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ATTACHED TOr AND FORMING PAAT OF (A RETIRIES COBAED RASE VATHOUT DORMECILIARY POLICY 5T
Part—1l
1. RECITAL CLALISE

1.1 Whereas the Proposer designated in the Schedule hereto has by a proposal topether with
declaration, which shall be the basis of this Contract and is deemed to be incarporated herein,
has applied to National Insurance Company Ltd. (here in after called the Compeany), for the
insurance hereinafter set forth, in respect of person(s) named in the Schedule hereto (hereinafter
calied the Insured Persons) and has paid the premium as consideration for such insurance.

1.2 DPERATIVE CLAUSE

The Company undertakes that if during the Policy Period stated in the Schedule, any Insured
Person(s) shall suffer any illness or disease (hereinafter called Nness)or sustain any bodily injury due
to an Accident (hereinafter called Injury], requiring Hospitalisation of such Insured Person(s), for In-
Patient Care at any hospital/nursing home [hereinafter called Hospital) or for Day Care Trestment at
any Day Care Center, following the Medical Advice of a duly qualified Medical Practitioner, t
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A) Room and boarding expences as provided by the Hospital/Mursing Home not exceeding per day
limit as mentloned in the Schedule or the actual amount whichewer is less.

B) Intensive care Unit [ICU)} expenses not exceeding per day limit as mentioned in the Schedule or
actuzl amount whichever is lecs,

C] Burgeon, tearn  of SUrgecns, Asgistant SUFgEOn, Anaesthetist, Medical
Practitioner Consultants, Specizlists Fees,

O} Mursing Charges, Service Charges, IV Administration Charges, Mebulization Charges, RMO Charges,
Aesthatic, Owygen, Blood, Operation Theatre Charges, surgical appliances, OT Consumables,
Medicines & Drugs, Dialysis, Chemotherapy, Radiotherapy, Cost of Artificial Limbs, Cost of Prasthetic
devices implanted during surgical procedure like pacemaker, Defibrillator  Ventilator,
Orthopaedic implants, Cochlear Implant, any other implant, Intra-Ccar Lenses, infra cardiae value
replacernents, vascular stents, any other valve replacement, Laboratory/Diagnostic tests, X-ray CT
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scan, MRl any other sean and such similar expenses that are medicslly necessary, or Incurred
during hospitalization as per the advice of the attending doctor.

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

1.3.2 Pre-Hospitalization and Post- Hospitalization Expenses — Medical Expenses relevant to the
same condition for which the hospitalization is reguired incurred during the peried up to 30
days prior to hospitalization and during the pericd up to 90 days after the discharge from the
hospital, These expenses are admissible anly if the primary hospitalization clabm is admicible
under the policy.

2. Definitions:

2.1 Accident-An accident is a sudden, unforeseen, and involuntary event caused by external,
visible and violent means,
2 ALTERMATIVE ‘!REATMEH'I‘!-.umm.E treatments are forms of treatment nth-r than

2.6 CONGEMITAL ANOMALY refers to 3 condition{s) which is present since birth and which is
abnormal with reference 1o form, structure oF position.

1. Internal Congenital Anormaly
Which iz not in the visible and accessible parts of the body,

Z. External Congenital Anomaly
Which is in the visible and accessible parts of the body,

2.7 CONDITION PRECEDENT shall mean a policy term or conditicn ugon which the Insurer's
liability under the policy ks conditional,

.8 CONTINUOUS COVERAGE means uninterrupted coverage of the insured person under our
Individieal Health Insurance Policies ar Family Floaster policy from the time the coverage incepted
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under the palicy, provided a break in the insurance period not exceeding thirty days being grace
period shall not be reckoned as an interrugtion in coverage for the purposes of this dause, In
case of change in Sum Insured during such uninterrupted coverage, the lowest sum insured
would be reckoned for determining continuous coverage.

However, the benefit of Continuous Coverage getting carried over from ather palicies will not be
available for HWV/AIDS coverape.

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

Haz qualified nursing staff under its employment.

Has qualified Medical practitioner{s) in charge.

Has a fully equipped operation theatre of its own where surgical procedures are carried out,
Kiaintains daily records of patients and will make these accessible to the Insurance
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2.12 DENTAL TREATMENT means a treatment related to testh or structures supporting teeth incuding
examinations, fillings [where appropriate], crowns, extractions and surgery,

2.13 DISCLOSURE TO INFORMATION NORM: The policy shall be void and all premium paid therean
shall be forfeited to the Company in the event of misrepresentation, mis-description ar non-
disclosure of any material fact.

214 EMERGEMCY CARE means management for & severe iliness or injury which results in symptoms
which occur 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.

215 EMERGEMCY DENTAL TREATMENT means the services or supplies provided by a Licensed dentist,
Hospital or other provider that are medically and immediately necessary to treal dental problems
resulting from injury. However, this definition shall not include any treatment taken for a pre-

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

Hospital or Licensed provider that are medically necessary to treat any iliness or other covered

condition that 5 acute [onset is sudden and unexpected ), considered life threatening and one
which if left untreated, could deteriorate resulting in serious and irreparable harm.

ATTACHED TON AND FORMMNG PANT OF RETIREES" DOMIO DASE WITHOUT DOMICILAARY POLICY FOR TH

2,17 GRACE PERIOD means the specified pericd of time immediately following the premium due date
during which a payment can be made to renew or continue a poboy in force without lass of
continuity benefits such as waiting periods and coverage of pre — existing disesses, Coverage is
ot availabbe for the pericd for which no premium is recemped.

