
पॉिलसी अनुसूची/ Policy Schedule- National Mediclaim Policy   

 
 पॉिलसी नंबर/ Policy Number: 
270600502410000189

ववसाय सोत/Business Source: 910275

जारीकतार कायारलय/Issuing Office

कायारलय कोड /Office Code: 270600

कायारलय पता /Office Address: AURANGABAD
BUSINESS OFFICE I Hazari Chambers, 
Station Road, Aurangabad, Maharashtra,, - 
431005.

राजय कोड/State Code: 27 , Maharashtra 

जीएसटीआइन/GSTIN: 27AAACN9967E1Z3

संपकर  संखया/Contact Number: 240 2337569

मोबाइल नंबर/Mobile Number: 0

िवकय चैनल िववरण/Sales Channel Details:
िवकय चैनल कोड /Sales Channel Code: 
91027500000001
नाम /Name:  JAINUINE INSURANCE 

BROKERS PVT LTD - INDORE संपकर  संखया/
Contact Number: 9893131223
सह दलाल कोड / Co Broker Code:

 UIN: NICHLIP24004V072324

कसटमर केयर टॉल फी नंबर/Customer Care Toll Free 

Number:1800 345 0330

ईमेल/email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 06/05/2024  आईडी दारा/by ID: 27060099                                                   पृष सं.Page no: 1

 

गाहक का नाम /Customer Name: MR KEWAL CHAND JAIN
गाहक आईडी /Customer ID: 
9511598355

पैन /PAN: 

पता/ Address: PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI 
PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD, 
SECUNDERABAD, शहर/City: HYDERABAD, िजला/District: 

HYDERABAD, राजय/State: TELANGANA, िपन/PIN: 500009.

 सेल/Cell: 9440051240

आधार /AADHAR:

फोन /Phone: 9440051240

ई-मेल /E-Mail: abhikshu.hyd@gmail.com

 

 पॉिलसी: 16/05/2024 के  00:00 से 15/05/2025 की मधय राित तक पभावी /Policy Effective from 00:00 hours, on 16/05/2024 to 
midnight of 15/05/2025 

पीिमयम/ Premium ` 51,206.00 
` 

 कवर नोट संखया और ितिथ / Cover 
Note Number and Date

 लागू नही /NA 

 Less:Digital Discount ` 0.00
Total Premium ` 51,206.00

सीजीएसटी/CGST ` 0.00 

पसताव संखया और ितिथ/ Proposal 
Number and Date

8800190506924031 िदनांक/Dt. 18/03/2024

 एसजीएसटी/यूटीजीएसटी /
SGST/UTGST 

` 0.00 

आईजीएसटी/IGST ` 9,217.00 

कम:जीएसटी_टीडीएस /
Less:GST_TDS ` 0.00

वसूली योगय योगय सटामप डूटी
/Recoverable Stamp Duty

` 0.00 रसीद संखया और ितिथ/ Receipt 
Number and Date

270600812410000483 िदनांक/Dt. 06/05/2024

कुल रािश /Total Amount ` 60,423.00

िपछली पॉिलसी संखया और समािपत ितिथ 
/

Previous Policy Number and  
Expiry Date

551703501810000195िदनांक/Dt.15/05/2019

551703501710000143िदनांक/Dt.15/05/2018

551703501610000131िदनांक/Dt.15/05/2017

551703501510000135िदनांक/Dt.15/05/2016

270608501910000065िदनांक/Dt.15/05/2020

270608502010000065िदनांक/Dt.15/05/2021

270608502110000070िदनांक/Dt.15/05/2022

270600502210000097िदनांक/Dt.15/05/2023

270600502310000168िदनांक/Dt.15/05/2024
 

(रपए/Rupees Sixty Thousand Four Hundred Twenty Three केवल/Only.) 

*सरकारी सिबसडी Government 
Subsidy:

` 0.00

 

बीिमत विक का िववरण/ Details of Insured Persons

क.सं./S.No
बीिमत विक का नाम/ 

Name of the 
Insured Person

जनम-ितिथ/ आयु / 

Date of Birth
Age

संबंध
पेशा/ Relation-
Occupation

िलंग/ Gender

बीमा रािश (र.) 
सीबीरािश/ Sum 
Insured(`) CB 

Amount(`)

Home 
Care 

Treatment

1 KEWAL CHAND 
JAIN

19/12/1950

73

Self-Business Male 200000
100000

NA
 



पमाण-पत /Certificate- National Mediclaim Policy

 
पॉिलसी नंबर /Policy Number: 
270600502410000189

ववसाय सोत /Business Source: 910275

जारीकतार कायारलय/Issuing Office

कायारलय कोड /Office Code: 270600

कायारलय पता /Office Address: AURANGABAD
BUSINESS OFFICE I Hazari Chambers, 
Station Road, Aurangabad, Maharashtra,, - 
431005.

