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1 RECITAL CLAUSE

11 ‘Whereas the Froposer designated in the Schedule hersto has by a proposal together with declaration, which

shall be the basis of this Contract and is deemed to be in corporate herein, has applied to National Insurance
Company Ltd. (hereinafter called the Company), for the insurance hereinafter set forth, in respect of person(s)
mamed in the Schedule hereto (hereinafier called the Insured Persons) and has paid the premium as
consideration for such insurance.

1.2 OPERATIVE CLAUSE

The Company undertakes that if during the Policy Perlod stated in the Schedule, any Insured Person|s) shall
suffer any iliness or disease (hereinafter called liness) or sustain amy bodily njury due to an Accident
(hereinafter called huurﬂ requiring Hospitalisation of such Insured Personis), for In-Patlent Care at any
hnapﬁ.ﬂfmuhmhmlhqﬁmﬂﬂr called Huspital) or for Day Cane Treatment at any Day Care Center, following
the Medical Advice of a duly gualified Medical Practitioner, the Company shall indemnify the Hospital or the
MMMIEHMWWHMd for Medically Necessary Treatment towards the Coverage
mentioned hla‘!m:.
Pruﬂdedﬁrﬂiﬂ'ﬁut 1|'|:| ﬂﬂlﬂwrtpiﬁhle under the Policy in respect of all such elaims during the Policy Period
shall b-: :uh,&-:t mﬂ-u: mvzfa.ge,tenns, exclusions, conditions, definitions and sub-limits contalined herein as
well asshw.n in the fulu'.llh"ﬂ Hﬂhﬂ and shall not exceed the floater Sum Insured in respect of insured
pers-::un{sj covered under thz pnhr:gr

Important:
1. Claim ;hﬁll be admis;u‘h‘ie for the hospitalisation during which the cumulative medical expenses in

rﬂip-ﬂd'ﬂf hu&spltalis@thi{sl of any inzured person in policy pericd excoeds the base Sum insured and
Corpofate buffer and for all subsequent hospitalisation(s) during the policy period.

Z. For claims admissible under the policy {after Medical Expenses exceeds the base Sum Insured)
Coverage mentioned in both Section 1.3 and Section 3 shall be payable.

3. Maximum liability of the Company under the policy for all admissible claims during the policy period
shall be Acater sum insured opted.

4. The insured shall preserve and submit 2l original decuments and/or certified copies of documents
refated to all hospitalisation(s) during the policy period to enable the company to calculate the
cumulative medical expenses and base Sum Insured, for determining admissibility and payment of
claims,

13 BASIC COVER:
13.1In the event of any claim becorning admissible under this schema, the company will pay te the

Hospital/Mursing Home or Insured Person the amount of such expenses az would fall under different heads
menticned below and as are reasonably and medically necessary incurred thereof by or on behalf af such
insured person but not exceeding the Sum Insured in aggregate mentioned in the Schedule hereto,
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&) Room and boarding expenses a5 provided by the Hospital/Nursing Home not exceeding per day limit as
manticned in the Schedule or the actual amount whichewver is less.

B) Intensive care Unit [ICU) expenses not exceeding per day limit as mentioned in the Schedule or actual
amount whichewer is less.

C) Surgeon, team of  surgeons,  Assistant  surpeon.  Anesthetist,  Medical  Practitioner
Consultants, Specialists Fees.

D) Mursing Charges, Service Charges, IV Adminigtretion Charges, Mebulization Charges, BMO Charges,
Aesthetic, Oxygen, Blood, OperationTheatreCharges, surgicalappliances, OTConsumables Medidnes & Drugs,
Dalysis, Chemotherapy, Radiotherapy, Cost of Adificial Limbs, Cost of Prosthetic devices implanted during
surgical procedure like pacemaker, Defibrillator Ventilator, Orthopedec mplants, Cochlesr Impdant, any other
implant, Intra-Dcular Lenses, infra cardisc valve replacements, vascular stents, any other valve replacement,
Laboratory/Diegnostic tests, X-ray CT Scan, WAL, any other scan and such similar expenses that are medically
necessary, or incurred durnng hespitakization 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
msured.

1.3.2 Pre-Hospitalization and Post- Hospitalization Expenses = Medical Expenses relevant to the same
eondition for which the hospitalization is required incurred during the period up 1o 30 days prior to
_hmphalhnﬁnn andd dl.mngﬂ'm pu'l-nd upto 30 days after the discharge from the hospital. These expenses
'are adniﬂ[h'lr—:bnl'y' If the primary hospitalization claim is admissible under the policy.

2. _ Jefinitions:

21 Auﬂm-hn m:-:il-:leﬂt = a su:ldP_-rk,. unforecesn, and involuntary gvent cauced by suternal, visible @nd
viclent n'ﬁlrls.
2.2 ALTEHI'IA‘IWE TREATMENTS-Alternative treatments are forms of treatment other than treatment
"-ﬁ.llupatli::' or “Modem medicing” and includes Ayurveda, Unanl, Siddha, Natwropathy and Homeopathy in
the Indian conbest.
2.3  ANT ONE ILLMESS will be deemed to mean continwous period of Hiness and it indudes relapse within 45
days from the date of last copsultation with the Hospital/Nursing Home where treatment has been taken,
1.4 CANCELLATION defines the terms on which the policy contract can be terminated either by the insurer or
the insured person by giving sufficient notice to other which is not lower than a period of fifteen days.
1.5 CASHLESS FACILITY means a facility extended by the insurer to the insured where the payment of the costs
of treatment undergone by the insured in accordance with the policy terms and conditions, are directly made
to the network provider by the insurer to the extent pre —authorization approved.
2.6 COMGENITAL ANOMALY refers to a condition(s) which i present since birth and which is abnormeal with
reference to form, structure or position,
1 Internal Congenital Anomaly -

Which is not in the visible and accessible parts of the body.
2  External Congenital Anomaly -

Which is in the visible and accessible parts of the kody.
2.7 CONDITION PRECEDENT shall mean a policy term or condition upon which the Insurer's liability under
the policy is canditional,
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8 CONTINUIOUS COVERAGE means uninterrupted coverage of the insured person under our indhviduszl
Health Insurance Policies or Family Floater policy from the time the coverage Incepted under the poliey,
provided & break in the insurance period not exceeding thirty days being grace period shall not be reckoned as
an interruption In coverage for the purposes of this clause. In case of change in Sum insured during swch
uninterrupted coverage, the lowest sum Insured would be reckoned fer detarmining continuous coverage.

However, the benefit of Continwous Coverage petting carried over from other policies will not be available for
HIV/AIDS eoverage,

1.9 DAY CARE CENTRE means any institution established for day care trestment of ilness and/or injuries or a
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 qualified medical practitioner AND must comply
with all minimum criteria as under:

Has qualified nursing staff under its empleyment.

Has gualified Medical practitioner(s) in charge

Has a fully equipped operation theatre of its own where surgical procedures are carned out,
Maintains dally records of patients and will make these accessible to the Insurance Company’s
- autherized personnel, =2

anp oo

1111 DA‘I"tMETHEAThm-BwEHe Treatment means the medical treatment and [ or surgical procedure
Hﬂﬂdﬂ h- ' .3

i Unﬂ!thgkﬂr‘l rJndEr EEﬂﬂalnr Local Anaesthesia in @ hospital/day care centre in less than 24 hours
hEﬂlEE iof m:lmning[:ﬂ nﬂvmmnent and
i) Whl:h I-MLHI!I hﬁﬂhﬁﬁﬁ:: required p hospitalization of more than24 hours, Treatment normally
iﬂmnn in ﬂﬁﬂ:a’ﬂmt basis is not included in the scope of this definition.
211 ﬂEI:H.?CﬂBLE is @ cost sharing requirement under a Health Insurance Policy that provides that the
Insurer will not be lizble fora !pﬂdﬂEd rupee amount In case of Indermnity policies and for a specified number
uidallls.l'hnu&ln cose of huetp'l'l'.lF eash palicies which will apply before any benefits are payable by the insurer.
Adeductible db:s not ftdIJG\E ﬂae sum Insured,

212 DENTAL TREATMENT means a treatment related to tecth or structures supporting teeth incleding
examinations, Mlings [where appropriate), crowns, extractions and surgery.

