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Custom€r cST/UIN No.:
No.:SAC Code:

Date:

N gc y N. : 7 209o4 2a23pr, 76 34374

li"":'ff*'f"::1lx! i:T:fffl Hf;:: ii-'l",:,'""jffi";ffi,..",T?i;::;*,.""" ", 
expressbn to which a specinc *""","n n"'.l;:il:,:;:1',:::;i'"I

w€ herebY dedar€ that thouqh oar 
'ggregate tumocer in any prceding financiar year from 20lz-18 onwards E mor€ than the aggregatenotir*d uder sub-rule ( 4 ) or rule la, we 

-are 
n", ;;";;;;;i;;re-'.. ,.ro;* i. t".ms of the p.ovis;ons or the sard sub-r ur€.Anti l{oocy Lauoderhg claGe:-in th€ e.vent of a claim under the po''., .r*"arg { r hrn o. u cram'ror refulJot premum exceedrnq I r b(h, theccmpvwth(heircvsc6otAMLpolEyof thecompany Tn"enilp,irlii'i"rabhina[ouroperathgoffresasweriascompany.swebsiLe.

LET US JOIx THE frcff AArreT CoRRUPUON. pLEASE TAKE THE PTEDGE AT!!!plrllp:l9g9e,oc,nicin.

to Revc6e L7634314

Date of Prcposet e.i iec€GrDn:29l03/2024

IN wITNEss wHEffilF' In€ "de-ilned khg duly authorbed has hereunto set hts/her hand at Bo aoIsAR 120904 on th6 29th day of March ,2024.

Fo. and On betuf d
Unitcd Indi! rrcsarc io. ttC.
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AdhorQed Signatory
UndeMritten By - ASH2gO69 ( BO UTDERWRrER )
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OfTPA

Addr€ss 4th FIoor I8C Knowledqe Park,4/1, Road, Bangalore- Na9ar Ph Code

rrcval
Numbe6 49 4L't2929

ldb,ccm

oetails of TPA:
,lease contact the followlng TPA for Issue of Identity cards, cashhss App@vab & Cblms Settlement.
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Sum
TPA No ID

16gred
ld Sex

Pre -Existin!
Dkeases /

Illness
Ireption

date of fi6t
Policy

l{ominee Nominee
Relatiodshit

La*
Claimed

DAtC

1 I
Smt. Save
lyoGhna
Rupesh

45 Female Self 200000 4100 29/O3/ 2O24 Rupsh Save Spouse

Medi

PilAIE 2 1
Smt. Nidhi

Gaw ad 41 Self 200000 410 0 29/O312024 NikhilGopinath
Gawad Spouse

1
Ms. DaEhana
Navsu Vedga 23 self 200000 2200 29/03/2024 Navsu Vedga Spouse

1
ME. Manjirl

Gawad 45 Sef 200 00 0 410 0 2e/03/2024 l,lilind Gopinath
Gawad Spouse

1
Hi Vishnu

Eabu Hemada Male Self 200000 2200 29/0312024 Chhaya Aabu
Hemada Sbter

5 1
Ms. Chaudhari
Bhumika Sunil

26 :emah Self 200000 2500 29/O3/2024 Vanta Sunil
Chaudhari Mother

1 1
Mr NagEj
Shahanppa 2A Mah Self 2 0000 0 2500 29/03/2024 Shta

Emther

8 1
HE. P.Vanka

(. Thakur 30 Self 200000 2500 29/O3/2024
KUNAI

Padma kar
Thakur

Spouse

9 1
MI Sau@v U

Amo hk
23 Mah Self 200000 2200 29/0312024 Hemangi

Amolik Mother

Insucnce
TPA Private 10 1

Mr Mahesh V
Raut 53 Mah Self 200000 500 0 29/ 03/2O24 Sangeeta

Mahesh Raut Spouse

Insu Gnce
Ptuate 11 1

Ms. Anjati N.
Jawale 2r self 200000 2200 29/O3/2024

Sangita
Nashiket
I aw ale

Mother

InsuGnce
TPA PrMate

a2 1

Ms. Ankfta
Sachh

Ka rbha ri
24 Self 200 00 0 2200 29/03/2024

Sachin
Mahadev
Karbhari

Spouse

Medi Assbt
lnsu a rce

Lim Ied

13 1
Mr Patil RDhan

23 Male Setf 200000 2200 29/O312024 vinod Rangrao
Patil Falher

Pdate 74 1

Hs. Vreta
Charudatta

Chud
24 Female sef 200 00 0 2200 29/O3/2024 lyotsna Churi Mothe.

15 1
Ms. Vaibhavi

Mahendra Patil
26 5etr 2 00000 2500 29/ O3/2024 Mahendra S

Patil
Father

16 I Ms. Madhura
Itesh Pati 32 Self 200000 2750 29/03/2024 Itesh kbhor

Patil Spouse

\f 1 Mr Pankil Patl 31 Male self 100000 1500 29103/2O24 PooJa Pankil
Patil Spouse

Medl Assbt
LnsuEnce

TPA Pfuate
I imied

18 1

Mr litesh
Ramchandra

Dalvi
36 Male sef 100000 1700 29/03/2024 AnJana liesh

Datui Spouse

Medl Assist
InsuGrce

TPA Pfuate 19 1
Mr Bhupendc

Faut 35 Mah Self 1 0000 0 1500 29/03/2024 Geeta Gajanan
Paut Mother

InsuGnce
TPA P&AtE 20 1

Mi Salkar
Dhic, Ankush 22 fiab Self 100000 29/O3/2O24 Ankush Ramji

Salka r Father

Medl Assbt
Insu6rce

TPA Pfuate
Limted

21 1
Mi Sachh

Barkya Dhirnda Male Sef 1 0000 0 150 0 29/03/2024 Vasantl Sachin
Dhhda Spouse

Insucrce

Insucnce
TPA Ptrare

lnsuGnc€
TPA Pdate

Meot Ass6t
Insu6rce

Insuance
TPA Private

InsuG nce
TPA Private

Medr ass6t
hsuGnce

TPA Pfuate

hsuGrce

kEu6nce
TPA Private

120 0



{€di Assist

22 Mr Chl€g
Shinvar 23 Male Sef 1200 29/03/2024

Shlnvar Father

InsuGnce
_PA 

Private

hsuBnce

{edi

4edi
InsuEnce
_PA Ptuate

Insucnce
}PA Pfuate

InsuGnce
'PA Private

Insu6nce
?A Prrvate

Assist
[nsuEnce
PA Private

[nsuEnce

lnsuEnce
PA Private

hsu6nce

ledi

23 1
Mi Vbhwajft
Vftas Vedga 22 Male Self 100000 1200 29/03/2024 Vikas Dattu

Vedga Father

24 1
M6. Vandana

Ravind6
Chaudhari

35 Female S€lf 100000 1700 29/03/2024
tuvhdc

Pandu6ng
Chaudhari

Spouse

1
Mi Sanju

Motlcm Kudu 47 Male Self 1 0000 0 200 0 29/03/2024 Plamata Sanju
(udu Spo use

26 1
Ms. Suvilha

Sagar ladhav 31 Sef 100000 150 0 29/O3/2024 Saqar P6kash
Jadhav Spouse

27 1
Mi Sanket

Suresh Nam 25 Male Self 100000 120 0 29/O3/2024 Dakshata
Sanket Nam Spouse

2A I Ms. Pctlksha
Vtay Tandet 32 :emale Sef 100000 1500 29/03/2024 Vray Tandet Spouse

29 1
Mr AmolNihsh

Thakur 30 Male Self 100000 130 0 29/03/2024 Sona Amol
Ihakur Spouse

f0 1
14r Sahil
Mahesh

Paqdhare
24 Mah SelF 1 00000 1200 29/03/2024 lyofl Mah6h

PaodhaE Mother

31 1
Mr- Omkar
Yogeshwar

Kini
2S t4ale Self 100000 1200 29/O3/2024

Yo9eshwar
ShantaGo

Kinl
Father

32 1
Mi Krutik

bxman Lilka 2t Mah Self 100000 1200 291O3/2024 Father

33 1

Mr.lit€ndd
Chand6kant

Pawar
1,.

Male Self 100000 1200 29/O3/2024
Chandravati
Chandrakant

Pawaa
Mother

Laxman Babu
Li,ka

L
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GROUP HEALTH POLICY

l.PREAH BLE
ThE polry ts a conlcct of hsurance bred by uoited lndb lnsuEnce company Limited (hereinafter ca,red the ,company,) to the proposer mentbnecr in theschedoh (lEreinafter called the'rtrured') !' io"". in"-i"ooni;i;:;;; the schedule itr"."i"iii"r.iiei it" ,rtrr"o persons,). The porhy is based on the;i".:T;?t:r";i::;f#tJ;J;lrded in the Prcposar r"',i,.i tt'li'ir"q,..i.i. quo," rnrqr'uv i-r," i.JrirL.I'iri"l her aurhorized rntermedbry and is subjectIf durinq the rcl'v petud one or more Insured Pe6on (s) b requred to be hospftatized for treatment of an Irness or.Injury at a HospftavDay care cenrre,['fJ#,ff:::"^=1'Ji:l,i::]fi,IH,""0''a e'iimi'"i ;;:";;;;""; ,n"n,"o*",ry, in"-."i;";,";""..:::, and kedsonabe and Cusromrry expe.srs
Prcviled fudne_ t'al anv dmounl puv"otu uno"t tne p;l.y sMll be tror.., ,o" rI:-,f1-,, ofcoverdg_e (r(fuding dny co pdy. sub trmts), erclusbns, .ondtons and3:m::;: "."'"""" neren Mdxjmum luo'hv ot tne tompi;v ;;;;;';;; cbims durine each borry vear-snari u< rhe sum rnsLred opred as :pecr*o h rr,e
2. D E FI I{ITIO NS
The tems delned bebw and at other iunctlres in the Polrcy have the meanings ascibed to th€m wherever they appear,n thb polrcy and, where. the context so[[:fi::;:til:i::'rl"tff"t]:n::'"'';0" rererences to ,t"'pl,.i ."i"..i.". to the mar€ hcudes the rem;l.a;2-{,ur"n.u. to any staturory enacrmenr in.udes

A.STANDARO DEFIMIIONS
l acident means a 5udden' unforeseen, and invofunLary event caused by errernal v6rbre, dnd vbbnt rneans.
' fi?',,:n'J'ffi: TiT',j;*']*'* p.,oa oiun.'iu'ni'; ;.;;;;";p'" *nr,ii rory-ii,u aiv.-r...1i" a"," or bst consukarbn wrh the hospitar where

' *1#;:i(ii:5*;'i"i:"iffi;:'r:'#'J flierern 
medravsurstavpa.-sureicar treatment procedures and iotervenrions are carhd out hy AyusH Medicar

a.Centct or Stdte Go!emment AYUSH Hospit;l or
b'Teachi4g hosptal attached to AYUSH colLge recognbed by the cental Governmenvccntrar councir of hdian Medrcjne/ centrar councir for Homeopathy;
C'AYUSH Hospftal' standabne or co-lo@ted with in_pathnt healthcare facilry^of any recogn6ed sysrem oF medi.iile, regjstered wth the rocal authontEs,,lHl,iff'"i'JIitf,;,1"1:":t"JJ,n" .,r"Mn" .r-" q""irka 

'.q:"-;a avrsrr m.a*r pio.i;;;;;;;';;;;:".pry wrh the rorbwins cr,terion;
ii. Havjng qualfied AYUSH Medial practitioner h charqe rcund the clock;iii Haviog dedicared AYUSH thecpy ffio-ns * *qrluo inar* riai-e'frJ,ppeo opeaton theatru where surgbar procedures are to be caried out;iv Maintainjng daiv ecords of the pa(ients and makjr)g them accessibre to the ins!Ence company,s authoiized represeotattre.4'AYUSH DaY care ceritre means and ircludes communtv c*Lr, iJi l"ntre (cnc), crrnary Hlnh i."1." iri cl. D.pensary cri.ic, potyclrn.E or any such- healthcentrewhichbresbteredw{h.thebcalauthort"',*n"'"r".oppr;."b[;,,;';:;;;;:;;;;;r;:;*,ilourtredtmerrproceduresandmedicar 

or::'ftrJ,:Xhi,1f;i.:lif,:i'J,J;il::lh under (he .,p"*a"n oi'."sito*a o'usi u"i'""r p,;i,;;"i:;";" day cd,e bds. wrhou, n,-pdrFn( seruies
a.Having qualtfied regbtered AyUSH Medtal pcctitjoner (s) h charge;
!r'Having oedtuted AYUSH the.pv sectpns d: re 

,quircd "mlo. l,o,'uqu,pp.a orectbn thedtre wheru surgral proccdu,es are to be cdrr*d out;c Maintdning dal'ly records oF the patbnts and mdiing them dccessrble t'o'tne rnsumn<. comprny.s authorized represenrdtrye.s'cashless Fadfty means a fa(iltv extended oy ttreinsurerio th-J;il; where the payments, or*.oliJoi',..ua.en! undergone by,re Insured pe*onh accordance wnh the PolEy terms and conditions, ut" ai*ail7 -"iu i.1ie network provirer oy ttre tnsureito trre exrent pre,authorizatbn b approved.5'condhion Prcedent mea* a Polty term or condir"n ,pon '* L"tt iil iomprny.s ldbd;ty unc,u, tr," oo ria'y o'a*onrc nal upon.
'f.il".T:i!:#*:,9,'iTf.'l,f .onononts) which b p**i"i" Linn-, "il;ffi;;;;;:i;;'#:'-il"l" fom, strudure, or posrion.

. Congenrtat Anomat whth b not n the vtsibk and accessable pads of the body.b.Extemal Congenital Anomaly
Congenrtal AnomaV whEh b in the v6ibb and accessibt€ parts of the body.8'Day caE centre means any institutbn establbhed ro. iuy .i." tlut-ont of disease/lnjuries or a medtal setup wthrn a hospjtal and whrh has been

:;t;:1":# [l^t]'" :fl#:i: 
*"t, wherever appltable, ana'" una.i in" .rp"*ison or a ree6rered ana q,orir j *nocar pGctrb ner AND must co mp,, wirh

a.has qualilEd nuEhg staff under i6 employment;
b.has qual,fed nredtdl pcditbner(s) in charge;
c has a fuuy equpped ope-ton theatre of it€ own where surgEar prccedures are arrEd outd mahbhs daiv recods of patents a.d sha* make the". ..iur.ila io ii. company.s authorized pesonner.9.Day care Treatment means medbt treatment, 

""al"irr.q;"i;Li.aui. *mn s,a undertaken under 0enecl or bcal aGrhesh in a ho;pitayd;y au'a a.nre in_lurt than twenty-four houE because of technobgkal advancement, andb.which wouh have othetuEe required a hospitataratbn of .oi" inun u"niy-fou, nouo,
. 
Treatment normally taken on an out-patient basb B not incuaeo rn tne iopi of th6 defihition.

'o'l;;1.tt"tt-"nt 
means a truatment carried o,t uv 

" 
o"nur-p.iiiiiner rncudtng examhatbns, fd'ngs (where approprbte), crowns, extGctbns and

11'Emergenca care: Emergency care meaos mamgement foa an illness or loiury whrh resuts in symptoms whEh occur Suddenly and unexpectedty, dndrequires lrnmedLte 6re by a medtal practkbner to prevent death or *rbus long tem impairment of the Insured pe6oo.s heahh.12'Gce Period means specfEd perod of tme rmmed"rerv rorr""ing i#;*munr due daLe during whth a payment cao be made to renew or conthue the
i"J[l [TffiX*"'1"!i;ol 

t"nt'"'itv benerts such a''*"tine plrtJ Ino covease or pre-exiirns dbeases. cove.ge is not avail.bb for the perod tor
13'Hospital means any institutbn establbhed for in_patient are and day care treatment of dbease/in]urres and which has been regbtered as a Hosptal with!:iiTliHT#it:Ti:*ruTi,"r':iXfi*n:X'.n:f::miil ile,ru,ionl e.t, zoro oi i,nl"lir,"-"iu.i."nt, spec.tud under schedue oiiuri,n

ra.l_a: ::r:tft9 nuf nS statf uMer rs empbyment round the cbck;

t.[! !if#::H:.$fllf#fuX,ff:#.!:'Jfr1":n: A:'.:';" or ress than ten hkhs and *teen hpattsnt beds h a,, other phcs;
o nas a ruHy equipped operatDn theatre.of its own where surgbar prccedurs are Grred oute mahtahs darv recods of patienrs and sha, make the.. 