राजय कोड/State Code: 27 , Maharashtra 

जीएसटीआएन/GSTIN: 27AAACN9967E1Z3

संपकर  संखयाContact Number: 240 2337569

मोबाइल नंबर/Mobile Number: 0

िवकय चैनल िववरण/ Sales Channel Details
िवकय चैनल कोड/ Sales Channel Code: 
91027500000001
नाम/ Name:  JAINUINE INSURANCE 
BROKERS PVT LTD - INDORE
संपकर  संखयाContact Number: 9893131223

सह दलाल कोड / Co Broker Code: 
UIN: NICHLIP24004V072324 
कसटमर केयर टॉल फी नंबर/Customer Care Toll Free 
Number:1800 345 0330
ईमेल/email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 06/05/2024  आईडी दारा/by ID: 27060099                                                   पृष सं.Page no: 2

2 MRS.CHANDRAKA
LA KEWALCHAND 

JAIN

25/12/1952

71

Wife-Housewife Female 200000
85000

NA
 

वैकिलपक कॉपीराइट िववरण /Optional Copayment details :-

सह भुगतान/co payment %:NA  

नामांिकत िववरण /Nominee Details

नामांिकत विक का नाम/ Name of the Nominee बीिमत विक के साथ संबंध/ Relationship with Insured
MRS.CHANDRAKALA K JAIN Wife

 Frequency of Premium Payment:  Annual 

  एफ1/

टीपीए का िववरण/ 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.

िजसकी गवाही मे िदन/ माह /वषर को उपरोक उिललिखत कायारलय पते पर अधोहसताकरी को िविधवत अिधकृत िकया जा रहा है उसके हाथ िनधारिरत िकए जाएं। यह

अनुसूची, संलगन पॉिलसी, खणड, पृषांकन और पॉिलसी शबदो, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in पर उपलबध है, को एक अनुबंध के रप मे

एक साथ पढा जाए तथा कोई भी शबद या अिभविक िजसके िलए यह िविशष अथर पॉिलसी या अनुसूची के िकसी भी िहससे मे संलगन िकया गया हो, एक ही अथर वहन

करगेा चाहे जहॉ भी उिललिखत हो। यह आशासन िदया जाता है िक पीिमयम चेक की असवीकृित के मामले मे, यह दसतावेज सवतः आरंभ से ही िनरसत मानी जाएगी । /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
06/May/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'

इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/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

Office of theInsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. 
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030.
Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in

. 

सटांप डूटी 
Stamp 
Duty:

(` 0.25 )

                 कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/
           For and on behalf of National 

Insurance Company Limited

अिधकृत हसतातकरकतार/ Authorized  Signatory

 

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


पमाण-पत /Certificate- National Mediclaim Policy

 
पॉिलसी नंबर /Policy Number: 
270600502410000189

ववसाय सोत /Business Source: 910275

जारीकतार कायारलय/Issuing Office

कायारलय कोड /Office Code: 270600

कायारलय पता /Office Address: AURANGABAD
BUSINESS OFFICE I Hazari Chambers, 
Station Road, Aurangabad, Maharashtra,, - 
431005.

राजय कोड/State Code: 27 , Maharashtra 

जीएसटीआएन/GSTIN: 27AAACN9967E1Z3

संपकर  संखयाContact Number: 240 2337569

मोबाइल नंबर/Mobile Number: 0

िवकय चैनल िववरण/ Sales Channel Details
िवकय चैनल कोड/ Sales Channel Code: 
91027500000001
नाम/ Name:  JAINUINE INSURANCE 
BROKERS PVT LTD - INDORE
संपकर  संखयाContact Number: 9893131223

सह दलाल कोड / Co Broker Code: 
UIN: NICHLIP24004V072324 
कसटमर केयर टॉल फी नंबर/Customer Care Toll Free 
Number:1800 345 0330
ईमेल/email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 06/05/2024  आईडी दारा/by ID: 27060099                                                   पृष सं.Page no: 3

गाहक का नाम/Customer Name:MRKEWAL CHAND JAIN
गाहक आईडी/Customer ID:
9511598355

पैन/PAN:

पता/Address:PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI 
PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD, 
SECUNDERABAD, शहर/City:HYDERABAD, िजला/District:,राजय
/State:TELANGANA, िपन/PIN:500009सेल/Cell:9440051240

फोन/Phone:

ई-मेल/ E-Mail:abhikshu.hyd@gmail.com

पॉिलसी: 00:00hours, on 16/05/2024 से पभावी 15/05/2025 की मधय राित तक/Policy Effective from: 00:00hours, on 16/05/2024 to midnight of 
15/05/2025

पीिमयम पमाण-पत/ Premium Certificate

(आयकर (संशोधन) अिधिनयम, 1986 के तहत 80 डी के कटौती के पयोजन के िलए)/

(For the purpose of deduction u/s 80 d of Income Tax (amendment) Act, 1986)

यह पमािणत िकया जाता है िक MR.KEWAL CHAND JAIN ने रपये `.60423 Sixty Thousand Four Hundred Twenty Threeकेवलदसतावेज संखया EASI2024050619121382

िदनांिकत 06/05/2024 के दारा 16/05/2024 से 15/05/2025 की अविध के िलए पॉिलसी संखया 270600502410000189 के माधयम से असपताल मे भती बीमा हेतु पीिमयम का

भुगतान िकया है। पीिमयम /Premium `.51,206.01 सीजीएसटी/CGST`.0.00. एसजीएसटी/SGST`.0.00. आईजीएसटी/IGST `.9,217.00. रसीद संखया के दारा भुगतान पापत

/Payment received vide receipt no.270600812410000483िदनांिकत/ dated06/05/2024.

This is to certify that MR.KEWAL CHAND JAIN has paid `.60,423.00 Rupees Sixty Thousand Four Hundred Twenty Three Only towards premium for Hospitalisation
Insurance vide Policy no.270600502410000189 for the period from 16/05/2024 to 15/05/2025 by Instrument number EASI2024050619121382 dated 06/05/2024.
Premium`.51,206.01. CGST`.0.00. SGST`.0.00. IGST `.9,217.00. Payment received vide receipt no.270600812410000483 dated 06/05/2024.s

कृते नेशनल इंशयोरेस कंपनी िलिमटेड/

For National Insurance Company Limited

िविधवत रप से अिधकृत पािधकरण/

Duly Constituted Authority
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टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30762H4PE0000189 इनवॉयस ििितथ/Invoice Date: 06/05/2024
 

आपूितंकतार का िववरण/Details of Supplier:

नेशनल इनशयोरनेस कंपनी िलिमटेड/National Insurance Company Limited.,
AURANGABAD BUSINESS OFFICE I Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005
राजय/State : 27 , Maharashtra
जीएसटीआएन नंबर/
GSTIN No :

27AAACN9967E1Z3

 
पापतकतार का िववरण/Details Of Receiver : MR KEWAL CHAND JAIN

पता/Address : PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD, SECUNDERABAD
शहर/City : HYDERABAD,
िजला/District: HYDERABAD,
राजय/State: TELANGANA,
िपन/PIN: 500009.

आपूितं का सथान/Place Of 
Supply State :

Telangana

राजय कोड/State Code : 36
जीएसटीआईएन नंबर/GSTIN No : NA

 

सैक कोड/SAC 
Code

सेवा का िववरण/
Description of 

Service 
कुल/Total(`)

छूट/
Disco

unt

टैकस योगय/ 
मूलय/

Taxable 
Value(`)

सीजीएसटी की रािश/
CGST

एसजीएसटी/यूटीजीएसटी

/SGST/UTGST
आईजीएसटी/IGST

Kerala 
Flood 
Cess

दर/
Rate

रािश/Amount(
`)

दर/
Rat
e

रािश
Amount(

`)

दर/
Rate

रािश/
Amount(

`)

रािश/
Amount(

`)

997133
Accident and 

health insurance
services

51,206 0% 51,206 0% 0 0% 0 18% 9,217       0

TOTAL 51,206 51,206 0 0 9,217 0
कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 60,423

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  Sixty Thousand Four Hundred Twenty Three केवल/Only.

िरवसर चाजर के अधीन टैकस की रािश/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E

कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/                                   
For and on behalf of National Insurance Company

Limited
         

अिधकृत हसतातकरकतार/ Authorized Signatory



National Insurance Co. Ltd.
Regd. Office Premises No. 18-0374, Plot no.
CBD-81, Rajarhat, New Town, Kolkata - 700156
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UIN: NICHLIP24004V072324

National Insurance Company Limited

CIN - U10200WB1906GOI001713 IRDAI Regn. No. - 58

National Mediclaim Policy
Customer Information Sheet

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

S No. TITLE DESCRIPTION
(Please refer to applicable Policy Clause Number in next column)

Policy 
Clause No.