2.18 HOSPITAL/NURSING HOME means any institution established for in -patient care and day care
treatment of illness and)for injuries and which has been registered as a Hospital with the focal
authorities under the Clinkcal establishments {Registration and Regulation]) Act, 2010 or under the

enactments specified under the Schedule of Section 56[1) of the sad Act OR complies with all
minimuwm criteria as under

®  Has qualified nursing 51;Eﬁ‘ under its employment round the clock,
a3t EiERt b | hauh'lsipnpuhthn ﬂl".fﬂ-!'thl#- 10 Lage and at loast

-r{s) I charge round the clock.
p Theatre ﬂlﬁuwnwhHﬂam'ETﬂTpm:udw!ﬂm :nrtiednut.
onits ane makes these accassible to the insurance company’s

ome shall not incude an: esl‘.abllsh.mmtlmlmh a plm:e nfnsl; a phn!
mtswphmﬂakﬂlmimahuhalmmmﬂrphm £
daturopathy and Homeopathy treatment, hospitalisation BXpEnSes ane
rea’ l:h_:l._-n_t_hH been lindﬂra;n:'m‘h - lj,?g:pital as Hi.fil:li_a in dius-n'E 2 ha,luw'. f

219  HOSPITALISATION

Meens admission in a Hospital/Mursing Home for & minimum pericd of 24 In-patient care consecutive
"In-patient care™ hours except for the specfied day care peocedures/treatments, where such
afdmigsion could be for a pericd of less than 24 consecutive hours,

For the Hst 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 22 hours,

220 10 CARD means tha identity card Issued to the insured person by the TPA to avail cashless facility
in netwaork provider,

2.21 ILIMESS means a sickmess or a disease or pathological condition leading to the impalrment of
normal physiological function which manifestsitself during the policy period and requires medical
treatmeant.

{al Acute Condition-Acute condition i5 a disease, iliness or injury that is likely to respond quickly
ta treatment which aims to return the person to his or her state of heatth immediately before
suffering the disease/lliness/injury which leads to full recotlgs o mes s | i s 074
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(b) Chrenic Condition-A chronic Conditien it defined a5 a disease, lliness, or injury that has one

or more of the lollowing characteristics:

= [t needs ongoing or long term monitoring through consultations, examinations, check- ups,
andfor tests,

= [t needs ongoing or long term control or relief of symptoms.

= It reguires rehabilitation for the patient or for the patient to be specially trained to cope
with |

& |t continues indefinitely.

= |t recurs or i likely to recur,

ATTACHED T AND FORBAING PART OF BETIREES COMAD BASE WATHOUIT SORMICLIARY PILICY FO&

2.22 INJURY means accidental physical bodily harm excluding iliness or disease solely and directly
causad by extemal, violent and visible and evident means which is verified and certified by 2
Medical Practitioner,

Z.23 IN-PATIENT CARE means treatment forwhich the insured person has to stay in a hospital for more
than 24 hours for a covered event,

1CU patient Including monitoring devices, critical care nursing and intensivist charges,

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

228 MEDICAL EXPENSES means those sxpenses that an insured person has necessarily and actually
incurred for medical treatment on account of ilness or Accldent 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 doctors in the same locality would have
charged for the same medical treatment.

229 MEDICALLY MECESSARY TREATMENT is defined as any treatment, tests, medication, or skay in
hospital or part of a stay in a hospital which

= |5 required for the medical management of the illness or injury suffered by the Insured:
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= Must not exceed the level of care necessary to provide safe, adequste and appropriste
medical care in scope duration or intensity.
s  Must have been prescribed by a Medical Practitioner.

«  Must conform to the professional standands widely accepted in international medical
practice or by the medical community in kdia.

ATTACHED TO AND FOMMING PART OF REMRIES' COMBO0 BASE WITHOUT DONMICILIARY POLICY FOR TH

2.30 MEDICAL PRACTITIONER: A Medical Practitioner is a persen who holds a valid registration from
the Medical Council of any State of india or Medical Coundl of India or Council fior Indian medcine
or for Homeopathy set up by the Government of India or 2 State Government and is there by
entitled (o practice medicine within its jurisdiction, and is acting within the scope and jurisdiction
of Boensa,

The term Medical Practitioner 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.
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2.33 NOTIFICATION OF CLAIM is the process of notifying a claim to the insurer or TRA within specified
tirrelines through any of the recognized modes of commiunication.

2.34 OPD [Qut-patient) TREATMENT means the one in which the Insured visits a dinic/hospital or
associated facility like 3 comsultation room for diagnosis and treatment based on the advice of &
Medical Practitioner, The Insured is not admitied as a day care or in-patient.

235 PERIOD OF INSURANCE means the period for which this policy is taken and is in foree o specified
in the Schedule,

2.36 PORTABILITY means transfer by an Individual Health Insurance Policyholder (induding family
cover]  ofthecreditgainedforpre-existingconditionsandtimaboundexclusionsifhe/shechoosesto
switch from one insurer to another,

237 PRE-EXISTING DISEASE means zny conditien, allment or injury ar related condition[s) for which
insured person had signs or symptoms, andfor was disgnosed, and/or received medical
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Any complication arising from pre-existing disease shall be considered as a part of the pre -existing
disease.

.38 PRE-HOSPITALISATION MEDICAL EXPENSES

Relevant medical expenses incurred immediately 30 days before the Insured person is hospitalised
provided that
* Such mediczl expenses are incurred for the same condition for which the Insured
Percon's Hespitaliration was required: and
=  The In-patient Hospitalization claim for such Hospitalization is admissible by us.

240 POST HOSPITALISATION MEDICALEXPENSES

Relevant medical expenses incurred immediately 30 days after the insured person is discharged from
the hospital provided that:
=  Such Medical expenses are incurred far the same condition for which the tnsured

| 1 %8 LI zlw|H] ¥ Niln

243 QUAUFIED NURSE means a person who holds a valid registration from the Nursing Councll of
India or the Nursing Council of any State in India.

2.4  REASONABLE AND CUSTOMARY CHARGES

Reasonable and Customary charges mean the charges for services or supplies, which are the standard
charges for the specfic provider and consistent with the prevailing charges in the geographical area
for identical or similar services, taking into account the neture of lllness/injury involed.

245 RENEWAL defines the terms on which the contract of insurance can be renewed on mutual
consent with a provision of grace period for treating the renewal continuous for the purpose of all
waiting periods,

246  ROOM RENT shall mean the amoeunt charged by a hespital for the Cooupancy of a bed on per
day (24 hours) basis and shall include assodated medical expenses.
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247  SUM INSURED ic the maximum amount of coverage under this policy ogted for all insured
persons shown inthe schedule,

ATTACHED TOF AND FORMING PART OF RETIREES" COMBD BASE WITHOUT BOMICILLLRY POLICY FOR T8

248 SURGERY ORSURGICAL PROCEDURE means manual and for operative procedurels) required
Tor treatment of an ilness of injury, correction of deformities and defects, diagnosks and cure of
diseases, relief of suffering or prolongation of life, performed in 2 Hospital or Day Care Centre by a
Medical Practitioner.

