qiterdll SFEAY Policy Schedule- National Mediclaim Policy
giferdt 5=/ Policy Number:

270600502410000616 =EE™ Hid/Business Source: 910275 National Insurance

Frra 35w freroy/Sales Channel Details:
Trepa 91 @ie /Sales Channel Code:

st FEter/Issuing Office 91027500000001

It I /Office Code: 270600 ™ /Name: JAINUINE INSURANCE
Frafer aat /Office Address: AURANGABAD ~ BROKERS PVT LTD - INDORE ue €&/
BUSINESS OFFICE | Hazari Chambers, Contact Number: 9893131223

Station Road, Aurangabad, Maharashtra,, - g & @&Ie / Co Broker Code:

431005.

TST Tre/State Code: 27 , Maharashtra
NTGEISMTST/GSTIN: 27AAACNI9ETELZ3
Y F&T1/Contact Number: 240 2337569

. UIN: NICHLIP24004V072324
e Fa/Mobile Number: 0

FHEEIR HI Thel Tl AGR/Customer Care Toll Free
Number:1800 345 0330
gﬂﬁlemail:customer.support@nic.co.in

ST 1 T Customer Name: MRS MITABEN BHARAT CHOKSHI o2 f;ég“smmer ID: &7 IPAN:
w1/ Address: 41 GOLDEN TULIP BUNGLOS B/H SHREYAS ER JAADHAR:

TEKRA AMBAWADI DIST. : AHMEDABAD., «g¥City: B+ /Phone: 9574002822

AHMEDABAD, RramDistrict: AHMEDABAD, w/State: GUJARAT, R

/PIN: 380006. $-8< /E-Mail: accounts@bchokshi.com

da/Cell: 9574002822

giterell: 16/06/2024 & 00:00 & 15/06/2025 &Y #ex A aa uwrE /Policy Effective from 00:00 hours, on 16/06/2024 to midnight
of 15/06/2025

FeR e g 3R faf / Cover Note

it/ Premium ¥35,638.00 Number and Date A &l INA
Less:Digital Discount % 0.00
Total Premium % 35,638.00
HSgEdl/CGST %0.00
TSl gErsiIge 20.00 .
SGST/UTGST ' ekt / Proposal .
ATERIGST 2 6.415.00 Number and Date 8800240620386298 fe=iw/Dt. 20/06/2024
FASHTHE_&€ig / %0.00
Less:GST_TDS '
SRR et iy T S 000 TG wE SR Receipt Number 574660615410001130 RefiwiDt. 20/06/2024
/Recoverable Stamp Duty and Date
D N S R — 270600502310000421m/Dt.15/06/2024
o AT /Total Amount 342,053.00 Previous Policy Number and 270600502210000130t=/Dt. 15/06/2023
e Y ) 270608502110000078fiw/Dt.15/06/2022
Expiry Date
(®vw/Rupees Forty Two Thousand Fifty Three &a@/Only.)
*IREr |eael Government
-..%0.00
Subsidy:
A =t~k 1 @R Details of Insured Persons
A i<k 1 A/ SFH-fa) =g / Tely m/é ) Home
%.9./S.No Name of the Date of Birth 9211/ Relation- &1 Gender | . u(r:ré Care
Insured Person Age Occupation TstrEel() N Treatment
Amount(’)
1 MITABEN BHARAT 12/08/1953 Self-Housewife Female 400000 NA
CHOKSHI 175000
70
Jepfedes HidRTEE freRoT /Optional Copayment details :-
g Yd/co payment %:NA
iR @Rer /Nominee Details
AR =k @ A/ Name of the Nominee A =ik & 91 G/ Relationship with Insured
BHARAT CHOKSHI Husband

Frequency of Premium Payment: Annual

TRl/
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JHTUT-95 /Certificate- National Mediclaim Policy
e . . 5 "
2706(@(/)23283(/)0’\(%%?8“ =™ Eid /Business Source: 910275 National Insurance
Frera 35w frero/ Sales Channel Details

