qiferdll S Policy Schedule- =7 Aee aRaR afkaem/New National Parivar Mediclaim

gifedt 5=/ Policy Number:
270600502310001441

SRt wEter/Issuing Office
FE &Ie /Office Code: 270600

FEe™ gar /Office Address: AURANGABAD
DIVISION Hazari Chambers, Station Road,

A

o g
National Insurance

ZEEE |id/Business Source: 910275

e 999 fero/Sales Channel Details:

Tepa 91 @S /Sales Channel Code:
91027500000001

™ /Name: JAINUINE INSURANCE
BROKERS PVT LTD - INDORE @9& 4&d1/
Contact Number: 9893131223

Aurangabad, Maharashtra,, - 431005.
s Elﬁ's’/State Code: 27 , Maharashtra

STEERTE/GSTIN: 27AAACN99G7ELZ3
dudh G&d1/Contact Number: 240 2337569
Hersel Hs=/Mobile Number: 0

g & &ie / Co Broker Code:

UIN: NICHLIP23033Vv012223

FHEETIR HI T¥el Tl H=I/Customer Care Toll Free
Number:1800 345 0330
$Ad/email:customer.support@nic.co.in

TS 3L /Customer ID:
9525530631

YR /AADHAR:
%9 /Phone: 9016534009

Ugw &1 7™ /Customer Name: MR RANA RONAK RANJITSINH 89 /PAN: BKBPR1104E

gai/ Address: 864/2, GAMBHA SHERI, B/H FAMILY COURT,
KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD,
GUJARAT, «&¥/City: AHMEDABAD, Rm/District: AHMEDABAD, =a/
State: GUJARAT, ®&=/PIN: 380007.

w/Cell: 9016534009

gifere: 31/03/2024 & 00:00 & 30/03/2025 ST FET A T FHTEY /Policy Effective from 00:00 hours, on 31/03/2024 to
midnight of 30/03/2025

$-8e /E-Mail: caronakrana@gmail.com

W#ATE/ Premium X 15’081'02
Less:Digital Discount % 0.00
Total Premium % 15,081.00
dsfiggdi/cesT £0.00
TSR FESTRe / %0.00
) g&qE g R AR/ Proposal )
SGSTUTGST 8800210326585642 Riw/Dt. 03/02/2024
AESTER/IGST 72 715.00 Number and Date
FAStgadl_a<iea /
Less:GST_TDS ¥0.00
TG A A T S 20.00 I Fen iR R Receipt  570600812310005289 ReiDL. 27/03/2024
/Recoverable Stamp Duty Number and Date
27060850191000077 1+i=w/Dt.30/03/2021
270608501810000743%+iw/Dt.30/03/2020
Ry GRRR den sk @wiey My 301201501710000365fkm/Dt.30/03/2019
= i [Total Amount 17.796.00 /| 3022014816850005407fi%/Dt.30/03/2018

Previous Policy Number and
Expiry Date

270608502010000897fiw/Dt.30/03/2022
270608502110000825fi®/Dt.30/03/2023
270600502210001257fi®/Dt.30/03/2024

(®"w/Rupees Seventeen Thousand Seven Hundred Ninety Six &a=/Only.)

R afeast Governmc_ent 20.00
Subsidy:

AT GRi/General Summary:

HHIH sFIa™ SiE/Premium Paying Zone
fiffem e SW/Premium Paying Zone:'siE |, X g7 dgiaifeie &9, dquf erie/Zone |,Greater Mumbai Metropolitan area, entire state of Gujarat

FAex eRv/Floater Covers

qA@ TR & A AR/Basic Cover Sum Insured %400,000.00
Home Care Treatment
arg] Wi & sweRer & SEw AfA/Outpatient Cover Sum NA

Insured

AT Feey faeror SiR SfRETd SR /individual member details and Individual cover:

et &t gi@/Printed on 27/03/2024 sr$dt ari/by ID: 72841 g8 ¥.Page no: 1



TH9T-93 /Certificate- = w2 aRar Ateae/New National Parivar Mediclaim

qiferdt F=R /Policy Number:
270600502310001441

ZEE™ |9 /Business Source: 910275

e 399 _ferr/_ Sales Channel Details

SRt wAfa/Issuing Office
FETF Fie /Office Code: 270600
FEed gar /Office Address: AURANGABAD

R A Fe/ Sales Channel Code:
91027500000001
a™/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE

DIVISION Hazari Chambers, Station Road,
Aurangabad, Maharashtra,, - 431005.