24% THIRD PARTY ADMINISTRATOR (TPA) means any person who s registered under the IRDAI
(Third Party Administrators-Health Services] Regulations 2016 notified by the Authority, ard is
engaged for a fee or remuneration by an Insurance company, for the purposes of providing health
sanvices as defined in those.

250 UNPROVEN/EXPERIMENTAL TREATMENT means any treatment including drug expermental
therapy which (5 not based on established medical practice in India,

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

‘a. Central or State Government AYUSH Hospital; or

b, Teaching hospital attached to AYUSH College recognized by the Central Government/Central
Council of Indian Medidne/Central Council for Homeopathy, or

¢ AYUSH Hospital, standalone or co-located with in-patient healthcare facity of any recognized
system of medicine, registered with the local authorities, wherever applicable, and is under the
supervision of a gualified registered AYUSH Medical Proctitioner and must comply with all the

following criterion:

i, Hawing at least 5 in-patient beds;

il. Having qualified AYUSH Medicol Proctitioner n charge round the clock;

ii. 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 therm accessible to the insurance
company's authorized representative.

Company’s Liakality far alf claims admitted in respect of any/ill insured personys during the period of
Insurance shail not exceed the Sum Insured stated in the schedule,
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3.3 Expenses.on Hospitalization for minimurm pericd of a day are admissible. However, this tims limit
Is not applied to specific treatments, such as

Cancer in day care and on standalone basis,

{iImmunotherapy = Monoclonal Antibody
Cancer treatment on standalone basis).

1 | Adenoldectomy 21 | Haemo dialysis
2 | Appendactomy 22 | Fissurectomy/Fistulectomy
3 | Ascitic/Pleural tapping 23 | Mastoidectomy
4 | Auroplasty not Cosmetic in nature 24 | Hydrocele Surgeriies
5 | Coronary/Renal Angiography 25 | Hysterectomy
& | Coronary angioplasty 26 | Inguinal/ventral/mbilical/femoral
hernia surgeries
T | Dental Surgery 7 | Parental Chemaotherapy
82 | DEC 2B | Palypectomy
& | Exclsion of cyst/granuloma/lumpftumeor 29 | Septoplasty
dd CRss
i rr - d el
. 36
i _ on the | 39 : 'b:;' ﬁﬁ;.‘ . ia
h, : '
. face, t :
ducts, Breast, skin & subcutaneous tissues, nther than ARMD alio.
digestive tract, fermale/male sexual organs.
20 | Appreved targeted therapies for treatment of | -

This condition will ako apply in case of stay in hospital of less than a day provided -
i} The treatment is undertaken under General or Local Anesthesia in a hospital/day care Centre
in less than a day because of technological advancement and

Which would have atherwise required hospitaksation of more than a day
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3.4 AMBULANCE CHARGES

Ambulance charges are payable up to Rs. 2500 per trip to hospital and/or transfer to another
hospital or transfer from hospital to home if medically advised. Taxi and Auto expenses in actual
maximum up to Rs. 750 per hospitalisation.

Ambulance charges actually incurred on transfer from one centre to another centre due to non-
avallability to medical servicefmedical complication shall be payabée in full,

3.5 PRE -EXISTING DISEASES/AILMENTS
Pre-gxisting 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

3.7 PSYCHIATRIC DISEASES

a nursafattendant during hospitalisation will be payable anly in case of recommendation from
treating doctor in case ICLLCCL, Neo natal nursing care or any other case where the patient ks critical
and requiring special care,

3.11 Treatment for Genatic discorder and stesm cell therapy is covered under the schame,

3.12 Treatment for Age related Musoular Degeneration (ARMD), treatment such 2z Rotational Field
Cuiantum Magnetic Resonance {RFOMR), Enhanced External Counter Pulsation {EECP) and related
treatments are covered under the scheme. Treatment for all neurslogical/macular degenerative
disorders shall be covered under the scheme.

3.13 Rental charges for external and/or durable medical equipment used for dizgnosis and/or treatment
imcluding CPAP, CAPD, Bi-PAP, Infusion pump and related eguipment will be covered under the
scheme. However, purchase of the above equipment 1o be subsequently used at home in
exceptional cases on medical advice shall be covered,
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3.14 Ambulatory devices i.e. walker, crutches helts, collars, eaps splints, braces, stockings, elastocrepe
bandages, external orthopaedic pads, sub cutaneous insulin pump, Diabetic foot wesr, Glucometer

lincluding glucose test strips) /Mebulizer/prosthetic device/Thermometer, alphafwater bed and
similar itermns will be covered under the scheme.

3.15 PHYSIOTHERAPY CHARGES: Physictherapy charges shall be covered for the period specified by the
miedical practitioner even if taken at home.

All claims admitted in respect of any/all insured personys during the period of insurance shall not
exceed the sum insured stated in the schedule and Corporate Buffer f allocated.

4. EXCLUSIONS:
The company shall not be liable to make any payment under the policy in respect of any expenses
whatsoever incurred by the insured person In connecticn with or in respect of:

4.1, Investigation & Evaluation
al Expenses related toany admission primarily for diagnostics and evaluation purposes
ly are excluded.

3. Change-of-G r Treatments

Expenses Iuted to any treatment, Incleding surgical management, to change characteristics of the
body to those of the opposite sex.,

4.4. Stay in Hospital which is not Medically Necessary.
Stary In haspital which is not medically necessary,

4.5, Self-Inflicted Injury
Treatment for intentional seif-inflicted injury, attempted suicide.

4.5 Birth control, Sterility and Infortility

Experces related to sterlity and infertility, This inchudes: i. Any type of sterilization . Assisted
Reproduction services including artificial insemination and advanced reproductive technologies such
as IVF, ZIFT, GIFT, ICS1 i, Gestational Surrogacy iv. Reversal of sterllization

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

dioptres.
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4.8. Unprowven Treatments
Expenses related to any unproven treatment, services and supplies for or in connection with any

treatment. Wnproven treatments are trestments, precedures or supplies that lack significant medical
documentation to support their effectiveness,

4.9. Drug/Alcohol Abuse
Treatment for, Alcoholism, drug or substanoe sbuse or any addictive condition and conseguences

thereof

4.10. Non Prescription Drug
Drugs not supported by a prescription, private nussing charges, referral fee to family physician,

Cutstation doctor/surgeon consultants' fees and similar expenses {as listed in respective Annexure-1)

4.11. Home Visit Charges
Herme vigit charges during Pro and Post Hospitalisation of doctor, ava, attendant and nurse.

4.12. Breach of Law

n%m&quentuwam Insured | Eﬂﬁm Wrwtth'-s-:r .
_:riq'ﬂmlhm-ib 2 A

.....