213 DISCLOSURE TO INFORMATION NORM: The policy shall be void and all prermium paid thereon shall be
farfeited to the Company in the event of misrepresentation, mis-description or non-disclosure of any material
fact.

214 EMERGENCY CARE means mamagement for a severe illness or injury which results in symptoms which
oeour suddenly and unexpectedly and reguires immediate zare by 3 medical practitioner to prevent death or
serlous long term impairment of the insured person’s health.

215 EMERGEMNCY 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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2158 EMERGENCY MEDICAL TREATMEMT medns the serdces o supplles provided by a Physician, Hasgpital
or Licensed provider that are medically necessary to treat any ilness or other covered condition that is acute
jonset s sudden and unexpected |conssdered kfe threatening and one which if left wuntreated, could
deteriorate resulting in serious and irreparable harm,

2.17 GRACE PERIDDmieans the specified period of time immediately following the premium due date during
wihich o payment can be made to renew or cantinue a policy in lorce without loss of continuity benefits such
a5 walting pericds and coverage of pre = existing diseases, Coverzge |s not available for the period for which
na premium i5 recened,

118 HOSPITAL/NURSING HOME means any institution established for in -patient care and day care
treatment of ilness andfor injuries and which has been registered as a Hospital with the local autheritbes under
the Clinical establishments {Registration and Regulation ) Act, 2010 or under the enactments specified under the
Schedule of Section 56(1) of the said Act OR complies with all minimum criteria as under

¢ Hasqualified nursing staff under its employment round the dock.

&  Hasat least 10 in-pationt bads in toweers having 3 population of less than 10 Lacs and at least 15 in -
patient beds inall other places,
_Ha;# quzlified medical Practitioneris} in charga round the clock,

- Hasa fulhl Eqi.l'phed Dgaaﬂm Th&atre of its .own where surgical procedures are camried out,

- M.ulntlln!‘ :lu.lhr I'E{:ﬂl'd'iﬂf pﬂﬂerﬂs and makes these accessibla to the Insurance company's
suthorized ,pcrium-r.-L '

The: !,um"l-lnq:p]talﬂ.lursh:g Home' shall not inclede an establishmant which is a place of rest, a place

forthe a.u;ed &pli::e for cftm-a’d:llm or place for alcoholics, a hotel or a similar place,

For Ayurveds, Linani, iuddhmHaMmpatw and Homeopathy treatment, hospitalisation expenses are admissible
only whan the treatment has been undergone in a bospital as defined In clause 3.2 below.

2.19  HOSPITALISATION

Means admission in a Hospital/Mursing Home for 2 minimum pericd of 24 In-patient care consecutive “In-
patient care” hours except for the specified day care procedures/treatments, where such admission could be
fora pm‘i:l;t af less than 24 conseculive haure,

For the list of these specified day care procedures/treatments, please see 3.3,

MNete: Procedures/treatments usually done In outpatient depastrrent are not payable under the palicy even
if admitted/converted as an in-patient in the hospital for more than 24 hours.,

2.20  ID CARD means the dentity cord issued to the insured person by the TPA to avail cashless fadlity in
network provider.

2.21  ILLNESS means a sickness or a disease or pathological conditicn leading to the impalrment of normal
physiological function which manifests itself during the pelicy period and requires medical treatment.
(=) Acute Condition-Acute condition i= a disoase, liness or injury that iz likely to respond guickly to
treatrment which aims to retwrn the person to his or her state of heatth immediately before suifering
the diseasefillnassfinjury which leads to full recovery.
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(B) Chronic Condition-A chronic Condition is defined as a disease, lliness, or injury that has ane or more
of the following characteristics:

* |t need: engeing or long term monitoring through consultations, cxaminations, check- ups, and/or
tests.

* |t needs ongoing or long term control or refief of symptoms.

* |t requires rehabilitation for the patient ar for the patient to be specially trained to cope with it.

# It continues indefinitely,

= g recurs OF B likely to recur.

222  INJURY means accidental physical bodlly harm excluding iliness or disease solely and directly caused
by external, violent and visible and svident means which is verified and certified by a Medical Practitioner.

223 IN-PATIENT CARE means treatment for which the insured person has to stay in a hospital for more than
24 howrs for a covered event.

Z.24  INSURED PERSON means the employes of the bank and each of the other family members who are
covered under this pelicy 2s shown in the Schedule.

125  INTENSIVE CARE UNIT means an identified section, ward or wing of a hospital which is under the
mﬂwm uf; Mtatede‘i;aIPra:trﬂuueﬂsj, and which ks specially equipped for the continuous
I‘l:rﬂ!l_'tihﬂl}& d "‘?Mﬂm%whum in a eritical condition, or require fife support facilities and whore

the l'én'ﬂ ﬂ'F}'i.'.‘Hl' miiupwyﬁmn {sm:blderahl'f more sophisticated and intensive than in the ordinary and

2.26 IHTEENEUHE{II:U] CHARGES means the amount charged by a Hospital towards ICU expenses which
shall Mﬂmgmens&furﬂh&d,gmmat miedical support services provided to any ICU patient including
nmtur&lgdﬁﬂnes cntuamemnﬂng and Intensivist charges,

2.27 H'EI:H:.'I.L ADVICE meauﬁ any consultation or advice from a Medical Practitioner including the issue of
any prescriplim [iF repeat mru:thn

228  MEDICAL EXPENSES means those expenses that an insured person has necessarily and actually incurred
for medical treatment on account of illness or Accident on the advice of a Medical Practitioner, as long as these
are no more than would have been payable if the Insurad Parson had not been insured and ne more than other
hospitals or doclars in the same locality would have charged for the same medical treatment.

223 MEDICALLY MNECESSARY TREATMENT 5 defined as any treatment, tests, medication, or stay in
hospital or part of @ stay in a hospital which

o s reguired for the medical management of the ilness or injury suffered by the insured;

= Must not exceed the level of care necessary to provide safe, adequate and appropriate medical care
in scope duration or intensity,

= Must have been prescribed by a Medical Practitioner.

* NMust conform te the professional standards widely accepted in international medical practice or by
the medical community in India.
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2.30  MEDICAL PRACTITIONER: A Medical Practitioner is 3 person who holds a valid registration from the
Medical Council of any State of India or Medical Cowncil of India or Council for Indian medicine or for
Homaopathy sef up by the Government of India or 2 State Government and is there by entitled to practice
medicine withdn its jurisdiction, and ks acting within the scope and jurisdiction of kcense.

The term Medical Practitioner would include Physiclan, Specialist and Surgeon. The reglstered Medical
Practitioner shoukd not be the Insured or any member of his family iIncuding parents and in-laws.

2.31 NETWORK PROVIDER means the hespital/nursing home or health care providers enlisted by an insurer
ar by a TPA and insurer topether te provide medical services to an insured on payment by a cashless facility,
Thee Hist of Metwaork Hospitals is maintained by and available with the TRA and the same is sulbbject to amendment
from time ta time.