TqST FHie/State Code: 27 , Maharashtra

guss d@eaContact Number: 9893131223
g & &€ / Co Broker Code:

UIN: NICHLIP23033Vv012223

Sgademg/GSTIN: 27AAACN9967E1Z3
@9 d=aContact Number: 240 2337569
AEed A=/Mobile Number: 0

FHEEIR HI 2¥eT Tl A&/ Customer Care Toll Free
Number:1800 345 0330

$Ad/email:customer.support@nic.co.in

National Insurance

A

. Igd § AN
. TR Tl & g F HNE
. aﬂ:{_m 5 I=H hAM
%.49. ifa =ai~s &1 F/Name of the Insured Qa1 fef st TR qYAG TR
IMWYDOB /Gen . . {1 /Pre-
/S.No Person [Relation der [Critical [Pre-existing -
Age Occupation lliness Sl Diabetes @4y
® cover Hypertension
cover
14/01/1988 Self
1 RANA RONAK RANJITSINH 36Yrs Other M NA No No
Employees
2 MRS KINJAL RONAK RANA 24/11/1991 Wife . F NA No No
32Yrs Housewife
07/08/2016 Son
3 MAST PRANSHUL RONAK RANA 7Yrs Child M NA No No

9t FiME/Cumulative Bonus : 20000.00

epfedes HITRTSE [FRvl/Optional Copayment details :
g Yid/co payment %: 0%

Amifhd @ FERU/Nominee Details :
Tm/Name:MRS KINJAL RONAK RANA WEE& &% 91 Gee/Relationship with Proposer:WIFE

Frequency of Premium Payment: Annual
&y @1 FERu/TPA Details:MEDI ASSIST INDIA TPA PVT LTD - PUNE, 1st floor C wing Manikchand Icon Building Dhole Patil Road -
411001 Contact No : 20 - 66838000 Email : nic@mediassist.in.

RrEdh T # E/ A5 /A W@ SR Sfaiad FEed 99 W AdgEde] ® EiRed st [ St @ g 3k gy MeiRa ey S g
SIgEl, "o Uifo ], @Ue, USihd SR diferdl Uedl, St &9+l d99Ee https://nationalinsurance.nic.co.in W I9a=y §, & & &g & &9 §
T 9 TG Y A Fis off q=k A1 siiveate SEe g ag iR s oo a1 srggEl & TRl of RER A da TR o @, e & s ag
FAN TR @ N Iearad g ag SyEE R S g B ohRem 9% & sEiga & AWa §, I8 SdES W@ AR 9 g FRed A S 0 /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
27/March/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
https://nationalinsurance.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning has
been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN CASE
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

SAR-TERAameEs siraeads & faero/Ombudsman Details: Office of the Insurance
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz
(W),Mumbai - 400 054.

Tel.: 69038821 /23 /24 /25 /26 /27 | 28 /29 /30/31

Email: bimalokpal.mumbai@cioins.co.in =i =
Pl AAA TARE R At S/
SéiTp For and on behalf of National
Y Insurance Company Limited
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. (x1.00)

STpd gedTearadl/ Authorized Signator
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. ¢ g y

Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in

e @ gia/Printed on 27/03/2024 st sm/by ID: 72841 g8 ¥.Page no: 2


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

TH9T-93 /Certificate- = w2 aRar Ateae/New National Parivar Mediclaim

. . SerTer TR
et <t /Policy Number: =™ did /Business Source: 910275 National Insurance
270600502310001441

e 399 _ferr/_ Sales Channel Details
st wEfe/Issuing Office TR 37T Fe/ Sales Channel Code:
Frfe™ @€ /Office Code: 270600 91027500000001

