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Part I

1. RECITAL CLAUSE

1.1 Whereas the Proposer designated in the Schedule hereto has by a proposal together with
declaration, which shall be the basis of this Contract and is deemed to be incorparated herein,
has applied to National Insurance Company Ltd, (here In after called the Company], for the
insurance herainafter set farth, in respect of personis) named in the Schedule hereta [hereinafter
called the Insured Persons) and has paid the premium s consideration for such insurance.

1.2 OPERATIVE CLAUSE

The Company underfakes that if during the Policy Period stated in the Schedule, any Insured
Person(s) shall suffer any illness or disease [hereinafter called Winess) or sustain any bodily injury duse
to an Accident (hereinafter called Injury), requining Hospitalisation of such Insured Personis), for In-
Patient Care at any hospltal/nursing homea (hereinafter called Howpital) or for Day Care Treatment at
arpf Da-y I:,ar:: C-u-nm, rcllnmng the MEdIEI Advice of a duly qmllﬂ:d I'u'h:d-rl;ll Fral:tll;u:rn:r, l;h:
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but not exceeding the Sum Insured in aggregate mentioned n the

Schedule hereto,

&) Room and boarding expenses a3 provided by the Hospital/Nursing Home not exceeding per day
limit as mentioned in the Schedule or the actual amount whichever i jess,

B) Intensive care Unit (ICU) expenses not exceeding per day limit as mentioned in the Schedule or
actual armaunt wihibchewver is less.

C) Surgeon, team of surgeons, Assistant surgeon, Anaesthetist, Medical
Practitioner Consultants, Specialists Fees.

) Wursing Charpes, Semvice Charges, IV Administration Charges, Nebulization Charges, RMO Charges,
Aesthetic, Owygen, EBlood, Operation Theatre Charges, surgical appliances, 0T Comsumables,
medicines & Drugs, Dialysis, Chemotherapy, Radiotherapy, Cost of Artificial Limbs, Cost of Prosthetic
devices implanted during surgical procedure  like  pacemaker, Defibrillator  Ventilator,
Orthopeedic iImplants, Cochlear Impdant, any other implant, Intra-Ccwlar Lenses, infra cardiac valve
replacements, vascular stents, any other valve replacement, Laboratory/Diagnostic tests, X-ray CT
Scan, MRI, any other scan and such similar expenses that are medically necassary, o incurred during
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hespitalization as per the advice of the attending doctor,

E} Hospitalization expenses [excluding cost of organ) incurred on Sonor in respect of organ transplant
to the insured.

132 Pre-Hespitalization and Post- Hospitalization Expenses — Medical Expenses relovant to the
same condition for which the hospitalization i required incurred during the period up to 30
days prior to hospitalization and during the period up to 90 days after the discharge from the
hospital. These expenses are admissible only if the primary hospitalization daim is admissible
ureder the policy,

. Crefinitiomns:

21 Accldent-An accident is a sudden, unforeseen, and involuntary event caused by extemnal,
wisible and vialent means.
2.2 ALTERNATIVE TREATMENTS-Alternative treatments are forms of treatment other than

treatment “Allopathic” or “Modem medicine” and indudes Ayurveda, Unani, Siddha, Naturopathy
and Homeopathy in the Indian context,

d to mean continuous periud of illness and it includes.
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Which is not in the visible and accessible parts of the Body.

2. External Congenital Anomaly
Which is im The visible and accessible parts of the body.

2.7 CONDITRON PRECEDENT shall mean a policy term or condition upon which the Insurer's
lizbility under the policy is conditional,

28 CONTINUOLIS COVERAGE means uninterrupted coverasge of the insured person under our
Individual Health Insurance Policies or Family Floater policy from the time the coverage Incepted
under the policy, provided a break in the insurance period notl exceeding thity days being grace
period shall mot be reckoned a5 an interruption in coverage for the purposes of this clause. In case
of change in Sum Insured during such uninterrupted coverape, the lowest sum insured would be
rackoned for determining continuous coverage.
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However, the benefit of Continuous Coverage getting carried over from other mﬁs ML-.
available for HIV/AIDS coverage.

2.8 DAY CARE CENTRE means any institution establiched for day care treatment of illness and/or
injuries or a medical set — up within @ hospital and which has been registered with the local
authorities, wherever applicable, and is under the supervision of 2 registered and gualified medical
practitioner AND must comply with all minimum criteria as under:

Has qualified nursing staff under its employment.

Has gualified Medical practitioner(s) in charge.

Has a fully equipped operation theatre of its own where surgical procedures are carrled out.
Maintains daily records of patients and will make these accessible to the Insurance
Company's authorized pessonnel.

anf g

210 DAY CARE TREATMENT-Day Care Treatment means the medical treatment and [ or surgical
procedure which Is-

2.13 DISCLOSURE TO INFORMATION NORM: The policy shall be woid and a2l premium paid therecn shall

be forfeited to the Company in the event of misrepresentation, mis-description or non-disclosure
of any material fact.

2.14 EMERGENCY CARE means managemen: for @ savere illmess ar injury which results in symptoms
wihich oocur suddenly and unexpectedly and requires Immediate care by a medical practitioner to
prevent death or serious long term impairment of the insured person's health.

2.15 EMERGEMNCY DENTAL TREATWENT means the services or supplies provided by a Licensed dentist,
Haspital or other provider that are medicafly and immediately necessary to treat dental problems
resulting from injury. However, this definitlon shall not include any treatment taken for a pre-

existing condition.
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2,16 EMERGENCY MEDICAL TREATMWIEMT means the services or supplies provided by a Physician,

Hospital or Licensed provider that are medically necessary to treat any illness or other cowvered
condition that is acute [onset is sudden and unexpected }.considered life threatening and one
which if left untrested, could deteriorate resulting in serious and irreparable harm.

2,17 GRACE PERIOD means the specified perfod of time immediately following the premium due date
during which a payment can be made 0 renew or continue a policy in force without loss of
continuity benefits such a5 waiting periods and coverage of pre — existing diseases. Coverage i= not
avallable for the period for which no premium is received.

218 HOSPITAL/MURSING HOME means any institution establighed for in -patient care and day care
treatment of lliness and/or injurkes and which has been regstered 25 a Hospital with the local

authorities under the Clinical establishments [Regstration and Begulation) Act, 2010 or under the
enactments specified under the Schedule of Section 56(1) of the sakd Act OR complies with all
minimum criteria a5 under

B :-:l bn charge round the cock, i
i Thaatrauﬂtsuwn where surgical prmadw&smtmﬁdm
ents and makes these accessible to the insurance company's:

mie" shall not include an establishment uhlr:hﬂnﬂi:eqireﬂ, a ;:Hm:a
ditts or place for slccholics, @ hotel or a similar place,

Maturopathy and Homeopathy treatment, hospitalisation expensaes are
ent has been undergone in 3 hospital as defined in dause 3.2 below.