4.15 Cost of spectacles and nunhl:l: IEIEEE, hear'rle; EiI:IE, utherthan Intr:l-ﬂr:ular I.EHE‘.E and E:}CI'IIEII'
Irnplant.

4.16 Dental treatment or surgery of any kind which are done in a dental clinic and those that are
cosmefic in natune.

4.17 Conwalescence , rest cure, obesity treatment and its complications including morbid cbesity |
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 I {HTLE — 1) or Lymphadenopathy Associated Virus [LAY) or
the Mutants Derivative or Variation Deficiency Syndrome or any syndrome of a similar kind commonlty
referred to as AlDS.

/1% Charges incurred at hospitalfnursing home primarlly for diagnosis x ray o Lboratory
examinations or other diagnostic studies not consistent with diagnosis and treatment of positive
existence of any ailment, sickness or injury for which cenfinement is reguired at a Hosaltal/Nursing
Home unless recommended by the atbending doctar,
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.20 Expenses an witamins and tonics unless forming part of treatment for injury or diseases as

certified the attending physician.

4.21 Al nen-medical expenses induding convenience items for personal comfort such as charges for
telephone, television, barber or beauty devices, diet charges, baby food, cosmetics, tissue paper,
diapers, sanitary pads, toletry items and similar incidental expense: unless and otherwise
necessitated during the course of treatment.

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

4.23 Expenses on purchase of medicne not supported by bills/receipts/cash memos withowt valid
G5T Mumber of the ssuer of such billsfreceipts/cash memos.

4.24 Domiciliary treatment; Any expenses incurred on domiciliary treatment are not covered,

4.25 Maternity expenses: Treatment arising from or traceable 1o pregnancy/childbirth including
i ¥ -.._ -l TR E 5 [ '. | ill'\-'."- l.. l-‘|' Ik I _-I..JJ! .rhl"‘l-llll'

- -' - ‘I'. X
Sy Ji Foea L, s e

policy, the claims procedure set out below shizll be followed.

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

3, Theinsured person must submit to medical examination by our medical practitioner in case
requested by us and at our cost, as often as we consider reasonable and necessary and
we/our representatives must be permitted to inspect the medical and hospitalisation recosds
pertaining to the insured person's treatment and to investigate the circumnstances pertaining
to the dlaim.

4. We and our representatives must be given all reasonable cooperation In investigating the
claim in order to assess our Hability and guantum inrespect of the claim.
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Motification of Claim

Upon the happening of any event which may glve rise ta any claim under thizs policy, the insured or
insured’s representative shall notify the TPA in wiiting by letter, email, fax providing all relevant
information redating to daim including plan of treatment, policy number et within prescribed time
liemit.

Notification of Claim in case of Cashbess facility | TPA must be informed:

In the event of panned hospitalisation At least 72 hours prior to the insured person’s
admission to natwark pmulderf PPN hospital
In the event of emergency hospitalisation Within 24 hours of the insured persor's

admission To network provider/PEN hospital.

Notification of Claim in caze of Reimbursement | TPA must be informed:

In the event of planned hospitalisation Within 48 hours of the insuredperson’s
et sioni “E%' ‘-E'!ﬂﬂdﬂ nerwork/
PFH ﬁnsﬂﬂ“ kh".I'--j"?_ A4 lum AL
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“TPA mentianed in the schEdulE

3. Call the TPA s toll free phone number provided on the health 10 eard for intimation of claim apd
refated assistonee. Inform the 1D number for exsy reference,

4, Dnadrrission inthe petwork providen/PPN, produce the 1D card Bsued by theTPA at the hospital

helpdesk. Cashless request form available with the network provider/PPEN and TPA shall be

completed and sent ta TPA for authortzation Each request for pre authorization must be through

duly completed standard pre-authorization fermat including the following details;

i. The health card which the insurer or the associated TPA has ssued to the insured person

suppoerted with BYC documents;
il The Policy MNumber;
i, Mame of the Policy/ Number/Employer;

i, Name and address of insured person/Employes/member in respect of whom the
reguest is being made;
¥, Nature of the Hinessfinjury and the treatment,/surgery required;

Wi, MName and address of the attending Medical Practitioner;
wil, Hespital where the treatment /surgery B proposed to be taken;

vill.  Proposed date of i"F‘.'I!"“J”E'F T TR T W 10T,
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5. If these 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 information or documentation
in respect of that request,

6. When the associated TPA has obtzined sufficient details to access the reguest, the associated
TPA will iesug the authaorisation letter specifying the specified amount, any specific Emitation on
the claim, applicable deductibles, and non-payable items if applicable, aor We may reject the
request for pre-authorisation specifying reason for the rejection.

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

&, Once the request for pre-authorisation has been granted, the treatment must take place within
15 days of the pre-authorisation date at a Metwork Provider and pre-authorisation shall be valid
anly if all the details of the authonised treatment, including dates, hospitals and locations match
with the details of the actual treatment received. For Hospitalisation whiere Cachless Facility js
pre-authorised by the gasociated TRA i *A will n w0 __.'.._..!-!. 5

0. At the time of discharge, the inswred person shall werify and sign the discharge papers and pay
for non-medicsl and insdmissible expenses,
11. At the time of discharge:

2. 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 accordance
with the process described at 5. Babowe,

b, Upon receipt of the final authorisation letter from TPRA, the insured person may be
discharged by the Network Provider,

Nate: (Applicable te 5 B): Cashless facility for hospitalisation expenses shall be limited exclusively to
Medical Expenses incurred for treatment undertaken in 3 Network Provider/ PPN hospital for Hiness
orinjury/Accident/Criticalliinessasthecasewhichmaybewhicharecoveredunderthepalicy Forall
cashless authorisations, the insured person, willin any event be reguired to settle all non-admessible
expenses, expenses above speciflied Sub Limits (if applicable), Co-Payments and/or opted Deductible
{Per Claim/Agpregate/Carparate) (if spplicabla), directhy with the hospital.
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12, The TPA reserves the rght to deay pre-authorisation [ case the nsured person is unable ta
provide the relevant medical details, Denial of a pre-authonsation request is in no way to be
construed as denial of treatrment or denlal of coverage. The insuraed person may get the
treatment as per treating doctor’s advice and submit the claim documents to the TPA for
possible reimbursement.