"ri..t,[fi. iil.-company.s aulhortsed pe6onner.,4'Hospitalisation meaos admbsbn h,a hospital n". i -"rnr.'[ii'a or u"nty-ror. ri<i l"i*.ri"" .In-pattsnt cre' hou6 except for speciFEdprocedures/treatments, where such adm6sbn couh be for a p".uo'J rul. rMn twenry-four (24) consecutve hou6.t' 
;:?ff;iH:l",: :jj:l:.:;::jj:ffi;:iutt''tgi-ii.natii fJoi.gli ,hu ,-pun-."t .r L..i,ir plv.-oo-e"i n n.,on .r"r, manirests ftserr du6s the

a'a@te condition means a disease, illness or iniury that b likeiy to respond qubkry to treatment which aims to retum the pe-on to hb or her state of
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health rmmediatev before suffudng the dbease/illness/inrury whkh hads to furrre@very. 
uN' uwlcnt26@2?o2'

b'chronic condhioo means a dtsease, irhess, o r injury th;t has one or more of the folrowrng chaGcterbtksi. it needs o ngo ing o r lo ng-tem mo nito ring thrcugh co Guhatb ns, examhatb ffi, check-u!, andTor tessil. it needs ongoing or long-tem control or relief of symptoms
iii. it requires rehablitailon for the paflent or for the patbnt to be special t6hed to @pe wfth ntu.t contlnues indefrntet
v. ft recuE or b likev to recur

15'rniury means accuental phvsical bodily harm exc*idhg illness or dbease solely aod diredty caused by extemal, v.ohnt, and vBibh and evHent fieanswhkh b verifEd aod certified by a medLal p€cttloner.
17'rn-Patient care means treatment fDr whth the Insured PeEon has to stay in hospital for more than 24 hou6 for a covered event.18'rdtensive care unit means an Hentified sectbn, ward or wh9 of a hospit;l whth is ,nae. tt e constani iuperuison of a dedhated medial practitioner(s),and whkh '6 spechlv equipped for the conthuous monitoring;nd treatment of patients who are h a crittaiconditton, or require ,ife support rdcjliths andwhere the level of care and surervisbn b consdeably more iophbtb;ted and inrensi". trra" m in" o.alraf-ano other wards.l9'rcu (rnteEive care unit) charg€s means the amount charged by a Hosplta. I towards ICU expenses ;n a per day basb whlch shail tncfude the expensesfor Icu bed, genecl medical support serukes prcvlded to any LU paiant habamg .onito.ing a"'rl*,1iti-ul'.ur" nuoing and intensivist charges.2o't'dicl AdYic meads anv consultatbn or advlce frcm a M;dtal Pactitioner inctioinq tlre tsiru ;f ili -p*.l.ptnn 

o. rorrow up prescriptbn.21'Medi6l Exp€nses means those expenses that ao lnsured peEon has necessartv and adualv inc;rred foi mecul treatment on account of thess oraccldent on the advte of a medlcal pcctftbnet as bng as these arc no more than wouh nave'ueen pryutl r tt" Insurcd peEon had not been tnsuredaod no more than other hosptab or docbE in the sam! bofty would have charged ror ttre same meaEi ilita"nt.22't'ledicl Ptadhioner means a pe6on who hoHs a valiJ regbtmtbn fiom the Me;ical councll or inv siiiu oi-lredtal council oF Indla or council for Indbn
l#:'::,",J"T-i;T"":::i,"t"":il*iil:^"overnment or-lndh or a state Govemment and is therebv entitaa to pnctice -"airu *itr,i" ill,*itti"";

23'Hedielly Ne€ssary Trcatfient means any treatfrent, tests, medbatbn, or stay h hosptat or part of a stay in hosptal whbha.ls r€qllred for the medtcal management of illness or hiury suffered by the k6ured;
b must oot exceed the level of care necessary to prcvlle sife, adequaie and apprcitte medical ctsre in sco pe. du6tion, or htensity;c.must have been prescdb€d by a medfal pradfloneri - ;
d must conform to the profussbnal stardards widev accepted in tntematio nal medical pGctte or rhe medtal communty in Indts.24'MbEtion means, the rhht accorded to heafth icunnce polayholderc (includhg all membere ,nJ". r.-f, .or". rnd membe* of grcup Heafth insucnce

- 
poliry), to tEnsfer the credft galned for pre-exbthg condtLns and 8me bound e-xcfusiom. *tr, tne ru.e ii.rre..25'N€twork Prcvider means hospirals enlbted by Insrer. TPA or Johtly by an Insurer and riA to prcvile medical serutces to an insured by cashless fucilty.26.Non-lleMork provider means any hosptal that b not part ofihe neMork.

27'ilotification of claim means the pmcess of htimathg a chtn to the Insurer or TpA thrcugh any of the recogntsed modes oF communicauon_2a'od-Patied (oPD) Trcatmed means t€atment in whbh the insured vbtJ a clnic/ho+tal lriuaao.Jiua'Aamy fike a consultatbn rcom for dbgnosband treatment based on the advke of a medkar p*cttbnei The insurcd b not admfred as a dav ."* o.ln-p"*.29Jre-Eri*ing Dis€ase (pED): pre-exbtktg dtsease means any conatfn, alknent, tniury. or asease: 
- .

a That ts/are diaonosed by a physklan wfthln 48 months prbr to the effucttue date of ihe policy tssued by the Insurer or ts retretatement ort 
ilHJfXJ;.'f L:if,['..""ij[:["" 

*as recommended bv, or recerved rrom, a phvsrian ;nm'c ;;"i;;;;r to rhe effecrve date or the porry bsued
3o'pre-Hospitalkation Mediel €xpenses means medka' expenses lncured during the pedod of 30 days preceding the hospftalbatbn of the InsuredPeEon, provijed that:

a such medtal expenses are incured for the same condtbn for whbh the Insured pe6on,s Hosptalisatbn was requred, andb.The In Patient Hospitarbatbn craim for such Hospnarbataon is admbsibh by the Insu@nce company.

"'l:iliffT*;ffit;ilil;o'fi',:.*"ses means medical expenses incu;red durins tn" p"*,i 
"i 

lo days immedjatev after rnsured pe*on .6 
dbchareed

a'such medbal exrenses are forthe saffe condition for whth the Insured pe6on's hospitaEation wa, requaed, af,db.The in-patient hospftalbaton chim for suci hospitalbatbn b admtssible by the IosuBnce Company.32'Qualified NuEe means any peEon who holJs a valiJ regbtctjon from tie Nuretng council oirncL or tne Nurcing council ofany state in Ind6.33'Reasonabl€ and c6omary cha.ges means the chades for serybes or supplha, whth are the standaro charges ror the specfE prcviler and conststentwth the prevailing charges h the aeog6phical area for u;nttal o r stmtlar servkes, takhg tnto account the naiuie or the illnes / hJury hvotued.34'Renewal: Renewal means the tems on which the contcct oF hsuEnce en be renewio on .rtuut.onsuni*fth a prcvbbn of gace petud for treathgthe renewal contlnuous 60r the purpose of qalnlnq credit fo r pre-exbttnq ibeases, time-uo una exctrsrons anJ fo; aI waaing p€rtods.35'Room Rent means the amount charged by a hospital towards Room ;nd Boarding 
"rp"na". 

u;J ih"1 inarui.ir,u ,rro.,"t"d med,.al expenses,36'sur9ery or surqiel Proedur€ means manual andlor opeatlve prccedure(s) reiqutred 60. treatment orin nn"a, or injury coredbn of defomiles andderecE, diaanosts and cure of d6eases, rer€r of sufferhg and prc b;qatbn or iri, pexormea in i;;.;;i;;;; ."." .entre by a medbat pradtbner.37'Third Pady Administrator (TPA) means a co-panv iegbtered w-fth the InsuE;ce Regubtory a.o-e""r.jmelt nurrorty of tndh (IRDAD and engaged byan insurer. for a fee or by whatever name Glhd and as may be mentbned h_the teatitr se-i..s a!.."m-enl,'ror prcraing health serykes as mentbned
- - 

under the nDAI (Thkd party AdmintstEtoE - Heafth Serukesj Regotatbns, 2016.
I.SPECTFIC DEFIXITIONS
38.Age means age of the Insured peEo n o n last birthday as on date of co mmencement of the po licy.39.AYUSH Trealment refeE to hospitalbatb_n treatments gMen under Ayuruecla system (Covered under the mttu).4o'Brcak in Pofi(y means the perbd of gap that occu6 at ihe end or the ex6iln9 potti ,i^, *i"" ii" p[i,Ir"oiiu" -. *n.*al on a gtuen polby b not pailon or before the premtum renewal date or with)n J0 days thereof.4l'ceditiet€ of rEurane means the cefrificate we bsue to the Insured peEon outlhiog the Insured pe6on.s cover under the poficy.t'':;#.'J,3$nJi.ii'.:,iff"T,'.'"""j;:: or more additbnal condnbns co-occurins wth € primary condftbn; rn the countabh sense or the tem, a
43.lnsured Person means peEon(s) named in the srheduk of the tu,tv-44'Poliq meaos these Polry wodlnqs, the PolEy scheduh ana any appltaule endoEements or extensbns aftachlnq to or foming part thereof. The potky

:?::"Jtitt:!"JJ;:"petent 
of cover availabk to the Insurcd PeEon, what is exchrded rrom ttre cover ana itre tems & condfttons on which the polcy b

4s-Poli<ry period means perbd of ooe poltsy year as mentbned in schedule for wh.Eh the po llcy is bsued.46.policy S-dredut€ means the polay Scheduie aftached to and tlormn! jan of potty.
t'f.:5:T*JHT a cost shadng requlrement under a health insua-nie poltv in whbh an Insurer wouh not be rtsbre to pay any amount rn excess of the
48'sum rnsu'ed means the pre-defif,ed liftt specined h the Policy Scheduh. sum Insured represents the maxtfium, totat and cumulattue uabf,ity for any and
- - 

all claimsnade_under the potby, tn respect of that Insurea fercJn au.fnj ine potty yean/t9'waiting Period means a periDd Fom lhe inceptbn of ths PorEy dudoliwhkh sp;cired dbeases/treatments are not covered. on completbn of the perlod,dbeases/treatments shafi be covered prcvi,ed the porry has becn conirnuousg ren"*"a *itr,"ui i"v-li""t. - - '
5O.We/Our/Us means the Untted Indh Insucnce Company Linited.
5 LYou/YEour/Poliqrhold€r means the pe6on named in the Polay scheduh who has concluded thb policy with us.

;-T;:ry^""i::,11":"";i:".:l::#':'","":,i#f,$fffi:r:i';'"?:'r.?,.*ffiL:ilil' Base cover rere* to the covecse avarhbre as deraun under Grcup
,.BAS€ COVER
he Policy prcvides Ease coveGoe as described bebw in thir sectbn prcvkjed that the expenses are incurred on the wriften Medjcal Advice of a Medlcalcctitioner and are hcurred on l,ledtalV Necessary Treatment of the Insured penon.
3.1 In-Prtient HosphafEatbn Exr6es Coyer
we shall hdemniry the Reasonabb and customary charqes for tlre fobwhg Medkal Ext€nses of an Insured pe6on an case of Medlcally Necessary Trcatmenttaken during Hospnalbatbn pmvided that ttre.aamissnn iate orit" xo"pilis"tnn are to Illness orlnrury b withrn the polcy petud:

'Poom'BoardinqandNuEingexpenses{allinclustue)hcurredasp-.,iia"auytrr"nospitayNurem!iomJrpior'Jiorsr. lnsuredperday.Theseexpenseswill jncbde nureinq care, RMo charoes, w I trds/Bb;d t6nsfurtil"l.iinn 
"a.rnirtrarbn 

charges and similar exrenses.ri. Charces for dccommodaLbn n rnr;nsve Care Unr (rcu)/ rntensre tajlc cae u.l fiCcul ,,p m-i.);".i'i"rr".i[r*a p". a"y.
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iji.The fees charged by the Medical Pr 'rnef Surgeon, Spechldts. Consutants and AnaesthetBts treatirrg the Insurea, pe6on.
NopeGtontheatrecharqes;Exftn _ lured,fo.Aodesthetts,EboJ,oxygen,SurgtdlAppljancesandfurftedicalAppliancesicostofAdifEialLjmbs,cost

of prosthetic devkes @phnted ouft. surqral procedurc lke pacemaker, othop",in imptnts, infra au.aua uivu repbcemeilts, vascutar stenb, rehvanthboctory/ dbgnostt tests, x-Ray and such other sinibr medaar expenses rehted to the treaiment.v.Al hosptalbatbn expenses (excbdhg cost of organ) hcurred for donor in respect of organ transplant to the tos!red pe6on proviled the donatonconforms to The Transphntatbn of ltuman Oryans Act 1994.
3.1.1 Other Expe6es Covered
All day care treatments as defined in Sectbn 2.9 above are covercd. Procedures/treatments usually done

24 houE or carftd out in Day Care
in out- patent department are not pnyab,e under the

Centres.polky even ifconvefted as an ir-pauent in the hospital lior more than
3.r..2 Expenses

Major surgeris which Braln lumour
Imphntaton for Stk Sinus Syndrome; Cancer Surgeries; Hip, Knee,

l{ote to 3.1
1 'Expenses of Hospitalbatbn for a mhimum pertrd of 24 consecutivc houE onV shal] be admbsibh, Ho wever, the tnle timt shafl not apply in respect of DayCare Teatment,
2.The amount payabk under l.1.irl & tu above shal, be at the 6le applhable to the entithd room category. rn case fl€ Jnsured pe6oo opb for a room withrent hiqher thao the entitled category as in 3-_1.i above, the charges payable under 3.1.iii & iv sh;[ be lmited to the charqres applicabb to the e;t(bdcategory. Thb will not b€ applirbte in rcspect of medf ines & drugs and hplants.
3.No payment shall be made under.l.1.(ii,) other than as paft of the hospftal6ation bill. Howevet the bills Gised by surgeon, anaesthet6t direc0y and notfoming part df ths hospital bil' shall be pah provded a pre_numbered bilyreceipt b produced in rrpponlr,n*ot whm su€h payfient 6 nrade only bycheque/ credit cardldebit card or dbital/online tGnsfer

3.2 AYUSSTreatmefr
The company shall ind€mnrry Reasonabie & customary medral exEnses incurred for inpatient care treatment under Ayurveda system of medaine jn anAYUSH hospital as defined h Sectbn 2.3 above.
f .3 Pre-Hospftalkation and Po.t-Hospt.tii.tion Expetres
We wi[ covet on a reimbuEement basts, the Insured peEon,s

i. Pre-hosptaltsatbn Medtsal Expenses incured due to an Ilhess or lniury during the perbd up to 30 days prbr to hosptabatbni andli.Post_hospitalbatbn Medical Expenses hcurred due to an Illress or lnjury dun;g the perrcd ;p to 60 d;y; after the dEcharqe from the hosptal,Subject to a maximum of 10% of Sum Insured, provtded that:
l. We have accepted a chim for primary ln-patknt Hospitaleation under Secflon 3.1. above;
ii. The Pre_hospta16atbn & post-hospiGl8atbn Medaal Expenses are related to the same Iiness or Injury.
iiiThe date ofadmissioo to the Hospital for the purpose ofthb Beneflt shall be the date ofthe lnsuied'pesons fist admbsion to the Hospital in .elatbn tothe same Any One Il,ness.

3.4 Domicif, ary Hospitalisation
we wi[ covet on a rehbuEement basb, medical treatment for a perbd exceedinq three days for such an illness/dBease/hjury whrh in the normal couGewould require care and treatment at a hosptal but i5 actualv taken while confined aihon,. uni". uny of the folbw;g crcumstances:

I. The condftbn of the patEnt ir such that he/she is not h a condition to be moved to a hosp,tal or
ii.The pathnt takes treatment at ho me od account of non-availabiky of rcom in a hosptal.

Howeve4 do miciliary hospitaltsatbn benef-b shaI not cover expenses ancurred For treatment for any of the folbwing diseases:
a. Aslhma 9. Hypeftensbn- b. Brcnchftb h. All psychhtrf or psychosomatic Dborde6
c. Chrcnr Nephritb and Nephritic Syndrome L Intuenza, Cough and Coldd. Dtsrrhoea and all ryre of Dvsente&s n.tudno
Gastroentedtb - '.j. pyrexb of unknown Orilin for bss than 10 days

' e.DiabetesMellitusandlnstpi(,us k. TonsillilB and Upper Respiratory Trad infectjon includjng Laryngtb and. pharyngftts
f. Epilepsy t. Arthritb, Gout and Rheumatbm

Liabilty of the Company under thb chuse -6 restrEted as stated in the Schedule as pe. Anrexure - B.

NoTEr rte ext€Bes thac aft rct covered in thts pok! aft pbced uoder Lbc-r of anrexure-a. rtg t& of Gxr-res that are co be subtumedinto Mn charges, or Ptu@dure chargq ot @sts of t@tmerrc arc placed uder L,st-fi, Lbt-rfi, and Lbt-Iv oi Anrexu*A resaedtuety.4.EXCLUSIONS AND WAIIilG PERIODS
A.WAITIilG PERIODS

The company shall not b€ liable to make any payment under the poiby h conoection with or in Epect of the fulowing expenses tijl the expiry of wathg

3.5 Hod€rn Treatment Methods &Advarement in Tedrelogies:
ln @se of an admissible claim uoder sedbn 3.1, expenses herred on the fo llowing procedures (wherever medkally ndkated) efther as h pattsnt or as pa(

Sr. No.
t. n & Hph Intensity

z. on Siouphsry

Deep Erain Stimulation lup lnsured oer mlav oefud for (
{.

7, tt Surgertss (inc[ding Robotic Assbted U0 to 75ok of Sum Insured per r Robotlc Surgertss fo
the teatment of any dbease Central Nervous System krespectfue

logv;
MalEnancies

Up to 50o of Sum hsured perpoiicy perbd forchhs hvo lving tubotic Surgerbs

B. Rad to5 lnsured per policy period for chims tactic

)

10. Prcstate (Green laser to 300/o ofSum to a max,mum of per po period,

[1, Opective Neurc M to1 per per'Ed for OpeEtive

12. Hematopoietic Stem Cells addtbnal sub-

a given admissible clah, a5 above in 3.L.2 are
the tuo limib shallapply.