2.19  HOSPITALISATION

Means admission in @ Hospital/Mursing Home for aminimum period of 24 In-patient care consecutive
"In-patlent care” hours except for the specified day care procedures/treatments, where such
admiszion could be for a periad of léss than 24 consecutive hours.

For the list of these specified day care procedures/treatments, 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 24hours.

2.20 1D CARD rmeans the identity card tssued to the insured person by the TPA to avall cachless facility
in network provider,

2.21 ILLNESS means a sickness or a disease or pathological condition leading to the impairment af
normal physiolopical function which manifests itself during the policy period and requires medical

treatment.
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{a) Acute Condition-4cute conditlon is a disease, illness or injury that is ike{m%fnmna EI?J%"'I"
to treatment which zims to return the person to his or her state of health immediataly before
suffering the disease/illness/injury which leads to full recovery

{b) Chronic Condition-A chronic Condition is defined as a disease, illness, or injury that has ane

er more of the following characteristics:

= |t needs ongoing or long term monitoring through consultations, examinations, check- wps,
and/for tests.

* [t needs ongoing or long term control or relief of symptoms,

& |t requires rehabilitation for the patient or for the patient te be specially trained to cope
with it,

s |t continues indefinitedy.

= |t recurs oris likely 1o recur.

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

I:!plml-: Whid‘- shall Intllll:h Ihn ﬂ'J'!'I:I-BTIIHE ior ICLI bnd gwne-ml ma:l‘ln suppart EEI"-I‘iEHE prmrided
to any ICU patient including manitorng devices, critical care nursing and intensivist charges,

2.27 MEDICAL ADWVICE means any consultation or advice from a Medical Practitioner including the
issue of any prescription or repeat prescription.

228 MEDICAL EXPENSES means those exponses that an insured person has necessarily and
aciually incurred for medical treatrment on account of iliness or Accldent on the advice of a Medical
Practitioner, as long as these are na more than would have been payabla if the Insured Person had
not been insured and no more than other hospitals or doctors In the same locality would have
charged for the same medical treatment.

.19 MEDICALLY NECESSARY TREATMENT is defined as any treatment, tests, medication, or stay
in hospital or part of 3 stay in a hospital which

& |5 required for the medical management of the liness or injury suffered by the insured;
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® st not exceed the level of care necessary 1o provide safe, adequate and appropriate

medical care in scope duration or intensity.

*  Must have been prescribed by a Medical Practitioner,

s Must conform to the professional standards widely accepted in International madical
practice or by the medical communily in kndia,

230 MEDICAL PRACTITIONER: A Medical Praciitioner is 3 person who holds a valid registration
from the Medical Coundl of any State of India or Medical Council of India or Council for Indian
medicine or for Homeopathy set up by the Gevernment of India or a State Government and |2 there
by entitled o practice medicing within s jurisdiction, and is acting within the scope and
jurisdiction of license.

The term Medical Practitioner would include Physician, Specialist and Surgeon. The registered

hedical Praciitioner should not be the insured or any member of hs family induding parents and
irelawes,

1 NETWORK PROVIDER means the hospital/nursing home or health care pqwldem en||ste|:| I:u,r
Ao prmll:da nmiu:aisirr.dtﬁs”tu--mjmmd un pmmnt
v ] l-luipmh s maintalned by mm;m withthe TPAand
' tlrnnu time.

s available 'nn ‘website . of  the. company
PPN network hespital) and website of the TPA mentioned in

2.33 NOTIFICATION OF CLAIM i5 the process of notifying a claim to the insurer or TRA within specified
timelines through any of the recognized modes of communication.

234 OPD |Qut-patient) TREATMENT means the one in which the Inswred visits a clinlc/hospital ar
associated facility ke a 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 INSURANCE means the period for which this policy is taken and s in force s specified
i the Schedule.

2.36 PORTABILITY means transfer by an Individual Health Insurance Policyhalder (including family
coneer) of the credit gained for pre-edsting conditions and time bownd exdusions if he/she chooses
to switch from one insurer to another.

2.37 PRE-EXISTING DISEASE means any conditon, ailment or injuny or related condition|z) far which
insured person had signs or symptoms, andfor was disgnosed, andfor received medical

.
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adviceftreatment within 48 months prier to the first policy sswed by the hEH?!‘HII'H. ¥

complication  arising from pre-existing disease shall be considered as a part of the pre -existing
disease,

2.38 PRE-HOSPITALISATION MEDICAL EXPENSES

Relevant medical expenses incurred immediately 20 days before the Insured person is hospitalised

proviaded that
= Such medical eupences are incurred for the same condition for whach the Incured

Person's Hospitalization was required: and
s The In-patient Hospitalization claim for such Hospitalization s admissible by us.

240  POSTHOSPITALISATION MEDICALEXPENSES

Relevant medical expenses incurred immediately 90 days after the insured person is discharged from
the hospital provided that:
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whom a claim is lodged.

243 QUALIFIED NURSE meansa person who holds a valid registration from the Nursing Cound! of
India or the Mursing Council of any State in India.

244  REASOMNABLE AND CUSTOMARY CHARGES

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 peographical area
for identical or similar services, taking into account the nature of illness/injury imvolved,

245 REMEWAL defines the terms on which the contract of insurance tan be renewed on mutual
consent with a provision af grace period for treating the renewal continuous for the purpose of all

waiting periods.
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246  ROOM RENT shall mean the ameunt charged by a hospital for the Occupancy of 2 bed an per

day (24 hours) basis and shall mclude associated medical expenses.

ATTACHED T AMD FORRMING PART OF IRA RETIREES” BASE WATHDUT DOSACHLLARY POLICY PO THE YL 2

247  S5UM INSURED iz the maximum amount of coverage under this policy opted for all msured
persons shown in the schedule.

248 SURGERY OR SURGICAL PROCEDURE means manual and for operative procedure(s) required
for treatment of an illness or injury, correction of deformities and defects, diagnosis and cure of
disoases, relief of suffering or prolongation of life, performed in a Hospital or Day Care Centre by a
Medical Practitioner.

249 THIRD PARTY ADMINISTRATOR [TPA) means any person who s registered under the IRDA|
{Third Party Administrators-Health Services) Regulations 2016 notified by the Authority, and is
engaged for a fee or remuneration by an insurance company, for the purposes of providing health
services as defined in these.

250 UNPROVEN/EXPERIMENTAL TREATMENT means any treatment including drup experimental

3.1 Den i i i mﬁnlﬂ:_l_mant fm‘apmindmmeflm"ﬂfdaﬁ for sueh an
! - al course would require care and wafcimt ot o hmﬁital bt i
actually taken W i ndér any of the following drcumstances: _

ent s such that hefshe s not in a condition to be removed to 3.

