lizbility of the Company under the policy for all admissible claims during the
palicy period shall ba fleater sum insured opted,

4. The insured shall preserve and submit all original documents and/or certified copies of
documents related to all hospitalisation{s) during the pakcy period to enable the company
to calculate the cumulative medicel expenses and base Sum Insured, for detersmmning
admizsibility and payment of caims.
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1.3 BASIC COVER:

1.3.1 In the event of any claim becoming admissible under this scheme, the company will pay to
the Hospital/Mursing Home er Insured Person the amount of such expenses as would fall under
different heads mentioned below and as are reasonably and medically necessary incurred thereof
by or on behalf of such insured person but not exceeding the Sum Insured in ageregate mentioned
in the Schedule hereto,

A} Reom and boarding expenses as provided by the Hospital/Nursing Home net exceeding per day
limit as mentioned in the Schedule or the astusl ameount whichewer is less,

B) Intensive care Unit {ICL) expenses not exceeding per day limit as mentioned in the Schedule
or actual amount whichever s less,
Cl Surgeon, team of  surgeons, Assistant  surgeon, Anesthetist, Wedical
Practitioner Consultants, Specialists Fees.
D) Nursing Charges, Service Charges, IV Administration Charges, Mebulization Charges, RMO
Charges, Aesthetic, Owygen, Blood, Cperation Theatre Charges, surgical appliances, OF
Consumables, Medlicines & Drugs, Dlalysis, Chematherapy, Radictherspy, Cost of Artificial Limbs,
.ﬂﬂﬂﬂiFFNﬂI!ﬂDﬂm:leaqted during  surgical procedure  like  pacemaker,
iV ator, ﬂrttmpad.t: Implmts, Cochlear implant, any other implant, Intra-Ocular
ifr: I;tafﬁa: valve replacements, vascular stents, any other valve replacernent,
uhnrﬂmfﬂBEnm: tﬁsmx-rwtﬂqn. MR, any other scan and such similar expenses that are
1 mm:lnl;r Wﬂ or Incurred during hospitalization as per the advice of the attending doctor.
e | _l;:tnnmmmm [auﬂm:ling cost of organ) incurred on doner in respect of OFEan
ﬂ'ill'ﬂi!hhttnﬂ'relrmmi

132 Pre-Hospitalization and Post- Hospitalization Expenses — Medical Expenses relpvant to the
same condition for which the hospitalization is required Incurred durfing the period up to 30
r;ﬁa'.r: prior to husplaEzatm and during the perlod up to 90 days after the discharge from
the hospital, T’I‘i&r-e expenses are admissible only If the primary hospitalization elaim is
admissible under the palicy.

- Definitions:

2.1 Accident-An aceident is a sudden, unforeseen, and involuntary event caused by external,
visible and viclent means,

22 ALTERNATIVE TREATMENTS -Alternative treatments are forms of treatment other
than treatment “Allopathic® or "Modern medicine” and includes Ayurveda, Unani, Siddha,
Naturopathy and Homeopathy in the Indian contest,

3 ANY OME ILLNESS will be deemed to mean continuous pericd of ilness and it includes
relapse within 45 days from the date of last consultation with the Hospital/Nursing Home where
treatment has been taken.

24 CANCELLATION defines the terms on which the poliey contract can be terminatad
either by the insurer or the nsured person by Biving sufficient notice to other which is not lower
than a period of fifteen days,
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2.5 CASHLESS FACILITY means a facility extended by the insurer to the insured where the
payrment of the costs of treatment undergone by the insured in accordance with the policy terms
and conditions, are directly made to the network provider by the insurer to the extent pre =
authorization zppraved.

26 CONGENITAL ANOMALY refers to a condition(s) which is present since birth and
which is abnormal with reference o form, structure or position.

1 Internal Congenital Anomaly -
Which k= mot n the visible and accescible parts of the bady.
2  External Congenital Anomaly -

‘Which is in the visible and accessilzle parts of the body.

2.7 CONDITION PRECEDENT shall mean a policy term or condition upon which the Insurers liability
ungder the policy is conditional.

2.8 CONTINUOUS I:WEHAEE means uninterrupted coverage of the insured person under our
ey insurs EEPﬁﬁﬁl_gﬁ'ﬂrFarmhf Floater palicy from the time the coverage incepted
;:1”‘ aﬁhﬁﬁhﬂﬂe insurance period nat exceeding thirty days baing grace
it b WHH 'Emlrn'uptmn in coverage for the purposes of this dause. In
! dl.lq‘hgmr:h uninterrupted coverage, the lowest sum insured would

2.9 DAY I;.i CENTRE i:l:rﬁgim El.'l.'f institution established for day care treatreent of liness and/or
injur S of 3 meﬁch — up within @ hospital and which has been registered with the local
auﬂml‘iﬁts, WhE‘J‘EU‘EI’ ippﬁmhlt, and is under the supervision of a registered and qualified
mdlmlprar:tlimner AND must comply with il minimum criteria as under:

Has quatified nursing staff under its employment.

Has qualified Medical practitioners) in charge

Has a fully equipped operation theatre of its own where surgical procedures are carmied out,
Maintaine daily records of patients and will make these accessible to the Insurance
Company's avthorized personnel,

o oo
: -

2.10 DAY CARE TREATMENT-Ciay Care Treatment means the medical treatment and / or surgical

procedure which Is-
i} Undertaken under General or Local Anaesthesia in 3 hospital/day care centre in less
than 24 hours because of technedogical advancement and
i} Which would have otherwise reguired a hospitafization of more than2d hours,
Treatment normaily taken on an outpatient basis is not included In the scope of this
definition,
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2.11 DEDUCTIBLE is a cost sharing requirement under a Health Insurance Palicy that provides that the
Insurer will not be Gable for a specified rupee amount in case of Indemnity policies and for 2
spedified number of days/hours in case of hospital cash policies which will apply before any
benefits are payable by the insurer. A deductible does not reduce the sum insured,

2.12 DENTAL TREATMENT means a treatment related to teeth or structures supporting teeth induding
examinations, fillings [where appropriate], crowns, extractions and surgery.

.13 DISCLOSURE TO INFORMATION NORM: The policy shall be void and all premium paid thereon
shall be forfeited to the Company in the ewent of misrepresentation, mis-description or non-
disclosure of any material foet.

2.14 EMERGENCY CARE means management for a severe illness or injury which results in symptoms
which ocour suddenly and unexpectedly and reguires immediate care by a medical practitioner
to prevent death or serfous long term impaimment of the insured person's health.

2.15 EMERGENCY DENTAL TREATMENT means the services or supplies provided by a Licensed
dentist, Hospital or other provider that are medically and immediately necessary bo treat dental
problems resuitng frominjury, However, this definitien shall notindude any treatment taken far
& pre- existing condition,

115 Mnﬁﬂlﬂ Mﬁmcn. TREATMENT means the services or supplies provided by 2
Phj.ru:hn,. Hc@nalﬁ'ucmsed jmﬁa that are medically necessary to treat any iliness or other
mrﬂ'ed'mrdlﬂurt"lﬁaﬂsﬂm [onset is sudden and uneapected ), considered life threatening and
l:n'ﬂ ililﬂl:h i‘HBI‘I Lmﬂ'lat!ﬂ,l:mhl deteriorate resulting in serious and Irreparable harm.

21? GRACE P‘EHIDI:I fl’lﬂl'l.! the specified period of time immediately following the premium
duﬁdih:dumg I.I.I‘Ht]'l a payment can be made o renew or cantinue 2 policy in force without loss
Elnity bEﬂEﬂH ﬂI-II'J'I&: waiting perods.and coverage of pre — existing diseases. Coverage
is ndt airﬂahle for me pﬁ'iuu for which no premium is received.

2,18 HOSPITAL/NURSING HOME means any Institution established for in -patient care and day
care treatment of illness andfor injuries and which has been registered as a Hospital with the
bocal autherities wnder the Clinical establishments |Registration and Regulation} Act, 2010 or
under the enactments specified under the Schedule of Section 36(1) of the said Act OR complies
with all minimum eriteria as under

= Has gualified nursing staff under its employment round the clodk.

& Has at least 10 in-patient beds in towns having a population of kess than 10 Lacs and at
least 15 in -patient beds In all other places,

& Has a qualilied medical Practitiones(s) incharge nound the clock

*  Has a fully equipped Operation Theatre of its own where surgical proceduras are carried
out.

& Alalntaing daily records of patients and makes these acressible to the insurance

company's authorized persanned,
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The term "Hospital/MNursing Home' chall not include an establishment which |= a place of rest, 3
place for the aged, a place for drug-addicts or place for alcoholics, 3 hotel o 2 similar place.