Surgery,/ Hospitalisation restricted
M6ximuf, Persurgery / Illness / Disease / proedu.e

Up to 70olo of the Sum Insurcd

P,g 
,o 2006 of Sum Insured sublect to a maxintum of fui.2 lnkhs per polhy petud fo

involvino OGI Chemotheraov

dbeases

l.onchblrhermopbs,, 
iltr
hkims nvolvioo Brcnchbl fhermoohqrv
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4.1_Pre-Exbting Dbeases (Code_Exdot)

l. i;3::1r:,lf^!:",'rJi:i: "ffi:T,,",f,"":i,i:r:,Ti#:"-T:j:.,) 
and its drEct comprbatbns sha, be excruded untir the exphy or 48 months or continuousii rn Gse of enhancement of sum n**J tn" .rJrr'ri'n =irrr?pv "rr.rrr 

,o the extent of sum Insued hcrease-rii'Jf the Insured pe6on b @nanuoosry covered.wrthout arry ui!![ * i.ii,,Jo -aer the pofrabr*y noms of the exthen waiting period for the same woutd ne reduceJto ;# ;;;t;1;iJtr".q". tant RDAI (Heatth I6u6nce) Reguhrbns,

":.".:"#"n"r'iff: 
the polbv after the expiry of 48 t'mttt r"t 

""vlt[-I"iting oi""r" b subiect to the same berng decra*d at the time of apprrcation andn;r".1:_,_I',1I_ol1s wahing period (code_Exdo3)

',.iff:ffiff"::"::#:itr""t#:fj.:11 
irness wit'hh 30 davs from the rret por,rv commencement date sha, tE exctuded except.arms arisrns due to anIl rhb excbsion sha,, not, howeveL aoply iFthe Insured peEon has con,nuous cove-ge for more than &efue months.

- 
nr.The wtthin reFerrcd waftjng perbd b made appttaffe to tf," enf,"nIJO lrli'a.3 

_specirrc waiting r"i.i ii.i*iraoz) Insurcd ln the event of ganting higher sum Insured subsequendy.i fxrenses rehted lo the treatment.of the roilowhg IEted condtbns, surgetrs/teatmenB shal be exduded untir th€ expiry of 24148 months of;*fi::i"-"'""jX'r";n5s mav be the €se 
"n;.il;';;.;;;;;rit',i"i,n. not p.rry *r-n lre-r'n,i?"-"lio- 

",.r,on,ha, not be appr@bb ror chhsii lncaseofenhancementoFsumInsuredtheexcfusionshallapplyafreshtotheextentofsufiInsuredincrease.

.'{61,1 11tt" 
sr.c'r.d d.ease/prcc"au* rur[ una". i'1 

"",i#g';.1'J'.'L.,fi"a r". p* 
"riiirq 

dl-"";]iiin the roneer or the two waitins periods sha*lv The wating perbd for lbted condftbns sha,l appv even trcontEcted after se.polty or declared and accepted without a specift exclusbn.

: ffE !'.Tffi""#"'liJ"fl''H,".';v. i;',;:':,l"llit,*;. :,r:*=""! 
'oloi'"; 

"o:' 'h" 
;;p-h;;; ;;;;i','i-"i'on"riritv s.puhted bv rRDAr, then warhevi.List of specifE dbeases/prccedures :

A.STANDARD

i custodrar care either at home or h a nucing- facirity for pe*onar care such as herp w.h activities of daity. ether by skaled nu6es or assbtant or non_skjlled peEons.
ii.Any services for people who are temla-tly rlto ujais pf,Vrf.uf, soctal, emotbnat, and spiritualneeds.'r'6 0bestv/weghrconrrorrcode-Exd06i:ExFnses*[i"'Ji;ih";;;;;rtreatmentofobesirvthatdoes
i. Suroery to be condufted h upon the advte oi the Doctor
il, The surgery/Prccedure conducted shoutd be suppofred bv clnr:l n,6r^.nt<
r,i. The member has to be I8 yea6 of age o. o Uui 

-rnJ--
iv-8ody Mass Index (aMI)

or in respect of;

bed rest and not br Ecetuhg

livlng such as bathjng, dressing, movinq around

not fufiI all the below conditions:

a.greater than or equal to 40 or
b.greater than or equal to I 5 in conJuncUon w ith any of the follow Ino se,i ooely-relateJiaru-J.r"r"it, - vee co-morblditles followlng fature of hss tnvasive methods of wetqht bss:

[. Lomnary heaft dbease
ill.Severe Sleep Apnoea
tu.Uncontrc,led Type2 Dbbetes

4,7 Change-of,Gender trcatments (Code-Exdo7): Expeos6 rehted to ar
-_ 

toth;seoftheoilrtu;;._\wq!r^w'l'ErPciEsreEreotoanytreatment,incfudhgsurgblmanagement,tochangechaftdefrttsofthebody
4'8 cosmetk or Plastt surcery rcod-e_Exdog): Expenses for cosmetic or pras$c surgery or any treatment to change appea*nce unress for reconstrucbn
, " il!i:xi!":#Xl;?[:l';].:;5ffi;,,'J,i',:"Jim"ffi[ $.."Tfffi1;."ill'd::-i:i:lJ 5 .ll]li',I? i,-;.rut" r,""rtt .rt io tr,"t"i,'Jiti"".,r,*4'9 Treatment tor, AkohoEm, druo o. suosrance abr;;;;;";;;;;'c"onaron ana consequerces thercor. (cod+Exdr2)
: ::,i,fi3,"'.T#:Iil': *t:ffi::f;i::::";l'.','^T:j;j[l[?|****,",. ;.il;; ;;#'ili"'o-ii.,n..,n., m nea,s and oreanic substances4.1r Refradtue r*.1ioa"-iioii1, r,p"-n.*."r.iLIioi;;;*#;"il_..".,I",,L*TifiXifl,.ft,I:i.":;E::,"?.*:;=. ;;;.ol*.:" """"'"
4'12 unproven Ireatments (cod.--Exdi6): erp""r.t *ili"i't"';;;;;;-*. teat-eni, sJrvhes and irrr,a, 

". 
or h connecaon whh any rrcatment.Unprcven treatments are trearmenE_,. pmcedues or supptes tnat Lc* sgnincant medtal documentatbn ti.sJopon their effecttueness.4.13 srerilry and rnredflry (code_Exdtzl, rrp.*.i;h-,;'i; si;;;";T; rnreft*y. rhb iocrudes:i. Any type ol contEceptbn, ste.tizaton

l;3:::j::[:T*"i?n servEes hcludins adificblinsemrnatbn and advanced reprcducrke rechnobgies such as rvF, zrFr, Grn, rcsr
tu.Reve6al of steritzatbn

4.14 Mdternity (Code-Exd1B):

'i;Xf:ffi"*""t expenses t'ceabh to child blfth (Including comptjcate.r derivedes and -esarean sectbns incured dudng hospitarbaflon) except ectopt
- ii.fxpenses towards miscartuge (unless due to an accident) and tawfut med:.spEcrFrc preunxeiiiiiJiuiiiixs rrat teminatbn of pregnafty durrns the polry period.
4'15 AII expenses caused by or a'.ing ftum or attributable to forei]n invasb.n, act of foreign enemies, hostirities, warrike ope.tbns (whether war be dechredilJ:l 

or while perrormhe duties in the armed rorc6 
"r 

i"v'i","t.il, .iuir ""., il*. ;;;;;;,"1#if,i, l,.r,,on, insurectbn, mi*ary or usurped4'',5 A',lrhess/exren'es'ausedbvbnb'ng6d*rbnorconrdmhdtnnbvradbactiltyfromanvnucharfuerre)
nu.harwasrefromlhecombu;rbnornrcearrueirucielilii"#ilioll.oo*,.,,r.*_ . <pbs*eorhazardousfom)orrrcmdny

4.17 srFm cert impldntarbn/Surgery, haruesfing,,..ug" 
", ".y k;iii'f;r:4'18 congentat Extemar oteasii Jl oetects or anomdrhs. :menl using stem cens except as prcvbed For in cbuse f.s (12) abve.

l:l; if,,flH::l,f::li:j:il"f ll;",,fl::,jlllf;;;1rury nor excLded hereundpr o, due ro an Accuenr.
+.zr ,, Lost ot spectacks, contact lens6;

i. Cost of headno aHq
4.-22 Intenbnatseli jnl]tted InJury, atrempted suhde.4.ZJ Naturcpathy lreatment, acupressure, acupunctuF, magnett theraphs, expedmentrl and unpmven treatm€xp€dmenla' thea pv w hth ts no t based o n .*"ur"r"a -"il]ip*.ui5L 

"on, 
b treatment expedne",", 

"; 
;";'[]/"T,1-ries. 

Treatmeot incLdins drug

Rheumatbm
ieases

to DegeneEttue condnb;;Replacement
to

The not iable to
4.zl

to any

4.5 and Respte
treatment. includes:
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g{rqts {RsT 1r*q {n-fr ftfrts
LINITED INDIA INSURANCE COMPANY LIMITED

{S--(/ RECEIPT

THE PRINCIPAL OF SONOPANT DANDEKAR ARTS COLLEGE- V.S. APTE COMMERCE AND M.H,MEHTA SCIENCE
COLLEGE (Customer ID :23017711130, Customer GST/UIN No :Not Available) 81716.00( Eighty-one thousand seven hundred sixteen
rupees only)
Received with thanks from THE PRINCIPAL OF SONOPANT DANDEKAR ARTS COLLEGE- V.S. APTE COMMERCE AND
M,H.MEHTA SCIENCE COLLEGE (Customer lD :23017711130, Customer GSTfuIN No :Not Available) a sum of Rs. 81716.00(
E thousand seven hundred sixteen on as detail hereunder:

gie/Total (Rounded Off) :

Elq{i*.:iStamp Duty :

** qrt' ; /Bank Charges :

garft: /Total Amount :

81,716.00
0.00
0.00

81,716.00

+iqtoq+ts/rff 120904 / BO BOISAR s@tT

ng Ofiice DREAM APARTMENTBOISAR PALGHAR ROAD, NEAR 011209042311990:
ILWAY STATION, BOISAR4O 1 50 I rber

fttu

fr'rI{.
SL No

crftr*d@'r
Policy Number

lwfo* r-+n

lPolicy Type

gouRr

Total Amount
I Final Premium 69,250.001209042823P117634374 lstandardGroupPolicy 0

2 CGST 6,233.001209042823P117634374 lStandardGroupPolicy 0

J 6,233.001209042823P117634374 lStandardGroupPolicy 0 SGST

ie:iz ftsq{sr / Instrument Details
frq rt.

SL
No

gn-an orr|$:

Payment ID

lg',**o*,
lMode of
lPayment

iqte{.
Instrument
Number

tqiizfrF{
Instrument
Date

t*qlcrcq
Bank Name

{TISIilq

Branch
Name

frBil{rftT

Tagged
Amount

I t23t20s0411 3072 I 48lCASH 0 1.00

2 1 23 1 zoso 4 1l 3 0724271CH EQ UE 160202 28103t2024
THE SARASWAT CO-
OPERATIVE BANK LTD

PALGHAR 81,715.00

fl++tur/Particulars:

GSTIN (UIIC) : 27AAACU551ZC|ZJ

ffiqr sTrqTqiR-d / Cashier Initial
*a / Note:

1. Receipt valid subject to realisation ofcheque

Te gffi2s lRcr Er*-{ ticfr ftfr}c
foT LINITED INDIA INSURANCE COMPANY LIMITED

nTfrrfn' EwHt / AUTHORISED SIGNATORY{''
I

'

2. Please collection no and in all

-1

I

t,

I

1,,0,,,0,0

lSut*a fr++rortcr+ / +q!TT {. lfc-{$T

lEndt/Ren/Clm/Decln No lParticulars
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4.24 &ternal and/or duGble t'ledical /Non-medical equipment of any kind lsed
8elts, Cola6, Caps, Splints, Strngs, 86ces, Stockings, elastocrepe bandages,

tuG f rc., 1 20 9O12A8P1 t 7634374
ufl. u&LcP27226W2202'

for diagnosb and/or treatment Ambuhtory devkes, 1.e., walker, crutches,
extemlorthopaedic pads, sub cutaneous insulh pump, Dhbetic foot wear,

clrcometer / Themometer, ahha / water bed and also any medkal equipment, whlch are Subsequently used at home. Thb b indkative and phase rcfer
to Annexure - A for the complete lbt of non-payable tems.

4.25 Change of treatment fum one system of medthe to another system unless recommended by the consultanvhorptal under whom the t.eatment b
taken.

4.26 TreatmenG inctuding Rotatbnal Field Quantum Magnetk Resonance (RFQMR), External Counter Pubatbn (ECP), Enhanced Extemal Counter Pubaton
(EEcP).

,1.27 Dentaltreatmentorsurgeryofanyklnduohssnecessltatedbyaccldentandrequkhghospitalisation
4.2a Anyftem(s)ortreatmentspecfledln'LIstofNon-MedlcalEpenss-Payable/Non-Payable'aspetAnnexure-AandavallabhonCompanywebslteabo,

unhss speclficalV covered under the Policy.
S.GENERAL TERI,IS ANO COTIDITIONS

A.STAilDARD TERMS AI{O CONDTTIONS
5.1 Disdosura of Inforfration
The polty shall be vold and all premrum frau thereon shall be forfeted to the Company ln the event of mbrepresenbtbn, mbdescdptbn or non'dbclosure of
any mate*l tact by thP poltyholder
(Exphnatbn: "Materbl facts" fDr the purpose of thb poky shall mean a[ relevant lnfomatbn sought by the Company ln the prcposal fom and other
connected documents to enable it to take lnformed decblon h the context of undeMrthg the rbk).
5,2 condition Prceder* to admksion of Liabifrty
The tems and condftbns of the policy must be tufihd by the lnsured PeEo n to r the Company to make any payment for claim(s) arblng under the policy.
5"3 Multiplc Polides

j. In case of muftlple polhles bken by an Insured Pe6on durhg a perbd from one or more InsureE to lndemnify t€atment cosE, the Insured Pe6on shall
have the right to requke a settlement of hb/her cbh ln tems of any of hb/her pollcles. In all such cases the lnsurer chosen by the Insured P€Eon shall be
o blqed to seftle the cblm as long as the clah b withln the limts of and according to the tems of the chosen polty.

li. Insured Pe6on havlnq muftipE pollcies shal abo have the rght to prefer chlms under thb pofcy for the amounts dballowed under any other policy/polhies,
-even f the Sum Insured b not exhausted. Then the Ireurcr shall hdepodeilV settle the clalm subjed to the torms and condtbn of thb pollcy.

,il.If the amount to be clalmed exceeds the Sum Insured under a shgle pok% the hsued Pe6on shall have the dght to choose lnsurer frcm whom he/she
wants to chlm the balance amount.

iv.Where an lnsured Ft6on has policles from more than one Insurer to cover the same risk on indemnity basb, the Insured PeEon shall onv be indemnifEd
the treatment costs in accordance wth the tems and condtbns of the chosen policy.

5,4 Fraud
If any clalm made by the lnsured Pe6on 6 h any rcspect kaudulent, or lf any fabe statement, or declaEtbn ts made or used h support thereof, or if any
frauduhnt means or devlces arc used by the Insured PeEon or anyone ading on hb/her behatr to obtah any beneFt under thb pok, aI benefftJ under thts
poky and the prcmtum pau shal be forfelted.
Any amount already pald agahst chlms made under thb polacy but whhh ae found frauduknt later shall be repau by all rccipbnt(s)/ tultyhoHer(s). who has
made that partEuhr claim, who shall b€ rointly and seveGlly lirble br such repayment to the Insurer
For the purpose of thb cLuse, the €xprcsslon "f6ud" means any of the followinq acts committed by the Insurcd Pe6on or by hts agent or the hospfraydoctor/
any other party actlng on behatr of the Insurcd Pe6on, wth htent to decefue the Insurer or to hduce the lnsurer to Esue an hsucnce polty:

i. the suggestbn, as a fact of that whth b not true and whkh the Insured Pe6on does not tEl]eve to be true;
Ii. the active concealment of a fact by the Insured Pe6on havlng knowledqe or bellef of the fact;
iii.any other act fltted to dselve; and
iv.any such act or omassion as the hw specblv dechres to be frauduhnt

The Company shall not repudbte the clalm andl or forfeit the policy benefts on the grcuod of i-dud, if the Insured Pe6on/benefrcbry can prcve that the
mtsstatement was true to the best of hb knowledge and there was no delibeEte intentbn to supprss the Fact or that such mbstatement of or suppEssion of
materbl Fact are within the knowledqe of the Insurei
5.5 Can€llation

l.The polbyhoher may request for cancelatbn ofthe poky at any tlme by gtuklg 15 days' notlce in writing. In such case We shal refund the percentage of
r the Pollcy Petud on shoft perlod scah as Fr the table bebw

Notwlthstandlng anythlng conblred hereln or othefrbe. no refunds of premtum shall be made ln resEct
or has been bdged or any ben€ft has beef, availed by the hsurcd PeEon under the poltsy.

where, any claim has lreen admfted

il.The Company may cancel the polhy at aoy tlme on g@unds of mb-rcpEsentatbn, non-disclosure of materbl fads, fraud by the Insured Pe6on, by giving
15 days' wdten notice. There wouu be no refund of pemfum oh cancelhtbn on grcunds of mb-Epresentatlon, oon-dbclosurc of materhl Facts or fraud.