= g

i) The patie: peatment at home on account of non-availability of room i hogpital,

3.2 Alernative Treatment- Subject to the condition that the hospitalisation expenses are admissible anly
when the treatment has been undergone in:

a, Contral or State Government A¥YUSH Hospital; or

b. Teaching hospital attached to AYUSH College recognized by the Central Sowvernment/Central
Council of Indian Medickne/Central Coundl for Homeopathy; o

. AYUSH HosgEtad, standalone o co-lacated with in-patient healthcare fadlity of any recognized
system of medicine, registered with the local authorities, wherever applicable, and s under the
supErvision of 3 qualified registered AYUSH Medical! Practitioner and must comply with all the
following criterion:

I. Having at least 5 in-patient beds;

ii. Hawing qualified AYUSH Medical Proctitioner in charge round the clock;

iii. Having dedicated AYUSH therapy sections &s required and/or has equipped operation
theatre where surgical procedures are to be carried qut;

iv. Maintaining daily records of the patients and making them accessible to the insurance
company's authorized representative.
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Company’s Liability for all claims admitted in respect of any/ill insured pmmn}% aurlina‘gﬂﬁe’amad of
Insurance shall not exceed the Sum Inswred stated in the schedube,

33 Expenses on Hospitalization for minimum period of a day are admissible. However, this tirme limit
i# not applied to spedific treatments, such as

1 | Adencidectomy I1 | Haemao dialysis

2 | Appendectomy 12 | Fssurectomy/Fistulectomy

3 | Ascitic/Pleural tapping 13 | Mastoidectomy

4 | Auroplasty not Cosmetic in nature 24 | Hydrocele Surgeries

5 | Coronand/Renal Angiography 15 | Hysterectomy

& | Coronary angioplasty 26 | Inguinalfventral/mbificalffemoral
heernia surgeries

¥ | Dental Surgery 7 | Parental Chemotherapy

a DeC 18 | Polypectomy

g | Excision of oyst/granuloma/Tump/ftumor 29 | Septoplasty

SEIEIEE
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tonpgue, face, tonstls & adencids , sallvary itreal injections for eye disorders
ducts, breast, skin & subcutancous tissues, nther than ARMD akso,
digestive tract, female/male sexual crgans.

20 |Approved targeted therapies for treatment of |-
Cancer in day eare and on standalone basis,

(Immunatherapy — Menedonal Antibody
Cancer treatment on standalome basis).

b

This condition will also apply in case of stay in hospital of less than a day provided —

i] The treatment s underiaken under General or Local Anesthesla ina hospltal/day care Centre
In less than a day because of technodogical advancement and

i} ‘Which would have otherwise required hospitalisation of more than a day
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3.4 AMBLULANCE CHARGES

In case the patient is to be moved to a hospital/nursing home outside the urban
agglomeration/municipal lirmits, then the expenses incurred on conveyance may be reimbursed at the

following rates:
Ambulance Catepory Ceiling
Man-Cardiac Rs. 2500
Cardiac Rs.5000

3.5 PRE -EXISTING DHSEASESSAILMENTS
Pre-existing diseases are covered under the scheme from day one.

3.6 CONGEMITAL ANOMALIES
Expenses for treatment of congenital internal/external diseases, defects anomalies are covered
under the policy

i prychesomatic diseases will be payable with or without

roved by the appropriate authority egLaser sur.l!nf,stern :ell
is payable on I‘mpﬁtaﬁﬂﬂﬂfﬂav care surgery.

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

Al:ln'nmStr:llun charges to be pewahle-

Charges for diapers and sanitary pads are payable if necessary as part of treatment. Charges for hiring
a nursefattendant during hospitalisation will be payable only in case of recommendation from
treating doctor In case IOUSCCU, Meo natal nursing care or any other cese where the patient is critical
and requiring special care.

311 Treatment for Genetic disorder and stem el therapy |5 covered under the scheme.

342 Treatment for Age related Muscular Degeneration {ARME), treatment such &5 Rotational Field
Cuantum Magnetic Resonance (RFOMER], Enhanced External Counter Pulsation (EECF] and related
treatments are covered under the scheme. Treatment for all neuralogical/macular degenerative
discrders shall be covered under the scheme,

3.13 Rental charges for external and/er durable medical equipment used for diagnesis and/for reatment
including CPAP, CAPD, Bi-PAP, Infusion pump and related eguipment will be covered under the
scheme, Howsver, purchase of the above eguipment to be subseguently wsed at home in
exceptional cases on medical advice shall be covered,
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3.14 Ambulatory devices Le. walker, crutches belts, collars, caps splints, braces, stockings, elastocrepe
bandages, external orthopaedic pads, sub cutaneous insulin pump, Diabetic feot wear, Glucometer
(including glucose test strips) /Nebulizer/prosthetic device/Thermometer, alpha/water bed and
simikar iterms will be covered under the schems,

3.15 PHYSIOTHERAPY CHARGES: Physiotherapy charges shall be covered for the period specified by the
medical practitioner even If taken at home.
Al claims admitted in respect of any/all insured persan/s during the period of insurance shall not

exceed the sum insured stated in the schedule and Corporate Buffer if allocated.

. EXCLUSIONS:
The company shall not be llable to make any payment under the policy in respect of any expenses
whatsoever incurried by the insured person in connection with or in respect of-

4.1, Investigation & Evaluation

a) Expenses related to any admission primarily for diagnostics and evaluation purposes
oty are exduded,

Expenses relsted to any treatment, incheding surgical management, to change characteristics of the
body to those of the opposite sex,

4.4. Stay in Hospital which is not Medically Necessary.

Stay In hospital which is not medically necessary,

4.5, setf-inflicted Injury
Treatment for intentional self-inflicted injury, attempted suicide.

4.6. Birth control, Sterility and Infertility
Expenses related to sterility and Infertility. This includes: |, Ay type of sterilization ii. Assisted

Reproduction services including artificial insemination and advanced reproductive fechnalogies such
a8 WF, ZIFT, GIFT, IC51 §i. Gestaticnal Surrogacy iv. Revarsal of sterilization

4.7. Refractive Error
Expenses related to the treatment Tor correction of eye $ight due 1o refractive error less than 7.5
dioptres. =
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4.8, Unproven Treatments
Expenses related to any unproven treatment, services and supplies for or in conneciion with any

tréatment. LUnproven treatments are treatments, procedures or supplies that lack significant medical
docurmentation 1o suppert Lheir effectivensss,

4.9, Drug/Alcohol Abuse
Treatment for, Alcoholism, drug or substance abuse or any addictive condition and conseguences
thereof

4.10. Non Prescription Drug
Drugs not supported by a prescription, private nursing charges, relerral fee to family physician,
Outstation doctor/surgeon/ consultants’ fees and similar expenses [as listed in respective Annesure-|).