For Ayurveda, Unani, Siddhe, Naturopathy and Homeepathy treatment, hospltslisation expenses
are admissible only when the treatment has been undergore in a hospital as defined in clause 3.2
befow.

1% HOSPITALISATION

Means admission in a Hespital/Mursing Home for @ minimum period of 24 In-patient care
consecutive “In-patient care” hours except for the specified day care procedures/treatments,
where such admission could be for a period of less than 24 consecutive hours.,
For the list of these specified day care proceduresftreatments, please see 3.3,

Mote: Procedures/treatments usually done in outpatient department are not payable under the
policy even if admitted/converted as an in-patient in the hospital for more than 24 hours.

220  |D CARD means the identity card issued to the insured person by the TEA to avall cashless
— __" Fndlltl,-' i nﬂwl. prwldﬁr.

1.11 mmliimwﬂraﬂ{ﬁamﬂ:pﬂhnmlﬂl condition leading to the impairment
of ru:m-m pmrsiﬂnaldl function which manifests itself during the policy period and requires
.-nmd:alu-mmmt.

] =

= iy

Ii!] FI:I.I‘IE Eﬂﬂﬂﬂﬁ-ﬁtﬂfﬂ “I:IJI'II:"IiI:H'I is @ disease, [iness or Injury that i likely to respond
o qlﬂﬁtlf tu“%‘!ﬁﬁﬂﬂﬂ which aims to return the person to his or her state of health
tmtnedlatrhr befmgsﬂffer!m the disease/filiness/injury which leads to full recovery
[Iﬂ- ﬂ'ﬂrﬂ: Eunﬂﬂhn—.l. chronic Condition is defined as a disease, liness; or injury that has

-ﬁrje or mure‘pt'ﬂ't: following characteristics:

= Itnesds ongoing or long term monitoring through consultations, examinations, check-
ups, and/or tests,

= [tneeds ongoing or long tenm contrel or reliefl of symptoms.

& [t reguires rehabilitation for the patient or for the patient to be specially trained to cape
with it.

s [t continues indefinitely.

= b recurs oris likely 1o recur,

2.22  INJURY means accidental physical bodily barm excluding Biness or disease solely and
directhy caused by external, violent and visible and evident means which is verified and certified
by a Medical Practitioner.

2,23 IN-PATIENT CARE means treatment for which the msured percon had to stay ina hospital
for more than 24 hours for a covered event,

2.24 INSURED PERSON means the employee of the bank and e ? of the other family members
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225 INTENSIVE CARE UNIT means an identified section, ward or wing of a hospital which is
under the constant supervision of a3 dedicated Medical Practitionsr{s), and which is specially
equipped for the continuous monitoring and treatment of patients who are in 2 criticad cendition,
or reguire [ife support facilities and where the level of care and supervision Is considerably more
sophisticated and intenshve than in the ordinary and other wards,

226 INTEMNSIVE CARE [ICU) CHARGES means the amount charged by a Hospital towards ICU
expenses which shallinclede the expenses for ICU bed, general medical support services provided
to ary ICL patient including manitaring devices, eritical care nursing and intensivist charges.

227 MEDICAL ADVICE means amy consultation or advice from a Medical Practitioner including
the isswe of any preseriplion or repeal prescription.

228 MEDICAL EXPEMSES means those expenses that an insured person has necessarily and
actually incurred for medical treatment on account of iliness or Acddent on 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 than other hospitals or docters in the same locality
mtﬂhmghargeﬂfw the same mer.ﬂm! treatrmient.

g

1!9 HEDII‘.AI.L"I" HEI:ISEA.II.'F TIIEA.TMEH'I' Is defined as any treatment, tests, medication, or
_'.'t.wh 'h-:q:rmlnrpartuf asl:r,rlna hospital which

. El-rvl.'quira;l fnrli'nrmadlml management of the [liness or injury suffered by the insured;
Ml.ﬁt nutﬂu:eed ﬂ'le level of care necesgary to provide safe, adequate and appropriate
‘medical care in seope duration or intensity.
‘& Must have heen preseribed by a Madical Practitioner.,
Must confonm to the professional standards widely accepted ininternational medical
_.pﬁxl:il;e ar by IhE medical community in kndia.

230 MEDICAL PRACTITIOMER: A Medical Fractitioner is a person who holds a valid registration
from the Medical Council of any State of India or Medical Councll of India or Counell for Ingian
medicine or for Homeopathy set up by the Government of India or & State Government and is
there by entitled (o prociice medicine within its jurisdiction, and is acting within the scope and
jurisdiction of license,

The term Medical Practitoner would Include Physician, Specialist and Surgeon, The registered
Medical Practitioner should not be the insured or any member of his family including parents and
in-laws.

231 NETWORK PROVIDER means the hospital/nursing home or health care providers enfisted
by an insurer or by a TPA and Irsurer together to provide medical services 1o an Insured an
payment by a cathbess fadility. The list of Network Hospitals is maintained by and availabke with
the TPAand the same is subject to amendment from time to time.

PPN-PREFERRED PROVIDER METWORK means a network of hospitals which have agreed to a

iﬁﬁ:ﬂgl-!ﬁ ﬁamiﬁw for specified planned procedures fnrtwwm ﬁ;‘g} s
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[https:ffnationalinsurance.co.in/tpa pon netwark haspital) and website of the TPA mentioned in
the schedule and i subject to amendment from time to time.

2,32 NON-NETWORK HOSPITALS means any hospital, day care centre or other provider that is
not part of the network.

233 NOTIFICATION OF CLAIM |5 The process of notifying a daim to the insurer or TPA within
specified timelines through any of the recognized modes of communication,

2.34 OPD [Out-patient] TREATMENT means the one in which the Insured visits a dindg/hospiial

or associated faciity like 2 consultation room for diagnosis and treatment based on the advice of
a Medical Practitioner, The Insured is not admitted as a day care or in-patient.

2,35 PERIOD OF INSURAMNCE rmeans the period for which thiz palicy o taken and ig in force as
specified in the Schedule,

236 PORTABIUTY means transfer by an Individual Health Insurance Policyholder (including
family cover) of the credit gained for pre-existing conditions and time bound excusions if he/she
EhEIEIEEE to switch from one insurer to another.

ﬂ!..‘!]' PHE-EHIEHHE I:I!-EAE-E means any condition, allment or Injury or related condition{s} for

W e ey

' ,u,.qu jn.sure& person hﬂl-dﬂn! or symptoms, andfor was diagnosed, and/or received medical
. . in 48 'mr::n:hs prior to the first policy issoed by the insurer. Any

S AP o)

ng&umprg—e:dsﬁng disease shall be considered a5 a part of the pre -exlsting

=

131 PHE-HDSF_ITAH'JFM{HI MEDICAL EXPENSES

B R

ﬂ-!E‘u'anl mEdIrﬂEﬂﬂfﬂBmﬂmﬂ immediately 30 days before the Insured person is

P

huipﬂ:ﬂﬁed pr-:nu{r:lm‘that
j » Eurh_quimlarperﬁes are incurred for the same condithon for which the
Imsured Person's Hospetalization was reguired: and
»  The Inllpatitnt Haspitalization daim for such Hospitalization is admissible by us,

2.3%  POST HOSPITALISATION MEDICALEXPEMSES

Relevant medical expenses incurred immediztely 90 days after the insured person s
discharged from the hospital provided that:
o Such Medical expenses are incurred for the 2ame condition for which the Insured
Person's Hospitalisation was reguired; and
& The In-patient Hospitalization claim for such Hocpitalisation i admisible by us,

240  PSYCHIATRIC DISORDER means clinically sigrificant Psychological or behavioral syndrome
that causes significant distress, disability or loss of freedom (and which is not merely a socialy
deviant behavior or an expected response to a stressful life event) as certified by a Pedical
Practitioner specidized in the field of Psychiatry after physical examination of the insured person
in respect of whom a claim is lodged,
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241 PSYCHOSOMATIC DISORDER means one or more psychalogical or behavioral problems
that adversely ard significantly affoct the course and outcome of generel medical condition or that
significantly increase a person's risk of an adverse outcome as certilied by a Medical Practitioner
specialized in the field of Psychiatry after Physical e@amination of the insured person in respect of
wham a clzim is lodged,

242 QUALFIED NURSE means a person who holds a valid registration from the Nursing Council
af India or the Mursing Council of any State in India.