Frfer g /Office Address: AURANGABAD T/ Name: JAINUINE INSURANCE

DIVISION Hazari Chambers, Station Road, S;OKE%S PtVTt LNTD BIN_D9%§§131223
Aurangabad, Maharashtra,, - 431005. Heamiontact Number:

TqST FHie/State Code: 27 , Maharashtra & :_E @ FI< / Co Broker Code:

Shga&rsmga/GSTIN: 27AAACN9967E1Z3 UIN: NICHLIP23033V012223

e dwConta_ct Number: 240 2337569 FHEEIR HI 2¥eT Tl A&/ Customer Care Toll Free

Hiarsa se/Mobile Number: 0 Number:1800 345 0330
$Ad/email:customer.support@nic.co.in

e F AM/Customer Name: MRRANA RONAK RANJITSINH e Sedl/Customer ID: ¥/PAN: BKBPR1104E
9525530631
qai/Address: 864/2, GAMBHA SHERI, B/H FAMILY COURT, Fr/Phone:

KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD,
GUJARAT, 9Ig¥/City:AHMEDABAD, Re/District: AHMEDABAD, T4
/State:GUJARAT, f=/PIN:380007%«/Cell:9016534009

9iferEii00:00 &1, on 31/03/2024 & 9rEl 30/03/2025 & Aed A a@&% /Policy Effective from: 00:00 hours, on 31/03/2024 to midnight of
30/03/2025

$-Ael/E-Mail: caronakrana@gmail.com

MEH_ s -u5_/Premium Certificate

SR (Helee) sAfa=E, 1986 @i orT 80 S & dgd ekl & Wi & oy /
(For the purpose of deduction u/s 80 D of Income Tax (amendment) Act,1986)

g g e S € % MR.RANA RONAK RANJITSINH 3 93 317,796.00 Seventeen Thousand Seven Hundred Ninety Six e &&drast d@@am
N086242952219638 feAifha 26/03/2024 % &R 31/03/2024 & 30/03/2025 & 3@ & U diferell @& 270600502310001441 F #1e99 & I™UaTl #
ot ST g MR # e A gl

fitf=® /Premium ¥15,081.00

CGSTZ.0.00. SGSTZ.0.00. IGST %.2,715.00. W& €& & &R A & ATed/Payment received vide receipt no.270600812310005289%ifwd /dated
27/03/2024.

This is to certify that MR.RANA RONAK RANJITSINH has paid ¥17,796.00 (in words) Seventeen Thousand Seven Hundred Ninety Six Only towards
premium for National ParivarMediclaimPolicy vide Policy No. 270600502310001441 for the period from 31/03/2024 to 30/03/2025 by Instrument
number N086242952219638 dated 26/03/2024.

F A FARY wo Tt/

For National Insurance Company

a9 9 sifhd AnieEr/

Duly Constituted Authority

e : diferelt & ' &= a1 i & gwilea w9 g i A R /g F aeaE & e J AU s IR & & Qe ag g\ 9
dAT FHO B GEGS HET AR

INote: This Certificate must be surrendered to the Insurance company for issuance of fresh certificate in case of cancellation
of the policy or any alteration in the Insurance affecting the premium

e @ gia/Printed on 27/03/2024 st sm/by ID: 72841 g8 ¥.Page no: 3



&9 FErE/TAX INVOICE

s &.49./Invoice Serial No: 30762H3PE0001441 srata| : fqw/Invoice Date: 27/03/2024

syfdeat @ fraro/Details of Supplier:

A eERew &a fafes/National Insurance Company Limited.,

AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005
T=a/State : 27 , Maharashtra

