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R ) 1. PREAMBLE
i This Policy is a contract of insurance issued by United India Insurance Company Limited (hereinafter called the ‘Company’) to the

Proposer mentioned in the Schedule (hereinafter called the ‘Insured’) to cover the person(s) named in the Schedule (hereinafter called
the 'Insured Persons’). The Policy is based on the statements and declaration provided in the Proposal Form by the Proposer and is
subject to receipt of the full premium.

If during the Policy Period the Insured Person(s) is required to be hospitalized for treatment of an Iliness or Injury at a Hospital /Day
Care Centre, following Medical Advice of a duly qualified Medical Practitioner, the Company shall indemnify Medically Necessary,
Reasonable and Customary Medical Expenses towards the Coverage mentioned hereunder.

Provided further that, any amount payable under the Policy shall be subject to the terms of coverage (including any limits/sub limits),
exclusions, conditions and definitions contained herein. Maximum liability of the Company under all such Claims during each Policy
Year shall be the Sum Insured opted and specified in the Schedule.

Any claim under this policy shall be payable by the Company only if the aggregate of covered Medical Expenses in a policy year in
respect of Hospitalisation(s) of Insured Person (on Individual basis in case of Individual Po cy and on Family Floater basis in case of
Family Floater Policy) exceeds the Threshold stated in the Schedule; subject to ‘Basis of Payment’ Clause no. 5.22.g of Section 5.

2. DEFINITIONS

The terms defined below and at other junctures in the Pol cy have the meanings ascribed to them wherever they appear in this Policy

and, where, the context so requires, references to the singular include references to the plural; references to the male includes the

female and references to any statutory enactment includes subsequent changes to the same.
) ¥ A. Standard Definitions
1. Accident is a sudden, unforeseen and involuntary event caused by external, visible and violent means.
2. Any One Iliness means continuous period of illness and includes relapse within 45 days from the date of last consultation with the
Hospital/Nursing Home where treatment was taken.
3. An AYUSH Hospital is a healthcare facility wherein medical/surgical/para-surgical treatment procedures and interventions are carried
out by AYUSH Medical Practitioner(s) comprising any of the following:
Central or State Government AYUSH Hospital; or

- Teaching hospital attached to AYUSH College recognised by the Central Government/Central Council of Indian Medicine/Central

. Council for Homeopathy; or
iii. AYUSH Hospital, standalone or co-located with in-patient healthcare faci ty of any recognised system of medicine, registered with

the local authorities, wherever applicable, and is under the supervision of a qualified registered AYUSH Medical Practitioner and
must comply with the following criterion:

* Having at least 5 in-patient beds;

« Having qualified AYUSH Medical Practitioner in charge round the clock;

* Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are carried
out;

* Maintaining daily records of the patients and making them accessible to the insurance company’s authorised representative.

4. AYUSH Day Care Centre means and includes Community Health Care Centre (CHC), Primary Health Centre (PHC), Dispensary, Clinic,
Polyclinic or any such health centre which is registered with the local authori es, wherever applicable and having facilities for carrying
out treatment procedures and medical or surgical/para-surgical interventions or both under the supervision of registered AYUSH
Medical Practitioner (s) on day care basis without in-patient services and must comply with all the following criterion:

a. Having qualified registered AYUSH Medical Practitioner (s) in charge;

b. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are to be
carried out;

c. Maintaining daily records of the patients and making them accessible to the insurance Company’s authorized representative.

5. Cashless Facility means a facility extended by the Insurer to the Insured, where the payments of the costs of treatment undergone
by the Insured in accordance with the policy terms and conditions, are ectly made to the network provider by the Insurer to the
extent pre-authorization is approved.

6. Condition Precedent shall mean a policy term or condition upon which the Insurer’s liability under the policy is conditional upon.

7. Congenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with reference to form, structure or
position.

(a) Internal Congenital Anomaly: Congenital Anomaly which is not in the visible and accessible parts of the body.
(b) External Congenital Anomaly: Congenital Anomaly which is in the visible and accessible parts of the body.

8. Day Care Centre means any institution established for day care treatment of illness 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 employment;
Has qualified Medical Practitioner(s) in charge;
iii. Has a fully equipped operation theatre of its own where surgical procedures are carried out;
Maintains daily records of patients and will make these accessible to the Insurance Company’s authorized personnel.
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