TR 91 HIe/ Sales Channel Code:

91027500000001

™/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE

s @emmContact Number: 9893131223

T &€ / Co Broker Code:
TSy Hie/State Code: 27, Maharashtra E_T'N' NICHLIP24004V072324
Sgademgi/GSTIN: 27AAACN9967E1Z3 . o .
mmcontact Number: 240 2337569 hHEIH W < ﬁ HsR/Customer Care Toll Free

sirarsat s=/Mobile Number: 0 Number:1800 345 0330
he/email:customer.support@nic.co.in

E191Y 1 feRor/ 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.

e @R d 20/June/2024 & IWIh IedRad HRATAT I T e TgEATerl &l [Afdad siitiepd 6an S @1 & I9% g1y Mg [y S| ag siggel, e
qiferell, WU, g SR diferdl A=A, ST %Y= d9€1Ee hitps://nationalinsurance.nic.co.in T 39y &, &l T Y & T4 § Ueh AT TGT ST I i off
o1ee a1 fveatRn o g o7 R srf oiferdt ar s & Reelt oft el § wierst Rean 7 1, T @1 o A e =R et of Sfewtad 2 9g sy R
et § T AT 3% &1 ST & AW H, T8 &S &d: RY 9 g1 e a1 s | /IN WITNESS WHEREOF, the undersigned being duly
authorized hereunto set his/ her hand at the office address mentioned above, this 20/June/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'

SRt eEE/Issuing Office

FET &Ie /Office Code: 270600

FTer gar /Office Address: AURANGABAD
BUSINESS OFFICE | Hazari Chambers,
Station Road, Aurangabad, Maharashtra,, -
431005.

FAREATeE sfFaead &1 feerer/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 S
Stamp Tl AT TR ol fetaee/
Duty: For and on behalf of National
Insurance Company Limited
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. (k0.50) Glﬁ'eja_rrg%‘vrl?&ﬂ‘eb_cﬁ/Authorizgd éi nator
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
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JHTUT-95 /Certificate- National Mediclaim Policy
giferE 5= /Policy Number: ) _ T AN
270600502410000616 =g | /Business Source: 910275 National Insurance

Frera 35w frero/ Sales Channel Details
TR 91 HIe/ Sales Channel Code:
91027500000001

™/ Name: JAINUINE INSURANCE
BROKERS PVT LTD - INDORE

s @emmContact Number: 9893131223

SRt eEE/Issuing Office

FET &Ie /Office Code: 270600

FTer gar /Office Address: AURANGABAD
BUSINESS OFFICE | Hazari Chambers,
Station Road, Aurangabad, Maharashtra,, -

431005.
T &€ / Co Broker Code:
TSy Hie/State Code: 27, Maharashtra E_T'N' NICHLIP24004V072324
Sgademgi/GSTIN: 27AAACN9967E1Z3 . o .
mmcontact Number: 240 2337569 hHEIH W < ﬁ As¥/Customer Care Toll Free
sirarsat s=/Mobile Number: 0 Number:1800 345 0330
he/email:customer.support@nic.co.in
Mg &1 T/Customer Name:MRSMITABEN BHARAT CHOKSHI e ST/ Customer ID: F/PAN:
9572619789
gdr/Address:41 GOLDEN TULIP BUNGLOS B/H SHREYAS HH/Phone:
TEKRA AMBAWADI DIST. : AHMEDABAD., g%
/City:AHMEDABAD, Rr1/District:, Tsa/State:GUJARAT, R 3-8/ E-Mail:accounts@bchokshi.com

/PIN:380006&/Cell:9574002822

qiferet: 00:00hours, on 16/06/2024 & 9TET 15/06/2025 @i &7 A da&/Policy Effective from: 00:00hours, on 16/06/2024 to midnight of
15/06/2025