5.6 iligr.tion
Ihe Insured PeEon wlll have th€ optbn to mgEte the pollcy to other health lnsucnce prcducts/plans oFfurcd by the Company by appving for mlgctbn of the
pollcy at l@st 30 days befoe the pofEy rcnewal date as per IRDAI gurdelines on Mb€tbn. If such p€Eon b prcsentv covered and has been contlouousv
coveEd wthout any bpses under any h€ath hsu6ne prcducvpbn oft€d by the Companl the Insured Pe6on wlll get the accrued contlnuty benefiB ln
watlng p€rbds as per IRDAI guHefines on mlgEtlon.
For rtailed Guileflnes on MEatbn, khdv refer the llnk:
hftps://www.Hal.gov.iVADMINCMS/cms/whatsNew_Layout.aspx?pa9e=PageNo3987&fh9=1
5,7 Rerewal of Porcy
The polky shall ordlnariv be rcnewable except on grcunds of 6-aud, mbEpesenbtbn, non-dbcbsure of material fads by the Insured PeEon.

L The Company shall endeavor to give notlce 60r rerewal. Howevei the Company b not under obllgatbn to give any notte for rcnewal.
il. Renewal shall rct be denled on the qrcund that the Insured Pe6on had made a claim or claims ln the precedinq policy yea6.
iii.Request 60r @newal along with requtste prcmium shall be receved by the Company before the end of the policy period,
tu.At the end of the polky perlod, the policy shall temkEte and can be renewed withln the G6ce Period of 30 days to mahtain conthuity of benents wlthout

break h pollcy. Cove@ge b not available durlng the q6ce perird.
I No badlng shall appv on Erewab based on hdtuidual chhs expetrrce.

5.8 ilofrietion
of the pofEy b make a nomlnatlon fo r the purpose of payment of clalms under the policy h the event of death

ofthe policyholder. shali be communicated to the Company in writing and such change shall be efrectke onv when an endoGement
on the policy b made. ln the event of death of the policyholder, the Company will pay the nominee {as named h the Policy Schedule/Policy
Certlflcate/Endo6ement (f any)) and ln case there ts no subslsthg nominee, to the legal helc or legal representatfus of the pollcyholder whose dbcharge
shall be tEated as full and 6nal dbcharge of b lbbfiity under the polEy.
5,9 withdraw.l of Poliqt

I. In the llkellhood of thts produd being wthdrawn h future, the Company will lnthate the PolLyholdeE about the same 90 days prbr to date of wthdcwal
of the prcduct.

ll.Insured Pe6on wlll have the optbn to mil€te to sknilar health insuEnce product avaihble with the Company at the time of renewalwith all the accrued
contlnuity benerfts such as cumulattue bonus, waver of wating period as per IRDAI guidellnes, provided the polEy has been mahtained wlthout a break.

5.1O Redressalof GrieYan@
In ase of any grlevance the I6ured Pe6on may contact the Company thrcugh:

Toi frce: 1800 425 333 33
E-mall: customercare@uik.co.in
Coudcr: CustomerCare Ep3ftment, Head OfFEe, Unlted Indh Iosurance Co. Ltd., 19, M.ane, Nungambakkam Hbh Road, Chennai, Taml Nadu- 600034

Refund
7 56k
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InsuredPe6onmayaboapproachthegrbvancecellatanyoFtheCompany'sbrancheswiththedetaibofgrievance.If- rredpe6onbnotsatisfEdwiththe
redressal of grhvance through one ofthe above methods, Insured PeEon may contact the grievance offter at custotr _\J .@!ic.co.in
Fo r !pdated detaib of 9r'evance offEer. kindly refer the link https://uib.co.inlen/customercre/qrievance
If Insured PeEon b not satbied wth the redressal of grievance thrcugh above methods, the hsured Pe6on may abo approach the ofne of Ireurane
ombudsman oF the respective area/regbn for redressal of grievance as per lnsurance ombudsman Rules 2017. The contact detaib of the Insurdnce
Ombudsman offices have tEen prcviled as Annexure - C
Grhvaf,ce may abo be bdged at IRDAI Integrated Grievane Managemeot System: httpsl//Ems.irda.gov.iny'
5.11 Horatorium Pe.iod
After completion of eilht contlnuous yea6 under the poljcy no look back would be applied. Thb perbd of eight yeaE b called as moratodum petud. The
mo€torium wouh be applicable for the sums insured of the fi6t pollcy and subsequentv comphtbn of B continuous yea6 would be applicable from date of
enhancement of sums insured only on the enhanced limits. After the expiry of MoEtorium Period no claim under thh poky shall be contestabh €xcept for
prcven faud and permanent exctusbns speclfEd in the polhy contGct. The polktss would however be subject to ali limts, sub limft5, co-payments as oer the
Po licY.
S.12 Claim Seftlement (prcvision for Penal Interest)

i. TheCompanyshallsettleorreiectaclaim,asthecasemaybe,withln30daysftomthedateofreceiptofhstnecessarydocument.
ii. In the case of delay h the payment of a clalm, the Company shall be liable to pay interest to the Insured Pe6on from the date of recelpt o f hst necessary

document to the date of payment of claim at a rate 2 o/o above the bank Gte_
iii However, where the circumsbnces of a chim warcnt an investigation in the opinbn of the Compaoy, it shall hitbte and compleLe such investigatbn at the

earliest, in any Gse not hter than 30 days frcm the date of receipt of last necessary document. In such cases, the Company shatr settle or rej;ct the chim
within 45 days from the date of receipt of hst necssary document.

iv.ln case of dehy beyond stipubted 45 days, the Company shall be liabh to pay interest to the Insured person at a 6te 27o above the bank 6te from the
date of receipt of last necessary document to the date oF payment of clam.

(Explanatbn: "Bank 6te" shall mean the rate fued by the Reserue Bank of Indb (RB0 at the beginnhg of the Fnancbl year h whth claim has fallen due).
S.SPECIFIC TERHS AilD CONOMONS
5.13 Eligibility

i. To be elEibh fof coverage under the Poficy, thc Insqred Pe6on must be;
a.an employee of the policyholder in case of Employer-Employee grcups.
b.A member of the group as deFned in extant IRDAI guUelines on Grcup Health InsuGo@ h case of Non-Empbyer-Empbyee polrcles.

ii.Minimum Group sbe: The Polic'yholder shall ensure that the minimum number of Empbyees/ membeE who will fom a gmup to avail the Beneflts under
thE Polty shaU be 7 (Seven).

5.14 Prcmium
No r6elpt for premium shall be vald except on the Company's offcbl form s-qned by the Company's duty authortsed off€bl. The due payment of premum
and the obseruance and tulfillment of the terms, prcvEions, condftlons and endoGemenB of this Policy by the Po licyhoHer in so far as they rclale to anythhg
to be done or compltsd with by the Polayholder shau be a Condtb n Precedent to Our lbbility to make any payment under thb tu lby.
Premirm will be subject to revbion at the time of renewal of the tulky. Furthet premirm shall be paii ln Irdian Rupees and in favour of unfted Indh Insuance
Company Ltd.
5.15 Role of Group Administrato./Polk-yhoHer

a. The Pollcyhoher shouu prcvlle all the wdten information that -6 reasonably required to work out the premtum and pay any cblrn/ 8ereft prcvided under
the Po licy hcbding the complete llst of membe6 to Us at the tlme of policy issuance and renewal. Further intjmatlo n shouLl be prcviied to Us on the entry
and exit of the membeE at perbdic lnteruab. lnsuEnce will cease once the member leaves the group except when t b agreed in advance to continue the
beneft even if the member leaves the group.

ia. Material hfomation to be dbclosed hcludes every matter that the Insured Pe6on and/or the Pollcyhoher b aware of, or could reasonably be expected to
know, that relates to questions in the RFq/ prc posal fom and which b relevant to Us h order to accept the risk of hsurance and if so on what terms. The
Insured Pe6orV Polkyholder musl exercbe the same duty to dbclose those matteE to Us before the Renewal efrensbn, variation, or endoBement of the
Po licy.

iii.Ihe Polby hoUer i.e. the Employer may issue confirmatbn of lnsurance protection to the indivirual employees with clear refererce to the Group Insu6nce
polky and the benefits secured thereby,

iv.The claims of the indNdual employees may be processed through the empbyer
5.16 Notie & Communi@tion

i. Any nothe, directbn or hstrudbn or any other communtation related to the Polty shouH be made ln wrlting.
li. Such communication shau be sent to the address of the Company or thrcugh any other ehctaont modes at contact address as specifEd in the Policy

Schedule.
iii. No hsuGnce agenls, brcke6, other pe6o n or entty b altho razed to receive any notice on behalf of Us unless expllcitv stated in writing by Us.
ivJhe Company shall communicate to The Policyholder/ INured Pe6on in wrting, at the address as specfed in the Policy Schedule/ Cedifcate of Insurance

or thrcugh any other ehctrcnk mode at the contact add€ss as specined in the polay schedule.
5-17 Teftftorial Limft
The geogaphfal scope of thb Poliry applEs to events ,imited to lndb. All medfal treatment for the purpose of thE insurance wi{ have to be taken ln Indh onV
and all admtted or payabh claims shal be settled in India in Indhn rupees.
5.18 Addhion and Deletion of a M€dber
We shall lncLdey'exctude a group memb€r/Employee of the Po[cyhoher andlor Poltyhoher's ContEctor's / Sub Contractor's Employee as an Insured Pe6on
under the Polty in accordance with the Folbwing procedure:

A. Additbns
a. Employer - Emphyee Grcup:

i. Newly appohted employee and hb/her dependents
li. Newly wedded spouse of the employee,
iil.Newborn child of the empbyee
may be added to the Policy as an Insured Pe6on during the Policy perbd prcvbed that the appllcatbn for cover has been accepted by Us, additbnal
prembm on prc-cta basis applied on the dsk covecae duEtbn for the Insured Pe6on has been recetued by Us and We have bsued an endoEement
confrmlng the addtjon of such pe6on as an Insured Pe6on

b, Non-Employer - Employee Goup: As specitud in the Policy Schedule
B. Deletions:

a. Employer - Empbyee Group:
i. Employee kaving the Company/organkation on account of resrgnation/retiremenvtemlmtEn and hb/her depeodenG shai be deleted from the policy

effective from the date of resjgoatjon/retiremenvtermioation or tall the hst day of the month of resignatbn/retkement/termination at the optlon of the
Insured.

Il.In the event of d€th of an employee, hb/her dependens may continue to be covered until the expiry of the polty perbd at the o ptio n of the insured
b. Non-Employer - Employee Grcup: As specifEd ln lhe Pollcy Schedule

Retund of premium shall be made on a prc-Eta bas6, provued that no claim 6 pakl/outstanding in respect of that lnsured Pe6on or his/her Dependents.
Thrcughout the PolEy period, the PoltyhoHer will notiry Us of all and any changs h the membeEhip of ttE Polacy occurrlng h a month on or b€fore the
last day of the succeedlng month.

5.19 Enh.nemad ofSum Insurcd
The bsured may seek enhancement of Slm Insured in wrtlng at or before payment of premium for renewal, whlch may be graoted at the dtscretlon of the
Company. Howevei notwthstanding enhancement, for claims arbinq h respect of ailment, d6ease or injury contGcted or sulfered durhg a precedhg polry
perbd, ibb;lity of the company shall be only to the extent of the Sum Insured under the policy h force at the the when t was contraded or suffered durhg
the curency ofsuch renewed policy or any subsequent renewal ther@l
Any such request for enhancement must be accompanEd by a declactbn that the Insured or any other Insured Pe6on in respect of whom such enhancement
b sought b not aware of any symptoms or other indiGtbns that may give rbe to a claim under the policy. The Company may requlre such Insured Pe6on/s
to undergo a Medtal examinatbn to enabl€ the company to take a decbion on accepthg the request for enhancement ln the Sum Insured.
5.2O Limitation of Liability
If a claim E rejected or padblv seftled and b not the subject of any pendlog sut or other prcceedlng or arbftBtbn, as the case may be, wthin twelve months
from the date of such rejection or settlement, the claim shal be deemed to have been abandoned and Our lbbilty slEll be exthgubhed and shall not be



recoverabh thereafter
5.21 Tetritoritl Jurisdidbn
Afi disputes or differences under or in rehtlon to the interprctatbn of the terms, conditlons, validlty, construct, fimftations and/or exckrsions contahed in the
polky shall be detemlned by the lndirn court and according to IDdiaf, hw.
5.22 Arbitr.tion

L The Dadbs to the contGct may mutualt agree and enter Into a s€pa6tc Arbit6tbn Agreement to settle any and all dbputes ln relatbn to thts polty.
tt.ArbtEtbn shall be co nducted under and h accordance wth the prcvisbns of the Arbt€tbn and Concilbtion Act, 1996.

5.23 nenewalTerns
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P€mfum Rates for renewab based on the experlence ofexpHng polcy:
at the folowtng scah wil be allowed on the total premium at renewal onv depending upon the incured claim Etp for the entire
Group Medklaim Insu6oce Policy lsor the preceding 3 comphted yea6 excudang the year lmmedhtely prccedlng the date of
Mediclaim lhsu6nce htcy has not been h force for 3 completed yea6r such shorter period of completed yea6 excluding the

we wltr make adjustments to
i. Low Cbkn Ratb Dbcount

group insured under the

c. llotifEtion

renewal where the
year

li.High Clarns Premlum at the depending upon the
incured clalms ctio for entire gmup lGured under

payable at renewal of the Grcup Policy
the Grcup Medlchh InsuEnce Policy fo r the preceding y€r (lmmedhtev precedhg the date of

renewaD.

Notea
i. Low Clatm Ratb Dbcount (Bonus) or Hlgh Chim Ratio loadlng (Mahrs) will be appl@bh to the Premtum at renewal of the Poky dependhg on the lncured
chhs Ratlo 60r the entlre Grcup Insured.

ai.Incured clakn wouU mean claims paH pfus clalms outstanding ln espect of the enthe grcup hsurcd under the polEy duting the rehvant pedod.
The Policyholder shal thrcughout the period of lnsurance keep and maintaln a prcper record of rcgtster containlng the names of all the insurcd peEons and
other relevant detalb as are nomally kept h any insttutlon/ Organbatbn. The Insured shall dechre to the company any additbns in the number of insured
peEons as and when arbing durhg the perbd of irEuance and shal pay the addftional premlum as agreed.

5.2{ EndoE.m€il3 (Chang€ in Polkrr)
Thb polhy consttuter the comphte contGct of lnsurarce. ThE Pofrcy cannot be modifed by anyone (lncludlng an lnsuBnce agent or brcker) ex@pt the
Company. Any change made by the Company shall be evldenced by a wrfren endo6ement srgned and stamped.
5.25 Tcrms rnd Conditions of the Policy
The tems aod conditions contaned heretn and. in the Po lfy Schedule. shall be deemed to fo m part of the ftlby and shall be read together as one document.
5.26 Chim Proedure

a. Prcedurc for Ceshless Claims:
i. Treatment may be taken in a network prcviler and b subjed to pre-authortsatlon by the Company or its authorked TPA.

ii. Cashless requGt form available with the neMork provijer and TPA shall be completed and sent to the CompanyffPA for authorizatbn.
fli.The Company/TPA upon gefting cashkss requst fom and rehted medical lnfomatbn from the Insured Pe6orynetwort provlder wll bsue pre-

authorbatbn letter to the hosptal after verfEatb n.
il. At the the of dbcharye, the Insured peEon has to verify and slgn the dbcharge pape6, pay for non-medbal and hadmbslble expenses.
v. The Company/TPA reseiles the rbhr to dery prc-authoraatbn in @se the Insured Pe6on b unable to pmvrde the rclevant medbal detaib.
vj.In case of denial of cashless access, the Insu€d PeEon may obtah the treatment as per treatlng docto/s advbe and submt the claim documents to the

Company/TPA for trcatmeot.
b. Proedura for rcimbuBemeft of daims:
For rehbuEement of.bims the lnsured Pe6on may submlt the necessary doomenE to TPA (f applkabh)/Company wthln the prescrlbed tlme limk as
speclfhd hereu

Sr.
No. Type of cllim P.eioib€d Time Limh

1-
Reimbu6ement of hosptalbation, day care and prc-

ho<ntalhatbn axmns* wfthin thlrty days of date of dbcharle from hospital

2. Reimbu6ement of post-hospltalisatbn expenses withln fffteen days frcm completDn of post-
hospitalisatDn treatment

Notice wlth tull paftlcula6 shall be sent to the Company/TPA (if apPlicable) as uoder:
i. Withh 24 hou6 fiom the date of€mergency hospnaEatlon requlcd or before the hsured pe6on's dbcharqe from the Hosptal. whkhever is earlbr
ii.at least 48 houE prbr to admbsbn ln Hosptal in case of a phnned HosPtalbatlon

d. Dodm€nE to tE submi$€d:
The chh ts to be supported wkh th€ folbwhg documents and submtted wthln the prcscrbed tlme llmt.
i. DuV completed chlm form
ii. Photo Identhy prcof of the patbnt
iii. Amendhg hedtal pradfbner's / slrgeon's ceftifrate regarding diagnosB/ nature of opection perfomed or opeEtion Theatre (OT) Notes. along with

date of dbgnosis. advbe for adm6sbn, investEatbn test reports etc. supported by the pEscription frcm attendlng medbal pcctitloner
iv. Medbal hbtory of the patEnt ccorded, blts (incbdhg break up of charges) and payment recelpE duv supported by the prescdptbn frcm attending

medhal pEcttbner/ hospftal.
v. Dbcharge certifrcate/ summary from the hospfral.
vl. Cash-memo/ bilts/ iovohes from the Dbgnostb Centrc(s)/ hospita(s)/ chembt(s) suppoded by prope. prescrirtion.
vi]. Payment recehG frem DoctoE, Surgeons and Anaesthetbt.
vlB.Bflb, ecelpt, Sttker of the Implants.
t(. MLR (Medico Legal Report copy if aried out and FIR (Fkst lnformation Repo rt) f, reg'Etered, wherever appfiGbh)
x. NEFTDetaib(toenablediectcredltofclaknamourtinbankaccount)andcanceledCheque
xl. KYC (Identil.y prcof wfth Addr€s) of the p@poset where clah ,hbility b above Rs- 1 Lakh as per AML Guldelines
xll. Any other document rcquied by Company/fPA
Notc
l. In the event of a claim lodged as pe. Seftlement under multiph polhhs chuse and the orlginal dooments havhg been submifted to the other Insurer, the

Company may accept the duty certfEd documents lbted under condition 5.26 (d) and chlm settlement advice duly certrEd by the other Insurer subrect
to satbfadbn of the Company.