1. Name of Insurance
Product

National Mediclaim Policy

2. Policy No. 270600502410000189

3.
Type of Insurance 
Product

Indemnity 

4. Sum Insured
Name of the Insured Person Sum Insured

KEWAL CHAND JAIN 200000
MRS.CHANDRAKALA KEWALCHAND JAIN 200000

5. Policy Coverage
(what the policy 
covers?)

Expenses in respect of:
a. Admission in Hospital beyond 24 hrs
b. Pre-hospitalisation (treatment prior to admission in hospital) of 45 days
c. Post-hospitalisation (treatment after discharge from hospital) within 60 days from date of

discharge
d. Modern Treatment (12 in Number)
e. Procedures requiring less than 24 hours of hospitalization (day care).
f. Ayurveda and Homeopathy
g. HIV/ AIDS Treatment
h. Mental Illness Treatment
i. Organ Donor's Medical Expenses
j. Ambulance Charges
k. Morbid Obesity Treatment
l. Correction of Refractive Error (equal to or more than 7.5 dioptres)

Other Benefit: Reinstatement of Basic Sum Insured (available to Basic SI of ₹ 6L and above)
Good Health Incentive:
m. Cumulative Bonus (CB)
n. Preventive Health Check Up

3
3.7
3.8

3.5
3.9.1
3.9.2
3.9.3
3.9.4
3.9.5
3.9.6
3.9.7
3.9.8
3.10.1

3.11
3.11.1
3.11.2

6. Exclusions
(what the policy 
does not cover)

STANDARD EXCLUSIONS
a. Pre-Existing Diseases (Excl 01)
b. Specified disease/procedure waiting period (Excl 02)
c. First 30 days waiting period (Excl 03)
d. Investigation& Evaluation (Excl 04)
e. Rest Cure, Rehabilitation and Respite Care (Excl 05)
f. Obesity/ Weight Control (Excl 06)
g. Change-of-Gender Treatments (Excl 07)
h. Cosmetic or Plastic Surgery (Excl 08)
i. Hazardous or Adventure Sports (Excl 09)
j. Breach of Law (Excl 10)
k. Excluded Providers (Excl 11)
l. Drug/Alcohol Abuse (Excl 12)
m. Non Medical Admissions (Excl 13)
n. Vitamins, Tonics (Excl 14)
o. Refractive Error (Excl 15)
p. Unproven Treatments (Excl 16)
q. Birth control, Sterility and Infertility (Excl 17)
r. Maternity (Excl 18)

SPECIFIC EXCLUSIONS
a. Hormone Replacement Therapy
b. General Debility, Congenital External Anomaly
c. Self Inflicted Injury
d. Stem Cell Surgery
e. Circumcision
f. Vaccination or Inoculation.
g. Massages, Steam Bath, Alternative Treatment (Other than Ayurveda and Homeopathy)
h. Dental treatment
i. Domiciliary Hospitalization & Out Patient Department (OPD) treatment
j. Stay in Hospital which is not Medically Necessary.
k. Spectacles, Contact Lens, Hearing Aid, Cochlear Implants
l. Non Prescription Drug

4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8
4.9
4.10
4.11
4.12
4.13
4.14
4.15
4.16
4.17
4.18

5.1
5.2
5.3
5.4
5.5
5.6
5.7

5.8
5.9

5.10
5.11
5.12
5.13
5.14
5.15
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UIN: NICHLIP24004V072324

m. Treatment not Related to Disease for which Claim is Made
n. Equipments
o. Items of personal comfort
p. Service charge/ registration fee
q. Home visit charges
r. War
s. Radioactivity
t. Treatment taken outside the geographical limits of India
u. Permanently Excluded Diseases