PPN-PREFERRED PROVIDER NETWORK rmeans a network of hospitals which have sgreed to a cashless packaged
pricing for specified planned procedures for the insuwred person. Updated list of network provider/PEN is
auailable on webdite of the company [httpe:f/nationalinsurance. eainftpa ppn nebwork hospital) and website
of the TPA mentioned in the schedule and b5 subject to amendment from time to time,

232 MH-HENFDHIIWSHTAE maanﬁ any hospital, day care centre or other provider that is nat part of
the network.

233  NOTIFICATION OF CLAIM i the process of notifying a claim to the insurer of TPA within specified
timelines through any.of the recognized modes of communication,

234 OPD {ﬂl.ﬁ-pntu:tt}mmﬂrr means the one in which the Insured visits a clinfc/hospital or associated
facility like a consultation o0 Ii:r diagnosis and treatment based on the advice of a Medical Practitioner, The
hsuredhn_u!:_ad!'_r_nltked asa th.'y'_mre or in-patient.

235 PERIOD OF INSURANCE means the period for which this policy is taken and is in force as specified in
the Schedule.

236  PORTABILITY means transfer by an Individual Health Insurance Pelicyholder fincluding family cover)
ofthecreditgainedforpre-existingconditionsendtimeboundexdusionsifhe/shechoosesto. switch. from  one
imsurer o anather,

2.37  PRE-EMISTING DISEASE means any condition, ailment or injury orrelated conditions) for which irsured
persan had signs or symptoms, andfor was diagnosed, and/or received medical advioe/treatment within 48
months prios to the first policy issuwed by the insurer. Any complication arising from pre-existing disease shall
be considered as a part of the pre -existing disease.

238 PRE-HOSPITALISATION MEDICAL EXPENSES

Relevant medical expenses incurred immediately 30 days before the Insured person is hospitaksed provided
that
= Such medical expenses are incurred for the same condition for which the Insured Person's
Hospitalization was required: and

& The In-patient Hospitalization claim for such Hospitallzaticn is admissible by us,
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233 POST HOSPITALISATION MEDICAL EXPENSES

Relevant medical expenses incurred immediately 90 days after the insured person is discharged from the
hospital provided that:
» Such Medical expenses are incurred for the same condition for which the Insured
Persom's Hospetalisation was required; and
*  The In-patient Hospitalsation claim for such Hospitalisation is sdmissible by us.

240  PSYCHIATRIC DISORDER means clinically significant Peychological or behavioral syndrome that causes
significant distress, disability or loss of freedom (and which Is not merely a socially deviant behavior or an
expected response to a stressful life event) as certified by a Medical Practitioner specialized In the field of
Psychiatry after physical examination of the insured person in respect of whom a claim is lodped.

241  PSYCHOSOMATIC DISORDER means one or more psychological or behavioral problems that adversely
and significantly affect the course and outcome of general medical condition or that significantly increasze a
person’s risk of an adverse outcome as certified by a Medical Practitioner spedalized in the field of Psychiatry
after Physical exarmination of the insured person in respect of whom a clalim is lodged.

il.nlli QUAI.IFIED HI.IRSE means a puErs:l:ln wino holds a valid registration from the Nursing Council of India or
the Nursing Councl of any State i Indi.

-y -«-u!"'-':"ﬂ e 'b'\ll":l. i R e
243§ STOMARYCHARGES

i.-\."--ﬂ.--\. '. CYTRL

] ﬁ@éﬁ%ﬁmn the charges for services or supplies; which are the standard charges
ne spe and o t with the prevailing charges in the geographical area for identical or
i Sen m;h:hnp; Hin‘ﬁmfﬂﬂé nature of Hness/finjury invehaed.

; '.: l::_-u '|,'

.44 H;EI'IE‘I-'-'AI- ﬂl:*flnes th! hh'ms on which the contract of insurance can be renewed on mutual consent
with a prwhim ufgra:e wlﬁdfﬁr treating the renewal continuous for the purpose of all walting periods.

245 HﬂﬂM HEHT ghall m-ean the amount charged by a hospital for the Occupancy of a bed on per day (24
hours) basis and shall Fndud-l! asﬁunarl:ed medical expenses.

246  SUM INSURED is the maximum amount of coverage under this poficy opted for all insured persons
shown in the schadule.

247 SURGERY DR SURGICAL PROCEDURE means manual and for cperative procedurels) required for
treatment of an iliness or injury, correction of deformities and defects, disgnosis and cure of diseases, redief of
suffering or prolongation of life, performed in a Hospital or Day Care Centre by a Medical Practitioner.

248 THIRD PARTY ADMINISTRATOR [TPA] means any persen who is registered under the IRDAI [Third Party
Adrministrators-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 those,

249 UNPROVEN/EXPERIMENTAL TREATMENT means any treatment including drug experimental therapy
which is not basad on established medical practice in India.

250 WE/OUR/US/COMPANY means NATIONAL INSURANCE COMPANY LIMITED
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3 ADDITIONAL COVERAGES:

1.1 Domlciliary Hospitalization means medical treatment for 3 perod excesding 3 day: for fuch an
illmess/disease/injury which in the normal course would require care and treatment at a hospital but is actually
taken while confined at home under any of the followlng circumstances:

A) The condition of the patient is such that hefshe Is not in a condition to be removed to a hospital er

B} The pafient takes trestment at home on account of non-availability of room in hospital.

3.2 Alternative Treatment. Subject to the condition that the hospltalization expences sre admbzible anly when the
reatment has been undergone in:

a. Central or State Government AYUSH Hospital; or
b. Teaching hospital attached to AYUSH College recognized by the Central Government/Central  Couwncil
of Indian Medicine/Central Council for Hormeopathy; or
. AYUSH Hospital, standalone or co-located with in-patient healthcare faciity of any recognized system of
medicine, registered with the local autheorities, wherever applicable, and is under the supervision of a qualifsed
registered AYUSH Medivca! Practitioner and must eamply with all the fellowing eriterion:

- L Ha'.cllrﬁ, at least 5 in-patient beds;
£ mﬁ‘ﬁg ng;irmd AYLISH Medicol Proctitioner in charge round the dock;
ia‘ thui'?g :le:i’:.aud ﬁ'ﬂ..FSH l:huimr sections as required andyfar has equipped operation theatre
where,m.lrglr.at pm:edures are to be carried out;
!'ir,,j'l.!lahtal'phg ||:|’;|jl1,|I ren::rds of the patients and making them accessibie to the insurance
. numpa-n'rﬂuthuﬂ:ed mpre;enmm

— !.i.

l:nrnpm?’s thlhy far aI'I daims :dmtl-e:d in respect of any/ill insured person/s during the period of insurance
shall not exceed the Sum Insured stated in the schedule,

33 E:pEﬂEﬁmiHD:pltallraﬂnn for minimum pericd of o day are admssible, However,this time imit is not
applicd 1o spg-ﬂl'l-l: trurments,. Such as

1 Adenoldectomy 1 Haemo dialysis
2 Appendectomy 22 Fissurectomy, Fistulectomy
3 Ageitic/Pleural tapping 23 hastaldect ormy
1 Aurcplasty not Cosrmetic in nature| 24 Hydrocele Surgeries
5 Coronary/Renal Angiography | 25 Hysterectomy
3 Coronary angioplasty 26 Inguinalfventral/mbilical/femaral
hernia surgeries
7 Dental Surgery 27 Parental Chemotherapy
B DEC 2B | Polypestomy —
9 Excision of 23 Septoplasty
cyst/granuboma/lump/tumor .
10 Eye Surgery a0 Plles/Fistula Surgeries
11 Fracture including halrline 31 Prostate surgeries
fracture/dishocation
12 Radiotherapy i Sknusitis surgeries
13 Chemotherapy 33 Tonsillectamy i T e Tl - SR AT
prT e fafreg T T -, ] T, WA 10 158, T
fdtianl Ingranca © Z Uil # eajlalaiad & Hul:ﬂl:ﬂﬂ Prieseiba Mo S3|300T4, Pl Mo (CEDHE9,
o Tismerss, g T 158, sl el
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14 | Lithotripsy
15 | Incision and drainage of abscess

Liver aspiratiosn
sclerotherapy

16 | varicoceiectomy Varicose Vein Ligation

Sl 9n o|R

17 | Wound Suluring All scopies along with biosples

18 | FE5% Lumbar puncture

19 | Operations/Miaro Surgical Treatment for Age related Macular
operations on the nose, mouth, Degeneration [ARMD) and Intra Vitreal
middie earfinternal ear, tongue, finjections for eve disorders ather than ARMD
face, tonsils & adenoids , salivary At
ducts, bremt, skin &
suboutaneous tEsues,
Digestive tract, female/male sexual|
EI'EHFIS.