13, Claims 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 reimburserment of clalims the
insured person may submit the necessary documents to TPA (il daim is processed by TPA)/the
bank's office authorised to deal with Health Claims within the prescribed time limit,
For all claims for which Cashless Facilities have not been pre-authorised or for which treatment
hat not been taken at a Network Provider, We shall be given writben notice of the dlaim along
with the following details within the timelines a5 mentioned for reimbursement claims in B abowve:

The Policy Mumber;

Employer; > T
mmﬁnﬁmﬂﬁﬁﬂmm‘mw mrmﬁm the

o pu:te.d with theri’nllmmg um.lml documents and submitted wfﬂ'ﬂn tl‘l:

pmwihad tirme limit.

W, Attendingmedicalpractitioner's/surgecn scertificateregardingdiagnosi/ natureof
cperation performed along with date of diagnosis, investigation test reports etc
supported by the prescription from attending medical practitioner

W, Crigingd discharge card /day care summang/transfer summary

vi. Criginal final hospital bill with zll original deposit end final payment receipt

wil. Original Invoice with payment receipt and Implant stickers for all implants used
during surgeries i.e. lens sticker and invoice in cataract surgery, stent invoice and
sticker in Angioplasty surgery

wiii, Al previows consultation papers indicating history and trestment details for current
milrrent

. All original diagnostic reporis (including imaging and laboratory)along with medical
pracﬂtl-r.'rner‘s pr&sn‘lpﬂan and bill finvotce with receipt from diagnestic centre,
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Duly completed claim form
Photo 1D and Age Proof

Health Card, Policy copy, Photo ID and KEYC documents
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All priginal medicine/pharmacy bills along with medical practitioner’s prescription;

MILE fFIR copy- in Accidental case only;
; Copy of death summary and copy of death certificate (in death claims only);
wid. Fre and post-pperative imaging reports-in Accdental cases onky:
i, Copy of indoor case papers with nursing sheet detailing medical history of the
Insured Persan, treatment details and the Insured Person’s progress;

EEE

MNaote

In the event of a daim lodged as per Settlement under multipfe policies dauge and the original
documents having been submitted to the other insurer, the company may accept the duly certified
documents listed under condition 5.C. & 5.0. And claim setthement advice duly certified by the other
insurer subject to satisfaction of the company.

2. Time limit for submission of documents

Type of cdlasm Tirne limit for submission of documents to
mmiwﬁm

as the TFMEnrrmanv msry require In dﬂhrr: w!th the dalm including an authorisation 10 obtain
Medical and other records from the hospital, lab, ete

4, Al the documents submitted to TPA shall be electronically collected by us for settlement and
dernlal of the claims by the approprizte authority.

E. Serutiny of Claim Documents

#,  The TPAshall scrutinize the claim form and the accompanying documents, Any deficiency in
the documents shall be intimated to the Insured Person/Metwork Provider as the case may
bewithinTworkingdayvsofsubmissionofdocuments. ifthedeficiencyinthenecessaryclaim
documents is not met or are partially met in 10 working days, The TPA will send a maximum
ofi{threejreminders. We may, at our sole discretion, decide to deduct the amount of claim
for which deficlency s intimated to the Insured Person and setthe the claim if we obserne
that such a claim is otherwiss valid under the Policy.
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b, Imcase arenbursement claim is received when a pre-authorization letter has been |ssued,
before approving such a claim, & check will be made with the Network Provider whether the
pre=authorization has been utilized 3 well as whether the Insured Persan has settied all the
dues with the NMetwork Prowvider. Once zuch check and declaration is received from the
Metwork Provider, the case will be processed.

€. The Pre-Hospitalization Medical Expenses Cover caim and Post-Hospitalization hedical
Expenses Cover daim shall be processzed only after decsion of the main Hespitalization
claim.

F. Clairm Aswessment

Imsurer will pay the fied or indeminity amount as specified in the applicable Base of Optional
Cowver in accordance with the terms of the Palicy,
Irsurer will assess all admissible daims under the Folicy in the following progressive order;

. If any 5ub Limit on Medical Expenses are applicable as specified in the Paolicy
SI:I'rﬂdl.iu.l"CartlhcatE o Ir:sumn:e our Ezbility to make payment shall ba limited to the extent

el m Im"“ :-llw.--lﬂ:lrh- e LAt e s K e e
'Edrpnmh}.ﬁw,ahﬂlhéipﬂhmﬁm Ehe amount

l:alﬂeﬂm amﬁxﬁfﬁnmﬂhy mim;lnpmrgw,andm.

Section 5.F (1], {il) and (iii} will haﬂtﬂﬂﬁﬂd from the fﬂhwrng
e order after appl'nng Subs Limit.

Fins &nmmmt{s]l the company shall within 2 peﬁm[i.nf 24 :Twmw F-nu-}

ffe nt of the claim te the insured person, ;

2. In l;hl:r cases of gelay in the payment, the company shall pay interest rr-ur'n ihe date of receipt
of last necessary document tothe date of payment of claim at a rate that is 2%(Two percent)
above the bank rate prevalent at the beginning of the financial year in which the claim is paid,

3. Howewver, where the ciroumstances of a daim warrant an investigation in the opinion of the
company, it shall initiate and complete such investigation at the earfiest, in any cate not later
the 30 days fram the date of receipt of st necessary document. In such cases, Insuser shall
settle 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 liablke to pay interest at a
rate 2% above the bank rate prevaient at the beginning of the financial wear in which the
clalm s paid, from the date of receipt of last necessary document to the date of payment of
clabm,

3. The payment of the amount due shall be made by the company, upon acceptance of an offer
of settlement ac stated above by the inzured persan, within 7{Saven) days from the date of
aeceptance of the offer,

B. A claim, which is not covered under the policy cover and conditions, can be rejected.
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H. Rejection/ Repudiation of Claim

a, I the company, for any reasons, decdes to reject/repudiate a claim under the policy, we
shall communicate to the insured person in writing explicitly mentioning the grounds for
rejection/repudiation and within 3 period of 30 {thirty) days from the receipt of the final
document{s] of investigation report (if any), as the case may be. Where a rejection is
communicated by the Company, the Insured Person may, is so desired, within 15 days from
the date of recelpt of the claims decision represent to the Company for reconsideration of
the decition,

b. In case of rejection of daims, it would go through a committee setup of the Bank, Third Party
Administrator and Mational Insurance Co. Ltd. unless rejected by the commitiee in real time
the claim should not be rejected.