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

1 OF ConsequEnt upon any Insured Person committing or
criminal intent.. ]

uumd hfﬁr Iwhuﬁhla!nm MMMFMWE
warh&ﬂ'ﬁ:ﬁmdhrnuﬂ:}- Muclaar raﬂaﬂmfﬂ&pmfn‘ﬂgﬂuh..

fortestment ofa dsease ot exclded hereunder or asmay be

: petic of Festhetic treatment of any description Is not covered,
(5 Fhlt‘l:!l.h'gm other thin as may be necessitated dus to an accident or as part of any iness.

4,15 Cost of spectacles and contact lenses, hearing aids, other than Intra-Ocular Lenses and Cochlear
Implant.

4,16 Dental trestment or surgery of any kind which ara done in a dental clinic and those that are
cosmetic in nature,

417 Convalescence, rest cure, obesity treatment and i#ts complications including morbld obesity |
Venereal disease and use of intoxication drugs/alcohol,

4.18 All expenses arising out of any condition directly or indirectly caused to or associated with
Human T Cell Lymphotropic Virus Type Il [HTLE — 1) oF Lymiphadenopathy Associated Virus (LAV) or
the Mutants Derivetive or Variation Deficiency Syndrome or any syndrome of a similar kind commoniy
referred to as AIDS.

4,18 Charges incurred at hospital/nursing home primarily for diagnosks = ray or laboratory
examinations or other diagnostic stedies not consistent with diagnosis and treatment of positive
existence of any ailment, sickness or injury for which confinement is required at a Hospital/Nursing

Home unless recommended by the attending doctor,
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4.20 Expenses on vitamins and tonics unless forming part of treatment for injury or diseases as
certified the attending physician.

.11 All non-medical expenses incuding convenience items for personal comfort such as charges for
telephone, television, barber or beauty devices, diet charges, baby food, cosmetics, tissue paper,
digpers, sanitary pads, toiletry items and simillar incidental expenses unless and otherwise
necessitated during the course of treatment.

4.22 Critical illness diagnosed before the commencement of the policy are not covered,

4.13 Expenses on purchase of medicine not supported by billsfreceipbs/cash memos without valid
GET Number of the issuer of such billsfreceipts/cash memos.

4,24 Domiciliary treatment: Any expenses ncurred on domiciliary treatment are not covered,

. 1"';-.

“Onthe cocurrence or discon
policy, the claims procedure set out below shall be followed.

2. The treatment should be taken as per the advice, directions and guidance of the treating
medical practitioner. Any failure to follow such advice, directions and guidance will prejudice
the claim.

3. The insured person must submit to medical examination by our medical practitioner in case
requested by us and at our cost, a< often as we consider reasenable and necessary and
we/our representatives must be permitied to inspect the medical and hospitalisation records
pertaining to the insured person's treatment and to investigate the circumstances pertaining
o thee clalm,

4. We and our representatives must be given all reasonable cooperation in investigating the
claim in order to assess our liability and quantum in respect of the claim.

Motification of Claim

Lipon the happening of any event which may give rise to any claim under this policy, the insured or
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Insured’s representative shall notify the TPA in writing by [etter, email, fax providing all relevant
information relating to claim including plan of treatment, poelicy number etc. within prescribed time
lisruit.

ATTACHED TO sMDFORRT G PRRT OF Ma AL TREES BASE wWATHOUT DOMBCILART POLECY FOR THE YEA

Naotification of Claim in case of Cachiess facility

TPA must be informed:

in the event of planned hos pitalisation

Al least 72 hours prior to the insured person's

“admizsion to network provider/ PPN hospital

In the event of emergency husp]tallsatl:-n-'l_

Within 24 hours of the insured person’s
admission to network provider/PPN hospital.

Motification of Claim in case of Reimbursement

TPA must be [nforrmed:

In the event of planned hospitalisation

Within 428 hours of the hn;uredpunnn':_'

admission to network provider/non network)

PEN hospital

Within £8 hewrs of the insured person's

admission to network provider non network
JPEN hospital,

In the event of emergency hespitalisation

be available mmmfeqinnetwﬂghmufmhﬂnrv

ke provider/PPN and is subject to pre authorization by the
| Frwldeu{FFH hr.rspﬁnh shall be. provided by | the TP.A.'
"IPPH ts Hlﬂil-lbh un wqh:ﬂte nf t’he I:nﬂ'qiarnir:

hmhunrm&id an the health |0 card for intimation of claim and
m |0 number for casy mFummE.

: :i:mwderfwm pmmnetha D :ardmueu h-fthETPAatth-E hnsplhll

mp]e”ted‘ and sent to TF-lifur authorization, Each request for pre authorization must be Throtgh

duly completed standard pre-authorization format including the following details:

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

|8 The Policy Number;

i, Name of the Policy/ Number/Employer;

. Mame and address of insured person/Employee/member in respect of whoem the
request is being made;

W Mature of the iliness/finfury and the treatment/surgery required;

wi, MName and address of the attending Medical Practitioner;

wil. Hospital whers the treatment/surgery i proposed to be taken:

Wiii. Propoted date of admission;

5, Ifthese details are not provided in full or sufficient or are insufficient for the assodated TPA to
consider the request, the associated TPA will request additional Informaticn or document ation

in respect of that request.
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6. When the assoclated TPA has oblained sufficient details to access the request, tmg&cmed

TPA will ssue the authorisation letter specifying the specified amount, any specific mitation on
the claim, applicable deductibles, and non-payable ftems if applicable, or We may rejoct the
requast for pre-authorisation specifying reasan for the rejection,

7. The TPA upon getting cashless request form and related medical information from the insured
person/network  hospital/PPM shall issue  pre-authorisation letter to the hospital after
warification,

B, Once the request for pre-authorisation has been granted, the treatment must take place within
15 days of the pre-authorisation date at a Network Provider and pre-authocisation shall bevalid
only if all the details of the authorized treatment, including dates, hospitals and locations match
with the details of the actual treatment received. For Hospitalisation where Cashless Facility is
pre-authorised by the associzted TPA, the associated TRA will make the payment of the amounts
assessed to be due directly to the Nebwork Provider,

] ﬂ'le event that the cost of huspdtalksatl-nn eucaeds lhe auﬂ'lmse:l lirmits as mentiuntd in the

|
. ﬂmir{mrad'pﬂ:m shail verify BWMW': ’

s il i i, L] - g . " Wy i

for nnn rnE:Iir..al and |nadm|s:.|l::I¢ EHRETIEES,

11. At the time of discharge:

3. The Network Provider may forward a final request for authorisation for any residual amount
to the TPA along with the discharges summary and the detailed bill break up in sccordance
wilth the process described at 5.Babove.