20 |Approved targeted therapies fon - s ]

treatment of Carcer in day care and
on standalone basks.
{Immunatherapy — Monoconal
Antibody Cancer treatment on
ke BEANC '”!‘Fm“ﬁia-—-—-—; =
R "-rf[ e -’y _.-_.!* 107
i - __i'n hospital of less than a day provided —

m@:r General or Local Anesthesia in a hospital/day care Cantrs in less
ogical advancement and

2+ required hospitalisation of mare than a day

+ 4

AR am{iﬁ%h& up to Rs. 2500 per trip to hospital and/or transfer to another hospital or
118 i pital 'In 1I¥mtdll:=lr1.r achvigerd. Tawi and Auto expenses in actual masimurm up te Re. 750
per italisation. . :
Arnbulance HIITEE‘! acthl’t'l‘nnJrrEl:l on transfer from one centre 1o another centre due to non= availability

to medical service/medical complication shall be payable in full,

15 PRE-EMISTIMG DISEASES/AILMENTS
Pre-existing diseazes are covered under the scheme from day one.

3.6 CONGENITAL ANDMALES
Expenses for treatment of congenital internalfexternzl diseases, defects anomalies are covered under the

palcy
3.7 PSYCHIATRIC DISEASES

Expenses for treatment of psychiatric and psychosomatic diseases will be payable with or without
hospitalisation up to the sum insured.
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3.8 ADVANCED MEDICAL TREATMENT
Mew advanced medicel procedures epproved by the appropriate suthority eg. Laser surgery, stem cell Lherapy
for treatment of a disease is payable on hospitalisation/day care surgery.

3.9 Treatments taken for accidents can be payable even on OPD basis in a hospital upto Surm Insured,

3.10 TAMES AMD OTHER CHARGES
Al Taxes, Surcharges, Service charges, Registration charges, Admission Charges, Nursing, and Administration
charges to be payable.
Charges for diapers and sanitary pads are payable If necessary as part of treatment. Charges for hiring a
nurse/attendant during hospitalisation will be payable only in case of recommendation from treating doctor
in case ICU/CCL, MNeo natal nursing care or any other case where the patient is critical and requiring special
care.

3.11 Treatment for Genetic dsorder and stem cell therapy is covered under the scheme,

312 Treatment for Age related Muscular Degeneration [ARMD], treatment such as Rotationa! Field
Cuanturn Magnetic Resonance (RFOMR), Enhanced External Courter Pulsation (EECP) and related treatments
are cowered under the scheme. Treatment for zll newrological/macular degenerative disorders shall be

S Een'l'al cl‘rarge&ﬁ:lr external and/or durable medical equipment used for diagnosis and/or treatment
lm:lu:!ng I:P.H.F;. tﬁFEl,}B{ -PAP, Infusion pump and related equipment will be covered under the scheme.
Hu_m_hguﬂ'er,pwdﬂﬁwﬁha above equipment to be subsequently used at home in exceptional cases on medical

advice shall be covered,

314 Ambulatory devicesie. walker, crutches balts, collars, caps splints, braces, stockings, elastocrepe
handage:,aﬂtema! mhupaerj}c pads, sub cutansous insulin pump, Diabetic foot wear, Glucometer [including
glucose test rh*lps] ;"Hehl.lherfnmsmmln: device/Thermometer, alpha/water bed and similar items will be
condered underﬂ'ua xhem

315 FH‘PSIDTHERAP'I".EHMEE!: Physiotherapy charges thall be covered for the period specified by the
medical practitioner even if taken at home,

All claims admitted in respect of any/fall insured persen/s during the period of insurance shall not exceed the
zurm bnsured stated in the sehedule and Corporate Buffer if allecated.

4, EXCLUSICNS:

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 connection with or in respect of:

4.1, Investigation & Evaluation

a} Expenses related to any admission primarnily for diagnostics and evaluation purposes only are excuded.
b) Any diagnostic expenses which are not related or not incidental to the current diagnosis and treatment

are excluded. 3
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4.2. Rest Cure, Rehabilitation and Respite Care
a} Experaes related to any admission primarily for enforced bed rest and not for receiving treatment. This
also includes:

i Custodial care either at home or in a nursing Facility for personal care such as help with activities of
daily living such as bathing, dressing. moving around either by skilled nurses er assistant or non-skilled
persons,

i, Any services for people who are terminally ill to address physical, social, emoticnal and splritual
needs.

4.3, Change-of-Gender Treatments
Expenses refated to any treatment, including surgical management, to change characteristics of the body
to those of the opposite sex.

4.4, 5tay in Hospital which is not Medically Neceszary,
Stay In hospital which is not medically necessary.

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

A5 Birth eSterikty and infertility
i to and infertility. This includes: |, Any type of sterilization il. Assisted Reproduction
~ Expenses refated lity.

aﬂ.ﬂhﬂ hdtﬂnfm'lﬂﬂﬁh#hﬁmmn and adwvanced reproductive technologies such as IVE, ZIFT, GIFT,

I;Stﬁ‘ mh}f] e, Reversal of sterilization

ﬂﬁmﬂm

Eq:ﬂ'u;l:ﬂlllt-d mﬂmtlﬂh'nmt for correction of eye sight due to refractive error less than 7.5 dioptres.
"l. N = = ‘ P

2.8, linprmim ‘Ifl'ﬂtmenn -
Expenses fHatedtu amy Lﬁjpm-.lén treatment, services and supplies for or in connection with any treatment.

Unprowven I.‘I!Hhﬂents are treatments, procedures or supphes that lack significant medical documentation to
support ’d'll!lrl!ffem'enau. el

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

4.10. Nen Prescription Drug
Drugs not supported by a prescription, private nursing charges, referral fee to family physician,
Outstation doctorfsurgeon, consultants’ fees and similar expenses (as listed in respective Anneore-1),

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

4.12. Breach of Law

Expenses for treatment directly arising from or consequent upon any Irsured Person committing or attempting
to commit a breach of law with criminal intent.

4.13 Injury/disoase directly or indirectly caused by or attributable te war, mvasion, Act of Ferelgn Enemy, War

like operations [whether war be declared or not); Nuckear radiation/fweapon/materials,
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4.14
a. Circumcision unbess necessary for treatment of a disease not excluded hereunder or as may be
necessitated die to an accident.
b. Vacrination or Inoculation
. Change of life or cosmetic or aesthetic treatment of any description & nob covered,
d. Plastic surgery other than as may be necessitated due to an acddent or as part of any liness.

4.15 Cost of speciacles and contact lenses, hearing aids, cther than Intra-Ocular Lenses and Cochlear Imglant.

4.16 Dental treatment oF surgery of any kind wihich are dene in a deatal clinie and those that are cosmetic in
nature.

4.17 Convalescence, rest cure, obesity treatment and its complications including morbid obesity, Venereal
disease and use of intoxication drugs/alcohol.