,. The Company may specifu the documenb requlred ln odglnal and wake off any of above requlred as per our clalm prccedure
lii.Any delay in notificatbn or submbsbn may be condoned on merit where delay b prcved to be for casons beyond the contrcl of the lhsured Pe6on
tu.Any medkal pEcttioner or authorired Pe6on authorbed by the TPA / Company shall be alowed to examlne the Insurcd Pe6on h case of any alleqed

hjury or disease hading to Hosptalbatlo n if so requhed.
e, S€ili@s offercd by TPA (To b€ st.ted wti6re TPA is involved)
Serublng of chhs, 1.e.. clalm admbsbns and assessmentsr under thts Poliry by way of prc-authortsatbn of cashhss treatment or prccessing of clahs other

2



rc @ r rc. :, 20 9042 A2 3 ?7 t 76 7 43 Z1

uN. udLGe7z26W22027

than cashless ctaims or both, as Per the undertyhg tems and conditbns of the policy'

i rr" .u*t"s ofr"*o by a TPa shatl not include . V
i. Cldlm settlement and rejectbn; !
i.inv .e-i., ar".tV to iny Insured person or to any other pe6on unless such s€rvice b h accordarce with the terms and condtbns of the Agreement

entered into with the ComPanY.
f. Payment of Claim
A[ cb;ms under the policy shall be payable h Indian curency onV'

I

't
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IBun@ ia the subled fra&er of sol'Ekatiotu

PaYable / t{ot PeYallq
Sr. No

2
3
4

5
7
I
9 FOOD CHARGES (OTHER THAN PATIEN]'S

IOSPTTALI

DIET PROVIDED 8Y Not Payabh

LEGGINGS

11 LAUNDRY CHARGES
MINERAL WATER

13 SANIARY PAD
TELIPHONE CHARGES 

-

15

17
18

Not PaYable
Not Pavable
^-:- .'.a ^r,,6^.r:d frid',F< 6 oavabb

19
G;;;bh co*s tor rm slns h case of upper am fradurcs 6 pava

21
22
23

Tehvbion Charqes
SURCHARGES

ffierta
tad 6f Room Chade. Not Fvable sepactev

by
EXTRA (OTHER THAN PART OF

27

-24
29
30

CERTIFICATE CHARGEs
COURIER CHARGES
CONVEYANC€ CHARGES
MFhI'AI CFRNFICATE

31
32

MEDIq4!3E!9I!S-
PHOIOCOPIS CHARGES Not Pavable

WAIKING

36
trevlce not pavable

Payable

Ndr P.vabh

43 SPUNI
NIARfI' T OOT WFAR Not

45 Pavable

47 t IIMBO SACML EELT
4A MARGES requlrhg

any and at 200

ABDOMINAL BINDER
ffiURSES CHARGES. SPECIAL NURSING CHAREES

IEiEEilEi mj who have umercone su(ery of tumbar sphe.
Pavable h oost hosoital6atbn

54
SUGAR FREE TabhB
CREAMS POWDERS LOTIONS (Tolht*s are not pavabE, onry pr6cMo
nedtsal ohamaceuttsab FYabh)

prescribed

5S ECG ELECTRO DES Up to arc requircd for case or ICU. For

rcU, ke chaoge and at least one every second day bin may requ a

56
57
58 NO KII. ORTHOffi,

59
60 MASK

62
63
64

OXYGEN MASK
PELVIC IRACTION BELT

PAN CAN
TROI I fr COVER
I]ROMflER- UruNE JUG
AMBUUNCE

Not Pavable
Pavable

I NOt PayaDE

I lrut rdYduE

ffirc
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Lbt m - Items that are to be subsumed into Procedurc Charcg9

Lbt IV - Items that are to be subsum€d hto costs of treatment
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ahnexue-€
Details of Insurane Ombqdsmen

GuJaGt, Dadc & Nagar Havela, Daman and DL

Karnataka

Madhya P6desh and Chhaftbgarh

Ortssa

Punjab, Haryana, Hinachal P6desh,.Jammu & Kashmil:
:ha ndilarh

Tamil Nadu, tundlcherry Town and Ka6ikal
whkh are part of Pondthery)

&hl

Assam, Meghalaya, Manipur, MizoGm, Arunachal pcdesh.
{agaland and Tripu6

Andhra P6desh, Tehngac and Yanam ' part of Teritory of
,o nd fherry

Rarasthan

KeBh , Lakshadweep, Mahe - a part of Pondicherry

West BengaL Sikkim, Andaman & Nbobar lslands

Uttar
.altput lhansi, Mahoba, Hamirpur, 8anda, Chtrakoot, Alhhabad,

'1lzaput Sonbhadc, Fatehpur, Pctapgarh, Jaunpur,VaGnasi,
lazipur, -labun, Kanpui Lucknow, Unnao, Sitapur, Lakhimpu.,
lahaich, BacbankL paebareli, Scvasti, Gonda, Faizabad,
\methi Kaushambi, Barampuc Bastl, Ambedkamagar,

'lahaciqang, Santkabinagat Azam garh, Kushhagar,
:-oEkhpui Deorh, Mau, Ghazlpur, Chandaull 8allh,

Goa. Mumbai Metrcpolitan Regbn excLding Navl Mumbai &
lhane

)Gdesh:
\gc, Ahgarh, Bagpat, BaGilly, Bono,i Eudaun, Buhndshehat
:tah, Kannauj, Mahpurl Mathu6, Meerut, MoGdabad,
,iuzaffamagai Oraiyya, Pilibhit/ Etawah, Famkhabad, Fi@zbad,
iautam Buddha Nagar, Ghaziabad, Hardol, Shahjahanpur,
ihamli, Rampur, hsganJ, Sambhal, Amrcha, Hathcs,

Bihar, lharkhand.

MahaGshtE, Area of Navi Humbai and Thane exctuding
,letropoliEn Regbn

I
i

fhe updated decib of Insuance Ombudsman are also avaihble at:
.IRDAI webste: ltglsil/i{u_idalsaf,oa
.GeneGl InsuGnce Council webslte: hllpi{.}lslt gi.oun.il.iol_
.Our Company Website: i$p1://-qnqlq.h/i
.From any of the oFEes of our Company.

6th noo[ TihkInsuEnce Ombldsman,
- 380 001.

24th Main Road, lP
080

1st Phase,
leevan

- 560 078
No- 57-27-N-19

2nd Fhor, 6,
Market, Bhopal
/ 2769202 fax:

Insulance Om budsman,
NearO mce, 003.462

075 5 0755 27 69203276920

D, Chandigarh - 160 017.
27oBL96 I 2706468 Faxi 0172

Insu6nce Ombudsman,

2708274

1, 102 & 103,2nd Floot

0L72 -

| 044 - 2433366a I 24335284 Fax: O44 - 24333664

Fatima Akhtar Coun,of the
CHENNAI.600 018.

A. C. Guards, LakdFKa-Pool, Hydecbad
| 040 - 67504723 I 23312122. Fax: 040 - 23376599

Insucrce Ombudsman, tane Opp. Saleem
500

INucnce OmbudsmaO Jeevan Shgh Har9,
302 005.

r.

Cochan Shipyard, M. G. Ro

2359338 Fax: 0484 - 23593360484.2358759

Ins0Gnce
682 015.

', O33 - 22724339 / 22124340 Fax 1 033 - 22124341

Floot 4, C.R. Avenue,of the Insunnce
700 072.

of the Insurance Ombudsman, 6th Floot leevao Bhawan, Phase-tr. Nawal Kbhore Road,
6tqanr, Lucknow - 226 001.
0522 - 2231330 / 2231f11. Fax: 0522 - 2231310

blmalokoal.tucknow@eco Lco.in

Insurance Ombudsman,3rd Floot Jeevan Seva Anoexe,
400 054.
- 26106552 / 26106960 Fax: 022 - 26106052o22

of the Insuance Ombudsman, Bhagwan Sahal Palace 4th Floor, Main Road, Naya Baos,
Nagar, U.P-20130
/ 2514253 Email:

1.
blrnab kpal.noida@eco l.co.in

.s.1 toof the Insu6rce ombudsman, leevan
,C. Kelkar Peth, Pune - 411 030.

l
a

- 781001
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UNITED INDIA INSURANCE COMPANY LIMITED

SWEET DREAM APARTMENT BOISAR PALGHAR ROAD, TIEAR RAILWAY STATION, BOISAR PALGHAR, THANE, I'TAHARASTRA
THANE - 4015O1 MAHARASHTRA

PHf (02525) 22r3L87 FAXt EMAIL:

FROM 1O:OO ol 29103/2024

Insured
THE PRIITCTPAL OF SONOPANT DANDEXAR ARTS COLLEGE. V.S. APTE COMMERCE AND M.H.I(EHTA

SCIEIICE COLLEGE
A,/P.TAL.D I ST.PALGHAR,

401404
THANE

MAHARASHTRA

Agent Nrmc
Atcnt Code
MobildLandline Numbcr/Em.il

GROUP HEALTH POLICY
UIN. UIIHLGP21226V O22O21
POLICY NO.f L2O9O42823P LLI 63437 4

: ALKA B JATSWAL
: ACI0044622
r 912?A!592.2

The genuineness of the Policy en be verified thrcugh "VerifY Your Policy" lidk at !!ryl&gaigg:!I1]

['or sny lnfometion, Scruicc Requests and Cricvrnces plelx write ro 120904@uiic.co in

8or ID Cards & Claim lntimations Pld$ cof,trct the TPA mentiontd in rhe Policv docurnen('

Odnhd cctuG. APP(www.uik.<o io). REGO- & HEO OFFICE. 24, WBtrEs RoAO, CHENNA ' 600014_

We bs ile : Igp- l/ t4ldl! !-!jts !q.lO
Pdnted 8y I ASH2ao69 @ 2910312024 2r5o:53 Pit

-l
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GROUP HEALTH POUCY

SCHEDULE

V.S. APE
COLL€GE

D€tail

HEot03/osl2o74 lro of 02losl2oE

12O9o4 : 1m%

cover Typ€ : rdivi(tual Sffi ItEurEd &*

In$rcd Dets
As Per Anexuc AbdEd.

Notke or commlnication h espct of claim o( for any otheE reasof, to be giveo b TPA wirhin 24 h6 trom the date of admisson aod documeits to
be submded to PA within 15 days ftom the dde of Discharge.

S ]AIS}i/AL

r'1 2.1 0lOi,'l{}14. l::48:l I
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ThE Schedule afid ttu atuched Fky stEll be read toqetts:s one (oshd and any wo rd or expressbn to whEh a specfK meanrng has been aftach€d
in any pad ofthis poky or of the Schedule shall Oear the same fiean,ng w herever it may apfar

v

we heret y de-dae that though our aggrcgate tumover an any preeding tinancial year frm 20 17-18 onwards is more than the aggregate
tlJl"la€r ndili(d under sutr_rule (4) of rule 48, re are rct rqlired to prepre an iruol! in tems ot the provisi,oc o{ the said sub--rul-e.
Antil4onerLalnd€*rgclace:-lntheeventof aclaimunc€rthepoiEyexceedng(thkhor.ch;mforretundof premiumexceea.q{ihkh,th€
Fswed wi[ ftmply wth tlE prcv6ions of AML Fky of the empany. The AML pliry b avarlable in ali our opeGting omces as EeI zs C-ompny s web
site.

LET US ]OIN TH€ fIGffi AGAIffST CORRUpnoR. PLEASE TA(E THE pLEreE AT !]lpg/-/r:E!ige.a._hicif,.

Date of Prcpsal and kcb€tion: 03/05/2O24

IN WfrNESS WHERmF, tlE undeEqfled beiry duly adho ri*d has heeunto sd h6/her hEftd at BO.BOISAR 12 0904 o n thE O 7th d ay of May ,2024 .

For ard On t€lqf of
Uo*d I66alrCo,

CuSofrer GST/UIt{ No.: Otre GST No.:
SAC Code: lzazanoiso--ss s oToirzozc99?113 ifnvoke No. & Date:

Revee Charges-ltlll

3 ol-21 011)5.202J. I -i .18 I l

| 2TaAACUsss2c 1 zl
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Details of TPA:
PhasecontadthefollowingTPAforlssueofldenttYCzds,CashlessApprovals&Chimsseftbment.

dPA Assist InsuGnce nA Pdate

D, 4th Floor. tBC
560029, Fax No

Knowledge Park,4/1, Banrerghatta Road, gangabre- 560029,Pune Naqar Road, wadgaon Sheri, Ph

1800 425 9449

DeGfls

ilmbe6 8000

For cashl€ss apprcval Claim antimatbn Grieva€
sMs

Ematr IB lr'q:rwursrcl'w rrshesr:i)rudia5i6i,odtrffi .l::,r.:nln:rr: arooe;sisrinca-crm I 
qrf; var.?lr-&:C€is$ii,,@

htrp://gccore.uiic.rnlconfigurat(\ .rleNnttingMaslers/reports/frmPo. .

rt-22 07l{)j12024. t 5:4li:3 I

4)S 9449
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Name of
TPA IEurcd l{ame S€x Sum

Pre
l@ptlon

date of fi6t
poficy

Nomire Nomiree [-ast
NO IO Id / IIhEss Date

Medi
Assbt

1 1 Shailaja 47 S€lf 200000 4100 )3/05/2024 Puneth Palan HusbaM
PrivaE
Limited

Medi
Assbt

hsuGnc(
IPA

Limited

2 1 Prcf- Raut Rlnali 34 Female sef 200000 2750 )3/O512024 PGshant
Manohar kd Husband

Medi
Assbt

3 1 Save 34 Sef 2750 )3/O5/2024 Leeoa Save Hother

Limited
Medi

tusbt
4 1

Prcf.Ishwari
N.MehE 42 Eemale Sef 200000 4100 )31os12024 Nilesh Mehta HusbaM

t imted
Medi

Assbt

5 1 Prcf.Lisa Sam 41 Sef 200000 4 100 0310512024 Szm lohn Husband

Ptuate

Medi
Asbt

6 1 )rci RidChiEisht 29 ktf 2000 00 2500 031o512024 lagmohan Singh
B&ht Husband

Limted
Medi

fts6t

1 1
PrciGamam

Tare
24 Male Sef 2200 lrxmiTare MotherTPA

Private
limted

Medi

8 1
Prof.Sana Mobh

Shaikh 23 Sef 200000 2200 031o512024 Mobio Shaikh FatherTPA
PfuAtE

Medi
Assbt

9 1
Prcf-tunuja 24 sef 200000 2200 031o5/2024 Abhishek Loffie 86ther

Medi
Ass'Et

10 1 51 Setr 2 00000 5000 c3losl2024 Kbhor S-MEm
mah HsbandTPA

Private
Lifited

l,{edi
Ass6t

11 I 33 Femab Sef 27 50 )3JO512024 Bebi Vbhnu MotherTPA
Pdate
Limited

Medi
Assi*

12 1
Prof. ltendG

Tktsri 5Z Male Sef 200000 5000 )31o5/2024 P6gya TiwariTPA
Ptuate

Umited
Medi

Assbt

13 1
ProiSeial

24 Fehah sef 200000 2200 Father

Limited

i of 2.1 07/05/2024. I5:4li:ll



TPA

Limited
Medi

Ass6t
2500 Piush Tuan H6band1

PrctShweta
UTtuedi

setr
TPA

Private
Umited

15

Hedi
Assbt

H6band39 Sef 3250 )31o512024 Sachin DatbtBy
Ho€

Iimted

16 1
Dr. More

VaibtEva Sachh

l.1edi
Astst

4100 13105t2024 Ayaan Shehnaz
Patcoi Son1 Shehnaz MuEd

Sef
PA

Umted

t1

Medi

Safil CEudMri H6bandP@i Chaudhari
DarehaE

40 Sef 200000 3250 03 los/2024

Limted

18 1

Medi
tusbt

2o0000 2f 50 a3 los / 2424 lyoti More Mottur1 Prcf. Trupti Moe 35 sef,

Limted

19

Medi
AssBt

Manbh Shacd
Patil

H6band34 Setr 200000 27 50 )3/05/2A24

Private
Umited

2A 1
Prcf. Dakshata

Patil

Medi
Ass6t

27 50 )3/Os/2424 Pooja Keni1
Prcl Swapnjl

Keni
Mak Sef,

Ptuate
Umited

21

Medi
A5sbt

Swati PGkash
GE.at Wif€55 Mah sef 2o0000 5000 a3l05/2024

Private
I imted

22 1
Prol PGkash

Ghaet

Medi
tus-d

o3105/2024 NhEh Mohite H6band34 Sef 200000 21 50
TPA

Private

23 1 Pmf Shdi Datui

Medi
Ass-6t

2750 )3losl2024
KaDesh

Ramcl6nd6
Patil

B@ttEr1 PEf. Ni@d Patil 32 M3le Sef

Pftate
Lhted

24

Hedi
tusbt

sef 2750 33105/2024 JahahgrShakh Husbrnd
TPA

PrilaE

25 1
Pof- Jaba

Shaikh

Medi
Assbt

2750 0310512024 H6band1 Pof- Pooia Kini 32 Female Sef 200000
TPA

P.ivate
LimAed

Medi
Assbt

Dtuya kushik
Mestry

Prcf Raushik 36 Male Sef 200000 3250 )3los/2424
MA

Lhited

27 1

Hedi
ksbt

2500 )3los/ 2024 Roni Pa€kh H6band1
Prcf. Shd*a

tud Sef 20000028

re fox htp://gccore.uiic-in/Confi gurato\rc nderurittingMasters/repons/fmPo.-.