b. Upon receipt of the final authorisation letter from TPA, the insured person may be
discharped by the Network Provider,

Mote: [Applicable to 5§ B): Cashless facility for hoapitalsation expenses shall be Emited exclusively to
redical Expenses incurred for treatment underiaken in 3 Network Provider/#PM hospital for lllness
or Injury/fAccident/Critical lliness as the case which may be which are covered under the policy For all
cashless authorizations, the insured person, will in any event be required to settle all non-admissible
expenses, expenses above specified Sub Limits [If applicable], Co-Payments andfar opted Dedustible
[Per Claim/&ggregate [Corporate] {if applicable), directly with the hospital,
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12, The TPA reserves the right to deny pre-autherisation in case the insured person is unable to
provicie the relevant medical details. Densal of 3 pre-authonsation request s inno way to be
construed as denial of treatment or denial of coverage. The insured person may get the
treatment as per trealing doctor's advice and submit the claim documents to the TPA for
possible reimbursemant,

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

€. Procedure for relmbursement of dalms
In nen-network hospitals payment must be made upfront and for reimbursement of claims the
insured person may submit the necessary documents 1o TPA (if claim is processed by TPA) the
bank’s affice authorized te deal with Hezlth Claime within the prescribod time limit.
For all claims for which Cashless Facilities have not been pre-authorised or for which treatment
. nnlbecn takfm at a Netk ﬁwda.r,'lf'l.!'f..shall bE.ET~W5 HT.EE af :mf‘mm i*ﬂ“ﬂ
elines asmﬁ'ltimwdfu: rﬂmpuywm"’irg_}gﬂm

y jury and the treatmient/Surgery taken; .
wi. the attending medical practitioner;
Vil _' Imt.u".-.'urmrv m: ul‘.nn..
i, and Date of Discharge:
i, 1 arlhn H'lat may be rebevant to the Ilnassfrnprﬁr.-"l-m:putadﬁartiun,
x
D. Doouments
1. The daim is to be supported with the following criging! documents and submitted within the
prascribed tme kit
i Duly completed claim form
k. Fhoto 1D and Age Prool
iii. Health Card, Polficy copy, Photo 1D and KYC documents

. Attendingmedicalpractitioner's/surgeon’scertificateregerdingdizgnosis/naturesf
operation performed along with date of diagnosis, investigation test reports etc
supported by the prescription from attending medical practitioner

W, Original discharge card/day care summary/ranaler summary

Wi Original final hospital bil with all original deposit and final payment rece|pt

wil, Original invoice with payvement receipt and implant stickers for all implants used
during surgeries i.e. lens sticker and irvoice in cataract surgery, stent involce and
sticker in Angloplasty surgery
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wili. Al previous consultation papers indicating history and treatment details for current

allment

. Al ariginal diagnostic reports {induding imaging and labaratory)along with medical
Practitioner’s prescription and billfinvoice with receipt from diagnostic centre.

M. Al original medicine/pharmacy bills along with medical practitioner’s prescription;

il MLC SFIR copy- in Accidental case only;

Xil, Copy of death summary and copy of death certificate (in death claims only);

Hii. Pre and post-operative imaging réports-in Accidental cases ondy;

Kiw. Copy of indoor case papers with nursing sheet detalling medical histery of the
Imsured Person, treatment details and the Insured Person's progress;

MNaote

In the event of a daim lodged a5 per Settiement under multiple policies clause and the original
documents having been submitted to the other insurer, the company may accept the duly certified
documents listeg under condition 5.C. & 5.0 And claim settlement advice duly certified by the other
imsurer subject to satisfaction of the company,

..I'T-.-

Mhemrﬁidemdh e:trl:menheﬂf |
. ' h%: '
n; ;Eumb!a fur hirn of any other parson n to ghve 5u:h , notica or -ﬁ]aim w
Himik.
3. Theinsured Person shall also give the TPA/Company such additional information and assistance
as the TPA/Company may require in dealing with the claim including an authorisation to obtain

Medical and other records from the hospital, lab, etc,
4, Al the documents submitted to TPA shall be electronically collected by us for settlement and

denial of the claims by the appropriate autherity.
E. Scrutiny of Claim Documents

8. The TP& shall scrutinize the claim form and the accompanying documents. Any defickency in
the documents shall be intimated to the Insured Person/Metwork Provider a5 the case may
bewithin? workingdaysofsubmissionofdocuments. fthedeficiencyinthenscessaryclaim
documents is not met or are partially met in 10 working days, The TRA will send a maximum
of3(threejreminders. We may, at our sole discretion, dedide to deduct the amount of claim
for which deficiency is intimated to the Insured Person and settie the clairm if we observe
that such a claim is otherwise valid under the Policy.
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b. Incase a reimbursement claim is received when a pre-authorization letter has been issued,
before approving such a claim, a check will be made with the Network Provider whether the
pre-authaorization has been utilized as well 35 whether the Insured Person has settled all the
dues with the Metwork Provider. Once such check and declaration is received from the
Metwark Provider, the case will be processed.

& The Pre-Hospitalimtion Medical Expenses Cover claim and Post-Hespitalization Medical
Expenses Cover claim shall be processed only after decision of the main Hospitalization
claim,

F. Claim Assessment
Insurer will pay the fized or indemnity amount &s specified in the applicable Base of Optional
Cover in accordance with the terms of the Policy.

Insurer will assess all admizsible clalrms under the Policy In the fellowing progressive order:

ATTACHEDH T AMTHFOARING PART OF 1BA RETIRELS DASE wATHIUT DORMBCILARY PULICY FOR THE YEA

l. K any Sub Limit on Medical Expenses are applicable as specified in the Policy
Schedule/Certificate of Insurance, our liability to make payment shall be limited to the extent
of the applicable Sulb Limit for that Medical Expense.

il Elpted Deductible (PreClzim/Aggregate/Corporatelif any, shall be applicable on the amount

SF :u}, {HJ anﬂ{lill w[l}l:redﬂl.l:ted fmm ﬂmhl'lnmrri
or after apphyving Sub Limit.

ncumentis), the company shall within a peried qi'é.‘i.‘.’r. [Twenty Four)
of the claim to the insured person.

e p payment, the company shall pay interast from the date of receipt
nt to the date of payment of claim ata rate that is 2%{Two pemﬂgt]

: mﬁalmtatﬂm beginning nfﬂi&ﬂnandal year in which ﬁndaimn.—paul

3, =, where the crcurmstances of a claim warrant *aqﬂwésﬁptrﬂn in the opinion of the

company, it shall initiste and complete such investigation at the earlest, in any case not later
the 30 days from the date of receipt of last recessary document. In such cases, Insurer shall
settle the claim within 45 days from the date of receipt of last necessary document,

4. In cese of delay beyond stipulated 45 days the company shall be liable to pay Interest at a
rate 2% above the bank rate prevalent at the beginning of the financial year in which the
clalm s paid, from the date of receipt of last necessary document te the date of payment of
claim.