Wi ST-93/ Premium Certificate

(ST (Eene) SITETEM, 1986 % d&d 80 St & Heldl % WasH & )/

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

Ig Ao R ST @ T MRS.MITABEN BHARAT CHOKSHI § &3 %.42053 Forty Two Thousand Fifty ThreehaiGedTaST Ee IN1ON24061501GL1 R=tifeha
15/06/2024 % ERT 16/06/2024 | 15/06/2025 HI @M & fog difelt T 270600502410000616 & HIEFH & A § Wl AT &g WBAH & A=

B g1 hiffEH /Premium 2.35,638.01 HISITEEN CGST.0.00. THSIUHE SGSTR.0.00. SESIUHENIGST 2.6,415.00. & T & &R PG Utd /Payment

received vide receipt Nn0.270600812410001130RiTkd/ dated20/06/2024.

This is to certify that MRS.MITABEN BHARAT CHOKSHI has paid %.42,053.00 Rupees Forty Two Thousand Fifty Three Only towards premium for Hospitalisation
Insurance vide Policy no.270600502410000616 for the period from 16/06/2024 to 15/06/2025 by Instrument number INION24061501GL1 dated 15/06/2024. Premium%
.35,638.01. CGSTR.0.00. SGSTR.0.00. IGST %.6,415.00. Payment received vide receipt n0.270600812410001130 dated 20/06/2024.s

Fd AT 2ARH FHo e/

For National Insurance Company Limited

ftad 9 & stiega wfeeer/

Duly Constituted Authority
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9 $EE/TAX INVOICE

swarE w.9./Invoice Serial No: 30762H4PE0000616 sata4 £ faw/Invoice Date: 20/06/2024

syferRar @ Feror/Details of Supplier:
Je SR due ffee/National Insurance Company Limited.,
AURANGABAD BUSINESS OFFICE | Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005

Tsa/State : 27 , Maharashtra
SoEéremg R/
GSTIN No : 27AAACN9967E1Z3

sesRat & rawer/Details Of Receiver : MRS MITABEN BHARAT CHOKSHI
41 GOLDEN TULIP BUNGLOS B/H SHREYAS

FAUAAIess : e RA AMBAWADI DIST. : AHMEDABAD.
a/City : AHMEDABAD,
fren/District: AHMEDABAD,
Tsg/State: GUJARAT,
R=/PIN: 380006.
1 wyF/Place Of .
grlfply State : Gujarat
=g Fie/State Code : 24

Shrra&remge Fa/GSTIN No : NA

Kerala
g A/ Hrsfrgadr i afCGST LRSSk S AESHTEE/IGST Flood

e 1 TR/ el /SGST/UTGST c
9 RIISAC Description of Fe/Total (%) Disco S Tles/s
Code Service unt Taxable 2] aRVAmount( = @ il e .
Value() Rat Amount( Amount(  Amount(
Rate ) Rate z
e 3) 3) )
Accident and
997133 health insurance 35,638 0% 35,638 0% 0 0% 0 18% 6,415 0
services
TOTAL 35,638 35,638 0 0 6,415 0
1 gAY 9o (3! & )Total Invoice Value (In figures) : ¥ 42,053
o gAY e (¥=a) #)Total Invoice Value (In words) : ®9g/Rupees Fourty Two Thousand Fifty Three &aw/Only.
feasd =7t & siefier 29 Y A Amount of Tax Subject to Reverse Charge : No
E.&.O.E
Pl A SRIARH HIAT TAtHES/
For and on behalf of National Insurance Company
Limited

ST gedTeeRadl/ Authorized Signatory

i @1 qiea/Printed on 20/06/2024 s zm/by ID: 72043 g8 §.Page no: 4



National Insurance Company Limited
AT AR
CIN - U10200wWB1906G0I001713 IRDAI Regn. No. - 58 Rationslnsurance