ATEIAE T 7 AAACNIOBTE1Z3
GSTINNo :

et @ BErer/Details Of Receiver : MR RANA RONAK RANJITSINH
war/Address : 864/2, GAMBHA SHERI, B/H FAMILY COURT, KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD, GUJARAT

aR/City : AHMEDABAD,
Rre/District: AHMEDABAD,
Tsg/State: GUJARAT,

Re/PIN: 380007.

smgfd &1 @re/Place Of Gujarat
Supply State :

T #Fe/State Code : 24

ShgadrsmEe FsR/GSTIN No : NA

/ Kerala
S el oy TSRS e oaiesT Flood
&1 1 TR0 el CGST ISGST/UTGST Cess
A% FE/SAC . : Tea/
Description of ga/Total®)  Disco =/ @ - R
Code Service unt Taxable Y aRyAmount( =/
Value@®) Rat ?) Rat Amount( Rat Amount( Amount(
ate e ?) ate ?) ?)
Accident and
997133 health insurance 15,081 0% 15,081 0% 0 0% 0 18% 2,715 0
services
TOTAL 15,081 15,081 0 0 2,715 0

P AEE T (St # )Total Invoice Value (In figures) : ¥ 17,796
P AEE qod (A& H)Total Invoice Value (In words) : ®9¢/Rupees Seventeen Thousand Seven Hundred Ninety Six &aa/Only.
et =t & o1l 29 @1 i Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd A SRARE FA e/

For and on behalf of National Insurance Company
Limited

SifeRd g&dTear®dl/ Authorized Signatory

-,

P =y
ArrEt naz o s

f&oiw @ gia/Printed on 27/03/2024 st smi/by ID: 72841 g8 ¥.Page no: 4



National Insurance Company Limited

CIN - U10200WB1906G0I001713

IRDAI Regn. No. - 58

New National Parivar Mediclaim Policy
Customer Information Sheet

|
e AR
National Insurance

Trusted Since 1906

This documents provides key information about your policy. You are also advised to go through your policy document.

Refractive Error (Excl 15)

S No. TITLE __ DESCRIPTION . Poliey
(Please refer to applicable Policy Clause Number in next column) Clause No.
1. Name of Insurance Product New National Parivar Mediclaim Policy
2. Policy number 270600502310001441
3. Type of Insurance Product/ Both Indemnity and Benefit
Policy
4. Sum Insured 400000
5. Policy Coverage (what the Expenses in respect of:
policy covers?) a. Admission in Hospital beyond 24 hrs 3.11
b.  Pre-hospitalisation (treatment prior to admission in hospital) of 45 days 312
c. Post-hospitalisation (treatment after discharge from hospital) within 75 days from 313
date of discharge 314
d. Domiciliary Hospitalisation 315
e. Procedures requiring less than 24 hours of hospitalization (day care). 3.1.6
f.  Ayurveda and Homeopathy 3.1.7
g. Organ donor's medical expenses 3.1.8
h. Hospital Cash for maximum of 5 days 3.1.9
i.  Ambulance 3.1.10
j- Anti Rabies Vaccination gig
k.  Maternity 31.13
I.  Infertility 3.1.14
m. HIV/ AIDS Treatment 3.1.15
n. Mental lliness Treatment 3.1.16
0. Modern Treatment (12 in Number) 3.1.17
p. Morbid Obesity Treatment 3.2
g. Correction of Refractive Error (equal to or more than 7.5 dioptres) 321
Other Benefits:
a. Reinstatement of Basic Sl (available to Basic Sl of [J 6L and above) 33é31
Good Health Incentive: 3.3.2
a. Cumulative Bonus (CB)
b. Preventive Health Check Up 3.4
341
Optional Covers: gig
a. Pre-existing Diabetes / Hypertension
b.  Out-Patient Treatment
c. Critical lliness
6. Exclusions Standard exclusions:
(what the policy does not a. Pre-Existing Diseases (Excl 01) a1
cover) b.  Specified disease/procedure waiting period (Excl 02) 4.2
c. First 30 days waiting period (Excl 03) 4.3
d. Investigation & Evaluation (Excl 04) 4.4
e. Rest Cure, Rehabilitation and Respite Care (Excl 05) 4.5
f.  Obesity/ Weight Control (Excl 06) 4.6
g. Change-of-Gender Treatments (Excl 07) 3;
h.  Cosmetic or Plastic Surgery (Excl 08) 4:9
i.  Hazardous or Adventure Sports (Excl 09) 4.10
j.  Breach of Law (Excl 10) 4.11
k. Excluded Providers (Excl 11) 4.12
I.  Drug/Alcohol Abuse (Excl 12) 4.13
m. Non Medical Admissions (Excl 13) 4.14
n. Vitamins, Tonics (Excl 14) 312
0.
p.