L Claim Payment Terms

I We shall have no liability to make payment of a claim under the Policy In respect of an
tnsured Person once the Sum nsured for that Insured Person is exhausted.

would be complete and final.

Wll. 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 Nomineo (38 named in the
Policy Schedule/ Certificate of Insurance) and in case of no Mominee, to the legal heir who
halds a succession certificate 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.

L 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 dearing all the claims on real time basis,
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B CONDITIONS
5.1 Disclosura of Information

The Policy shall be void and all premium pakd thereon shall be forfeited to the Comgany in the
event of misrepresentation, mis description or non-disclosure of any material fact by the
Proposer, (Explanation; "Material facts” for the purpese of this policy shall mean all relevant
information sought by the company in the proposal form and other connected documents o
enable It to take informed decision in the contest of underwriting the risk]

6.2 Condition Precedent to Admizzion of Liability

The terms and conditions of the Policy must be fulfilled by the insured Persan for the Company
to make any payment for claim{s) arising under the Policy.

6.3 Communication

i. Al mnmumcaln:rn should be made in writing.
i : E n;e-:l b P& 1¥] r.'a"?r-g, FFNfNetwnrk Pn:m:ler related ssues to be
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Any Medical Fractition8r authorised by the Company shall be allowed to examine the Insured
“Person in the event of any alleged ﬂhan!hhwr&qui;hg!-hspiuﬁﬂﬁm when and as often as
the same may reasonably be required on behalf of the Company.

B.5 Fraud

If any claim made by the Insured Person, |5 in any respect fravdulent, or if any false statement, or
declaration is made or used in support thereof, or if any fraudulent means or devices are used by
the Insured Person or anyone acting on his/her behalf to obtain any benefit under this Policy, all
benefits under this Policy and the premium paid shall be forfeited. Ary amount slready peid against
claims made under this Policy but which are found fraudulent later shall be repaid by all
redipient(s)fpalicyholden(s}, who has made that particular claim, who shall be joinily 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 or the
Hospital/doctorfany other party acting on behalf of the Insured Person, with intent to deceive the
Company or to induce the Company 1o issue an Inserance Policy:

a) The suggestion, a5 a fact of Tthat which is not true and wihich the Insured Person does not

believe to be true;
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b}  The active concealment of a fact by the Insured Person having knowledge or belief of the

facy;

€]  any other act fitted to deceive; and

d)  any such act ar omission as the law specially declares to be fraudulent The Coampany shall
not repudiate the claim and/or forfeit the policy benefits on the ground of Fraud, if the Inswred
Person/ baneficiary can prove that the misstatement was true to the best of his nowledge and
there was no deliberate intention 1o suppress the fact or that such misstatement of or
suppression of material fact are within the knowledpe of the Company.

6.6 Territorial Limit
All medical trestment for the purpese of this pelicy will have to be taken in India only.

B.7 Medical expenses incurred under two policy periods

If the claim event falls within twao p-nlir.lp perlu-ds_. the claim shall be paid taking into consideration the
bl sured Und piring palicy anly. Sum insured of t aaved polloy will pot bie

. M’ttrml end nﬂhtr paolicy narin-d thn nuinnl can I:m renewed within the Grace Period
of 30 days to maintain continuity benefits without break In policy. Cover ape k& not
avallable during the grace period.

W, Mo Loading shall apply on renewals based on individual claims experience.

6.9 Guideline for Addition of members:-

6.10 Cancellation:
i The Company may cancel the policy at any time on grounds of misrepresentation nan-
disclosure of material facts, fraud by the insured person by giving 15 daye’ written
notice. There would be no refund of premium on cancellation on grounds of

misrepresentation, non-disclosure of materlal facts or fraud,
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Ik The policybolder may cancel this policy by giving 15 days” written notice and in such
an event, the Company shall refund premium for the unesplred paliey periad as
detailed below. Matwithstanding anything contained hersin ar othenwise, no refunds
of premium shall be made in respect of Cancellation where, any claim has been
admitted or has been lodged or any benefit has been availed by the insured person

ATTACHED TC AND FORMIMG PART OF RETIREES COMBO BASE WITHOLT DOMICILIARY POLICY FOR

under the policy.
Period of risk Rate of premium to be charged
Upto 1 month 1/4 of the annual rate
Uptod manths 1/2 of the annual rate
Upta ks months 3/4 of the annual rate
Exceeding 6 months Full annual rate
B.11 Territorial Jurisdiction

The All dsputes or differences under or In relation to the Policy shall be determined by the Indian
cowrt and according 1o Indian law,

"l-'}x o

Enwni:dumgﬂupmmmmﬁm

. L2

that, this Insurance belnga Gmup quu:f avariedhl.ru‘ie hmﬁ:!