4.18 All expenses ansing out of any condition directhy or inderectly caused to or associated with Human T Cell
Lymphotropic Vires Type 11 [HTLB— ) or Lymnphadenopathy Associated Virus [LAV) or the Multants Derivative
ur‘-’arlatlm'l DET'uenr't Syndrome or any syndrome of 2 similar kind commonly referred to as AI05,

¥
e

’h:_l._lrrq:t '“E Wrﬂgm primarlly for diagnosis x ray or laboratory examinations or
' _1@#&'m1nmmtmt with diagnosis and treatment of positive existence of any ailment,
o wﬁim mnﬂmem‘ﬁr required at a Hospital/Nursing Home unless recommended by the

4.20 &mﬁum mrahﬂm tm:l'l:l. unless forming part of treatment for injury or diseases as certified the
athandu'g

i

4.21 Al nm;-niﬂf:ale:pami including comvenience items for personal comfort such as charges for telephone,
television, harhm or beauty :Imrlnﬁ, diet charges, baby food, cosmetics, tissue paper, diapers, sanitary pads,
tolletny rterns ard similar incidental expenses unless and otherwise necessitated during the course of
freatment. 3

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

4.23 Expenses on purchase of medicine not supported by bills/recelpts/cash memos without valid G5T Mumber
of the issuer of such bills/receipts/cash memaos,

4.24 Domicliary treatment: Any expenses incurred on domiciliary treatment as mentioned in Section 3.1 of
Base paley are not covered,

4.25 Maternity expenses: Treatment arising from or traceable to pregnancy/childbirth Including caesarean
sectlon, miscarriage, surrogate or vicarious pregnancy, abortion or complications thereof induding changes in
chronic conditions arising out of pregnancy other than ectopic pregnancy which may be established by medical
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L. Claimz Procedure

A, Claims Administration and Process

It shall be the condition precedent to admission of ouwr Liability under this palicy that the terms and

conditions of making payment of premium on full or in time in so far as they relate to anything to be daone

or complied with by you or any Insured Person, are fulfiled including complying with the following in
retlation to clalms :

1. On the cccumence or discovery of any illness or injury that may give rise 1o a claim under this policy,
the claims procedure set out below shall be followed,

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

3. The Insured person must submit ta medical mamination by our medical practitioner in case requested
by us and at our cost, as often as we consider reasonable and necessary and wefour representatives
must be permitted to inspect the medical and hospitalisation records pertaining to the insured
person’s treatment and to investigate the circumstances pertaining to the claim.

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

=

A A P

i . o
l;_:., I?_:i-.\_j:-ﬁl:‘.;__..._h._\__ .L'h ; ;.' :--' -
t_!'_rﬂl',?_;f !'ju; onin of amy ¢ h'-aht which may give rise to any claim under this palicy, the insured or
\. - a =

Ui g ra‘"'_.,-ﬂ --__” ey mw the TPA in wriling by letter, emall, fax providing all relevant
mﬂh T"'E claim hMﬂE plan of treatment, palicy number etc. within preseribed time limit.

Hﬂﬂﬂﬂ'ﬂm l:lfq!lm ll‘i H;H-nf mhlﬁtl facility | TPA must be informed:

""\- A . b
In the ﬂmﬁlfphnnﬂd I'Fl:&ilﬂxaﬂﬁtlnn AL least 72 hours prior to the insured person's
] admission to network provider/ PPN hospital
In the mni:qf_gmemmwwtaﬁsatrm Within 24 hours of the insured person's

admission to network provides /PPN hespital

Motification of Claim in case of Reimbursement | TPA must be informed:

In the event of planned hespitaBsation Within 48 hours of the insured person's
adméssion to network provider/non networky
PPN hoapital
In the event of emergency hospitalisation Within 48 hours of the Insured person’s
admission to network provider/ non network
| /PPN hospital.

B. Procedure for cashless daims

1. Cashless facility for treatment shall be avaikable to insured in network hospitals anly,

2. Treatment may be taken in a pebwork provider/PPM and is subject to pre autharization by the TRA, Booklet
containing list of network providers/PPH hospitals shall be provided by the TPA. Updated list of network
provider/PPM is available on website of the company (hitps://nationalinsurance, n i alth-
tnsurance/city-wiselist-ppn-hospitals) and the TPA mentioned in the schedule
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3, Callthe TPA toll free phone number provided on the health 1D card for intimation of clalm and related
assistance. Inform the |0 number for easy reference.

4. On admission in the network provider /PPN, produce the ID card issued by theTPA at the hospital helpdesk
Cashless request form avallable with the network provider/PPHN and TPA shall be completed and sent to
TPA for authorization. Each request for pre authorization must be through duly completed standard pre-
authorization format Including the following details:

i. The kealth card which the insurer or the #ssociated TPA hat istued 1o the insured pErson
supported with KYC documents;

i The Palicy Mumber;

i MName of the Palicy/ Mumber/Emplayer;

I Mame and address of insured person/Employes/member In respect of whom the reguest is being

made:
V. Nature of the llinessfinjury and the treatment/surgery required;
Wi Mame and address of the attending Maedical Practitioner;

wil, Hospital where the treatment/surgery Is proposed to be taken;
wiiil. Proposed date of admission;

Sl these delails are nel provided in [ull o sulficient or are insufficient for the assodated TPA to consider
j;ll}e ;ewl:ﬁf,-ﬂig ‘associated TE'#. will request additional information or documentation in respect of that
EE. un ﬂrﬂnﬁu:ﬁﬂnﬂ TPA hi: uh-tai'led sufficient details to access the request, the assoclated TPA will
issue tf f““t”iﬁbﬂsamu letter specifying the specified amount, any specific limitation on the claim,
apf.llmh!ﬁ. ﬂ&du:tg:l-u,’“amt mpwahle iterns if apphicable, or We may reject the request for pre-
mﬂpmm:iﬁngmmfm’ the rejection.
1. Tlu-. TFjﬁ. Lpon getting mhl-!.-.s. reguest form and related medical information from the intured
perﬂumﬁid\imﬂ; husﬁﬁf'?ﬁi shall issue pre-authori=ation letter to the hospital after verlfication.
=, l:meﬂﬁrequest furpre-mltl'rumatlﬂn has been granted, the treatment must take place within 15 days
of the' pu-authnn:.alrnn date at a Network Provider and pre-authorisation shall be valid onby i all the
details nFthP autherised treatment, including dates, hospitals and locations match with the details of the
actual t*rai-tmnnl.' recoived. For Hospitalization whera Cashlass Facility is pre-authorised by the associated

TRA, the associated TPA will make the paymient of the amounts assessed to be due directly to the WNetwork

Provider,

9. In the event that the cost of hospitalisation exceeds the asuthorised lirmits as mentioned n the
authorisation letter:

2  The network provider shall request us for an enhancement of authorization limit a3 deseribed under
section 5.8 including details of the specific circumstances which have led to the need for increase in
the previously authorised Bmit. \We will verify the eligibifity and evaluate the request for ephancement
on the availability of further limits.

b, ‘We shall accept or decling such request for enhancement of pre-autharised limit for enhancemeant.