Unproven Treatments (Excl 16)

National Insurance Co. Ltd.

Regd. & Head Office: Premises No. 18-0374, Plot no.
CBD-81, Rajarhat, New Town, Kolkata - 700156

New National Privar Mediclaim Policy
UIN: NICHLIP23033Vv 012223

Page 5 of 10




Specific exclusions:
a. Hormone Replacement Therapy ig
b.  General Debility, Congenital External Anomaly 4:19
c.  Self Inflicted Injury 4.20
d. Stem Cell Surgery 4.21
e. Circumcision 4.22
f.  Vaccination or Inoculation 4.23
g. Massages, Steam Bath, Alternative Treatment (Other than Ayurveda and 4.4
Homeopathy) 4' 25
h.  Dental treatment 4.26
i.  Out Patient Department (OPD) 4:27
j.  Stay in a Hospital which is not Medically Necessary. 4.28
k.  Spectacles, Contact Lens, Hearing Aid, Cochlear Implants 4.29
l. Non Prescription Drug 4.30
m. Treatment not Related to Disease for which Claim is Made 4.31
n. Equipments 4.32
0. Items of personal comfort igi
p. Service charge/ registration fee 435
g. Home visit charges 4.36
r.  War 4.37
s. Radioactivity
t.  Treatment taken outside the geographical limits of India 21‘71
u. Permanently Excluded Diseases 3111
. - o 3.1.12
Exclus!ons _under Domiciliary Hospltallsatlon 3114
Exclusions in Organ Donor's Medical Expenses 342
Exclus!ons in Matel_’r_uty Cover 343
Exclusions in Infertility Cover o
Exclusions in Mental lliness Cover
Exclusions under Out-Patient Treatment
Exclusions under Critical lliness cover
7. Waiting period a. Initial waiting period: 30 days for all illnesses (not applicable in case of 4.3
continuous renewal or accidents)
» Time period during which b. Specific waiting periods (Not applicable for claims arising due to an 4.2
specified diseases / accident):
treatments are not 0 Ninety (90) Days for 3 diseases/procedures/conditions
covered. 0  One (1) year for 5 diseases/procedures
* Itis counted from the o Two (2) years for 18 diseases/procedures
beginning of the policy o  Four (4) years for 4 diseases/procedures 4.1
coverage. c. Pre-Existing Diseases: Covered after forty eight (48) months 3.111
d. Maternity: Covered after thirty six (36) months 3.1.12
e. Infertility: Covered after thirty six (36) months 3114
f.  Following mental ilinesses shall be covered after two (2) years
o  Depression (ICD - F32; F33)
0  Schizophrenia (ICD - F20; F21; F25)
8. Financial limits of coverage a. Room Rent - Up to 1% of Sl or actual, whichever is lower 3111
i. Sub-limit (It is a pre- Proportionate Deduction shall apply if opted for Room of higher category.
defined limit and the b. ICU charges - Up to 2% of Sl or actual, whichever is lower
insurance company will not Sub limit will not apply in case of Hospitalisation in a Preferred Provider Network 3111
pay any amount in excess of (PPN) as per eligible package.
this limit). c. Cataract Surgery - Up to 10% of Sl or INR 40,000 per eye, whichever is lower 3.1.1.2
d. Treatment related to participation as a non-professional in hazardous or
adventure sports — Up to 25% of SI 3.113
e. Domiciliary Hospitalisation (as Floater) - Up to 20% of Sl, subject to maximum 3.1.4
of INR 50,000
f Hospital Cash (per insured person, per day) — 3.1.8
g. INR 300, max. of 5 days (For Basic Sl 1-5 Lakhs)
h.  INR 500, max of 5 days (For Basic Sl 6-10 Lakhs)
i Ambulance - Up to INR 1,000/- per iliness & INR 2,500/ in a policy year 3.1.9
i Anti rabies Vaccination (per insured person, in a policy year) - Up to INR 5,000 3.1.10
k. Maternity (including Baby from Birth Cover) (per insured person, in a policy year -
Up to 10% of Sl subject to INR 30,000 in case of normal delivery and INR 50,000 3.1.11
in case of caesarean section
I.  Infertility (per insured person, in a policy year) - Up to INR 50,000 31.12
m. Modern Treatments (12 in number) — Up to 25% of Sl for each treatment 3.1.15
Optional cover for Pre-existing Diabetes / Hypertension
Insured opting for cover for pre-existing diabetes, can avail treatment for diabetes, 3.4.1
subject to a copayment of 10%
National Insurance Co. Ltd. New National Privar Mediclaim Policy
Regd. & Head Office: Premises No. 18-0374, Plot no. Page 6 of 10 UIN: NICHLIP23033Vv 012223