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 _ DES_CRIPTION _ Palicy
) (Please refer to applicable Policy Clause Number in next column) Clause No.
1. Name of Insurance National Mediclaim Policy
Product
2. Policy No. 270600502410000616
3 Type of Insurance Indemnity
) Product
4 Sum Insured Name of the Insured Person Sum Insured
MITABEN BHARAT CHOKSHI 400000
5. Policy Coverage Expenses in respect of:
(what the policy a. Admission in Hospital beyond 24 hrs
covers?) b.  Pre-hospitalisation (treatment prior to admission in hospital) of 45 days g 7
c. Post-hospitalisation (treatment after discharge from hospital) within 60 days from date of 3:8
discharge
d. Modern Treatment (12 in Number) 3.5
e. Procedures requiring less than 24 hours of hospitalization (day care). 3.9.1
f.  Ayurveda and Homeopathy 3.9.2
g. HIV/ AIDS Treatment 3.9.3
h.  Mental lliness Treatment 3.94
i Organ Donor's Medical Expenses ggg
j- Ambulance Charges 397
k.  Morbid Obesity Treatment 3.9.8
I Correction of Refractive Error (equal to or more than 7.5 dioptres) 3.10.1
Other Benefit: Reinstatement of Basic Sum Insured (available to Basic Sl of (] 6L and above)
Good Health Incentive: 3.11
m. Cumulative Bonus (CB) gﬂ;
n. Preventive Health Check Up o
6. Exclusions STANDARD EXCLUSIONS
(what the policy a. Pre-Existing Diseases (Excl 01) 41
does not cover) b. Specified disease/procedure waiting period (Excl 02) 4.2
c.  First 30 days waiting period (Excl 03) ii
d. Investigation& Evaluation (Excl 04) 4:5
e. Rest Cure, Rehabilitation and Respite Care (Excl 05) 46
f.  Obesity/ Weight Control (Excl 06) 4.7
g. Change-of-Gender Treatments (Excl 07) 4.8
h. Cosmetic or Plastic Surgery (Excl 08) 4.9
i Hazardous or Adventure Sports (Excl 09) 4.10
j- Breach of Law (Excl 10) iﬁ
k.  Excluded Providers (Excl 11) 4.13
I Drug/Alcohol Abuse (Excl 12) 4.14
m. Non Medical Admissions (Excl 13) 4.15
n.  Vitamins, Tonics (Excl 14) 4.16
0. Refractive Error (Excl 15) 4.17
p. Unproven Treatments (Excl 16) 4.18
g. Birth control, Sterility and Infertility (Excl 17)
r.  Maternity (Excl 18) 5.1
5.2
SPECIFIC EXCLUSIONS 5.3
a. Hormone Replacement Therapy 54
b.  General Debility, Congenital External Anomaly 5.5
c.  Self Inflicted Injury 5.6
d. Stem Cell Surgery 57
e. Circumcision 5.8
f.  Vaccination or Inoculation. 5.9
g. Massages, Steam Bath, Alternative Treatment (Other than Ayurveda and Homeopathy)
h.  Dental treatment 5.10
i Domiciliary Hospitalization & Out Patient Department (OPD) treatment gg
j. Stay in Hospital which is not Medically Necessary. 513
k. Spectacles, Contact Lens, Hearing Aid, Cochlear Implants 5.14
I Non Prescription Drug 5.15
m. Treatment not Related to Disease for which Claim is Made 5.16
n. Equipments 5.17
National Insurance Co. Ltd. National Mediclaim Policy
Regd. Office Premises No. 18-0374, Plot no. Page 5o0f 8 UIN: NICHLIP24004V 072324
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0. Items of personal comfort 5.18
p.  Service charge/ registration fee 5.19
g. Home visit charges 5.20
r. War 5.21
s. Radioactivity 3.9.4
t.  Treatment taken outside the geographical limits of India 3.95
u. Permanently Excluded Diseases
Exclusions in Mental lliness Cover
Exclusions in Organ Donor's Medical Expenses
7. Waiting period a. Initial waiting period: 30 days for all illnesses (not applicable in case of continuous renewal or | 4.3
accidents)
b. Specific waiting periods (Not applicable for claims arising due to an accident): 4.2
o Ninety (90) Days for 3 diseases/procedures/conditions
0  One (1) year for 5 diseases/procedures
0  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 4.1
8 Financial limits of Coverage shall be subject to the following Sub Limits: (S| here means basic sum insured and
coverage cumulative bonus, if any)
i. Sub-limit i.  Room Charges - Up to 25% of S| (Any One lliness) 3.1
(Itis a pre-defined a. Room Rent - Up to 1% of SI, subject to max of INR 10,000 per day 3.Li
limit and the b. ICU charges - Up to 2% of S subject to max of INR 20,000 per day 3.1ii