In the event of any change in the disgnosis, plen of Treatment, cost of Treatment during Hospitalisation

to the insured person, the network provider shall obtain a fresh authorisation ketter from us in accordance

with the process described under 5.8 above.
10. At the time of discharge, the insured person shall verify and sign the discharge papers and pay for non-

madical and inadmissible expenses,
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11. Atthe time of discharpe:

a. The Metwork Provider may forward a final request for authorisation for any residual amount ta the
TPA along with the discharges summary and the detailed bill break up In accordance with the process
described at 5.8 above.

b. Upon receipt of the final authorication letter from TPA, the Insured person may be discharged by the
Metwork Provider,

Note: {Applicable to 5 B): Cashless facility for hospitalisation expenses shall be limited exclusively to Medical
Expenses incurred for treatment undertaken in @ MNetwork Provider/PPN  hospital for lliness or
InjuryfAccident/Critical lliness as the case which may be which are covered under the policy. For all cashless
authorisations, the insured person, will in any event be required to settle all non-admissible expenses,
expenses above specified Sub Limits (4 applicable), Co-Payments andfor opted Deductible (Per
Claim/Aggregate/Corporate) {if applicable), directly with the hospital,

12. The TPA reserves the right to deny pre-autharisation in case the insured person is unable to provide the
relevant medical details. Denial of a pre-autherisation request is in no way to be construed as denial of
treatment or denial of coverage, The insured person may get the treatment as per treating doctor's

B - -}mmm&;mtm daim dqmmm tothe TPA for possible refmbursament,
1 e _IH:II-M‘I.- md pi.'ﬂl hospitalisation will be settled on a relmbursement basis on

s rgd

p H'it miust be made upfront and for reimbursement of datrms the insured

|L3thﬁ IIEEH‘F-'EI"I' documents to TPA (if daim |5 processed by TPA)the bank's office

"'E-ai Ir-rl'l:l‘ll-lleal‘r.h Claims within the prescribed time limit.

For aE di,nﬁ for whrH‘l tl?hltss- Facilities have not been pre-authorised or for which treatment has not

been taldﬂ:a’t 3 Nemmbll'rn.rider Wa chall be ghven written notice of the claim alang with the following

details '.ﬂlﬁh the timelines as mentioned for reimbursement daims in B above:

. The Policy Number;

i, Name of the Pelicy Bumber/Employer;

iii. Mame and address of Insured person/Employves/member in respect of whom the request is being
rade;

iw, Health Card, photo 13, KYC documents;

W, Wature of iliness or injury and the trestment/Surgery taken;

wi. Name and address of the attending medical practitioner:

wil, Hospital where treatment/surgery was taken;

Wi, Date of Admission and Date of Discharge;

[ Any other information that may be relevant to the liness/Injury/Hospitalisation;
, Dby eompleted claim form
D. Documents
1. The claimistobe supported with the following eriginal documents and submitted within the prescribed
time limit.
i. Duly completed claim form
1'ﬂ'1'-|'|r'.n|'u1="rrlﬁ-:i|' S I 105074
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i, Hesalth Card, Polley copy, Phaoto 1D and EYC documents

iv. Attending medical  practitioner’s/surgeon’s  certificate  regarding  diagnesis/nature of
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/transfer summary

. Criginal fimal hospital bill with all original deposit and final payment receipt

wii, Original invoice with payment receipt and implant stickess for all implants wsed during
surgenes L&, lens sticker and invoice im cataract surgery, stent invedoe and sticker in
Angioplasty surgery

wvili, All previous consultation papers indicating history and treatment details for current ailment
i, All eriginal dizgnestic reperts {induding imaging and laberaterylalong with medical
Practitioner's prescription and bll/invoice with receipt from diagnostic centre.
K All original medicine/pharmacy bills zlong with medical practitioner's prescription;
¥i. MLE /FIR copy- in Accidental case onby;
il Copy of death summary and copy of death certificate [in death claims only);
ik Pre and post-operative imaging reports-in Accidental cases anky;
Hiv, Copy of indoor case papers with nursing sheet detailing medical history of the
_Insured Person, realment details and the Insured Person's progress,
Note et

—

Inﬂﬁe‘r&ntufa Iud,gﬁ;i Els perﬁa'tlemant under multiple policies clause and the arginal documents
g:ﬁmﬂ mhqihid I-uﬂﬂ nthlr irtsurer, the company may accept the duly certified documents listed
l:!::q mnﬂﬂmrﬁ_.l::"& K, Q J!ir]d claim settlement advice duly certified by the other insurer subject to
factior '_Jﬂﬂﬂtmnpam

e A A AL F

2. Time limit for submission of documents

Relmbursement of hospitalisation and pre-
hospitalisation expenses (limited to 30 days)

"_Ijlpg_qf,l_iain; ] Time limit for submission of documents to
g company/TPA
Where Cashless Faclity has been authorised | Immediately after discharge.

iEx 4 =m i

“Within 20 (Thirty) days of date of discharge
from hospital

Reimbursement of post-hospitalisation

Within 30 [thirty) days from completion of

expenses (limited o 90 days) Post-hospitalisation treatment.

Mate: Waiver of this condition may be considered in extrems case of hardship where it is proved o
the satisfaction of the Campany that under the circumstances in which the insured was placed it was
not possible for him of any other person to give such potice or file daim within the preseribed time-
lirrit,

3. The insured Person shall also give the TPA/Company such additional information and assistance as the
TPACompany may reguire in dealing with the daim induding an authorisation to ebtain Medical and
other records from the hospital, lab, etc.

4. Adlthe docuermnents submitted to TRA shall ke electronically collected by us for settlement and denial of
the daims by the appropriate authority.

et T Ty ST O R 183074
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E. Scrutiny of Claim Documenis

a. The TPA shall scrutinize the daim form and the accompanying documents. Any deficiency in the
~documents shall be intimated to the Insured Person/Network Provider as the case may be within 7
working days of submissicn of documents, If the defickency in the necessary claim documents is not
met of are partially met in 10 working days, The TPA will send a masimurm of 3{three) reminders, We
may, at our sole discretion, decide to deduct the amount of claim for which deficiency is intimated
to the insured Person and settle the claim if we observe that such a daim is otherwise valid under
the Policy.

b. In cize a reimbursement daim is received when a pre-authorization letter has been issued, before
approving such a claim; a check will ke made with the Netwoerk Provider whether the pre-authorization
has been utilized as well as whether the nsured Person has settied all the dues with the Metwork
Provider, Once such check and declaration is received from the Metwork Provider, the case will be
processed,

€. The Pre-Hospitalization Medical Expenses Cover dzim and Post-Hospitalirzation Medical Expenses
Cover claim shall be procesced only after decision of the main Hespitalization claim.

F. Claim Assessment

i}ﬂﬁﬂipﬂﬂﬂ fooed: ncjm:hnnrqr-amm as specified in the applicable Base of Optional Cover in

e l“’““' ance with the terms of the Policy.
{"'“; ma&\'&‘grﬂadiﬁm under the Policy in the following progressive order:

'~ - 'LJf amr DE?T mfuhn?cal Emenses are applicable as specified in the Policy Schedule/Certificate of

hmmﬁre wlhﬁmytn maI:E payment shall be limited to the axtant of the sppliesble Sub Limit
.-_ forthat Me:ﬁ’maq:a
. {:pte-ﬂ Deductibla [Fredimfﬂa.greaatefmmtem any, shall be applicable on the amount payabie
*.;h:!t !'.Eﬂﬂ'.er apiﬁly'u'ﬁ {IEBHII (iijabove,
IILEu-Pdpmnu if an‘fﬁlﬁibﬂ applicable on the amount payable by us after applying (i), and fii).

The ﬂafm ammm assmed under Section 5.F (i), {ii) and (i) will be deducted from the following amounts in
the following progressive order after apphying Sub Limit,

a. Sum Insured

G, Claim Settlement

1. On receipt of the final document(s), the company shall within a period of 24 {Twenty Four) days offer
a settlement of the claim to the insuned person.

2. Inthe cases of delay in the payment, the company shall pay interest from the date of recelpt of lask
necessany document 1o the date of payment of claim at a rate that |5 2%i( Two percent] above the bank
rate prevalent at the beginning of the financial year in which the claim is paid.

3. However, where the circumstances of a claim warrant an investigation in the opinion of the company,
it shall inftiate and complete such Investipation at the esrdiest, in any case not later the 30 davs from
the date of receipt of Bst necessany document. kn such cases, Insurer shall settle the claim within 45
days from the date of receipt of last necessary docurmeant,
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4. In case of deloy beyond stipulated 45 days the company shall be Hable to pay interest at a rate 2%
above the bank rate prevalent at the beginming of the financial year in which the claim & paid, from
the date of receipt of last necessary document to the date of payment of claim.