CBD-81, Rajarhat, New Town, Kolkata - 700156



5.17.6

Insured opting for cover for pre-existing hypertension, can avail treatment for
hypertension, subject to a copayment of 10%

Insured opting for cover for pre-existing diabetes and hypertension, can avail treatment
for diabetes or hypertension, subject to a copayment of 25%

ii. Co-payment (It is a
specified
amount/percentage of the
admissible claim amount to

be paid by Depending upon the zone for which premium has been paid and the zone where
policyholder/insured). treatment has been taken, Copayment shall apply.

The country has been divided into four zones.

Zone | — Greater Mumbai Metropolitan area, entire state of Gujarat

Zone |l — National Capital Territory (NCT) Delhi and National Capital Region (# NCR),
Chandigarh, Pune

Zone |l — Chennai, Hyderabad, Bangalore

Zone |V — Rest of India

# NCR includes Gurgaon-Manesar, Alwar-Bhiwadi, Faridabad-Ballabgarh, Ghaziabad-
Loni, Noida, Greater Noida, Bahadurgarh, Sonepat-Kundli Charkhi Dadri, Bhiwani,
Narnaul

Copayment of 4.5% if insured paying premium as per Zone Il but availing treatment in
é?)gzyl/ment of 11% if insured paying premium as per Zone Il but availing treatment in
é?)?)i)l/ment of 7% if insured paying premium as per Zone Il but availing treatment in
é?)?)i)lllment of 30% if insured paying premium as per Zone IV but availing treatment in
é?)?)i}llment of 27.5% if insured paying premium as per Zone |V but availing treatment
ICr;ozp(;r;/(ranl(lent of 20% if insured paying premium as per Zone IV but availing treatment in
Zone lll

5.17.7

Optional Co-payment
The Insured may opt for Optional Co-payment, with discount in premium.
0 20% Co-payment on each admissible claim under the Policy, with a 16%
discount in total premium.
0 15% Co-payment on each admissible claim under the Policy, with a 12%
discount in total premium.
None
None

iii. Deductible
iv. Any other limit

9. Claims / Claims Procedure For Cashless Service
i.  Notification of claim to be provided as per table below. 5.17.1

Notification of claim for | TPA must be informed:
Cashless facility
In the event of planned | At least seventy two (72) hours prior to the
hospitalisation Insured Person's admission to Network
Provider

In the event of emergency | Within twenty four (24) hours of the Insured
hospitalisation Person's admission to Network Provider