243 REASOMABLE AND CUSTOMARYCHARGES

Reasonable and Customary charges mean 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, aking into account the nature of iBness/injury
involved.

244 RENEWAL defines the terms on which the contract of insurance can be renawed on
rmutual consent with a provision of grace period for treating the renewal continuous fur the
prurpose of all wikting periods.

245 ROOM RENT shall mean the amount charged by a hospital for the Dccupancy of a bed on
per d!‘y‘tz-ﬂ hours) ha:us and shall indude associzted medical expenses.

51.&5 EI.IM lﬂmED-'fs ﬁterna:dmum amount of coveraze under this policy opted for all insurad
"puﬁmsmmmln thewche:dl.ﬂe.

247 E'I.IHEEH? Dll SIHEH:AI. PROCEDURE means manual and for operative procedurels)
raqLimdfnr I':rea'lmentﬁhnﬂlnm ar injury, correction of deformities and defects, diagnosis and
cura of disgases, rd]ufnfsuﬁer]rg or prolongation of life, perfarmed in a Hospital or Day Care
Centre by a Medical Practitioner.

248  THIRD PARTY ADMINISTRATOR (TPA] means any person who is registered under the
IRDAL [ Third Party Administrators-Health Senvices) Regulations 2016 notifled by the Autharity, and
is crnpgad for a fee or remuneration by an insurance company, for the purposes of providing
health services as defined in those,

243 UNPROVEN/EXPERIMENTAL TREATMENT means any treatment including drug
experimental therapy which is not based on established medical practice in India,

250 WE/OUR/US/COMPANY means NATIONAL INSURANCE COMPANY LIMITED

3 ADDITIONMAL COVERAGES:

3.1 Domiciliary Hospitalisation means medical treatment for 2 period exceeding 3 days for such
an illness/diseasefinjury which in the normal course would reguire care and treatment at a
hospital but Is actually taken while confined at heme under any of the following circumstances:
Ap The condition of the patient ks such that hefshe s not In & condition 1o be removed to o
hiospital or
B] The patlent takes treatment at home on account of non-availability of room in hospital,
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3.2 Alternative Treatment- Subjoct to the condition that the hospitalisation expenses are admissible
ondy when the treatment has been undergone in;
Central or State Government AYUSH Hospital; or
b. Teaching hospital attached to AYUSH College recognized by the Central Government/Central
Council of Indian Medicing/Central Council for Homeopathy; or
L. AYUSH Hospital, standalone or co-docated with in-patient healthcare facility of any recognized
system of medicine, registered with the local authorities, wherever applicable, and is under the
supervision of a qualified registered AYUSH Medical Proctitioner and must comply with all the
following criterion;

d.

i. Having at least 5 in-patient beds:

i, Having qualified AYLUISH Medicol Proctitioner in charge round the dock;

iii. Having dedicated AYUSH therapy sections as required andfor has equipped operation
theatre where surgical procedures are to be carried out;

iv, Maintaining daily records of the patients and making them accessible to the
insurance company”’s authorlzed representative,

Company’s Lizbility for all claims admited in respect of any/ill insured personys during the period of
insurance shall not exceed the Sum [nsured stated in the schedule.

e H&pﬂfﬁﬁ'ﬁhlﬂﬁ#ﬂﬁﬂfﬂﬁm‘t 'Fn'riiﬂ'i"lh'num pericd of a day are admissitde. However,this time

—_—

limit is not applied siet iﬁﬂspédﬁ:' pific treatments, such as
. VSN TR

iy W ]

I
L
il | .

|1 | Adencidectomy 21 | Haemo dialysks
12 | Appendectomy 22 | Fissurectomy/Fistulectamy
| 3 | Asdtic/Pleural tapping 23 | Mastoidectomy
g | B B LR ey b o
|4 | Auroplasty not Casmetic in nature 24 | Hydrocele Surgeries
5 ?#ﬁmnawfﬂgﬂﬁfﬁ_r‘lghgmphy 25 | Hysterectomy
i S,
& | Coronary angioplasty 26 | Inguinal/ventralfmbilical/femoral
i hernia surgeries
7 | Dental Surgery 27 | Parental Chematherapy
8 | D&C 28 | Palypectomy
9 | Excision of cyst/granulomaflumpftumor 29 | Septoplasty
10 | Eye Surgery 30| Piles/Fistula Surgeries
11 | Fracture Including hairling | 31 | Prostate surgerias
fracture/dislocation
12 | Radiotherapy dd | Sinsitis surgeries
13 | Chemotherapy { 33 | Tensillectomy
14 | Lthotripsy 34 | Liver aspiration
15 | Incision and drainage of abscess 35 | Sclerotherapy
16 | Varicocelectomy 138 | Varicose Vein Ligation
| 17 | Wound Suturing 37 | All scopies along with biospies
18 | FESS 38 | Lumbar punture :
sl o W TR | T W 18307
Tt gt amef Pyfeg e B IR, W T, W T 16, e e
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18 | Cperations/Micro Surgical operations on the | 3% Trestment for Age reflted Macular

nose, mouth, middle earjfinternal  ear, Degeneration (ARMD] and Intra Vitreal
tongue, face, tensids & adencids |, salivary injections for eye disorders other than
ducts, breast, skin & subcutaneous tissues, ARMD also

digestive tract, female/male sexual organs.

20 |Approved tergeted theragies for reatment of| - -
Lancer in day care and on standalone basis.

{immunatherapy — Monocional  Antibody)
Lancer treatmeant on standalone basis).

This condition will also apply in case of stay in hospital of less than a day provided —
A} The treatment & undertaken under General or Local Anesthesia in & hespital/day care
Cenbre in less than a day because of technoclogical advancement and
B] Which would have otherwise reguired hospitalisation of more than a day

3.4 AMBULANCE CHARGES
mbdarﬂ cﬁiﬁgsn pwﬂhlﬂ up to Rs, 2500 per trip to hospital and/or transfer to another
Z:hukﬂﬂ.ﬂ wtmﬁm ht:ipll:ﬂ to home if medically advised. Taxi and Auto expenses In actual
miimum Up to Rs, 750 per hospitalisation,

Amhulanr.e charges actually incurred on transfar from one centre to another centre due to non-
E\B|hh|ﬂt‘u' Lo mpd!palnruﬁ:efmedlml eomplication shall be payable in full,

35 PRE EXISTING DISEASES/AILMENTS
Pre-exdsting diseases are covered under the scheme from day one.

3.6 CONGENITAL ANOMALIES
E:::IEII'I-ES for treatment of congenital internal/eaternal diseases, defects anomalies are coverad
under the policy

3.7 PSYCHIATRIC DISEASES
Expenses for treatment of pasychiatre and psychosomatic diseases will be payable with or
without hospitalisation up to the sum insured.

3.8 ADVANCED MEDICALTREATMENT
New advanced medical procedures approved by the appropriate authority eg.Laser surgery,
stem eall therapy for treatment of a diseaze it payable on hospitalisation/dsy care surgary.

3.9 Treatments taken for accidents can be payable even on OFD basis in a hospital upto Sum Insured

3.10 TAXES AND OTHER CHARGES
All Tases, Surcharges, Service charges, Pogictration charges, Admission Charges, Mursing, and
Administration charges to be payable.

ot T I T« e T SR
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Charges for diapars and canitary pads are payable il necossary as part of treatment. Charges for
hiring a nurse/attendant during hospitalization will be payable only in case of recommendation
from treating doctor in case ICU/CCU, Meo natal nursing care or any other case where the patient
is critical and reguiring spedal care,

311 Treatment for Genetic disorder and stem call therapy ks covered under the schema,

212  Treatment for Age related Musculsr Degeneration (ARMD], treatment such a3 Rotational
Field Quantum Magnetic Resonance [RFOMR]), Enhanced External Counter Pulsation (EECP) and
related treatments are covered under the wcheme. Treatment for all peurclogical/macular
degenerative disorders shall be covered under the scheme,

3.13 Rental charges for external and/or durable medizal equipment used for disgnosis andfor
treatment including CPRAPR, CAPD, Bi-FAP, Infusion pump and related equipment will be covered
under the scheme. However, purchase of the above eguipment o be subsequently used at home
in exceptional cases on medical advice shall be coversd,

3.14  Ambulstory devices ie. walker, crutches belts, collars, caps splints, braces, stockings,
ﬂﬂlwhn%m@mgﬁc pads, sub cutenecus insulin pump, Disbetic foot

- wear, Ctest strips) fNebulizer/prosthetic device/Thermomaeter,

Illi}'iﬂ'nﬁ will be covered under the scheme.