NfrnbaIgundi

uedi
Asbt

t4 Prcf.Poora
Nhbalgundi

setr 2S00 Mother

-.122 O7lO5i2024. i5:4tl:31

27 t3/05lzo24

Swapnil Keni
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Medi
Assbt

\-

29
Proi ShGddha

PaEb Sef

hft p ://gcco.e.ui ic. r n/Con ll gurato.rundeovnft jngMaslers/repo.ts/lntpo.-

27SO Pacb Mother
Ptuat€

Med,
Ass_6t

TPA
Private
Ufiited

30 1
Prof. Siidhi

Mhatre 34 Sef 200000 27SO c3l as/ 2024 Satish K Hhatre Father

Medi
Assbt

]PA
Private
L_mted

31 1
Prcf. RudEkshi

8-Rad 32 :emale Sef 200000 2f so )3/05/2024 Bhalchandra
Raut

Mothea

Medi
tusiS

TPA
Pdate

Lim ited

32 1 DharendG
NiJhot

32 Self 2750 )3/Os/2024 Dhan€dE
TukaEm Nighot Husba nd

Medi
ksbt

PfuAtE
Umted

33 1
Prci Masm I

31 Male Self 200000 27 50 03/0s/2o24
(aoL '

Mother

Medi
Assbt

TPA
Private

34 1
Prcf- Hachal
VChaudhad 28 Male Sef 200000 x3105/2024 Sadh

Chaudhad Brcther

Medi
Assist

Umted

35 I Prol Tejas
Chaudhari 33 Mab Self 200000 2) 50 )3/OS/2024 Dr Yogesh

Chaudhad 8rcther

Medi
Assist

Ptuate
t imred

36 I Prcf. Dipali Mali 39 Sef 200000 3250 o3/05/2024 PaEh Mali Husband

Medi
Ass6t

TPA
Private

Limited

37 1 Madhuri Mohan 28 Sef 200000 2S00 031o5/2024 ilonika Mohan S6ter

Uedi
Assbt

Private
Lim ted

38 1
Prof- Vedaft

31 Male Self 200000 2750 x3/05/2024 Medha Hemant
Vartak

ffedi
Assbt

TPA
Private
hfted

39 1
Pmf. Maqsood

l4emon 31 Male Sef 200000 2750 13/05/2024 Shdn Maqsood

I'ledi
Assbt

Private
Umted

40 1
Prcf- Saba
Dahanukar 29 Female Setr 200000 2500 o3/os/2024 Payal Dahanukat

Medi
Assbt

rPA
Pdate
Limted

41 1
Prcf-UtkaEhE
Advait Save l0 temaie Sef 200000 2500 03/o5/2024 Advait Save HGbard

Medi

Pivate
Lhted

42 1 ProiRduia Raut 29 Sef 200000 2500 )3/05/2A24 Swateia Fbut Mother

Medi
Assist

TPA
Pdate

Umited

43 1
Prcf.HaEhta
D.Shercy 25 Setr 2200 )3/O5/2024 Nryati Akshay

Gmath Sister

'7 o1'27
A7 /O512O24. 1 5:48:31

1

2500
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Medi
Assbt

44 Prof- P6t_ksha
(aias Bo6e 24 Sef 2200

http://gccore-uiic.in/Cof, figurat\ leMitlingMasters/.epons/f.mpo.-_

lGibs Hicman
BoEe

TPA
Private
Limted

Hedi
Assist

Private

45 1
Prcf-Ktuika

Digresh Patel 25 Female Self 200000 2200 0310512024 Dignesh Suresh
Patet Father

Assbt

Private
Limited

46 1 Prcf-Nilhi Mali Sef 2ZO0 03lo5/2024 SaDdeep Thakr Husbad

tustst

47 1
P@fJobin
Georg€ 26 Male Sef 200000 2500 03/o5lzo24 G@rge Joseph Father

Medi

4a 1
Prcf-Shlm
Maqsood 31 SeF 200000 2) 50 )3/Os/2024 Maqsood

H6band

Assl*

TPA

Ltmited

49 I Prcf-Suni
B,Khatn 34 Male Setr 200000 27SO 03/a5/2024 VaEh P€lpd

Medi
&sbt

Private
Limt.d

50 1
Chun Sef 200000 2200 )3/0512024 Dhui layesh

Churi Sbter

PA
Ptuate

51 1
Protturdk

Shyah Chud 25 Mah Self 200000 2200 0310512024 Shyam Govind
Churi

Medi
tusbt

TPA 1
Prc f,Arundhati

Ndhojkar 37 Sef 200000 3250 )3/05/2024 Sarthak M.
Nighojkar Son

Assin

TPA
Privat€
Umtd

53 1
Pef.Himtsni

Sanjay More 26 Sef 200000 2500 o3los/2024 Neha Sanjay
More SGter

Hedi
Ass-Et

TPA
Private

Limited

s4 1

Prcf.Danbh
Uehboob
%tEn

33 ffab Sef 2o0000 2750 x310512024 Mehboob
PatlEn Father

Assbt

TPA
Private
Umited

55 1
Prcf-Katyani
(ishor loshi 31 Sef 200000 zTso )3los/2024 Kishor Vloshi Father

Assbt

TPA
Private
Umited

56 1
PDf,H6hk6h

Deokar 38 Male s€f 200000 3250 03105/2024 DnfaBda
Deokar

Assbt

TPA
Private
L:mted

57 1
PDf.IshBt
Gawandi 28 tumak Setr 200000 2500 )3los/2024 uaaoofSlE&h H6band

Assbt

PA
Private
Li6ted

58 1

I

25 Male Sef 200000 2200 031o512024 Rubma
Coft6dor Mother

tf )2
0rl05/2024. i,i:4li:3I

-l



TPA
PfuAtE

Limiled
Medi

Assist

TPA

Private
Lim(ed

60 1
Shrilarpure Sef 2200 Rumaf,a

Shrgarpure Mother

Medi
Assbt

1
Prcf.Mo nika

Singh 26 :emale 5ef 200000 2500 a3/05/2024 RajendE Smgh H 6band

Medi
Assin

Ptuate
Umited

62 1
PrctDvyang

Pattr 36 H ale Self 200000 32sO l3/05/2024 Gan Divyang
Patl Son

&sbt

Pdvate
hted

53 1
Prdf-Minat
Sapta6hi 33 :emah Sef 200000 2750 03l05/2024 filGh

Sapta6hi Husband

Medi
&s'd

PfuAtE
Umted

64 1
PDf- Parimal

Ked.re 21 Mate Sef 200000 2500 13/05/2024 Nurcor KedaE Sister

Assbt

Ptuate

65 1 Pclapatr 24 Sef 200000 2200 03/os/2024 Chhaya PGkesh
PEjapati Mother

Medi
Ass6t

IPA
Ptuate

I imtd

66 1 PrciNilesh Patil 35 M ale Sef 200000 27 S0 )3/Os/2024 Manali Nilesh
Patil

Ass6t

TPA

Umrted

67 I Prof-Druvika
Save 23 :emale Sef 200000 2200 o3/o5/2024 Jilnesh Save Bmther

Medi
ks6t

Priate
Umted

68 1
Prof.Vbhaka

Chopde Sef 200000 2200 x3l05/2024 Kavita Tukacm
Chopde MottEr

Assist

TPA
Ptuate
htd

69 1
Prof.Dipak Dagdu

25 M aie Self 2o0000 2200 o3/o5/2024 (antabai Daqadu Mott€r

fiedi
ksbt

Liftited

70 1 Prcf.Mfun Yadav 2a +mab Sef 2o0000 2500 c3/05l 2024 Pctiksl€ Yadav Sister

Assist

hvate
L:mited

1r 1
Prof-Nancy

Rathod 24 Sef 200000 2200 03lost2024 Bemb RattDd Mother

Medi

P.ivate
Lht€d

t2 1
Prof-Aathic

Madhu
Sonnadanan

23 :emale Setr 200000 2240 J3IOS/2024 Suja Madhu Mother

Medi
tusbt

Umted

73 1 Garuta l9 Sef 200000 3250 03los/2024 ChiGg Ganat€ Husband

Firefox \* htrp://gccore- ui ic- in/Confi gurarorrundeMirti ngMasters/repons/lm po...

2s00 Suprva Ucde Mother

Hedi
Assbt

59
UGde Sef

9 of22
O7105/2014- I 5:-i8:l i

23 ,3/05/2024
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Medi
Assi$

74 P@f.Sangita
Mah6h hti sef 4100 Atharv l{ahesh

pat, Son
TPA

Pdyate

Hedi
Assin

TPA
Private

UfttFd

75 1

Prcf-tushfti
Mahesh F@ale Self 200000 5000 03/os/2024 Mah6h B

Husband

Hedi
Ass-Et

TPA
Private
hited

76 1 Prof- Rad lui,b Sef 200000 2750 0310s12024 T6har M Raut H6band

Assi(

TPA 1
Prcf_ Sayfi

Mandar Bhosale S€f 200000 2)SO 03/0s/2024 Mandar Ashok
Bhoek HcbaM

Medi
AssbL

PilAtE
7A 1

Prcf. Krutika H.
Chun 31 Setr 200000 2)SO o3/os/2024 GauGv ilhatre H6band

&sbt

Umted

79 I Prcf-IejalDipak
Aagul 31 Female Sef zooooo 2750 o3/05/2024 Dbak N. Bagut HusbaM

Assbt

TPA
Private
hled

80 1
ProtCynth6

ShiftCe 28 Female S€tr 200000 2500 03l05/2024 Vena N Shind€ Eother

Assbt

TPA

Limited

al 1
Prof-Rajavi

Mh.tre Femah Sef 200000 2500 o3/os/2024 Sryo9 Mhatre Husband

Assbt

Limted

82 1 Prcf.Swa€ patl Sef 200000 2?50 )3los/2024 Snehit
Hareshwar Patil Husband

a6sbt

TPA
Private
thld

83 1 P@f.Supria MaI FemaE Ser 200000 2750 33/OS/2A24 TGtEr Ma[ H6band

Medi
Assbt

Private
Limited

84 1
P@lltesh.€e

Raut Ser 200000 2t 50 031o5t2024 Sumit kd BrcttEr

Assi*

TPA
85 1

Prcf,Ridha
Batue Setr 2500 03lasl2O24 16ushik

Dandekar H6band

n2)
{)7/{}-tl2t)?4. | .-llt t.
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GROUP HEALTH POLICY

l.PRAUBLE
Thb polty b a @dEd of tuuGnce issued by United Irdia hsuGrce Company Limted (hereinafter Glled the 'ComFny') to the proposer mentbred
in the scheduh (heeirefter @fied the Icwed') to cover the peEon(s) named in the schedub (hereinafter called the lEur€d pelgos'). The polky
b based on the iatements and declaGtion prcviJed in the Prcposal Fom or the Req@{ for QuoE (RFQ) by the Prcposer or by his/ her authoreed
Intemediary aod is subld to receipt of the requ6;te premium-
If during the policy perbd ooe or more hsu€d PeEon (s) b requhed to be hospblized for treatment of an Xhess or tnjury at a Hosptal/Day Care
Centre, followlng Med(al tuvte of 3 duly qElified Medtal Pcdfrboet the Company shall indemoafy the medhaiv Kessary and Reaso€bk aod
Customary expeGes towads the Cov€Gg€ mentk red in tt€ rcticy schedde-
Ptovlded ,udher that, any amount payab,e uodtr the policy shafi be subjed to the tems of covecge (hddhq afiy co-pax sub [mits), excusioGr
conditions and defintions @ntained he.ein. Maximm lbbiity of the Company under a[ such Ctdims dudng each poticy year shalt be fte Sum Insureat
opted as specfred h the Schedule.
2.DEFTilITIONS
The terms d€fned bebw and at ottur jundures h the PolEy have the meanhgs ascdbed to them wherever they appear h this hlby and, whee, the
contet so requires, referencs to the siruular krcfude refecrces to the plucl; refererces to the mah inctJdes the femah aM references to any
statutory enadment indudg suhequent change5 to tfu same.

A.STANDARD MFINITIONS
l.Acident means a sudden, mfoeseen, and involuntary event Gused by exterol, vbble, and violent mea6.
2lny O€ Iln6s means continuous pedod of ilhess and t hclud€s rebpse within forty five days tiom the date of tast consutation with thc

hospital where the teatment has been taken-
3-Aa AYUSH tuspital b a heakhcare facility wheein medicaysurgkaypara-ssrctnl teatment procedures and interyentions are criL{ out bv

AYUSH Medical PEctitbncr(s) comprising any of the folbwing:
a.Cent€l or State Govemment AYUSH Hosprtal or
b.Teachhg tuspital aftached to AYUSH Cofl€ge recognis€d by the CentGI Govemment/Centct Council of Indian Medicine/ Centcl Councit for

Homeopathy; or
C.AYUSH Hospital, standabre or co bcated with in-patlent healthcare fucility of any recognbed system of medcine, €giste€d with the local

authorities, whe.ever applkable, and is urder the superuision of a qualified regbtered AYUSH Medicat PEditbner and dust compty wth the
fo[owang cdtedon:
r- Havng at least 5 in-patEnt beds;
ii. Having qual_fied AYUSH Med'cal PGditbner h charge rouad the cbck;
il.Having dedLated AYUSH the6py sdbns as requicd and/or has equipped opeGtion theatre wt€re surgical p6cedur6 are to tre canied out;
iv.Maintaining daily €ords of the patients and making them accessible to the insuGnce Company s authorized representativ€.

4.AYUSH Oay Care Centre means and includes Community Health Care Centre (CHC), Primary Heakh Centre {PHC), Dispensary, Cnnic, polycfinic
or any such health centre which is registered with the locai adhorities, wherever appkable and having fucifties for carryinq od treatment
procedures and medical or surgicavpara-surgacl interventions or both under the superyision of reqbtered AYUSH Med€al PGdtioner (s) on day
care basb wthod in-pat€nt seruices and must comply with afl the followinq crite.ion:

a.Having quafrfEd reqbteed AYUSH Medi6l Pcdtiorer (s) in charge;
b.Havinq dedicated AYUSH thecpy sedbns as required and/or has equipped ope€tion theatre where surgtal prccedures are to t€ caded out;
c.Maintaining daiy records ofthe patbnts and making them accessibb to the insuEnce Company's adhoded r€prGef,tattue.

S.Cashless Fao'lity meaN 3 faca',ty €tended by the kEU€r to the hsued where the paymenG, of the coss of treatment undergone by the
lnsured Pe€on h accordance with th€ Policy tems and conditioc, are dfecdy made to the reMork prcvuer by the tGurer to the e{st pre
authorizatbo is apprcved.

6.Condition Prc@dent means a PolEy tem or condition urcn whEh the Company's lbbility under the Policy is cof,ditklRt urcn.
T.Congenlhl Anomaly refuc to a condit'6n(s) whkh is prsent since birth, and which b aboomal with refersce to fom, *rudure, or postbn_

a.lfr erfil Congenihl Amfi aly
Coogenital Anomat whict 6 not in the vbible and ac@ssabb patu of the body.

b.ffi elml Congenital Ammaly
Congenital Anomav whkh 6 in the vbible and accesst k parts ofthe body.