Ratio Discount at l;hufnlnwﬁﬂlﬁﬂl hulhmﬂnhtﬁ!tﬁlﬂﬁmmhmﬂ renswal
only depending upon the incurred claim ration for the entire group Insured under the Group
Mediclaim Insurance Policy for the precading 3 completed years excluding the year Immediately
preceding the date of renewal where the Group Mediclaim Insurance Policy has not been in force
for 3 completed years, such shorter penod of completed years excluding the year immediately
preceding the date of repewal will be taken in to sccount,

Incurred Claim Ratlo under the Policy Discount
Above 70% Nl
6E-70% 2,505
G1-65% 5%
BE-B0% 1096
51-55% 15%
41-50% | 2s%
31-40% L
21-30% A0%

Mot exceading 2004 0%
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ATTACHID T AND FORMING PART OF BITIREES COMBID BASE WATHOUT SO ICILIASY POUICY FOR

6.14 Arbitration

If any dispute or difference shall arise as to the quantum to be pald under the policy {liability being
otherwise admitted) such difference shall independently of all other questions be referred to the
decision of a sole arbitrator to be appointed in writing by the partles or if they tannot agree upon
a single arbitrater within 30 days of any party invoking arbitration, the same shell be referred 1o 3
panel of threa arbitrators, eamprising of twa arbitrators, one to be appainted by mach of the
parties to the dispute/difference and the third arbitrator to be appointed by such twoe arbitrators
and arbitration shall be conducted under and in accordance with the provisions of the arbitration
and conciliation Act, 1996,

It is clearly agreed and understoad that ne difference or dispute shall be referable to arbitration
as herein before provided, ifthe company has disputed or not accepted liability under or in respect
of this policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of
action or suit upen this policy that award by such arbitraterfarbitrators of the amount of the loss
or damage shall be first obtained.

5.17 Grievance Redressal

Incase of any grievance the insured person may contact the company through

Website; hitps://naticnalinsurance.nic.co.in/

Post: Mational Insurance Co. Ltd.,

Fremises Mo. 180374, Plot no. CED-81, Rajarhat,

Mew Town, Kolkata= 700155

Taoll free: 1800 345 0330

CEM Dept., E-mail: custemer relationsfinic.co.in

Phone ; (033) 2263 1742

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

If Insured person i not satisfied with the redressal of grievance through one of the above
methads, insured persen may centact the grievance officer |Office in-Charge} at that location,

For updated details of grievance officer, kindly refer the link: https://nationalinsurance, nic.co.in/
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ATIACHED T AND FORMIKG PART OF RETIREES" COMBD BASE WITIHOUT DOMICILIARY POLCY FOR ik or s
Trusiod Since 1600

if Insured person is not satisfied with the redressal of grievance through above methods, the
msured person may alse approach the office of Insurance Ombudsman of the respective

area/reglon for redressal of grievance as per Insurance Ombuedsman Rules 2017 |Annexure (1),

Grievance may also be lodged 3t IRDAI Integrated Grievance Management System -
https: figms.irda.gov.in/

6.18 Revision of Terms of the Palicy Including the Premium Rates

The Company, with prior approval of IRDAL, may revise or modify the terms of the Policy including
the premium rates, The insured person shall be notified three months befors the change: are
effected.

6,19 Withdrawal of Policy

In the lkelihood of this product being withdrawn in future, the company will intimate the insured
person about the same 30 days prior 1o expiry of the palicy,

g T Y e YR W 1007

T AT E e e i -, o A, W o0 158, i e
mmmuﬂﬁ 24 Fsgiwiemsd & Mend 0¥ce | Promises Mo 103074 Ml Mo, C330-01
N P ERE Blawy Fowty, “adbadn 700 155, YWeear! Bargs!

- UTEHIAWET SU6GTT 7 P o (03 EEEE o0 P 003-E2TE
DA Registretian Mo, 58 Aot il s P AR 1 i

Far any information please contact the Policy Issueng OfMce of YISt our websie at wwewnabioralinsumnosindia.com
| Anplicaiie to Recsipts and Policies | Incase of dishonour of Cheaue | DO for Premium, the Policy | Receiot stands cancolied "ABINITIC". |




ATTACHED TO AND FORMING PART OF RETIREES' COMBD RASE WITHOUT DOMICILIARY POLCY FOR

Annexure [

- List ) Uit of which coverape ppofacaliblnibepilenr § | CAADLE CEHIARGES

1| BARY FOOD s FREGHRERS

T e LTS D e

]

] il

& | IR

] F| 1L

L 14 | BEDFAN

E T3 | FALE MASS,

16 | FLEXI MASE

10 17 | FANDHOLDER

i 18 | BPUTLMW DUF
#_ 10 | DMGIMFECTANT LIS

E 1] EY TAX

= T THVAE

i 12 | WOUSL KITPRIG CHARGES

B - ¥ 1. r 1)
mia '_E: i IV NI 0
ECEE: 1 AN SHEET
EE AND CELIS MATCHING OF DOGURS SAMPLES |
W FAIRSING CHARLGE ALSG CHARGEL

ks
N CHARGES

25 | EXTRADHET OF PATIENT (D THER TIAN THAT WHICH FORMS
L 1 -

ar 1]
£ :

0| MED &

i
_j_!_ FHG =
ELN L] b
FiR el x
5 e

3 | 58 5 | CAMERA COVER
ERED i "B ;l 4| D¥D LD CHARGES. & = 3 L
LY — - n 5 7 a i
i ETEAM -1 b aies = ol & B - 4

ETT] o e BT KRR E

A1 | THER T T me=a ETHE
i CEH. e e ] r L L fr-'

A3 | EEL °F] L ) [ =G VE
EREED E] i ] =
|35 | KHER Ly = i S
| 46 | KHEE e
47 | LInBCHREHACEERP— e i -

[ 4E | MMEUS BED DR WATER 17 | BOWLES APFARNTIS CILARGES
EOFT E.‘EIHEEH]T}‘ ! i 1% | COTTON
50| AMBNLLARCE EQUIN T 1% | COTTON BAMGAGE

51 | ABTAOMINAL SINDER, M | SURGICAL TAFE
| 51 | FRIVATE KURSES CHARGES. SFECIAL MURSING CHARIGES 21 _| APRON

51 | BUAGAR FREE Tabists | TORRIQUGT

34 MﬁEmﬂihmeﬁlﬁﬂm are w0 pacpilake, anily prescribal 3 | DRTHOBNDLE, (YNAET BUNDLE

= i
ElS T [ iem |
*ﬂ* CHARGES |
%&m&ﬂ_ %FHAHEWHMHﬂUthEHZ FURFDAE

Y KT WITH M DETANS SEHTOHED [ORLIVERY KIT, URINE CONTAINER R e —
_WW&M BLOOD EESERY ATION CHARGES AN ARTE HA, I
| 58 CHARGES