5. The payment of the amount due shall be made by the company, upan acceptance of an offer
of settlement as stated shave by the insured person, within 7[Seven) days from the date of
acceptance of the offer,

6. A claim, which is not covered under the policy cover and conditions, can be rejected.

H. Rejection/ Repudiation of Claim

a. If the company, for any reasons, decides to rejectfrepudiate —a elaim under the policy, we
shall tommunicate to the insured person in writing explicitly mentioning the grounds for
rejection/repudiation and within a peried of 30 {(thirty) days frem the recelpt of the final
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document(s] of investigation report (if any), as the case may be. th.:re a rej?:cth:n i5

commuricated by the Company, the Insured Person may, |5 so desired, within 15 days from
the date of receipt of the claims decision represent to the Company for reconsideration of
the dacision,

b. Incase of rejection of claims, it would go through a committee setup of the Bank, Third Party
Administrator and National Insurance Co. Ltd. unless rejected by the committee in real time
the claim should not be rejected.

I.  Claim Payment Term

I. we shall have no hability to make payment of a claim under the Policy in respect of an
Imsured Person once the Sum Insured for that Insured Person is exhausted.
I All clairms will be payable in India and in Indian rupees.
. W'e are not chligated to make payment for any claim or that part of any claim that could have
been avoided or reduced if the Insured Person could have reasonably minimized the costs
incurred, or that & brought about or contributed 1o by the Insured Person by failing tofollow

thE d:rEctu:rn-s ME{:EL—clIAl:I'.m:-E uf pL dam:e |]I'I:I'|.I'II:|E'E| I:|'|I d MEI:I.IIEII F"ral.'.htu:lner.
; & ey

sured pmmﬁ- death, we will pay l‘.hE-N?r'nl

; 'Hf"’l'l-'ilrl nce). argdli'lcaseu‘fnn _‘r.l.le
w&ﬁw m.hﬁtm

whose dlsdurge shall be lreﬂed @5 Tull and final discharge of Our liabHity under the Palicy,

L. Claims will be mansged 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 ciearing all the claims on real time basis.

6 CONDITIONS

6.1 Disclosure of Information
The Pelicy shall be waid and zll promium paid therean shall be forfeited te the Company in the
event of misrepresentation, mis description or non-disclosure of any material fact by the
Froposer, (Explanation; "Material facts” for the purpose of this policy shall mean all relevant
information sought by the company in the proposal form and other connected documents to
enable it to take informed decision in the context of undenwriting the risk)
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ATTACHED TO AND FORMING PART OF B4 RETREES BASE WITHOAT DORICILIARY POLICY FOR THE YE

6.2 Conditien Precedent to Admission of Liability

The terms and conditions of the Policy must be fulfilled by the Insured Person for the Company
to make any payment for claim(z) arising under the Poliey.

B3 Communication

i. Al communication should be made in writing.

i.. For Policies serviced by TPA, ID card, PPN/Network Provider related issues to be
communicated to the TRA at the zddress mentiened in the Schedule. For clalm serviced by the
Company, the Policy relsted issuss to be communicated to the Policy issuing office of the
Company at the address mentioned in the Schedule,

flil. any change of address, state of health or any other change affecting any of the Insured
Person, 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
mentionad in the Scheduls,

y el hot I;u,rﬁrasl;'mnpgny shall bﬂ a[lﬂnd to examine the Insured
n the ess/Injury req requiring Hospitalisation when and as often as.

-\.|__.

mhﬁm‘rf n:rf lhu Emnpan?,

1 Person, ic in any respect fraudulent, or it any talse statement; or
m-nrl: thereof, or iF any ﬁaudulen‘;mean& Of dmeaa:e used b-.-
; tl:hg an his/her l:rEi'nalH’m:lhtaJn an‘.r hemﬂi'. under this Funq,-. an
' he premium pai:&shaﬂ! be farfeited. Aty amnlmt alrear&y paud agamsl:
but which are found Fraudulent Tater Shlll be repaid h'||' all
palicyhalders), who has made that particular elaim, wha shall be jointhy and severally

HahIE: fuir such repaymaent to the Company. For the purpose of ths clause, the expreision “fraud™
means any of the following acts committed by the Insured Person of by his agent or the
Hospital/doctorfany other party acting on behalf of the Insured Person, with intent to deceive the
Company or to Induce the Company to issue an Insurance Policy:

g} The suggestion, as a fact of that which s not true and which the Insured Person does not

believe 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 deceive; and

d)  any such act or omission as the law specially declares to be fraudulent The Company shall

not repudiate the dakm and/or forfeit the policy benefits on the ground of Fraud, if the Insered

Persony beneficiary can prove that the misstaternent was true tothe best of his knowledge and

there was no deliberate intention to suppress the fact or that such misstatement of or

suppression of material fact are within the knowledge of the Company.
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ATTACHED TO AND FORRSSG PART OF 184 BETIREES' BASE WATHOUT DR ICILIARY POSUICY FOR THE

6.6 Territarial Limit
Al medical treztment for the purpose of this policy will have to be taken in Indla only.

b.7 Medical expenses incurred under two policy periods

if the claim event falls within two policy periods, the claim shall be paid taking into consideration the
available Sum insured under the expiring policy onby. Sum insured of the renewed palicy will nat be
considered for the claim event which has commenced in the expiring policy.

6.8 Renewal of Policy
The policy shall ordinarily be renewsble except on grounds of fraud, misrepresentation by The insured
[PPSO,
I, The company shall endeavour te give notice for renewal. However, the company is not
under ebligation to give any notice for renawal.
iii. Renewal shall not be denied on the pround that the insured person had made acclaim

or claims in the preceding policy years.
! FRFE e m o]

i The Company may cancel the policy at any time on grounds of misrepresentation non-
disclosure of material facts, fraud by the insured person by giving 15 days” written
rotice, 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 premium for the unespired policy perod as
getailed below. Notwithstanding anything contained herein or otherwise, no refunds
of premium shall be made in respect of Cancellation where, any claim has been
admitted or has been lodged or any banefit has been availed by the insured parsen

under the poflcy.
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Trusfed Since 1806
Period of sk Rate of premium to be changed

Upto 1 month 1/4 of the annval rate

Upto 3 months 1/2 of the annual rate

IJp to & manths /4 of the annual rate

Exceading B months Full annual rate

6.11 Territorial Jurisdiction
The All disputes or differences under or in relation to the Palicy shall be determined by the Indian
court and according 1o Indian law,

B.12 Maintenance of member Records

The Irsiired sl‘nll throughout the period of insurance keep and malntain 2 proper record of
i - - 2 nsured persons. gng,mge; [ L ,_,dﬁaﬁs i3 arannm}aihr

that, ﬁmawhammm;m avalled by the Insured-
i would not be available to member nmtaa:etuhe pastof

i Hcrluwhgmhﬂﬂlbﬂ*ﬂhﬁedmt{u total ﬂtinnwn at renewal
it ine rnHi claim ration for the Egrtle Broup lnsured under the Gﬁ:m
: preceding 3 completed war;emh!ﬂmlh': yesr immediately

: u.rherettm ﬁwrmredtchm'rlmumrniwm not been in force
for 3 completed years, such shorter period of completed years excluding the year immediately
preceding the dste of renewal will be taken in to zccount.