5. The payment of the amount due shall be made by the company, upon acceptance of an offer of
settlement as stated above by the insured person, within 7{5even) days from the date of acceptance
of the offer.

&, A daim, which is not covered under the pelicy cover and conditions, can be rejected.

H. Rejection/ Repudiation of Claim

a. If the company, for any reasons, decides 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 a perod of 30 (thirty) days from the recelpt of the final
documentis) of investigation report [if any), a5 the case may be, Where a rejection is communicated
by the Company, the Insured Person may, is 3o desired, within 15 days from the date of receipt of
the claims decision represent to the Comgany for reconsideration of the decision.

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

L  Claim Payment Terms

1. Woe shall have no liability to make payment of a claim under the Pelicy in respect of an Insured Person
mﬂ:e- Er.rr[.inﬂlﬁl for that Insured Person is exhausted.

1, AJI elafme wqti h:p.'l\r:hlﬂn h:ﬂ: and in Indian rupees,

. 'I.'l.ﬁa are‘ not uhll’gate:l to make payment for any dalm or that part of any clafm that could have beon
tnﬂ-ﬂuﬂ oar I"l.‘dl.l'tld if the Insured Person could have reasonably minimized the costs incurred, or that
Iihm:gm about ur contributed to by the Insured Ferson by falling to follow the directions, Medical
Adyl:ﬂﬁlauﬂance provided by a Medical Practitioner,

IV,  TheSum insured opted under the Policy shall be reduced by the amount payable, paid under the Policy
terms and conditions and any optional covers applicable under the Policy and only the balance shall be
availahle x the Sum Insured for the unexpired Polley Perkod.

V.,  Ifthe Insured Person suffars a relapse within 45 days frem the date of discharge from the Hospital for
which a claim has been made, then such relapse shall be deemed to be part of the same claim and all
the limits for “any one illness” under thit Palicy shall be applied as i they wears under a single claim.

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

Wil For Relmbursement daims, the payment shall be made to the Insured person. in the unfortunate event
of the Insured person’s death, we will pay the Nominee [as named in the Policy Schedulef Certificate
af Intwrance] and in cate of no Noamines, to the legal heir who holds a sucesstion certificale of
indermnity bond to that effect, whichever is avallable and whose discharge shall be trested as full and
final discharge of Qur lability under the Policy.
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J. Claims will be managed through the same Office of the Bank from where il is managed at Presegnt. The
Third Party Administrator will be setting up a help desk at that office and supporting the bank in clearing
all the claims on real time basls.

& CONDITIONS

6.1 Disclosure of Information
The Policy shall be void and all premium paid thereon shall be forfeited to the Company in the event of
misrepresentation, mis description or non-disclosure of any material fact by the Proposer. (Explanatien:
"Material facts" for the purpose of this policy shall mean all refevant information sought by the company
in the propasal form and other connected documents to enable it 1o take informed decision in the cantext
of undenwriting the risk),

b.2 Condition 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 daimis) arising under the Policy.

ﬂ?ml!lﬁﬁﬂn - W= g

L Mﬂmmhﬂiﬁﬁh‘iﬁnuﬂh&haﬂeh writing.

=1, mehm; smri:edbymn, (8] aid, EPN/MNetwork Provider related issuss to be communicated to the
TF,,i h’ﬂl‘rﬂdtlyﬁ mgqiqmdh the Schadule. For clalm serviced by the Company, the Policy related issues

. Jrn-hemmmriut:dﬁﬂa- Fnin:\r Bssuing office of the Company at the address mentioned in the Schedule,
'I,I.mwdm'.ﬂ of ad@m !Ea.t! of health or any other change affecting any of the Insured Person, shall be
-I:-l:l'pm'l.ﬂi:lted to the Pnﬁfclf h!ih‘u‘lg office of the Company at the address menticned in the Schedule.
iv, The Company ar‘ﬂ'ﬁ'ﬁmgll :nmmunlmte to the Proposery Insured Person at the address menticned in

the Schedule,

i1

6.4 Physical Examination

Any Medical Pracuiticner authorised by the Company shall be allowed to examine the Insured Person in the

event of any aliaged Iiness/Injury requiring Hospitalisation when and as often as the same may reasonably
be reqguired on behalf of the Company.

6.5 Fraud

If any claim made by the Insured Person, is in any respect fraudulent, or If any false statement, ar
declaration is made or used in support thereof, or if any fravdulent means or devices are used by the
Insured Parson or anyone acting on his,her behalf to obtain any benefit under thiz Pelicy, all benefits under
this Policy and the premium paid shall be forfeited. Any amount already paid against dalms made under
this Poiicy but which are found fraudulent later shall be repaid by all reciplent{s)/policyholder(s], who has
made that particular daim, who shall be jointly and severally liable for such repsyment to the Company,
For the purpose of this clause, the expression “fraud™ means any of the following acts committed by the
Insured Persom or by his agent or the Hospital/doctor/any other party acting on behalf of the Insured
Persen, with infent to decelve the Company or to induce the Company to issee an Insurance Policy:

a) The suggestion, as a fact of that which is not true and which the Insured Person does not believe (o be
g v e TR - EC AR R0
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b] The active concealment of a fact by the Insured Person having knowledge or belief of the fact;

c} any other act fitted to decaive; and

d) any such act or omission as the law specially declares to be fraudulent The Company shall not repudiate
the clairm andfor forfeit the polkcy benefits on the ground of Fraud, if the Insured Person) beneficiary cam
prowve that the misstatement was trige to the best of his knowledge and there was no deliberate ntention

to suppress the fact or that such misstatement of or suppression of materfal fact are within the knowledge
of the Campany.

6.6 Territorial Limit

Al medical treatment for the purpose of this policy will heve to be taken in India only,
6.7 Medical expenses incurred under two policy periods

if the claim event falls within two policy periods, the claim shall be paid tsking inko consideration the available

Surm insured under the expiring policy only, Sum insured of the renewed policy will not be considered for the
claim event which has commenced in the expiring policy.

..&-L! Hﬂqulqﬂnﬁ:y

e [ byt

‘:pﬁlm,shal{ ﬂ[ﬂl‘llﬂljl' ht mnmbl: except on grounds of fraud, misrepresentation by the Insured

L -
bl

“L: ; ‘I‘Im- tunﬁuﬁ':lr shall endeavour to give notice For renewal. However, the company is not under
un‘riﬂtreq‘r 1o give any notice for renawal.

iL R;E;mtal qhalnnt_he denied on the ground that the insured person had made acclaim or claims
in ﬂ',u pmmdln.g pﬁﬂw \ruars.

il B',aquest fﬂrmewﬂ along with requisite premium shall be received by the company before the
end of the policy period.

. After the end of the policy period, the policy can be renewed within the Grace Period of 30 days
Lo maintain mnﬂﬁui‘t‘y benefits without break in poficy. Cover ageis not avzilzble during the grace
period.

v, Mo Loading shall apply on renewsls based on individual claims esperience.

6.9 Guideline for Addition of members:-

Midterm additions are allowed only for employees retired from their service during currency of the

policy subject to intimation received within 30 days.

610 Cancellation:

The Company may cancel the policy al any time on grounds of misrepresentation non-
dischosure of material facts; fraud by the Insured person by giving 15 days™ written notice.

There would be na refund of premivm on cancellation on grounds of misrepresentation, non-
dischosure of material facts or fraud,
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I The policyholder may cancel this policy by giving 15 days’ written notice and in such an avent,
the Company shall refund premium for the unexpired policy period as detailed below
Notwithstanding amything 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 ar
any benefit has been availed by the insured person under the palicy.