L BIFAF MATHENE
41 | CFAF CAPD EQUIFMENTS
_E_ THFLISION PLME- COST

HVDROGEN FERD A

i MUTRITION FLANRMING CHARGES - DIETICIAR CIARLINS-
&5 CHARGES
'ﬁ" o | NIVE

1] MULTHWASH
LN 13 |
E]
Z?Z N NCHARGES
in n H
Y |:_ LiEisn -

T e e T

Swrrer gt werdt fisfirr x . e W TR, T, W 700 15, Ve T
Halieaal Inzsrarce Campsay Limibed e Flspisired & Haad Dffics | Preeres Mo, 18-3870 Mot ho. CHO-00

' 4 e Ty, kil 200 100, Wl Seegpe
CIN : 120w 1506 S T1) wd I Bl | CCCE: SEMRNT PERINY P (L1201 TTE
A8 Regisiraion Mo, 58 - wifunl  msi R syl A e

For any information please contact the Policy Issuing OMce or s&it our websdn gt wwve nationalimsuranosinda. com
Appficabls v Receipts and Poficies © Incaos of dishonow of Chenue | DD for Premium, e Paliey | Beesipt stands cancelled "ARTNTTION ]




ATTADHED TC AND FORKMING PART OF IRA RETIREES” CORMBO BAST WATHOUT DOAAICILIARY POLKCY FOR THE ¥l

The contzct details of the Insurance Ombudsman offices ars
Arews of Jurlsdictian Oifice of f= [nsusanse Owihadsman
Cilles of ke irmﬁﬁnhud:nn-.

Chufezat . LT of Dudm and
Magar Havell, Desman and
Chiz

It csar. Ambica Hone,
Mear L. Shah Colege,

5. Meavyug Colony, Asheam Rood,
Ahiedikod — X80 074

Tol- (79 - 27546150/ 1754813
Fas: 079 - J7545142

Imurance O
Innﬂm:ln!ml.:lm;ﬂ'ﬂ?h S‘F-E'i'-
M-8
Gircaind Floer, 19009, 24tk Main B,
TP Hagpr, st Phose,

Bemgnlisy - 560 {178,
Ted: 180 - 26652048 ¢ J6653040
EmII:

Sjuathya Pradesh and

Jemak Vikar Complics, !r-dﬁun

6, Malviya Magar, Opp Adnel Cifice,
Mizer Mew Market,

Bhogal - 452 I3,

Tel.: 755 < 2T88a0 § TRER202

15 befow-

AETEE GeeTye
INEenna IGLAMO

_ T4
Truested Since TR06

Annexure IT

Bherwnee Singh Marg,
Jiviprar - 302 (5,
Tol- F1£] - 2740363

Eermba , UT of {1}
Lakshadwrecp, () Mahe -2
pari of UT of Popdichemmy

il .
Oiffico of the mmm
2l Floer, Palina Bidg..

O Cochin Shipyeid, M. 0 Rosd,
Empkulam - &8 015,

Tel.: (4R - JI5ETED £ 2350138
FI:LIHB-I 3TN

[ “Wess Hoagal, UT of

Andanen gl Mool
Islamads, Sikkim

FITIF#W'BH;.MW.M Ih-w
4R, Avenas,
EOLEATA - T0032,

Tel: 033 - 3214330/ 12124380
Fam : 1033 - 2212434

Faw 0755 - 27492010

22 A, Universal Insamace Buliding,
Asaf Ali Read,

Maw Diclhl - 119 2.

Tel: 011 - 23230631 £ XFLIS3E
Faoc 001 - 23250858

Emrail:

the: UT of Pondficherny

A |, Meghalnm, et of the Inmmmecs Genbadsmnn,
Arunachal Pradinh, Hr. Panbaxar cover bridge, 8.5, Road.
Magalend and Trigees Ciuwaliath — TRAMNASSAM ]
Tal.: O - 2132008 7 2013205
Fax- 0361 - 273203]
Andhm Predei, G ol the Inwemmes Opptud smam,

Telanpenu
and U of ¥onoms — & pan of

6-2-4A, 162 flonr, "Main Con™,
Lare Opp. Safeemn Function Palzce,
A, L Gasedi, Lakdi-Ka-Foel,
Hydarabad . SIH) G2,

Tels 040 - 655 122 £ 33312130
Fax: 040 - 23376459

Meitosa! lryran: »
CIN : U WET SsEE 001713 X

[FIOA Fegistralian No. B8

[hatrgts of Uktar Pradesh -
Laicpu, Mistai, Masaha,
Famirpss, Banda,
Chitzakoot, Allahatoad,
Mirzzpur, Sonhhabdie,

et 1 Ay
ﬂﬁmﬂl‘ﬁzmﬁm

i Fieon, Teevanlhrwan, Phase.IL,
Hawal Kishere Rosd, Hicrraiganj,
Lucknone « 226 {i1.

Tel: 0832 - 1231338/ 213131
Fax: 0922 - 2251310

Tel- 202304230 2314250

Thise
axciuding Mumbal
Metropalitan Fpon

Mlurmfabad, Musaffamagar, | 3514350
Drmiyya, Filibhit, Easah, Erad: Banalskpal noida@eed coin
Ferruthabod, Finoebad,
Ciayimmbodhanagar,
Ghazabad. Hardei,
Shejatanpur, Hopur,
Shaenli, Bammpur, Kashpmnj,
Bemthil, Aumrnsha, Flathrs,
| Karshimmmnagar, Sabarmnpur
Hihar, | Olce of the Tnsummer Ombudsman,
Narkasnd, Is1 Floor, Kalpana Aucode Bulding,,
Bazar Samiii Road,
Bahadurpur,
Fasr B0 (4.
Ereail; hi
Mahsrashesa, ¥hee of the Inserance Cmbedsman,
Arca of Navi Mumbai 2nd JecvemDarshan Bldg, 3rd Floor,

CT.5 Hok 195 o 196,
M.C. Eclar Read, Biouyen Teth,
Pane =411 {51k

Rq.h.ltrlillhllm P'nﬂhﬂ.h H.R'l'q P\-m'-i: CED-EF.

[l o B 2

Wy Tuwl, Kolanm TOO @ BR, Ve Denga

TIE-DE Fax ; GE3E28ITIE

amed - weiae s irsoniinG cion

For any Informaton please oontact the Policy 155ing CFMce ar ?lmm al vl Nationadnsuanosindla.com

I Apolicabls tn Aacwipis and Policies | Incase of dishonour of Chagoe | D0 for Premium; the Pollty § Receiph stands cancaled * ABINITIO I