' ‘l::-mhﬂ: Physiotherany charges shall be covered for the period specified

nmd;pr pl‘a:thima*auﬂn If taken at home.

.gul ﬂﬁjdmlihﬂhtﬁpﬂi of any/allinsured personys during the perlod of Insurance shall not
% El.'ithe sum Hm"ﬂish‘lﬂd in the schedule and Corporate Buffer if allocated,

“.r'|. :u: ik
o

4. EHCEHSIEIHE
Tl‘H!'l!I}I'I'l-I:IEII'I'F shall |'u':|t be lizble to maks any payment under the poliey in recpect of any Bxpencos
wha'l:'.u:'..-er' Im'_urre:l I'.l\rﬂl'l.e insured person in connection with or jn respect of;

4.1, Investigation & Evaluation

a) Expenses related to any admission primarily for diagrostics and evalustion purposes only
are excluded.

bl Any diagnostic expenses which are not redated or not incidental to the current diagnosis
and treatment are excluded.

4.2. Rest Cure, Rehabilitation and Respite Care
a) Expenses related to any admission primarily for enforced bed rest and not for receiving treatment.

This alsa includes:
. Custodsal care either at home or in a nursing lacility for personal care such as help with
activities of daily living such as bathing, dressing, moving around either by skilled nurses or
assistant or non-skilled persons.
ii. Any services for people who are terminally ill to address physical, social, emational

Maticnal Insuraiscs
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4.3, Change-of-Gender Treatments
Expentes related to any treatment, including surgical management, te change characteristics of the

body to those of the opposite sex,

4.4. 5tay in Hospital which Is not Medically Necessary.
Stay in hospital which is not madically necessary,

4.5, Self-inflicted Injury
Treatment for intentional seli-inflicted injury, attempted suicde.

4.6. Birth control, Sterility and Infertility
Expenses related to sterfity and infertility. This includes: i. Any type of sterilization W, Assisted

Reproduction services including artificial insemination and advanced reproductive technologies such
& IWF, ZIFT, GIFT, ICH ik Gestational Surrogacy iv. Reversal of sterilization

4.7. Refractive Error
Expenses related to the treatment for correction of eye sight due to refractive errar less than 7.5

dioptras.

4.8 Unproven Treatments
Expenses related to any unproven treatment, services and supplies for or In connection with any
_t'E#tmagt Unproven treatments. are treatments, procedures or supplies that lack significant medical

>

':tunmhn’tmmtq!upﬁm ﬂ'mlr Iﬁﬂﬂihnnss

m'f.ﬁh:ﬁhﬂ Abise ]
Tre?tnwrt fur Ncuhnlism dmg or substance abuse or any addictive condition and consequences

4.10. Hm?rnuiptmn I.'m.ua
Orugs not Ell:pnrtEd bya p'ucrupth:n, private nursing charges, referral fee ko family physician,

Dutstation :h:turfsu‘suunf consultants’ fees and similar expenses(as listed in respective Annowre-1).

4.11. Home Visit Charges
Home visit charges during Pre and Post Hespitalisation of doctor, aya, attendant and nurse,

4.12. Breach of Law
Expentes for treatment directly arizing from or conseguent upon any Insured Persan committing or

attempting to commit & breach of law with ciminal intent.

4.13 Injury/disease directly or indirectly caused by or attributable towar, Invasion, Act of Foreign
Enemy, War like operations [whether war be declared or not); Nuclear
radiaticn/wespan/materials,
4,14
a. Circumcision unless necessary for treatment of 3 disease not excluded hereunder or as may
be necessitated due to an accident,
b, Vaccination or Inoculation
e. Change of life or cosmatic oraasthatic treatment of any d%ﬂt&ﬁ[‘ B ]

Srar yondibay ) Ty 41, 9 T, WIEET P00 155, T8 A
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d. Plastie surgery other than as may be necessitated due to an acddent or as part of any iliness.

4.15 Cost of spectades and contact lenses, hearing aids, other than Intra-Ocular Lenses and
Cochlear Implant,

4.16 Dental treatment or surgery of any kind which are done in a dental clinic and those that are
cosmetic in nature,

.17 Corwalescence , rest cure, obesity treatment and its complications including morbid obesity
, Wenareal disease and use of intowication drugs/aleohol,

4,18 All expenses arising out of any cendition directly or indirectly caused to or associated with
Human T Cell Lymphotropic Virus Type Il {HTLE —|11) or Lymphadencpathy Associated Virus (LAY)
or the Mutants Derivative or Variation Deficiency Syndrome or any syndrome of a similar kind
commonly referred to as AIDS. P

oy ATARL neurred et hospital/nursing home primarily for diagnosis x ray or laboratory
gﬁ‘ _gmxsthﬁgmﬂles not m‘nslﬂent with diagnosis and treatment of p-nsttwe

'|'i.
ﬂhtﬁ-’p&t&i m?irmmm:.m tonics unless forming part of treatment for injury or diseases as

ﬂﬂl‘[@éﬁ-lu att&ndh lﬂ'i'.!ﬁmn

u.-\.-.-! .\_u

l.!‘.[ in

E; tEiE\lﬁl‘ﬂﬂ. hurher or beauty devices, dick charges, baby food, cosmetics, tissue
pﬂpe ErSJ sanitlﬂ piau:ls., toibetry items and similar incldental expenses unless and otherwise
rrecﬂsl-tﬂted during the course of treatment.

A.22 Critical liness diagnosed before the commencement of the palicy are not covered,

4,23 Expenses on purchase of medicine not supported by bills/receipts/cash memos without valid
G5T Number of the issuer of such bills/receipts/cash memas,

4.24 Domiciliary treatment ; Any expenses incurred on Domiclliary trestment & mentioned in
Section 3.1 of Base policy are nol covered,

425 Maternity expenses; Treatment arismng from or traceable to pregnancy/childbirth including
cagLargan section, miscarrizge, surrogate or vicarious pregnancy, abortion of complications
thereof including changes in chronic conditions arising out of pregnancy other than ectopic
pregnancy which may be established by medical reports.
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5. Claims Progedure
A Claims Administration and Process

it shall be the condition precedent 1o admission of cur Liability under this policy that the terms
and conditions of making payment of premium on full or In time In so far as they relate to
anything to be done or complied with by vou or any Insured Person, are fulfilled including
compdying with the following in relation to claims ;

1. ©Onthe ocourrence or discovery of any llness or injury that may give rise to a claim under
this policy, the claims procedure set out below shall be followed,

1. The treatment should be taken as per the advice, directions and guidance of the treating
medical practitioner. Any Failure to fellow such advice, directions and puidance will
prejudice the claim.,

3. The inswred person must submit to medical examination by our medical practitioner in
case requested by us and at our cost, as often as we consider rezsonable and necessary
and we/our representatives must be permitted to inspect the medical and haspitaliation
records pertaining to the inzured person’s treatment and to investigate the crcumstances

 pertaining to the claim.
el Weami nw,reprm:rtarﬂkﬂ must be given all reasonable cooperation in investigating the
d#min ﬂrﬁ!rtﬂ a55e55 OUr hal:ullhr and guantum in respect of the clalm,
mn&ﬁ:aum uh‘.:hhn

Hmn-‘lh& huppmlh;ﬂany event witich may give rise to any daim under this policy, the
i'ingtrea_i_ or ll‘lﬁil-l.'EEl"i representative shall notify the TPA in writing by letter, email, fax
] n‘ﬂ‘iiﬂ'la all r:tm.llnt MEmmum relating to clzim including plan of treatment, policy number
'H:wﬂhm preﬂm'hed”hne limit.
Notification of Clalm In case of Cashless facility | TPA must be informed:

In the event of plannéd hospitafisation AL least 72 hours prior to the Irsurad person’s
b i admission 1o network provider/ PPN hospital
In the event of emergency hospitalisation Within 24 howrs of the insured person’s

admission to network provider/PPM hospital,

ST ECEE e sk

Nnt’rﬁﬂthn of l:hum in case of Reimbursement | TRA must be mformed:

In the event of planned hospitalisation Within 48 hours of the insured parson’s
admission to network providerfmon netwerk/
R PPN hospital

in the event of emergency hospitalisation Within 48 hours of the insured person’s
admission to network provider non network
PPN hospital,

B. Procedure for cashless elaims

1. Cashiess facility for I‘.reatrrrent shall be available to insured IEWJMT o it
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2. Treatment may be taken in a network provider /PPN and is subject to pre suthorization by the