8.DaY Carc Centrc means any idiMion e*blshed for day cre treatment of di*ase/inj6As or a medGl setup within a hospitat and whth has
beo registecd wth the loal authorities, whe€ver applinble, aod b under the slpervisbn of a .egistered and quatifEd med@l pGditbner AND
must comply with all minhum criteria as under:

a.has qualified nuEing Salf under b empbymert;
b-has qlamed medkal pcditioner(s) h charge;
c.has a fu{y equipEd opeEtion th@tre of its own where surqkst prccedures are caried out
d-maidaios daily records of patiefts and sha{ make these accessibh to the Company's adho&ed peEonnet

9-Day Care Tr€tment meaG medical treatment, and/or surqical Drocedue which is:
a.undertaken under geneGl or local anesthesb n a hospitayday care cent@ h iess than &enty-four hou6 because of techrclogiGl advancement,

ard
b.which would have otheetse requi€d a hosptalbation of moe than tuenty-four houE.
Treatment oorma8y taken oo an od-patGnt basis b oot included m the s@pe of thas defioitbn.

lo.etul Treatment m€ns a trahent caried out by a dental pGditioner induding examinatioc, filhgs (where app@priate), crcwns,
etcdions and surgery.

ll.€mergeocy Care: &nergency care means managsent for an trlness or hjury whth results h symptoms whth occur suddenv and
urexpededly, and r€quits immediate care bY a medicl pGctitiorer to prevent death o. serbus long tem impijment of ttu hsured pe6on.s
heath.

l2-GEe Petiod means srEciF€d period of the mmediately following the premium d@ date du.ing whch a paymeff 6n be made to renew or
conthue the Policy h force without bss of conthuily benefits such as waithg period and @ve@ge of pre-exbting dbeases. CovecAe b rct
available for the perbd for which rc premfum is €ceived.

l3.hspibl meac any institdbn esbblished for in-patEnt care and day ca€ tr@tment of d&ase/injunts and whth has been regbtered as a
Hosptal wth the local atrhofties under the clhaal 6tablishmenG (Regi{ration and Regutatbn) Ad, 20tO or mder se enadments specifed
under Schedule of Seft,on 56(1) of the sard Ad, OR complies with alt mhimum crite.ia as under:

a.has qualr€d nuEing Saff uMer ts employment rcund the cbck;
b.has at hast ten inpatEnt hds, h those towns havang a popubtbn of bss thao ten lakhs and fifteeo ipatient beds h alt other pbcs;

@
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L|NITED INDIA INSURANCE COMPANY LIMITED

RECEIPT

Received with thanl<s fi'orrr THE PRINCIPAL OF SONOP DEKAR ARTS COLLECE- V.S. APTE

COMME RCE AND M.H.MEHTA SCIENCE COLLECE lD:23017711130, Custonrer GST/UIN No :Not

A vailable) a sunt

ven hereunder:

of Rs. 281 844.00( Two lal<hs eiglrty-one thousand eight hunclrecl forly-four rupees only) as per detail

Total(Rounded Oft) :

StamP DutY :

Bank Charges :

Total Amount:

2,81,844.00

0.00

0.00

2,81,844,00

Particr-r lars :

CSTIN (UIIC) : 2TAAACU 5552C1ZJ D INDIA INSURANCE COMP Y LIMITED

AUTHORISED TORYM
Note:

l Receipt valicl srrbject to realisation of cheque

SS LI ll r),.5 I2O9O4 / BO BOISAR 01 120904241 0 I 9345 I

A ddress WEET DREAM APARTMENTTOiSA R' PA LCHAR.

OAD, NEAR RAILWAY STA ISAR4O I50 I llection
t0512024

SL No Nurnber II
Endt/R en/Clrn/Decln No Parti cu lars Total Arrount

I t209042824P101907699 0 Final Premium 2,3 8,850.00

2 1209042 824Pt01907699 I 0 CGST 21,491 ,00

J t209042824Pt0t 90"7 699 li 0 SCST 21,497.00

nstrument Deta
Tagged
Amount

Branch
Name

l nstrunlent
Nurrber

nstrultl ent
NanreQI

No
Paynrerrt lD

lvoae 
of Payment

2,78,s98.00PALGHAR
r 60560

BANI( LTD
t0512024

E SARASWAT
TIVE

I t24 t20904 101267 622 HEQUE

PALGHAR 590.00
I 430 t2024

THE SARASWAT

NI< LTD
PERATIVE

124 120904 I 01261700 HEQUE2

2,656.003t05120240006 I 084 I
t24r209041012

EBIT
RDiCREDIT
RDi UPI

J

l. Please qLrote policY no' , col lection rro., and date in all correspond ellces,

L
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for anv and a{ cbims ma.le Mer-the porkr, ;i.;;;;;; ' "^t 

ured peEon dudng the policy year r maximum. totat and cumutative tBbitty49.wating period msm a percd from tn 
"*p*'"liin"'ijtffo.*g wf,kh sErcqfied disedses/rF.rm,".S:frX?i,,.,T":ytrffi:f;HtrJj::*##:q#Firv r,ui 0."^ _-"i.;_;;il;..i.X;T":.T#.:;:** oo (omp,e,ion or

,.jo'*il'.:"*'"'*tb*et means ,n. ,.*" ,.l.iJi'lilil'riiii"t-.""n who has (onctuded rh6 porky wtr us.

H,?IJf;.".:":ffr*'rjJ;f.BiL:ff'S,..nH;,'#^1#":S?5jfi";L:1Tf:'* -fe6 to the covecse avai,abh as defaur underA.BASE COVER

llote to 3-1

we willcover' on a eimbueemm oas4 medicalGatment for a period exceedhg the days for such ao ilness/d,6ease/iniury whi:h h the rcmarco6e wouu requrre are and t*tmcft at a norpr"ruc i, 
"-r-"& u'r"u."i,tl .onn*a 

"t 
no-" ;;,;;;i;rT;bwng cimmsranes.

; H: ;:#lrufljn:iff*l**T" *.n" t _ii-" ."iaiti"iJ,oJ-o,.o ,o u hoso*ar or,..;;;;aJ*!nl"$';5*fi;i}""il:ffi[l.:H&'#?::y,*ltrJ#i.S,XHa;:;;.,*,",o*,nqdtrass:
b. Brcnchitb 9 HYPerteGbn
c chrcnk Nephritir and Nephdtic-syMrcm. i,#J.tlT".tf .;:il.Iff-"t( D,edeE
d. Diarrho€a and all tyf of Dyreftec in*an" 

. .,,-".
GastrcenteftG - _ ---"el- py€xEofunknownOflginforh$ 

than tOd.ys

cse of ao admbsble chim under sstbn .l-1, qEEnse tEuredE part of day cac teatment in a hosptal strau oe coverej. rtre

k. ToGil,itb and Upper Resptsatory T6ct iafection irfudng tiryngtb andphamgitb
l. Arth*is. cout

ether as h-patieht

e. Diabete Mef,t6 and llspid6
f- Epiepsy

ard RfEumatbmLbbfty of the Comparry under thb chuse 6 Est tted 6 stated in the S€treduh as pEtAnw-B-3.4 l{odem T@thefr lrtet rods & Adva@meft an Tedwbgies:Ii

ll o1"22

Surg€ry / Il&r6s / Dasase / p@turc

M.i)r
TuftourMaker lmplanbtion skkfor Sinus CaficerSyndrcme; Surgeries; Up to 7O9o ofthe Sum Insured

Hod€m &
LiEits tE Surgery

to 206,6 lns@d to ot per

Anttody b be given

A.tery

Ach
of Suft to a maxihuh per polty

to
Rs-1

PeaEd forto Sum per

to to per

Lakhs per poky
to Sum subied to a mxi&um

O7lO5/2024. 15 48:3i

otu
in Sedbn 2.9

more than tEu6
done in out- Ftient depaftment are rct

Day Care Centres.out in



15qo of Sum

(Green

Stem

toof

tEnspbnt for haematobqical conditions to

to 30

opecttue

Per Policysutid to a maximum of Rs 3

per polEy: maximd

hvotuingper polky

http://gccore-uiic irr/ConfigurarorAJndeil'rittingMasters/reports/fmPo'

rcA- A-'tZeUZe24P7Otgo7699
uw WLGP27226W2427

Surgeries (kludhg Robotic Asssted Surqeftsl of Sum Insured Er Polcy Petud for
i) th€ teatment of any disease involving

Up b 75qo claims hvoivhg
Centcl Nervous

sut smed'rtto @ fury6, N Peedure
E&dtuetY.

4-ffCLUSIOE AND WAMNG PERIODS

1Yl'aH;frt*"rXt"t be liable to make any payment under the policY in connedion with or in esPect of the fouow'nq expenses tillthe expiry of

watho Ercd mentiored bebw:
t;t 

Jtf;Hfff"fr;".'":',[?,1";:1f.?- """tns 
d,sease (pED) ad rs dred (omprratD* sel be excruded until the exp'|ry or 48 months or

.onrhuo.t aoraag" aftertk dale o' inception ofthe l6t poky wtrn us

ii. ln Gse of enharcement of Sum rntr*aine t*tluton tha0 apply afresh to tu exted ofSum lnsured ircrease'

iit. lJ the Insured Pe6o. u .ona,nuorii li'u*J *nnt* anv U*"t = atRnta ;odet the portabilrtv noms of the extant IRDAI (Health lnsuGnce)
'" 

R;;h;;t;in.; *"hg period for ihe same would tE redoced to the extent of pnor coveage'

tu Cove6e under tk potcy uto tt" .rpiry of 48 months fo. any p*.*iriing'aisea* 6 ;ubjed to the same beinq declared at the time of

aoDlEaton and accePted bY us'
a.r ii< nitv oavs waiting Period (code-ado3)

i. Expenses related to tt* t."ut..nt 
-oiinv 

u"*r *ni. 3o days from the fret policy commencemed date shall be exchded except claims arising

clue to an accident, provided the 9me aG covered

i. Ths excbsion shall not, no*evef appfv rf itre lnsured Peson nas Conhuous CoveGge for more than tu€lve months-

iii.The wthm efered w.iting pemo s',Llae appr""ua r the enhanced sum hsured m"the event of qantinq hagher sum lnsu€d subsequently-

";'.:mYffYI""#rL!ffi;**1L 
",o**n 

rbted-conditions,_surseries/reatments sharl be €xduded untl the sP-trY or 24148

6dhs of (ffihe6 -"*"r;; "; ;;; u"ii" L'" "n". 
tre a"t" or'm.pt." or the fid rclicv with the lreurer Thb exclusion shall nol

be applkabh for clams arising due to an accident'

;_ tn case ot enharcement of sum rn*."J irc 
""af,r.lr" 

.ha[ apply afresh to se eftent of Sum lnsuted 
'ncrease'

,i. If any of the specitud dsease/prc2a-r* i"[, ,.a". tr,. waitinq pedod tp"i,r.a rot pre-exbting dbeases, then the longer of the two waiting

aetology;
Ma lig nancies

Up to 50Yo of Sum Insured per polty Period for chims involving Ro

a given fmts as Table 3.1.2 are
Nde:

&o fimits shallaPPlY- TIP list o{ expereg
. Litt-'ll, arrd List'N

tffi erc to be
{OTE: fte dPerc tlat are @t coveted 7, thb PokY are pbed @der Li$-t of bewA.

chzry€orc.* ot t@tnefr zre PbLad undq Lif-II,

perbds shall aPPIY-

iv.The wai[ing Period fo. lhted condtions shall apPly even if contEcted after the @lry or declared and accepted without a

under the applkab€ rcms on ponabilty
speifrc exclusbn.

v If the Inswed Peson is co ntinuo uslY covered wthout anY break as defined stbulated bY IRDAI then

would be reduced to the extent of prba covecge-wailing perbd
vi,bt of spe.if€

fo r tt€ same
dbeases/pmcedures:

orh rped of:

bed re* and rct for

, ff;fl: :T:tffi:t; 15ff: f,|Ht"':*inq r.ciity ror pe*onar care s*h as heD with adivi!'€s or dadv whg swh as bathlng, d*sshs, movins

arcund ethr by skiled nuE€ or a$btant o' rcn-skilbd peEons'

i.Any 9eru(6 for peopb wno are teminiry tr to addre* pitystat' sofrl' emotonal' and spidual neds'

4 6 obestu/ Weoht Contrcl (Ct,GxdO6): Expenses reEted to the surgic?lt;atmed of obestv that does nof fufiI a[ tk bebw condt€n5:

r sumeru'to be iondded 6 upon the advhe of the Doctor
I m.'*fo.*lp-."aure conducted should be suppoded by cfn(al protocols

ii tu m;ber hds to k 18 yea6 of ag€ or older and

iv.sody MNs lndex (BMI)

i.3[]ll *l 
t"lEl,tjtTo10s"I 

.oq,naion with any of the rorbw.ng severe .o morbilitEs rollowing failure of less hvasive methods of weisht

i. Obesty-clated crdiomyoPathy
i- Coronary heart dbease
fr.Severe SbeP APrcea

.-, t"t];s:flEiJs'il':,rin (cod€-a<m7): Expens6 rehred to any treatmeot. kruding surgEar maGsemeft, to chns€ chaGderi*is

"." 
:t*j#:.t?#:t;,i.r""i1"*?%8): Expenses for cosmet€ or pbir sureery or anv trearment to chanee appeacnce unress fo.r

reconfrudbn fotuwing an Accbent. Bum(s) or cancef or a..put or -"of,iw n.."i.ary reutment t9 Tm:^ve 
ts dlred and immedate heath

trk to the I.sued. Fo, tn. ,o x .ol,ria"io a medicat necessity, t must be certifLrd by the at€ndhg Medhl PGdftbner
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premium shall be made respd Cancellation whee, any claim has
been availed by the kBured Pe6on underthe mlicy.

Notu ithstand ing
tEen admifted or has
n-The Company may

by gaviog 15 days'
material fads or fraud.

i been lrdged or ary bereft has
carcel the polky at any time on
written notice. There woud be

gromds of mb-representatbn, non-discbsure of materialf?ds, fcud by the Insred pe6on,
no refund of pemium on cancellation oo gmun(k of mb-repesentation, non_disclosue of

5.6 ili96tioo
The Insured Pe6on will have the optEn to migGte the policy to ott€r health insucnce prcduds/ptaG offered by the company by applying formklGtion of the poky at bast 30 days before the poEcy renewal date as per IRDAI gukJelnes on Mt]Gtb n. r such peen b rcsenty covered-andhas been continuousv covered w(hout any hpss under any health insuGnce prcduavphn offered bi the company, ttc l6ured pe6;n wil get theaccrEd contmuity benefts in waiting perbds as per IRDAI guadelines on magctbn.
For Detailed Guidelines on M-gEtion, kindly refer the link:
hftps://www_irdai.gov.inlADM INCMS/cms/whaENew_Layod-aspx?pa9e=pageNo 3987&flag = 1
5.7 Rerewal of Poficy
The policy shall ordinanly be renewable ex@pt on grclnds of fraud, misrepresentatbn, non-dbcbsure of material facls by the kEured pe6on.
i Th€ company shall eMeavor to give notice for rerewa| However, ttE company L not under obtigation to g;e ;ny @tic for erewal.i- Rerewal stEll not be denbd on the grcund that th€ Insured Pe6on had made a clain or chhs io-tne prei;in! poricy year-
ii. Requst for rerewal abng w?th requisre premtum shall be received by the company t€fore the end o; the podiremd.
tu.At the end of the Fltv petud, the Flky shall temiGte and en be rerewed wthin the GGce petud of to days to mainbh continuty ofbenefB withofi break h polcy. CovecqE b rct availabte dudng the gGce pe.iod_
v- No loading shall apply on renewah based on indtuiluatclaims exreturce.

5-8 ilomi€tion
The Iosured PeEm 6 requircd at the ifteptbn of ttE polhy to m.ke a nominatkrn.for the [{pose of tEyment of clahs undes the polty io theevent of death of the policyhoher. Any chaoge of nomimtbn sha{ be cofimunicated to the aomparry i" *ki"! ira such change stratt oe drectiveonv when an endoEement on the polky is made. tn the event of death of the policyhotder, tn. to.p""v *l-puv the oomhee {as named h thetulky schedul€/Polky ceftificate/EndoGement (if any)) and in case there b no subsbting rcminee, to he legal l€; o. Egat representativs of thepfcyholder whose dbcharge shall Lre treated as fuI and fnal dischaqe of tts tbbfty mder-the poltcy
5-9 WitMrawal of Pof;cy

i In the fkelihood of this prcdud tEing wthdGwn in future, the company will intimate the pokyhouec abod the same 90 days p.b. to date ofwthdGwal ofthe produd.
i lnsured Pe6on will have the option to mifcte to shilar heatth hsuGnce produd availabte with the company at the the of renewalwilh alltheaccrued conthuitv berefE such as cumulatile bof,us, watuer of waitiog pe.iod as per IRDAI guidetines, p.ouuJ tt. poky has been maintainedwithout a break.