5.17.2

ii. Cashless facility for treatment in network hospitals can be availed, if TPA service
is opted.

ii. Treatment may be taken in a network provider and is subject to pre authorization
by the TPA. Booklet containing list of network provider shall be provided by the
TPA. Updated list of network provider is available on website of the Company and
the TPA mentioned in the schedule.

iv. Cashless request form available with the network provider and TPA shall be
completed and sent to the TPA for authorization.

v. The TPA upon getting cashless request form and related medical information from
the insured person/ network provider shall issue pre-authorization letter to the

National Insurance Co. Ltd. New National Privar Mediclaim Policy
Regd. & Head Office: Premises No. 18-0374, Plot no. Page 7 of 10 UIN: NICHLIP23033Vv 012223
CBD-81, Rajarhat, New Town, Kolkata - 700156



hospital after verification.

vi. At the time of discharge, the insured person has to verify and sign the discharge
papers, pay for non-medical and inadmissible expenses.

vii. The TPA reserves the right to deny pre-authorization in case the insured person is
unable to provide the relevant medical details.

viii. In case of denial of cashless access, the insured person may obtain the treatment
as per treating doctor's advice and submit the claim documents to the TPA for
processing. 5.17.1

For Reimbursement of Claim
i Notification of claim to be provided as per table below.

Notification of claim for | Company/TPA must be informed:
Reimbursement
In the event of planned | At least seventy two (72) hours prior to the Insured

hospitalisation Person's admission to Hospital
In the event of emergency | Within twenty four (24) hours of the Insured 5.17.3
hospitalisation Person's admission to Hospital

ii. For reimbursement of claims the insured person may submit the necessary 5.17.4

documents to TPA (if claim is processed by TPA)/Company (if claim is processed
by the Company) within the prescribed time limit.
Type of claim Time limit for submission of
documents to Company/TPA
Reimbursement of hospitalization, pre | Within fifteen days from date of
hospitalisation expenses and | discharge from hospital
ambulance charges
Reimbursement of post hospitalisation | Within fifteen days from completion of

expenses post hospitalisation treatment
Reimbursement of domiciliary | Within fifteen days from issuance of
hospitalisation expenses fitness certificate

Reimbursement of anti-rabies | Within fifteen days from date of
vaccination and new born baby | vaccination

vaccination

Reimbursement of expenses for | Within fifteen days of completion of
infertility treatment treatment or fifteen days of expiry of

policy period, whichever is earlier,
once during the policy year

Reimbursement of health check up | Within six months of the fourth policy 517.3.1
expenses (to be submitted to the office | year.
only)

Procedure for Reimbursement of Claim under Domiciliary Hospitalisation

For reimbursement of claims under domiciliary hospitalisation, the insured person may
submit the necessary documents to TPA (if claim is processed by TPA)/Company (if 3.4.2
claim is processed by the Company) within the prescribed time limit.

For Out-patient Treatment Claims

Documents supporting all out-patient treatments shall be submitted to the TPA/
Company twice during the policy period, within thirty days of completion of six month 343
period.

For Critical lliness Claims
Documents supporting the diagnosis shall be submitted to the Company within sixty 53
days from the date of diagnosis of the critical illness.

Claim Settlement

i.  The Company shall settle or reject a claim, as the case may be, within 30 days
from the date of receipt of last necessary document.

i. Inthe case of delay in the payment of a claim, the Company shall be liable to pay

interest to the policyholder from the date of receipt of last necessary document to
the date of payment of claim at a rate 2% above the bank rate.
However, where the circumstances of a claim warrant an investigation in the
opinion of the Company, it shall initiate and complete such investigation at the
earliest, in any case not later than 30 days from the date of receipt of last
necessary document. In such cases, the Company shall settle or reject the claim
within 45 days from the date of receipt of last necessary document.

In case of delay beyond stipulated 45 days, the Company shall be liable to pay interest

to the policyholder at a rate 2% above the bank rate from the date of receipt of last

necessary document to the date of payment of claim.