TPA. Booklet containing list of network providers/PPN hospitals shall be provided by the TPA
Updated st of network pr-um:lar,n'?l?r'-‘ i5 avallable on website of the compamy
" :

the TF'.& mentioned in the s::hedule

3. Call the TRA's toll free phone aumber provided on the health 1D card for Intimatien of caim
and related assistance. Inform the 1B number for easy reference,

4. On admission in the network provider/PPN, produce the 1D card issued by theTPA at the
hospital helpdesk, Cashless reguest form available with the netwark provider/PPN and TPA
shall be completed and sent to TPA for autharization. Each request for pre authorization must
be through duly completed standard pre-authorization format incuding the following details:

i The heslth card which the insurer or The assocated TPA has issued to the insured
person supported with KYC documents;

i, The Policy Mumber:

ik, Mame of the Pabicy) Mumber/Emplover;

in. Meme and address of insured persen/Empleves/member in respect of whom the
request is being made;

v.  MNature of the ﬂlrreﬁsﬂnﬂr’ihd the treatmentsurgery required;
i ﬂapgaﬂadm of the attending Medical Practitioner:
e I where the treatment/surgery is propased ta bo taken;
uﬂ‘h P’rﬁpﬁf&d lﬂte’nf admission;
-5;‘ IFH'E!:& l:ﬁetallﬁfirgmtnwld:ad in full or sufficsent or are insufficent for the associated TPA
to _consider the request, the associated TPA will request additional information or
: n‘ncﬂrgentahnn Tn mspect of that request.
& J“ﬂ,hﬂ’i the ai!ﬁh!tﬂ TF;U. has obtained sufficient details to access the request, the associated
-'JT'H‘HI'I issue lh'ﬁ.i‘tl‘rm.utitrn letter specifying the spedfied amount, any specific limitation
Ern'lﬁe claim, appllna'ﬁle deductibles, and non-payable items if applicable, or We may reject

tht_[l‘.-uuest for pre-authorisation specifying reason for the rejection.

7. The TPA upan gelting cashiess reguest form and relsted medical infermation from the
insured person/netwaork hospital/PPN shall issue pre-authorisation letter tothe hospital after
verification,

8. Once the request for pre-authorisation has been granted, the treatment must take place
within 15 days of the pre-autharisation date at a Netwark Provider and pre-authorisation
shall be valid only If all the detalls of the authorised treatrent, including dates, hospitals and
Iocations mabch with The details of the actual treatment received. For Hospitalisation where
Cashless Facility is pre-authorised by the associated TPA, the associated TPA will make the
payment of the amounts assessed to be due directly to the Network Provider,

0. lnthe event that the cost of haspitalication exceads the authasized limits as menticned in the
authorisation |etter;

a.  The network provider shall request us for an enhancement of authorization limlt as
described under section 5, B including details of the spedific circumstances which have led

to the need for increase in the previously authorised divyib cibder it iy thaei gibitity
v gevetign deol) it whe requast for enhaneement on the nunw mum T TIK: 156, W W
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b, We shall accept or decline such request for eahancement of preautherised limit for
enhancemenit.

in the event of any change in the diagnods, plan of Treatment, cost of Treatment during

Hospitalisation to the insured person, the network provider shall obtain a fresh authorisation

etter from us in accordance with the process described under 5.8 abowe,

10, At the time of discharge, the insured person shall verify and sign the discharge papers and
pay for non-medical and inadmissible expenses.
11. At the time of discharge:

& The Network Provider may forward a final request for authorization for any residual
amount to the TPA along with the discharges summary and the detailed bill break up in
accordance with the process described at 5, Babowve,

b, Upon recespt of the final authorisstion letter from TPA, the insured person may be
dizcharged by the Network Provider.

Mote: [Applicable to 5 B): Cashless facility for hospitalisation expenses shall be limited enclusivaly
to Medical Expenses incurred for treatment undertaken in a Netwerk Provider/PPN hospltal for
_'lhuua lnh.h*’ﬂm:lmt;"ﬁitﬁ;ﬂ‘ lliness as the case which may be which are covered under the
"-pdfl:i'. Hrnl [ﬁ&lﬂ: ‘authorisathons, the insured person, will in any event be required to settle
-zl qun:ulmlaal:h ERPEMSES, EXPENE abeve specified Sub Limits (if applicable), Co-Fayments
and/or opred Deductible (Per Claim/Aggregate/Corporate) (if applicable), directly with the
:hmnﬁlf &

11.. Th-E TP‘A reunm ﬂ'!ll- ﬁgl:!ll tﬁ- deny pre-authorisation in case the insured parson is unable te
nmvid: the r‘n]:umtnudhidtmlls. Denial of a pre-authersation request is in no way 1o be
construed as denial of treatment or denial of coverage. The Insured person may get the
treatment as per treating doctor’s advice and submit the claim documents to the TPA for

passible reimbursement.

13, ﬂaﬁns for pre hospitalisation and post hospitalisation will be settled on a reimbursement
basis on production of cash receipts.

€. Procedure for reimbursement of claims

In non-network hospitals payment must be made upfront and for reimbursement of daims
the insured person may submit the necessary documents te TPA (if daim is processed by
Tral/the bank's office authorised to deal with Health Claims within the prescribed time limit.
For all claims for which Cashless Facilities hawe not been pre-authorised or for which
treatment has not been taken at a Network Provider, We shall be given written notice of the
claim along with the following details within the timelines as mentioned for relmbursement
claims in B above:

I The Podicy NMumber;

i, MName of the Palicy Mumber/Employer;

fil. Mame and address of Insured person/Employes/member in respect of whom the
reguest is being made;

. Health Card, photo 1D, KYC documents; o N T R - T A 1R300

v et hluthriad@filiness or Inr1.|,|=r:ar1-|:f the rreatmnth-‘urgeﬂ' 'f'*ﬂ-H‘ " 217, W 100 _'-_4.::|‘|-i-:' e
it e Cumpury i oo o O P . 14204, o 000
LIN : RO B0 D D0 713 |" g P By - [oe) S TOA-ON Faa | GEClaR1 T2
IROW Reglistration Na. 50 " i€ DTSl | A ST NV T 3

Feaar vy informatin plesss contac ths Palcy Besaing Iiﬁmﬂr ‘-j‘-ill..l'lurwrhrll" At weany. nartion alinsursncs|ncdia, com
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wi. Mame and address of the attending medical practitioner;

wii. Huospital whers treatmentfsurgery was taken;

Wi, Diate of Admission and Dete of Discharge;

I, Ay other information that may be relevant to the lliness/Injury/Hospitalisation:
x. Duly completed claim form

0. Documents
1. The claim is to be supported with the following original doouments and submitted within
the prescribed time limit

I Duly completed claim form
Fhoto 1D and Age Proof

Health Card, Policy copy, Phato |1D and KYC documents
Attendingmedicalpractitioner’s/surgeon scertificateregardingdiagnosis/nature
of operation performed along with date of disgnosis, investigation test reports
etc supported by the prescription from attending medical practitioner

Criginal discharge card/day caro summany/transfer summary

Crriginal final hospital bill with all original deposit and final payment receipt
ﬂlﬂmligwm with payment receipt and implant stickers for all implants used
‘&:".’F‘* reerie _H' lens sticker and invoice in cataract surgery, stent invoice and

| 'Eaa‘l:y' SUFEErY
0 t‘ﬂ%ﬁﬂiﬁ"ﬁlﬂu‘lhh&n papars indicating history and treatment details for

s e, YU L

:!ﬁ.ljlnﬁﬁl;ahiamnsh: reports [including imaging and laboratoryjalong with medical
Wf;ﬂf&sm;ﬁnn and billfinvoice with receipt from diagnostic centre.
| origi | ?rl-r-_'dll:ine..l'phannaw kills along with medical practitioner’s prescription:
M‘?.b?ﬂﬁmm Accidental case anly;
{uqz'ljr‘:d’thalh summary and copy of death certificate [In death dabms only);
Pra:_anl:l post-operative iImaging reports-in Accidental cases only;

_ }_iml:lnnr case papers with nursing sheet detailing medizal history of the
Iﬂsuréd Person, treatment details and the Insured Person's progress;

In the event of a claim lodged a3 per Settiement under mudtiple policies clause and the original
documents heaving been submitted to the other insurer, the company may accept the duly
certified documents |Bted under condition 50 & 50, And claim settlement advice duly
certified by the other inturer subject to catisfaction of the company.