wﬁlur:%?;z;c;rgyany ii. Medical Practitioner's Fees - Up to 25% of Sl (Any One lliness)
amount in excess of | il Other Expenses - Up to 50% of SI (Any One lliness). 3.2
this limit) iv. Hemodialysis, Chemotherapy, Radiotherapy — Up to 50% of S| or the PPN Package Rate 3.3
v. Modern Treatments (12 in number) — Up to 25% of SI 3.4
vi. Treatment necessitated due to participation as a non-professional in hazardous or
adventure sports — Up to 25% of SI 3.5
vii. Ambulance Charges — 1% of S| subject to maximum of INR 2,000 in a Policy Period 3.6
ii. Co-payment (Itis | Optional Copayment 3.9.6
a specified The Insured may opt for Optional Co-payment, with discount in premium. Insured may choose either e
amount/percentage of the two Co-payment options:
of the admissible i.  20% Co-payment on each admissible claim under the Policy, with a 15% discount in total 6.17.7
claim amount to be premium.
paid by ii. 15% Co-payment on each admissible claim under the Policy, with a 10% discount in total
policyholder/insured premium.
).
iii. Deductible
iv. Any other limit Not applicable
Not applicable
9. Claims/ Claim For Cashless Service
Procedure i.  Notification of claim to be provided as per table below. 6.17.1
Notification of  claim for | TPA must be informed:
Cashless facility
In the event of planned | At least seventy two (72) hours prior to the Insured
hospitalisation Person's admission to Network Provider
In the event of emergency | Within twenty four (24) hours of the Insured Person's
hospitalisation admission to Network Provider
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. | §.17.2
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. Atthe 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 | 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
National Insurance Co. Ltd. National Mediclaim Policy
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In the event of emergency | Within twenty four (24) hours of the Insured Person's 6.17.1
hospitalisation 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 | Within thirty (30) days of date of discharge
hospitalisation expenses and ambulance | from Hospital
charges 6.17.3
Reimbursement of post hospitalisation | Within thirty (30) days from completion of Post
expenses Hospitalisation treatment
Reimbursement of  Preventive Health | At least forty five (45) days before the expiry of
Check-Up expenses the fifth Policy Period 6.17.5
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.

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 6.3
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

10 Policy Servicing Toll free: 1800 345 0330

Phone:0

Post: AURANGABAD BUSINESS OFFICE | Hazari Chambers, Station Road, Aurangabad,

Maharashtra,, - 431005

11. Grievances/ In case of any grievance the insured person may contact the company through 7
Complaints 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 Free Look Period 6.13
Remember 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. 6.9

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 Migration. 6.7
#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 6.8

National Insurance Co. Ltd.

Regd. Office Premises No. 18-0374, Plot no.
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Change in Basic Sum Insured:
i. Basic Sum insured can be enhanced only at the time of renewal.
il. 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.

6.23

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. 6.11
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.

13 Your Obligations «  Please disclose all Pre-Existing Disease/s or condition/s before buying a Policy. Non-disclosure | 6.1
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.

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:

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

Place:

Date: (Signature of the Policyholder)

Insurance is the Subject matter of Solicitation

National Insurance Co. Ltd. National Mediclaim Policy
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