Turn Around Time (TAT) for claims settlement:

i.  TAT for preauthorization of cashless facility — 2 hours from the time last necessary
document is received by TPA

ii. TAT for cashless final bill authorization — 2 hours from the time discharge bill is
received by TPA
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Network Hospital Details: https://nationalinsurance.nic.co.in/en/health-insurance/city-
wise-list-ppn-hospitals

Helpline Number: 1800 345 0330

Downloading Claim form: https://nationalinsurance.nic.co.in/en/health-insurance

10. Policy Servicing Toll free: 1800 345 0330

Phone:0
Post:AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad,

Maharashtra,, - 431005

11. Grievances/Complaints In case of any grievance the insured person may contact the company through 6
Website: https://nationalinsurance.nic.co.in/en/grievance

Toll free: 1800 345 0330

E-mail: customer.relations@nic.co.in

Phone : (033) 6811 0000

Post: CRM Dept., National Insurance Co. Ltd., Premises No. 18-0374, Plot no. CBD-
81, Rajarhat, New Town, Kolkata - 700156

Insurance Ombudsman — As per Appendix Il attached to Policy.

12. Things to Remember Free Look Period 5.13
You may cancel the insurance policy if you don't want it, within 15 days from the
beginning of the policy. (Not applicable on renewals)
If the insured has not made any claim during the Free Look Period, the insured shall be
entitled to
i a refund of the premium paid less any expenses incurred by the Company on
medical examination of the insured person and the stamp duty charges or
ii.  where the risk has already commenced and the option of return of the policy
is exercised by the insured person, a deduction towards the proportionate
risk premium for period of cover or
iii. Where only a part of the insurance coverage has commenced, such
proportionate premium commensurate with the insurance coverage during
such period.

Policy Renewal
Except fraud, moral hazard or misrepresentation or noncooperation renewal of your
policy shall not be denied, provided the policy is not withdrawn.

Migration and Portability:

e The insured person will have the option to migrate the policy to other health
insurance products/plans offered by the company by applying for migration of the
policy at least 30 days before the policy renewal date as per IRDAI guidelines on 5.8
Migration. '
®he insured person will have the option to port the policy to other insurers by
applying to such insurer to port the entire policy along with all the members of the
family, if any, at least 45 days before, but not earlier than 60 days from the policy
renewal date as per IRDAI guidelines related to portability

Change in Basic Sum Insured: 5.9
i.  Basic Sum insured can be enhanced only at the time of renewal.

ii. For the incremental portion of the Basic Sum Insured, the Waiting Periods
shall apply. Coverage on enhanced Basic Sum insured shall be available

after the completion of Waiting Periods. 510

Moratorium Period:

After completion of eight continuous years under the policy no look back to be applied.
This period of eight years is called as moratorium period. The moratorium would be
applicable for the sums insured of the first policy and subsequently completion of eight
continuous years would be applicable from the date of enhancement of sums insured
only on the enhanced limits.

After the expiry of Moratorium Period no health insurance policy shall be contestable 5.23
except for proven fraud and permanent exclusions specified in the policy contract.

5.4
13. | Your Obligations »  Please disclose all Pre-Existing Disease/s or condition/s before buying a Policy. 5.1
Non-disclosure may affect the claim settlement.
. The policy shall be void and all premium paid thereon shall be forfeited to the
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Company in the event of misrepresentation, mis description or non-disclosure of
any material fact by the policyholder.

"Material facts" for the purpose of this policy shall mean all relevant information
sought by the company in the proposal form and other connected documents to
enable it to take informed decision in the context of underwriting the risk.

Legal Disclaimer
The information above must be read in conjunction with the policy document. In case of any conflict between the CIS and the policy document the
terms and conditions mentioned in the policy document shall prevail.

Declaration by the Policy Holder:

| have read the above and confirm having noted the details.

Place:

Date: (Signature of the Policyholder)

Insurance is the Subject matter of Solicitation
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