2. Time Brmit for submission of documents

Type of claim Tirne limit for submission of documents to
compary/TPA
‘Where Cashiess Facllity has been authorized | Immediately afier discharge,

Relmbursement of hospitalisation and Pre-
haspitalisation expenses (imited to 30 days)

Within 30 (Thirty) days of date of discharge
from hospitzl

Reimbursement of post hospitzlisation | Within 30 (thirty) days from completion of

_expenses (limited to 50 days] Puﬂﬁmﬁhlimm“_l__”
e o ) il T T W, T, W TN 155, ST

Fesziniered & I‘Hnlﬂ'ﬂ'l'ﬂnl- Fraags Mo TB-374, Fiol o, CBR-E
Meww Tiwwm, Hulmin 200 158 Yo Seepr
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WEal  dmliie ArcreaiahA T in
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-
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Note: Waiver of this condition may be considered in extreme case of hardship where itz
proved to the satsfaction of the Compeany thet under the circumstances in which the
insured was placed it was not possile Tor him of any other person to give such motice or
file claim within the prescribed thme- limit.

3. The insured Person shall also give the TPA/Company such additionzl information and
assistance a5 the TPA/Company may reguire in dealing with the claim including an
authorisation to abtain Medical and ather records from the haspital, [ab, etc.

4. Al the documents submitted to TPA shall be slactronically collected by us for settlerment

end denial of the claims by the appropriate autherity,
E. Scrutiny of Claim Docurments

a, The TP& shall scrutinize the claim ferm and the acompanying documents. Any
deficiency in the documents shall be intimated to the Insured Person/Metwork Provider
as the case may be within 7 working days of submissicn of documents. If the deficiency
in the necessary claim documentsis not met or sre partially met in 10 working days, The
TPA will send & magimum of3{threslreminders, We may, at our sole discretion, decide
tnig:edpr.t the amount of elaim ter which deftiency is intimated to the Insured Person

Hﬂ_ﬁ thu dlzim ifw! ﬁhﬁ!r\le that such a daim is otherwise valid under the Policy.

b, Tn ase @ nlr:i:ﬂ.n'mmnnt l:|=|r'r| i received whan a pre-authorization letter has been
T'nul:d, h:i‘m q:pmﬂ‘li such a claim, a check will be made with the Network Provider
'I.H'I'Iﬂthgf the pl'!-authﬂ.r'itatlnn has been ulilized as well as whether the Insured Person
has settled all the dues with the Network Provider. Once such check and declaration s
riceived from the Nebwark Provider, the case will be processad.

& The Prc=I-I;n.spi|'h;]‘f:.;t1nn Medical Expenses Cover claim and Post-Hospitallzation medical
:Eﬁpenms l'.‘:_::'l.rg_m'.;j;lain shall be processed only after decision of the main Hospitalization
claim.

F. Claim Assessment

Insurer will pay the fized or indemnlty amount as specified inthe applicable Bese of Dptional
Cower In accordance with the terms of the Policy.

Insurer will assess all admissible daims under the Policy in the following progressive order:

I. If any Sub Limit on Medical Expenses are applicable as specified In the Policy
Schedule/Certificate of Insurance, our Fability to make payment shall be limited to the
extent of the applicable Sub Limit for that Medical Expense.

Il. Opted Deductible (Pre Claim/fAggregate/Corporate) if any, shall be applicable on the
amount payable by Us after applying {1), and [iijabove.
lIL.Co-Payments if any, shall be applicable on the amount payabile by us after applying (i), and{i).

The Claim amount assessed under Section 5.F [i], (i} and (i) will be deducted from the following amounts
in the follewing progressive order after applying Sub Limit.

a,  Sum Insured
f .I ﬂw“:"mﬂh'ﬂ o B AT
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G, Claim Settlemeant

1. Onreceipt of the final document(s], the company shall within a pariod of 24 [Twenty Fouwr)
days offer a settlement of the claim te the insured person,

2. In the cases of delay in the payment, the company shall pay interest from the date of
receiptofl last necessary document to the date of payment of claim at a rate thatis Z%[Two
percent} above the bank rate prevalent at the beginning of the financial year in which the
claim is paid.

3, However, where the circumstances of a daim warrant an investigation in the opinion of
the company, it shall initiate and complete such investipation at the earliest, in any case
not later the 30 days froem the date of receipt of lst necesdary document. In such cases,

Insurer shall settie the claim within 45 days from the date of receipt of last necessary
document,

4. In case of delay beyond stipulated 45 days the company shall be liable to pay inferest st a
rate 2% above the bank rate prevalent at the beginning of the financial year in which the
claiim is paid, from the date of receipt of last necessary document to the date of payment
af claim.

5. The payment of the amount dus shall be made by the company, upon acceptance of an
_.nﬁﬂnanaulementmla]‘.ed ahm'e by the insured person, within F{53even) days from the
'datﬂlﬂnﬁe’pum of the offer.

' 'ﬁ. *A::Iaﬁh:n, which is not covered under the policy cover and conditions, can be rejected.

qupglauunﬂnain:

M the company, for any reasons, decides to reject/repudiate —a dalm under the policy,
w& shall m:rrnlﬂimte fo the insured person in writing explicity mentioning the
 grounds for | ;ﬂmﬂmmﬂmm and within 3 period of 30 (thirty) days from the
i, Il’.‘fﬂl'.'ﬂ: of Ihi: ﬂmd dn:u:umertt[s:l of Investigation report [if any), as the case may be.
'W'herE a rEIgﬂ‘I'.hn is communicated by the Company, the Insured Person may, is 50
deslrr:d, within 15 days from the date of receipt of the claims dedsion reprezent to the
Enmp:unl,.r far ﬁmﬁﬂdmhm af the decision.

b. In case of rejecticn of claims, it would go through a committes setup of the Bank, Third
Party Adrministrator and Mational Insurance Co. Ltd. unless rejected by the committes in
reeal tirme the claim should not be rejected.

. Claim Payment Terms

I.  We shall have no lability to make payment of a daim under the Policy in respect of an
Insured Person onoe the Sum Insured for that Insured Person is exhausted.
. Allclaims will be payabdle in India and in Indian rupees.

118 We are not obligated to make payment for any clairm or that part of amy claim that esuld
have been avaided ar reduced if the Insured Person could have reasonable minimized the
costs ingurred, or that is brought about or contributed 1o by the insured Person by failing
to ficllow the directions, Medical Advice of guldance provided by a Medical Practitioner,

W,  The Sum insured opted under the Policy shall be reduced by the amount payasblef paid
under the Paolicy terms and conditions and any optional covers applicable under the Palicy
and only the balance shall be available as the Sum Insured for the unexpired Policy Period.

R S T - AT T AT
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V.o I the Insured Person suffers 3 relapse within 45 days from the date of discharge from the
Hospital for which a daim has been made, then such relapse shall be deemed to be part
of the same claim and all the limits for “Any one (lIness” under this Policy shall be applied
as If they were under a singhe claim.

VI.  For Cashless claims, the payment shall be made to the Network Provider whose discharge
would be complete and final,

WiIl,  For Reimbursement claims, the payment shall be made to the Insured person. In the
unfortunate event of the insured person’s death, we will pay the Momines |as named In
the Policy Schedule/ Certificate of Insurance) and in case of no Nomines, to the legal heir
who holds & succession certificabe of indemnity bond to that effect, whichever Is available
and whose discharge shall be treated as full and final discharge of Our liability under the
Policy.

1. Claims will be managed through the same Office of the Bank from where it is managed at
Present. The Third Party Administrator will be setting up a help desk at that office and supporting
the bank in Clearing all the claims on real time basis.

6 CONDITIONS
.-Eell:ﬂi:hm&ui Information
The Fnli‘qr shall be void and all premium paid thereon shall be forfelzed to the Company in
mewentuf’nﬂa'em‘i:ﬁmiﬂm, mis description or non-disclosure of any material fact by the
Pmpm:r {E:r.ﬂm-ﬂlflm "Ma‘l‘.!rm facts™ for the purpose of this policy shall mean all relavant
informatide suugl'lt I:qr the company in the propasal form and ather connected documents to
enabrle it to take nlormed decision in the context of undenwriting the risk)

6.2 Condition medﬁwm Admission of Lizbilivy

11mtEm'|5 and mnd]thrn! of the Polley must be fulfillod by the Insunsd Person for the Company
to makf any Pifrl'iﬂ:l‘.it for claimis) arising under the Policy.