Imcwrred Claim Ratio under the Poalicy Digeount
Albowe 7O Nil
BE-T0% 2.50%
61-65% 5%
6-65 10%
51-55% 135
41-50% 25%
3T-40% 35%
21-30% A0%

Not exceeding 20% G0%
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Trustad Since 1006
6.14 Arbitration

If any dispute or difference shall arise as to the guantum to be paid under the policy (lability being
otherwise admitted) such difference chall independently of all other questions ba referred to the
deciston of a sole arbitrater to be appointed in writing by the parties or if they cannot agres upon
@ single arbitrator within 30 days of any party invoking arbitration, the same shell be referred to a
panel of three arbitrators, comprising of two arbitratoes, one to be appointed by each of the
parties to the dispute/difference and the third arbitrator to be appointed by such twao arbitrators
and arbitration shall be conducted under and in sccordance with the provisiens of the arbitration
and conciliation Act, 1996,

Itis clearly agreed and understood that no difference or dispute shall be referable to arbitration
a5 herein before provided, if the company has disputed or not accepted liability vnder or in respect
of this policy.

It is heraby expressly stipulated and declared that it shall be a condition precedent to any right of
action or suit upon this policy that award by such arbitrator/arbitrators of the ameunt of the loss
or damage shall be first obtalned,

6.17 Grievanoe Redressal

In case of any prievance the insured person may contact the company through

Website: https;/{nationalinsurance. nic.co.in/
Post: Mational Insurance Co. Ltd.,

Premises Mo, 18-0374, Plot no, CBD-B1, Rajarhat,

Mew Town, Kolkata — 700156

Toll free: 1800 345 0330

CRM Dept., E-mail: customer, relations@nic.co.in

Phone ; (033) 2283 1742

Insured person may also approach the gprievance cell at any of the company™s branches with the
details of grievance.

If Insured person ks mot saticfied wath the redressal of grievance through one of the abowe
methods, insured person may contact the grievance officer [Office in-Charge| at that lecation,
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Trusfod Since TH08

For updated detalls of grisvance officer, kindly refer the link; hitps//nationalinsurance.nic. co.ing
If Inswred person is not satisfied with the redressal of grievance through above methods, the
insured person may alsa approach the office of Insurance Ombudsman of the respective
areafregion for redressal of grievance as per Insurance Ombudsman Rules 2017 |Annexure ii).
Grievance may also be lodged at IRDAI Integrated Grievance Management System -
https:/figms.irda.gov.in/

ATTACHED T AND FORMEBNG PART OF B4 RETIREES' BASE WITHOUT DOSICILARY POLICY FOR THE YEA

B,18 Revision of Terms of the Policy Including the Premium Rates

The Company, with prior approval of IRDAI, may revise or modify the terms of the Policy including
the premium rates. The insured person shall be notified three months bafore the changes are

effected,

£.19 Withdrawsal of Policy

In the likefihood of this product being withdrawn in future, the company will intimate the insured
person about the same 90 days prioe to expiry of the podicy.

-

—
iu iR T W ERT - E A A0
ST g e i L ofls e -, A E0E, I N 128, i T
Matinad lnisraney Compony Limiled Vi 24 Fecgistarns & Hemd Offics - Pramin b, 182074, Bl Mo, 80H8:
CIN : [ CAOIWET D0BEH1SE1T13 -~ eyttt mnva ek e aingits
; L B o 033 FRI FOA-GE P - GIEHEIENT 713
AOA Regisiration Mo, 58 werad © wobEke AR T

Far any information ploase comtact the Policy [sseng Office or visit our websiie at wwes. nationainsuranceindsa com
| Aoplcatie to Recsipts and Polices : Incase of dishonour of Chegue | DO for Premium, the Policy / Recsipt stands carcelled "ABINITIO™. |




AU PR HTTe
ATTACHED TO AND FORMING PART DF 154 RETIREES' RASE WITHOUT DOMICILIARY POLICY FOR THE ¥ _ National Insuranca

Annexure |
= v | 3 | CHADLE CHARGER
| £ | COME
AL P | T | EAU-DE-COLOGNE | S00W FEISINEES
DALY UTILITIES CHARLES ¥ | FOOTCOVER
HEALITY SERVICEE ] MR
BELTS' HRALCES 10 | SLIPFERS
BIDE 11| TISSUE PAFER
COLD PACKARIT FALK 12
REY FIALIA [E]
14 | BED Fafd
FOOD CHARGES [OTHER THAN PATIEN T2 DIET FROVIDED BT | 13| F,
[TAL) 16| FEEXTMASK
i AMD HOLDER,
RGES | SPUTUM CUF
LAL WATER __|§ DEINFECLARE LOTIONS
A 2 %xﬁnvru
TELEFHONE CHARGES I | HYAC
CAIEST SERYICES 3T | HICIUSE BEEFTHr CHARGES ]
CREFE HAN 21| AIR COMDATIOHER CHARGES
CEAPER OF ARY TWEE 34| 1M ¥ [NIEC TN CHARIGES
EYELET COLLAR 3% | CLEAN BHEET
BLIMGE 25 | BLAMEET W ABMER ELAMEET
BL{H:DEHJLI'I'H:I AN R mW 27 |
: IE
F
TN

e

= Tl i

————-

- T - —=

* = B e—_

- L i T

i i L - W Sk

P = W i

= S R = e

= =

E =
—

' I3 IAYTR. a

— — =

DA EAWS FOWDERS [OTI0NS [Teiletnimn are min payabie. only proveribed

E

DR Cp a2 o T e e D 2o D e e e A

EI; FLECTRODES TR
GLOYES. 1
NEBLIGATION KIT. 3
AHY KIT WITH RO DETAILS MENTIONED [IELIVEILY KIT, =
URTHOKIT. RECOWERY KIT. ETC] IR
FIDHEY TRAY
__EQ-"'I-E ]
UINE CRLASS B
DAY GEN MASK T
_E%MHH.EH-\T i | Hypnde S
AH [ hi.I'I'I:ITH:I'H PWHMM DETICLAN CHARGES- DIET
B3 | TRULLY CUYER CHARGES
| _FIV KT
T | AMBLLANCE Tl | ANTTSEPTIL MUFUTH W ASH
[ BE | WASTIFDN SAFILY IZ | LOYENGES
Ljca U - Nivpws dleat g b be spbgugned bios Resm Chacpes | [ OLITH B
=1 Iem 1 i
1| BARY CIARGES (UNLERS SPEI LRI ATE :
) o
i ECUYER ]
4| CAFE . I
v gt vt fafra 75 '
Yalleal Btaratee Cartmpany Limited h “"4“'-‘“'*""”'-""“_'. Frasies Mo 123674, ol o, CBOAY.
CIN - LHOZM0WR 1906501001 713 9{ ST VI TR LN EO. P o
: P G SRSRSOF Fa ¢ (21 ST
FADA Regiziration Mo, 53 N y el welrs e DA TE I oo N