Period of risk Rate of premium te be charged
Up 10 1 month 1/4 of the annual rate
Up to 3 months 1/2 of the annual rate
U to & months _ 34 of ﬂ;annual rate
Exceeding 6 months Full annual rate o

611 Territorial Jurisdiction

The All disputes or differences under or in relation to the Policy shall be determined by the Indian court
and according to Indian law.

6.12 Maintenmance of member Records

o —no The I';',mmfﬂ_r shall ﬂu‘ﬂughu-ut The period of insurance keep and maintain a proper record of
S, et AR ST T
0 £t ﬁgﬁmﬂﬂlﬂlmmdpasmsandmher relevant details as are normally

A Eri e T

. tﬂlﬂﬂtm The Insured shall declare to the company any additions in

'r"l"’

ﬂ:,:luﬂ.mdthat this Insurance belng a Group Policy availed by the Insured
&F ﬁgneﬁt thereaf would not be available to member who cease to be part of

s,

lmnﬁhm Ratio ﬁlﬂ.‘ﬂhnt at the following scale will be allowed on the total premium at renewal
nnhr dependlng up:m the incurred claim ration for the entire group Insured under the Group
Ma:ﬁ::*au‘n Insurance Policy for the preceding 3 completed vears sxcluding the year immediataly
preceding the date of renewal where the Group Mediclaim Insurance Policy has not been in force
for 3 completed years, such shoerter period of completed years excluding the year immediately
preceding the date of renewal will be taken in to account.

Incurred Claim Ratio under the Policy Discount

Abeve 70% il

BE-T05% - T.509

E1-650 55

56-60% 105

51-55% 15%

41-50% 5%

314005 3858

21-308% 40%

Mot exceeding 20% 50%
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6.14 Arbitration

If any dispute or difference shall arise a5 to the quantum te be paid under the pollcy [llability being

otherwise admitted) such difference shall independently of all other guestions be referred 1o the

decision of 3 sole arbitrator to be appointed in writing by the parties or if they cannot agree upon a

single arbitrator within 30 days of any party invoking arbitration, the same shell be referred to a

panel of three arbitrators, comprising of two arbitrators, one to be appointed by each of the parties

to the dispute/difference and the third arbitrator 1o be appuinted by such two arbitrators and

arhitraticn shall be conducted under gnd in accordance with the provisions of the arkdtration and

conciliation Act, 1996,

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as
herein before provided, if the company has disputed or net accepted liability under or in respect of
this policy.

It is hereby expressly stipulated and dedared that it shall be a condition precedent to any right of
action or sult upon this policy that award by such arbitrator/arhitrators of the amount of the loss or
damage shall be frst abtained.

B15 Disclaimer

1'_]:fﬂr&mmum}ahlll dlcs:raim Hahﬂitftnthe Insured Person for any claim hereunder and if the Insured
::Puﬁmmalmt thIJin huaha {12} calendar months from the date of receipt of the notice of such
.:msﬂlha!mtlﬁr 1'11! Cnmpanyr Irt writing that he doe: pot sccept such dizclaimer and intonds to
rewu-r hEl 4:?3!"11 Frnmihl: Emnpurr'p'. then the daim ahall for all purpeses be deemed to have been
=abmdmﬂd and shal[ not thereafter be recoverable hereunder.,

6.16 mmn:eﬁutaunm-

Thhpuﬂqr is sul:-,r:rcttu Frl:l'ullslun:— of Insurance Act, 1938, IRDAI (health Insurance) Regulations 2015
andlmn {wu-tecﬂun ufpulu:mmder’s Imterest) Regulations 2017 a5 amended from time [0 tme.

6.17 Grlﬂm_:t Redressal

in case of any grievance the Insured person may contact the company through
Website: https://nationa insuranoe.nic.co.in

Fost: hatlonal Insurance Co. Ltd,,

Premises Mo, 1B-0374, Plot no. CBD-81, Rajarhat,
Mew Town, Kolkata - 700156

Tall frea: 1800 345 G330

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

Phone : (033} 2283 1742
Insured person may also approach the grievance cell at any of the company®s Branches with the details of

Erievance.
If Insured person is not satisfied with the redressal of grievance through one of the abowve methods, insured
person may contact the grievance officer (Office in-Charge) at that location.
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For updated details of grievance officer, kindly refer the link: https://nationalinsurance.nic.coin/
If Insured person is not satisfied with the redressal of grievance through above methods, the insured person
may also approach the office of Insurance Ombudsman of the respective area/freglon for redressal of

grievance as per Insurance Ombudsman Rules 2017 (Annexure 1],
Grisvance may slso be [odged at IRDAI Integrated Grievance Management System -
https:/figms. irda.gov.inf

6.18 Rewvision of Terms of the Policy 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 before the dchanges are effected,
E.19 Withdrawal of Policy

In the likclihood of this product being withdrawn in future, the company will intimate the Insured
person about the same S0 days prior to expiry of the policy.

Insured person will have the option to migrate to simidar health insurance product available with the
rompany at the.time of repawal with.ali-the accrued continuity benefits such as waiver of Waiting

Fl:ﬂ'ml ﬁp&rtﬁﬂhltuﬂ:ﬂnr_-b prmrh:lﬂﬂf,hz policy has been maintalned without a bresk,
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ATTACHED TO AND FORMING PART OF MOLICY FOR THE YEAR 202128

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

eI eI

Annexure I1

Areas alf Jurisdiedien

Oifice of the Insuromee Ombodsman |

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

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

Hear C.UL, Shah Colizpe,

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

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

Email

[} of tse Irfunses Ceshodeman.

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

- SHHITE
Tl G - ZRETIHE ¢ 20032048
Eirinzl: ki

Mathya
Chhuittsgarh

Office of 1he [zsirance

TamkVihar Complex, 2nd Floor,

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

Tel: 0755 - 276830 TTEA201

Fre: 0955 - 360200

Ermil; bi

Diligha

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

Fax: ma,-;-sw

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

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

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

Tl M7T3 - 2061567 IG5

Fax: DITI IToez

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

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

Thilh

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

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

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

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

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

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

MHabional Insurancs

Trusted Sinco 1906

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

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

st Bergal, UT of Andamas

and Micoker Blands, Sikkim

Ol e e —

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

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

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

Gharipur, Chasdusi, Ballia,
Sidtmruhnsgar,

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

Lickree - 226 001,

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

(i,

Blumnbis Mesopalitan Kegion
exduding Nawy Mumbai &
Thine

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

5 V. Eoad, Santacnez (W)

Pelemiafien - SO005,

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

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

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

Lz Opp. Raloem Furstion Palace.

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

Tl B0 - GES04123 / 23302121

Fax: (0 . JLETEAG0

Ernail:

Ramsian
LG

Jeevanbidhi - 11 B3, Gr. Floor,

Simiz of Uiiseinctal and the
lilawing Disinicts of Linar
Pradesh

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

o of et ksunmee Ombudsmn,

GhapwanSahai Peizce

dehy Fioor, Mam Rad,

Huya Bass, Secior 15,

Dhizti: GanrmmEoddh Mg,
LLp-20030],

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

Kamshi
Tharkhas:,

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

Bahadurpur,
Fama B4 S0

Hailshal isssvarce Cumzany Limling
LIN * ENOHIWE 1RG0 T13

‘Maharmshirs

Area of Mavi Musbad and
TThiinaz

axclidieg Muishs
Memopelitan Region

i

Eingil: Bimalokpal mﬁﬂ E E
DNt of the Beuramco

JervanDarshae Bidg., 3rd Fluar,

LTS, Mg, 195 1o 198,

MLC, Kelker R, Maryan Poh,

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