6.3 Commumnication

l. Al communication should be made in writing.

ii. For Policies serviced by TPA, |D card, PPN/MNetwork Provider related issues to be
cormmunicated to the TPA st the address mentioned in the Schedule. For claim seniced by
the Company, the Policy related ssues to be communicated to the Palicy issuing office of the
Company at the address mentioned in the Schedule.

iii. Ay change of address, state of heaith or any other change affecting any of the Insured
Ferson, shall be communicated to the Policy issuing office of the Company at the address
mentioned in the Schedule,

iw. The Company or TPA shall communicate to the Proposer) Insured Person at the address
mentioned in the Scheduls,

6.4 Physical Examination

Any Medical Practiticner authorized by the Company shall be allowed 1o examine the Inswred
Person in the event of any alleged Iliness/Injury requiring Hospitalisation when and as often
as the same may reasenably be required on behalf of the Comppmgs termien s 1am
Sererar yowiries v ity ' T -, T I ST 700 156, e v
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6.5 Fraud

If amvy clairn made by the Insured Person, ks in any respect fraudulent, or if any falze statement,
or declaration is made or used in suppart thereof, or if any fravdulent means or devices are
used by the Insured Person or anyone acting on hisher behalf to obtain any benefit under this
Palicy, all benefits under this Policy and the premium paid shall be forfeited. Any amaunt
glready paid against claims made under this Policy but which are found fraudulent later shall
be repaid by all recipient(s)/policyholder(s), who has made that particular claim, whe shall be
jointly and severally liable for such repayment to the Company. For the purpose of this clause,
the expression “fraud” means any of the following acts committed by the Insured Person or
by his agent ar the Hospital/doctor/any other party acting on behalf of the Insured Person,
with intent to deceive the Company or to induce the Company to issue an Insurance Palicy:
&) The suggestion, as a fact of that which is not true and which the Insured Person does not
befieve to be true;

b} The active concealment of a fact by the Insured Person having knowledge or belief of the

fact;

) any other act fitted to decehwe: and

d) any such act or omission as the law spedally declares te be fraudulent The Comparvy shall

,:n:t mwdisr:athgﬂnlm und;w forfeit the policy benefits on the ground of Fraud, If the insured
Iry can pmu 'that the misstatement was true to the best of his knowledge

Pemnnf ool
mifpﬂe ﬁf}lh&ﬂlﬂ htﬁnﬂﬂn to suppress the fact or that such misstatement of or

suppm.-slm ngnm are ‘within the knowdedge of the Company.

_I'\n.l'\:|"'\-

66 Iei‘mum umn
Al nndkaftréahhntfdrmu purpose of this policy will have to be taken ir India only.

Fiaa e

6.7 i‘.ladl‘ul El.ptminmnld under two policy periods

H'thedarrn Event I'lﬂs wlthm Lo palicy periods, the cdalm shall be paid taking into conshderation
the m._lallahle Sum hsured under the expiring policy ondy, Sum insured of the renewsd policy will
not be considered for the claim event which has commenced in the expiring policy.

6.8 Renewal of Policy

The policy shall ordinarily be renewable except on grounds of fraud, misrepresentation by the

irsuired pErsen,

i The company shall endeavour to give notice for renewal. However, the company is
not under abligation 1o ghve any notice for renewal,

. Renewsl shall not be denied on the ground that the insured person had made
acclaim or claims in the preceding policy years.

18 Request for renewal along with requisite premium shall be received by the company

before the end of the palicy period.

. Afterthe end of the policy peried, the policy can be renewed within the Grace Period
of 30 days to maintain continuity benefits without break in poficy. Cover age is not

available during the grace period,
v, Mo Loading 5ha|lappr‘y on renewals based on individual cdaims experience.
lrifrq:h i W e e I an. )
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6.2 Guideline for Addition of members:-

Midvenm additions are allowed only for employees retired from their service during currency of the
policy subject to intimation received within 30 days.
610 Cancellation:
i The Company may cancel the palicy at any tirme on grounds of misrepresentation

non-disclosure of material facts, fraud by the insured person by giving 15 days’
written notice. There would be no refund of premium on cancellation on grounds
of misrepresentation, non-disclosure of material facts or fraud

i, The policyholder may cancel this policy by giving 15 days’ written notice and in
such an event, the Company shall refund premivm for the unexpired policy
period as detailed below. Notwithstanding anything contained herein or
otherwise, no refunds of premivm shall be made in respect of Cancellation
where, any claimn has been admittad or has bean lodged or any benefit has been
availed by the intured person under the pelicy.

Period of risk _ ‘Rate of premium to be charged

Uptol morth 1/4 of the annual rate

. Wpto 3 manths 1/2 of the annual rate

Upto & manths 3/4 of the annual rate
Exceeding & months Full annual rate

6.11 Tarritorial Jurisdiction

ThEAI ﬂlputﬁm' dlffl!‘g{qqs_.yn:iﬂ or in relation to the Policy shall be determinad by the Indian court
and according to Indian law.

6.12 Maintenance of member Records

The Insured -shall throughout the pericd of insurance keep and maintain a proper record of
register contalning the names of all the Insured persons and other pelevant details as are rormally
kept in any institution/ Organization. The Insured shall declare to the company any additions in the
number of Insured persons as and when arising durng the period of insuranee and shall pay the
additional premium as agreed,

it is hereby agreed and understood that, this insurance being a Group Policy availed by the Insured
covering Members, the benefit thereof would not be available to member who cease to be part of
the group for any reason whatsoever,

613 Low Claim Ratio Discount [Bonus)
Low Claim Ratio Discount at the fallowing scale will be allowed on the total premium at renewal cnly
depending upon the incurred claim ration for the sntice group Insured under the Group Mediclzim
Insurance Pelicy for the preceding 3 completed years excluding the year immediately preceding the
date of remewal where the Group Mediclzim insurance Policy has not been in force for 3 completed
vears, such shorter pericd of completed years u-':r.ludhug the yearimmediately preceding the date of

renewal will be taken in bo account. F 'ﬂl’ﬂﬂ mm{:‘q T T A
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Incurred Claim Ratio under the Policy Discount

Above 70% il

66-70% 2.50%

61-65% 5%

56-50% 0%

51-55% 158

41-50% 255

31-00% 35%
[2130% 40%

Not exceeding 20% 50%

614 Arbitration

If any dispute or difference shall arize as to the quantum to be paid under the palicy (liability
being otherwise admitted] such difference shall independently of all other guestions be
referred to the decision of a sole arbitrator to be appointed in writing by the parties or if they
ﬁgmwmiﬁmm;mwniﬂdaﬁ of any party invoking arbitration, the same
ﬂwﬁﬁ;—ﬁ- h?ﬁhliminrs, comprising of two arbitrators, one 1o be
ointe: h e the dispute/difference and the third arbitrabor to be
intes by sus Jﬁqr}ﬁ‘tnh’smd arbitration shall be conducted under and in accordance
N '_’c":-ijil}lf ’ﬁ:gs ns of the arbitration and canciliation Act, 1996,
ki %ﬂree and understaed that o difference or dispute shal be referable to arbitration
in b E;puid&:l.—ﬂ’th company has disputed or not accepted lizbility under or in
II‘E !:Etii'-llfv pis .'1.'_.__ - /
: _,- :preuhiﬁ.iilé&d and declared that it shall be a condition precedent to any right
f suit upd'n;ftiﬁ‘l;mdm? that award by such arbitrator/arbitrators of the amount of the
boss !ml;fal'ﬁiﬂe shall be ﬂﬁt obtalned,

IJ_

615  Disclaimer

If the cormpany shall disclaim liability to the nsured Person for any claim bereunder and if the
insured Person shall not within twelve [12) calendar months from the date of recelpt of the
notice of such disdaimer notify the Company in writing that he does not accept such disclaimer
and jntends to recover his claim from the Company, then the dzim shall for all purposss be
deemed to have been abandoned and shall not thereafter be recoverable hereunder,

B.16 IRDA Regulations

This policy is subject to Provisions of Insurance Act, 1933, IRDAI (health Insurance) Regulations
2015 and IRDA [protection of policyholder’s interest) Regulations 2017 as amended from time
to time.

0617 Grievance Redressal

In caser of any grievance the insured person may contact the company through

Website: W g o e e ; e w1207
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Fost: National Insurance Co, Lid.,

Premices Mo. 180374 Plot na. CBD-81, Rajarhat,
New Town, Kolkata — 700156

Toll free: 18300 345 0330

CRM Dept.. E-mazil: customer.relations @nicco.in

Phone - (033) 2283 1742

Insured person may also approach the grievance cell at any of the compary's branches with the
detalls of prievance.