=,

For ary irformabicn pleass condsct the Policy fsouing :i'ﬂ'ruu"'.'slr oir wabsEa ab waaiw. ratiorad e m b, oo
[ Applirable 80 Becedpte and Poiicies | Incass of dighardair of Chedue | DD for Presmsom, the Policy / Roceipt stands cancolled 'AE:Nl'm::-".—]




ATTACHED TCWAND FORMING FART OF IBA RETIREES" BASE 'WITHOUT DORBOLAEY FOLICY FOR THE YEAR 202

Trirsted Since 1506
The combact details of the Insumince Ombodsman offices ore as below- Annesure 11
Areas of Jurbdictian DHTice af the Tmvuranes Cmbudsman Bhawan: Singh Marg.
5 Teigrer - 302 00,
Gujseat , LT of D and ?;‘ﬁ;:l”“, “‘"’"‘”;‘;"‘“‘“’“" - Don
:{T"""""E"""“"" Mear DL, Shah Coleps, Kzl , UT of {4}
A, Mavsug Coloay, Ashisen Road, Lakshudwecp, (b] Mahe - a 2nd Flaer, l"ﬂllnltIﬁ:Ig.
Ahmodabad - 330014 part of UT of Pondic bermy Cpp. Cochin Shipyand, M, G, Bosd.
Tl 079 - 27545 30 S 179546139 Emasulas - SEF 05
Fax; 079 - 27546143 Tel.: 4B - XIFATSY ¢ 2559056
Fae- DB - 2T85056
Bl
E 0ET |
T IesvanSosabuidiog. 1D Ho, 37-37- Wast Bongal, UT af ‘D ot Tiriareror, Chapirstatriams,
M8 Andaman and Nicober Hiedusion Bldg, Annsxe, 4ih Flosr,
(eround Floor, 1989, 24ty Main Rosd, Islands, Sikkis 4, TR, Avemoe,
JP Magar, Ist Plase, EQLEATA - 700 07L
Bemgsbary — 3060 074, Tol. 033 - F1124334 7 21124380
Tel.: [l-ﬂ PEESOAE ! JRAST0AD Fax : {I]]- Elll:l-li
Cismncts of Litar Pradesh @
Slesdfy s Pradash and Laitpasr, JThaesi, Mahoka,
Chhatmpah ln'uﬁ"h'hr Comaploy, Ind Fioor, Hamirpur. Dasda,
i, Malvipn Maga, Cpge & fmel (ffics, Uhitrakoot, Allebabud,
Mear New Markee, Ietirzapur, Seohtabdn, Tel: 0622 - 2231330 £ 22315
Ehopal - 4562 003, Filehpiar, Pratipgach, Fauc; 81872 - 2231010
Tal.; 0755 - 276501 £ ITEE200 Jeunpar,Vameasi, Gazipur, | Emadt baalolkpal hacknew Slocel coim
Fase 0755 - 1769300 Jntase, Boanguar, Tucknow,

B Tl m“‘m
el uding Mol M &
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Soig of Utinrctal md the - . .
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Dl ¥ ,u.;l':hernmr.ﬂ wm Hercilly, Rijner, Budem, Lists: GmstamBuddh Nogar,
22 &, Universal Insurance Building. llul_mﬂdjﬂur.mmj. LLP-200301,
Asad Al Rooad, Mlaimgurd, Meothum, Mosrot, | Tel: S120-3014250/ 2514250 4
Yo Doathl — 108 D02 Moméahad, Muziffamagar, | 2514251
Tel-@11 - Z32IN63] F J523T53L Cradyra, Filibit, Bl Email: bismalokpal peidaieesi coin
Fanz 0] - 2XFLIH4E Frrrolhabad, Firoabad,
Emaii: hi Cramtambodhasagar,
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ATTACHED TO AND FORMING PART OF IBA RETIREES' BASE WITHCLT DOMICILIARY FOLICY FOR THE YE&R

Annexure 11

Tructed Sinca 7008

Retirees’ Base without domiciliary policy will be based on the following Mell dated 19.07.2023:

i. Bed charge/room rent/Boarding expenses per day:

Metro/Urban centres: Fs. 3000 per day
Other centres R 2500 per day

i, U charges per day:

Metro/Urban centres: Rs. 6000 per day
Other centres : Rs.5000 per day

iii. Standalone ceiling/cap on treatments:

Treatment

Max., Reimbursement

Files/ hemaorrhoidactomy
Appendicectonyy Rs. mmn
Cholecystectomy Rs.40,000
Prostatectomy Rs.40,000
FESS Fs. 30,000
Dialysis Rs.2,000
Female Diseases/Surgery
Hysierectomy R=.40,000
Mastectony Rs.40,000
Cost of implants M.
Temporary Pacermaker mplantation R 30,000
Permanent Pacemaker implantation Rs.40,000
Cost of stent Fs.30,000
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ATTACHED TO AND PORMIMG FART OF 84 BETREES” BASE WATHOUT DOMRCIARY FOLICY FOR THE YEAR 202

Trustad Since TH06
In case the patlent Is to b2 moved to a hosphal/nursing home outside the urban agglomeration/municipal limits,

then the expenses mcurred on conveyvance may be reimbursed at the following rates:

Ambulance Category Ceiling
Non-Cardiac Rs.2500
Cardiac Fs 5000
Other charges:
Ventilator or respiratory charges - Fs. 5000 per day +oxygen charges
(hoygen charges - Hs. 100 per howr (Max. Bs. 1000 per day)

Physiclan consultation charges per visit:

Registration charges - Rs.200
Consultation/routine visit = R 400
Might visit/ermergency visit - Re. 600

Eneﬂnlﬂ consultation l:l'mmﬂ per visit:

ﬂﬂmtﬂmmﬁn v I 103074,
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