Exclusions in Mental Illness Cover
Exclusions in Organ Donor's Medical Expenses

5.16
5.17
5.18
5.19
5.20
5.21

3.9.4
3.9.5

7. Waiting period a. Initial waiting period: 30 days for all illnesses (not applicable in case of continuous renewal or 
accidents)

b. Specific waiting periods (Not applicable for claims arising due to an accident):
o Ninety (90) Days for 3 diseases/procedures/conditions
o One (1) year for 5 diseases/procedures
o Two (2) years for 20 diseases/procedures
o Four (4) years for 4 diseases/procedures

c. Pre-Existing Diseases: Covered after forty eight (48) months

4.3

4.2

4.1

8 Financial limits of 
coverage
i. Sub-limit 
(It is a pre-defined 
limit and the 
insurance company 
will not pay any 
amount in excess of 
this limit)

ii. Co-payment (It is
a specified 
amount/percentage 
of the admissible 
claim amount to be 
paid by 
policyholder/insured
).

iii. Deductible 
iv. Any other limit

Coverage shall be subject to the following Sub Limits: (SI here means basic sum insured and
cumulative bonus, if any)
i. Room Charges - Up to 25% of SI (Any One Illness)

a. Room Rent - Up to 1% of SI, subject to max of INR 10,000 per day
b. ICU charges - Up to 2% of SI subject to max of INR 20,000 per day

ii. Medical Practitioner's Fees - Up to 25% of SI (Any One Illness)
iii. Other Expenses - Up to 50% of SI (Any One Illness).
iv. Hemodialysis, Chemotherapy, Radiotherapy – Up to 50% of SI or the PPN Package Rate
v. Modern Treatments (12 in number) – Up to 25% of SI
vi. Treatment necessitated due to participation as a non-professional in hazardous or

adventure sports – Up to 25% of SI
vii. Ambulance Charges – 1% of SI subject to maximum of INR 2,000 in a Policy Period

Optional Copayment
The Insured may opt for Optional Co-payment, with discount in premium. Insured may choose either
of the two Co-payment options:
i. 20% Co-payment on each admissible claim under the Policy, with a 15% discount in total 

premium.
ii. 15% Co-payment on each admissible claim under the Policy, with a 10% discount in total 

premium.

Not applicable

Not applicable

3.1
3.1.i

3.1.ii

3.2

3.3
3.4

3.5
3.6

3.9.6

6.17.7

9. Claims/ Claim 
Procedure

For Cashless Service
i. Notification of claim to be provided as per table below.

Notification of claim for
Cashless facility

TPA must be informed:

In the event of planned
hospitalisation

At least seventy two (72) hours prior to the Insured
Person's admission to Network Provider

In the event of emergency
hospitalisation

Within twenty four (24) hours of the Insured Person's
admission to Network Provider

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

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

Notification of claim for
Reimbursement

Company/TPA must be informed:

6.17.1

6.17.2
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In the event of planned
hospitalisation

At least seventy two (72) hours prior to the Insured
Person's admission to Hospital

In the event of emergency
hospitalisation

Within twenty four (24) hours of the Insured Person's
admission to Hospital

For reimbursement of claims the insured person may submit the necessary 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
hospitalisation expenses and ambulance
charges

Within thirty (30) days of date of discharge 
from Hospital

Reimbursement of post hospitalisation
expenses

Within thirty (30) days from completion of Post 
Hospitalisation  treatment

Reimbursement of Preventive Health
Check-Up expenses

At least forty five (45) days before the expiry of
the fifth Policy Period

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.
ii. In the 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.

iii. 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.

iv. 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
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 

6.17.1

6.17.3

6.17.5

6.3

10 Policy Servicing Toll free: 1800 345 0330

Phone:0
Post:AURANGABAD BUSINESS OFFICE I Hazari Chambers, Station Road, Aurangabad,
Maharashtra,, - 431005

11. Grievances/ 
Complaints

In case of any grievance the insured person may contact the company through
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 III attached to Policy.

7

12 Things to 
Remember

Free Look Period
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:
● 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 Migration.
●The 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

6.13

6.9

6.7

https://nationalinsurance.nic.co.in/en/health-insurance/city-wise-list-ppn-hospitals
https://nationalinsurance.nic.co.in/en/health-insurance/city-wise-list-ppn-hospitals
https://nationalinsurance.nic.co.in/en/health-insurance
https://nationalinsurance.nic.co.in/en/grievance
mailto:customer.relations@nic.co.in
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related to portability

Change in Basic Sum Insured:

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.

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 except for
proven fraud and permanent exclusions specified in the policy contract.

6.8

6.23

6.11

13 Your Obligations • Please disclose all Pre-Existing Disease/s or condition/s before buying a Policy. Non-disclosure
may affect the claim settlement.

• 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
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.

6.1

Legal Disclaimer
The information 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:

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

Place:

Date: (Signature of the Policyholder)

Insurance is the Subject matter of Solicitation