If Insured person ks not satlsfied with the redressal of grievance through one of the above metheds,
insured person may contact the grievance officer [Office in-Charge) at that location.,

For updated details of grievence officer, kindly refer the link: https:/nationalinsurance. nic.coung

If Insured person is not satisfied with the redressal of grievance through above methods, the
insured person may also approach the office of Insurance Ombudsman of the respective
area/region for redressal of grievance as per Insurance Ombudsman Rudes 2017 [Annexure 1),

Srievance mayalso be lodged at IRDALIntegrated Grievance Management System -
memminf

!
Thethmpnnv,w:th pﬁnr approval of IRDAL may revise or madify the terms of the Policy incheding

thE pﬂhmﬂm rates. 'l'he Inswed' person shall be notified three months before the changes are

6.19 Mﬂm'awai nrpd':_r.'-r'

Imthe I}lnEEhuud of this product belng withdrawn In future, the eompany will intimate the insured
person ‘abaout the sarme 90 days prior to expiry of the palicy.

Insured person will have the option to rugrate to similar health nsuranee product available with
the company at the time of renewal with all the scorued continuity benefits such as wakver of
Waiting Period as per IRDAI guidelines, provided the policy has been malntained without a
break.

1) "Policy Issuing Dffice: Mumbal"
2) " Consolidated Stamp Duty deposited as per the order of Government of India

For National Insurance Co Ltd
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ATTACHED TO AND FORMING PART OF MOLICY FOR THE YEAR 202128

This conact detils of the Inswrance Cmbusdsman offices are are as below-

eI eI

Annexure I1

Areas alf Jurisdiedien

Oifice of the Insuromee Ombodsman |

Giujumt, UT ef Tuadn and
Magar HavelE, Daman sad
D

| Gifice ol ihe Tsmnnce Dmbidsmm,
2= flenr, Aumibsn Howso,

Hear C.UL, Shah Colizpe,

5. Mavpug Colosy, Askmam Road,
Alenedahal — 150014,

Tod.: 009 - FTEAR1 50 27546119
Fan: @79 - 27546043

Email

[} of tse Irfunses Ceshodeman.

:’r;:.uﬁ-mihﬂuﬂlnﬂm T, 57-17-
Ciwoond Floor, 19715, 3dh Mk Read,
JP Nagar, ke Flase,

- SHHITE
Tl G - ZRETIHE ¢ 20032048
Eirinzl: ki

Mathya
Chhuittsgarh

Office of 1he [zsirance

TamkVihar Complex, 2nd Floor,

o, Wakeiva Magar, Opp Adriel Db,
Menr Mew BMucket,
Bl — 442 003,

Tel: 0755 - 276830 TTEA201

Fre: 0955 - 360200

Ermil; bi

Diligha

al the hrssranee Drohudeman,
6, Forest park.
Hhzbpishwar - 751 HE.
Tel: DE4 - ZE9646] 2506455

Fax: ma,-;-sw

Punjak , Harrana, Himachal
Fradesh, Famino el
Kbz, UT of Charadepah

Tamk Medu, UT-
Pondichorry Towm and
Karaikal (which arc par of
UT af Pendichesmy)

l'-"!'ﬁf-l.‘:ﬂ-l'lh [nlurm:n&n'buﬁ.m-..
SOk Mo 000, 162 & 103, 2nd Fleor,
Bats Balding, Secor 17 - D,
Chandigarh — 160 017,

Tl M7T3 - 2061567 IG5

Fax: DITI IToez

Faima Akhear Coum, 4tk Floar, 453,
Anra Saki, Teynamgpet,
ﬂﬂE?ﬂrM-E[l:IDlE

Tel: O - 335008 / 24305254
Fas: EI-H pERRE] 1]

Thilh

B3 A, Unmrni hﬂ.uu-:u :Buuil!_.
Asal A h R,

Wirw Dacthi - 1 10 &2,
Telz 011 - 23EF0633 £ IR2ITA3E
Paz:: 011 - ZA230058

Aszam , Meghakym,
Peaniprar, Miznmn,
Animschal Pradesh, Magakini
and Tripura

EH'FEE af the Insurance Cimitudsmans,
Jocvanwesh, Sth Flooe,

ir. Panbazar over bridge, 5.5, Foed,
Gﬂ'li.hn—?ﬂ]ﬂ-ﬂ-ll’.ﬁ.ﬂﬂﬁm.

Tel: D361 - 21 32000 J 2032308
Fan: 0361 - 3732927

MHabional Insurancs

Trusted Sinco 1906

Fergprey - 30X (M15,
Tel.: 'I:IJIIE '.I'.‘IH'HH

rada , 1T of {a)
Lakihsabwees, [} bshe —a Zedl Flrr, Palinat Tildg.,
pan of LT of Pordichemy Opp. Codhin Skdgyand, M. G, Road.
Ermakulam - GR2 015
Tl (484 - ZIFIT59 S 23501 5%
Fax: D - 28595355
Emast

st Bergal, UT of Andamas

and Micoker Blands, Sikkim

Ol e e —

Hindastan Bidg. Annexe, 48k Floor,
4, C.E Avenpe,
KOLEATA - 700072,

Tel. D33 - 2201 24330 F1 B45a0
Fax o083 - 77124341
Ernail: bi

Tristricts of Uinar Pradesk .
Laiipue. Mkanss, Mahoha,
Hamirpur, Banda, Chirmakoey,
Allahs¥ad, Mircapur.
Sonbabdn, Futchpur,
Pratapgach, Jauspeor Varmnesd,
Gazipur, Jnkon, Kanpur,
Luckniw, Unman, Siagur,
Lathiznpur, Babraich,
EBarabanki, Racharnch,
Seuwasli, Ganda, Facabad,
Auarethi Hamhanibi,
Balmmpes, Eesn,

Gharipur, Chasdusi, Ballia,
Sidtmruhnsgar,

‘Callice al the iessrance Cenbedsnmn,
i Floor, Tesvanfhasoan, Pha. I'L
Teawal Kishooe Boad,

Lickree - 226 001,

Tebo 0427 - Z23 13307 233130
Fax! #5322 - 2EFERI0

(i,

Blumnbis Mesopalitan Kegion
exduding Nawy Mumbai &
Thine

CWBew of the Insumaoy Dmbodsman,
3nd Floor, JeevinfersAms,

5 V. Eoad, Santacnez (W)

Pelemiafien - SO005,

Tl €22 - 26 10EAST ) 2R 1CRT50
Pz 032 - PEDGAS2

Andbea Pradesh, Telingar
ard UT of Yanum = apan of
thit LT of Pomdicherry

Bl h&. okl pewshatiimiornd oo.in
Lfifioe of the Insarsas: Ombodman,
240, |1 floor, "Micin Cour™,

Lz Opp. Raloem Furstion Palace.

i CoGruapds, Lakili-Sa-Pool
Hyederatead - S00 10,

Tl B0 - GES04123 / 23302121

Fax: (0 . JLETEAG0

Ernail:

Ramsian
LG

Jeevanbidhi - 11 B3, Gr. Floor,

Simiz of Uiiseinctal and the
lilawing Disinicts of Linar
Pradesh

Mg, Adgarh, Begpes,
Bartilly, Bipor, Bulwmn,
Balandskehar, Eish, Kanoaj,
Felatimpenr], Mathesn, Me:nat
Morulshad, Mhmadfumigar.
Cranyya, Pilikhit, Etawah,
Fisrakiobad, Firoxbad,
Gautamirllanager,
Ciharinhad. Hasdo,
Shehjohanpar, Hager. Skamli,
Rampur, Kashganij, Sanbhal,
Amrcha, Hathra,

o of et ksunmee Ombudsmn,

GhapwanSahai Peizce

dehy Fioor, Mam Rad,

Huya Bass, Secior 15,

Dhizti: GanrmmEoddh Mg,
LLp-20030],

Tel.: DHI0-25 14350/ 15 [425] F 2514243
Enuil: himalokpal sowdaifiice i

Kamshi
Tharkhas:,

Oifflee of tie Inserancy Ombadsman,
181 Floor Katpena Arcede Huilding.
Basar Samati Road,

Bahadurpur,
Fama B4 S0

Hailshal isssvarce Cumzany Limling
LIN * ENOHIWE 1RG0 T13

‘Maharmshirs

Area of Mavi Musbad and
TThiinaz

axclidieg Muishs
Memopelitan Region

i

Eingil: Bimalokpal mﬁﬂ E E
DNt of the Beuramco

JervanDarshae Bidg., 3rd Fluar,

LTS, Mg, 195 1o 198,

MLC, Kelker R, Maryan Poh,

Pune - 411 134, |
Tel.: {I.ln 323-.!131]
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