5.1O Redressat of G.ieva@
In cse of any grievarce the Insured pecon may contact the Company through:
Website www-uiic.co-in
Toi tree: 1800 425 f33 33
E-mail: c6tomecre@uiic_co.in
couriee customer care Department. Head ofrrce, united Indb Insu€nce co. Ltd., 19, u Lane, Nungambakkam Hgh Road, chennai, Tamil Nadu-600034
Irisured PeEon may abo approach the grievance ell at any of the ComDany's branches wth the detaals of gftvance- tr Insured pereofl b notsat6fEd wlth the rcdressai of grievance through one of the above methods. Insured person may iont"at tt" grievance officer atcustomercare@uiL.co.in
For updated details of gaevance olfrcet kindly refer the link https://uiic.co-in/en/customercae/orievance
If Insucd Person as not satisfed with the redressal of grevance through above methods, ttie lnsured p€Eon may abo apprcach ttE offe oflnsu6ne Ombudsman of the rEpedive arealregion for redressal of grievance as per lnsuGnce Ombudsman Rutes 2017- The coftad details ofthe Insucnce Ombudsman offcs have been prcvded as Iarex&e - C
Grievance may abo be lodged at rRDAr tdtegGted crieva@ HaGgement system: https://igms.rda.gov.inl
5-11 iloato.ium Psird
Afte.completicnofejghtconthuousyeaBunderthepotkynotookbackwoutdbeapplied &ispe.bdofeijhtyea6bGtEdasmoctodumpedod.
The moGtorum wouh be applicabh for the sums ,nsured of the fiEt potcy and subsequently ompleton oi 8 iontinrcc yeare would be app&cableftom date of enhancement of sums hsured only on the enhanced lhiE. Ajr(er the expiry of t4octorium period rc &im under thb potrcy shall beconte$able except for prcven fi-aud and Eemanent exchEbns specified in the pokty contcd The polkks would however t€ subjd to aI ftrits,
sub [mits, co-payments as per the polcy_
5.12 Chim Seftlemed (prcvis_bn for pehal IntereS)

i Thecompanysha,lsetleorrejedaclaim.asthecasemay&,within30daysfromthediteofreceiptofla*necessarydocsment,
ii- h the case of d€lay in ttE payment of a chim, the company shax be fable to pay int€re* to the [nsured peEon frcm tie date of receipt of tastnecessry document to the date of payment of cldim at a Gte 2016 above the bank Gte.
iii'Howevet where the ci@mshnces of a cbim wamnt en investgatbn n the opinion of the Compan, t sbi ht6te and .omphte suchhve$ilatkrn at the eadi6t, in any 6se not bter than 3o days f6m the date of receapt of bst necessary doiumem- In such cases, ttE companyshall setle or reject the .laim wrthln 45 days from the date ofreeipt of hst oecessary do@ment.
il.In case of delay beyond stapuhted 45 days, the Company shall be liabh to pay interest to the lnsured peEon at a Gte 2oa above the bank Gtefrcm tl€ date of receipt of last necessary document b the date of payment of claim.

(€xplanation: -Bank Gte" shall mean the €te fixed by the Reserue aank of India (RBl) at the beginning of the fffirc_Bl year in which ciaim tras failendre).
B-SPECIFIC TERII{S AilD CONDmore
5-13 EligiriEty

i- To k e&bb for coveGge uder the futiry, the Insured peen must be:
d.an employee of the pofryholder in Gse of Employer-Employe€ groups.
b-A member of the qoup as defined iq erant IRDAI gurdelires on G@up Heath IGUEnce in case of Non,Employer-Employe polkes.

li-Minimm Grcup size: fte PolEyholder sha( ensure that the minknum number of Emptoyes/ membeE who win fom a group to avat theBenef(s under thb Policy sha[ be 7 (Seven)_
5.14 Premium
No receipt foa pemium shall b€ valll except on the cofipany's official fom sbned by the company's duly authorized official- Th€ dm payment of'premium and the obseryance and fulfillmeot of the tems, provigions, conditioos and endoGemefrs of this policy by the poticyhokJer in so far as theytehte to anythinq to be done or omplaed wth by the Policyholder shall L€ a conditbn pccedent to our rtoiiitvio make ary Eyment under this

Premium will be subje( to revbbn at the time of re@wal of the Poficy. Futhet premium shalt be paij in hdian Rupees and in favour of unted hd.6hsurance Company Ltd.
5-15 Role of crgup Admioistator/poli(yholder

'' 
The Polkyholder shouu prcville 3ll the wften hfomatbn th.t 8 reasooably .equired to work od the premaum aod pay any claam/ Benefitprovued under the polby ircludng ttE complete lbt of membec to Us at the time of pticy iss@nce and renewal. fufrher hthation should b€p@vided to Us on the eftry a.d exit of the memtE6 at psiodic ntefrab. InsuGnce will cease once the memberleaves tlE grcup except whent ts agreed h advane to continue the beneft €ven if the memb€r leaves the grclp.
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@ uwLc47226@22021ii' Mate&l hfomatbn to t€ discbsed iEld€ every mater that the lnsured pe6on and/or the polhyhouer is aware of, or could reasoBb, beexpeded to krcw' tlEt rehtes to que$bc in the RFQ/ propor.i ro* 
".0 

.h_rch is rerevant to us o oroei to iccept the Gk of insucrce and ifso on what terms' The rGured Pe6on/ Policynohei musi 
"r.oo. 

th" s.me duty to discllse tnoi" -uit"o to us befoe the Rerewal,e{enstrn, variatkrn, or endoEement ofthe tulky.t|,""rlg}1$'"::.*'ff3*X["J.";:"ff*'ation or insu-nce protedbn to the hdivrJ@remproyees wth crear returence to rc croup

_v.The {b-hs of the ndilijul empbyees may be prccgsed th@ugh the empbyer5.16 Notie & Commmictbn
i Any rctice' diredbn or i*ttudbn or any other communkat_on rerated to the poricy shourd be made in writinq,u 

ffit|#it*t"o 
shall te sent b ttE address of the compunv o.ltlrgh unv'ottrer eearcnt moae ui.o.t"a uoa-., .s spec6*d in the

m_'No insuGfte agents, bmke6, other IEEon o. eftity b autfErized to Eceive any notice on tEhaf of us unhss expkifly sted ir writing by us_iv Tt€ company shall communkate to Ttc Policyholder/ Insu*a-ca*n -iri 
*r,t"a, at the address as specifbd m the blEy schedsle/ certir.ate ofInsucn@ orthrclgh anv other ebdonic mode.t tt" conta uJa.ss as specr.ea ;n ttre pricy schedure.5.17 Teritorirr Limir

The g@gGphcl S@pe of this Po[cY appr€s to eveG &nted to Indb. Atr medtat t€ahent for the purpose of thb hsuErce w{l have to be taken hhdia onv 
_and 

atr adfrifted or payabte chims stafl Oe settbd in In;i. ; Ld;.1"w.r.5.18 Addatbn and kbtlon d a Hember
we shag indude/exclde a group member/Ernpbye of the Polkyhorder and/or pokyhobers contccto/s / sub codcdo/s Empbyee as anksured P-e_Eo n under he potty h accodan." *ft ine fono*inq ;;;.;;;", 

-
A. Additions

a. Employer - Empbyee Grcup:
i. Newly amohted empbyee and hb/her derend€nG. i. Newly wedded spo6e of tu employee
ii.Newbom chrd ofthe empbyee
may b€ added to the Poficv as an hsud PeEon duhg the Poliry petud,p.oviied that the applbtbo for cover has b@n accepted by us,additioel premium on prc cb bas6-apptbd on the *r i.""Lg" al,ii.n ,or the lrcured percoli..G."?*..o by Us and w€ have issued. an end_orcsent confiming th€ add(bn of such peaon as an lni;;; ;;;""

_b. Non-Empbyer, Emptoyee G@up: A sEcited in th€ po,"y Sd.At;' -
B. DeletioB:

a. Employer - Efipbyee C@up:
!. Employee kavng the ComBry/org-anizatDn on account of resqrution/etremenvtemiiatirn and hE/hr derendenG shaft be dereted from
:If:5ffIt"TnTil 

the date or resgnatonTretremenytem-mamn or t* the bst day of the morn oi resEton/reftmenvremrEtbn
il.In ttEdevent of d@th of an employee, his/her depeodenB may continue to LE covered untjl the erpiry of the poky rerbd at the optbf, of the

b- Non-Empbyer Employee croup: & speciFEd h the po[cy hedule
ffHta:|,:*t-- 

sh'll & made on a p'o'Bta bas6, prcvued that m craim b paulodstanding in resped of that hsured pe*on or h6/her

si:f r.'L1""r3,i:1x1:I"",:: Hj:,I€r 
wtrl notifv us of atr and anv chanses in the membeEhip of thc poky occunns in a month on or

5-19 Ef,ha@mefr ot Sm lreud
rhe rnsured mav sek enfBrcement of sum kEured in writing at or before payment of remium for renewal, which may be gEnted at the dbcetionofthecompany Howeve4notuthstandrngenhancment,f;.b-;;;;;,r_-spe{tof airment,as....i.n;rf-.ont-dedorsuffecddudngapreceding polLy pe.iod, flabiity of tlE company shafl b€ onty to the exter; of the Sum lreureO unt-er-G ,#V.i a." at the time when it wascontEcted or sufrered during the curency.of s(h G@wed polty of any'irUr.quent erewat tiereof-Any such requ6t for enharcement mus be accompared uy a iecra-'ton Gut the hsured or any other trnsued pe6on n resEct of whom suchenharcemeft b souqht b not aware of aty symptoms or otili i"Ji-tlon-. tnut -uy give rise to a chim unaer trre pory- ne ccmpany may require
::**:::::."*t"/stoundergoaMedicalexaminatbot.*bhth..;;;;;ytobkeadecbiononacceptinsthe€que*forenhancementinthe
5.2O Limatatlon of Liatitity
r a claim k rejeded or partblv sethd and b.rct the subject of any pendhg s_uit or other poceeding or arbitction, as tk cse may be, withhtwetue modhs frDm the date of such ejedb-n or seneimm, i# irum-rtur be deemei to have-bee;.Lna]on"o afld our riabirty shafl beexthgutshed aod shall oot be recoveGbb ttEreaftei
5.21 TeFito.ial rwirdition
A[ dbputes or daffe.ences under or in rela$on to t E htepEtatbo of the tems. coodtions, vatidiiy, codtud, htatioG andr/or exclusbnscofta&€d in the pof,cy shafi be aretemired by the rndbn cod ano a..o.ain! to r^oi"n ru*.5.22 ArbitEtirn

' H;f "* 
to the 6ntEd may mdually a9@ and ent€r mto a sepaGte arbitGtbn Ageement to seftle any and afl dbwtes h ebtion to th6

d'arbtGtbn shallbe condded underand h acordance wth he p@visiom of the A6it€tbn and concitiatbn k, 1996_5-23 Reneml Tems

ir@d chim Gtio for
the y@r inmediately

sho.ter pericd ofs€h

i-Hir! Cbims Lrading
upon the inered

toEl at Grcup Policy at SE *ab dependinqchins Gtb for th€ ertie gout, under the Golp Med-Elaim Insmrce pofiay for the preedhg year (immedhtely

Note:
t:'.:.:JT"tr:"*t'illl[i#:] 

s'# 
"t=th 

RatD baons (MaLs) wd be applicabb to rre premium at crewar of rhe Froricy dependine oa the
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i.Incured claim would mesn clahs paid plus cbhs outstandnq in resped of ttE entire group insured 6der the poky during the retevant ptriod.
The Pokyholder shall thoughod ttu period of insuGnc€ kep and maintain a proper .ecord of egi*er cont.ining ttE cmes of a[ the insu€d
peBorc and other e,evant detaib as are tufraly kept fr afiy nstitfrbn/ Organ;6atbn- The Insured shail d€hre to the cofrpany a(ry addlt:Bns h
the number of r6ued pereoffi as and when arising dunng the pefrod of hsucnae and shafl pay the additonat premium as agreed.

5-24 Endo6emenB (CfEnges,n Pofcy)
Ths pol_icy consttutes the compbte contGct of hsuBnce. Thb Policy caonot be modif€d by anyone (includhg an insuGnce agent or b@ker) except
the ComPany- Any chanqe made by the Company shall be evdenced by a written endoEement sagned and stamped.
5.25 Tems and ConditioG of the Potcy
The tems and condtbns contained herein and, in the Polky Scheduh, sha[ be deemed to fom pdrt of the Policy and shall be r€d togetfier as one

5-26 Cbim Pr@d6e
a. Prcedure for Cashkss Claims:

i, Treatment maY be taken in a retwork prcvider and G subjed to pre a(ihodation by the Company or its autho@ed TPA-
ii. Cash{ess request fom available with the network p@vider and TPA shall be completed and sent to the CompanymA for authorizatbn-
in. fte CompanyfPA Wo gefting cashlGs equ6t fom and related medical infumatbn frcm the Insured Pe6ovnetwort mviler will issue

pre-adhorization htter to the hospiLal after verificatlrn.
tu.At the time of discharge, the Insu€d pe6on has to veriry and siln the discharge pape6, pay for non-medical and inadmbsibb exEnses.
v. Th€ ComBnyftPA resefres the riJht to deny pre-authorizatkln h case the Ireucd Pe6on b unable to prcvile the rehvant medknl details.
vi-ln case of denbl of cashless access. the hured PeEon may obtain the treatment as per tr@ting dodois advice and submit the dah

documefts to the Company/TPA for treatment.
b. P@dsrc for eimb{Eemed of daims:

Hmt
€f cbims lne Insured Pe6on may submit the necessary documents to TpA (if appticabh)/Company wthh the pescribed time

Notke with full paft€ubG shal be sent to the Company/TPA (rf appficable) as under:
i. within 24 hou6 from the date of emergercy hospitalbation equired or before ttu k6u€d Pe6on s discharge frcm the Hospitat, whthever is

ii.At least 48 hou6 prior to admission in Hosptal in case of a planrcd Hosptalhation

The claim b to t€ suppo(ed wilh the following documenG and submitted within the pr$cribed time limit.
i. Duly completed chim fom
ii Photo Identty proof ofthe patEnt
iil. Aftending medical pcdtDre/s / suryFon's cedificate regarding d€gnosis/ nature of opeGtion pe#ormed or opeGtion Theatre (OT) Notes,

along with date of diagnosis, advise for admdsion, investigation te( repods etc. sutjported by the prescf,ption from atending medicBt
pGctitbnet

tu. Medical hbtory of the pathnt recorded, bills (including b€ak up of charges) and payment receipts duv suppo(ed by the prescriptjon ftom
attendang medGI pccttoner/ hospftal,

v. Discharge ctificate/ summary frcm the hospital.
vi. Cash-memo/ illb/ invotes frcm the DBgnostic Centre(s)/ hospta,(s)/ chemst(s) slpported by pmper prescdptbn
vii- Payment recerpB from Dodo6, Surgeons and Anaesthetist_
viri.EiIs, receipt, StLfter of the Irnphnts.
il. MtR (Mcdico bgal Repod copy f ca(td od and FIR (FEt lnfomaton Report) ,f regbtered, wherever applicable)
x. NEFIDetaib(toereblediredcreditofclaimamounthbankaccount)andcancelledCheque
xi lryC(hentityprcofwithAddress)oftheproposetwhereclaimliablityisaboveRs-lLakhasperAMLGuidetioes
xi- Any other documenl equred by Compary^PA
Note
i- In the event of a claim lodged as per Settlement under multipk pokies dause and the orighal documef,ts having been submifted to the other

losuret the Company may accept the duv certiled doemenG Hed under condtion 5-25 (d) and clah seftlement adv.e duly cedif€d by the
other lnsurer subjed to satisfadion of the Company.

ii. fte Company m3y sEciry the documenG requked h odghal and watue off any of above rqufed as per our clah prccedue
iii.Aoy dehy in notificatbn or submbs_on may be condof,ed on meft where deLy 6 proved to b€ for reasons beyond the cortrol of the INUcd

tu.Any medhal p@ditioner or Adhorised Pe6on tsdtptued by the TPA / Company shall be allowed to examire the hsured pe6on in @se of any
alleged hjury or dbease hadang to Hosptabtbn tr so required.

e- SeruiE otr€red by TPA (To be sEted wtEre TPA is invoUed)
Seru€i@ of clams, i.e-, claim admbsions and assessments, under thb Potcy Lry way of peadhorisatbo of cshless Ueatment or prccssirc of
claims other than cashbss cbims or both, as per the underrhg Ems and conditbns of tf€ pIcy.
The servrces offered by a PA shan not include

i- Chim settlement aM ciection;
ii.Any seruices direcw to any [flsured k€on or to any other fE6on unless such setube b in accordance wth thc tems and condfions of the

Agreement enteed into wth the Company-
f- PaYmd of claim
fll chhs under the policy sha! be payabk in Indbn curency only-

Sr.
No. Tyfte of Cbh Prcsdbed Time Lhft

1, P€hbuGement of hospitalbatbn, day care and pre- withh thirty days of date ofd-6char9e from
hosoital

2. Reimbucement of S*-hosptalietion exEGes Within ffteen days
h6sofalis

o1'12 01101/2{)24- j i:{ll: l l
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Sa il€
1

Not
8€AUTY SERVICES I Not Payable
SELTS/ BRACES

ffi" 
-' tut"t *no have undergone surgery of rhoaci. or tumbar

s
6
7
8
9

to
11
l2
13

FOOD CHARGES (OTHER IHAN

14
15

LA
1A
1g Reasonabk
20
2l

erooo crouptrc mo cross m

SERVICE CHARGES WHERE NURSING CHARGE 4Ls0 CHARGED I Pa( of room cfEqe not pavabb seoaGtev
Tehv6bn ChaBes I Pavable under @om charaG not ifseoa6teL bvbd

23

25

26
27
2A
)9

Part of fbom
OfiRA DIET OF PAIIENT (OTHER THAN THAT

30
31
32

MEDICAL CERTIFICATE I Not Payable
MEDICAL RrcORDS lNot Payable
PHorocoPIEscHARGEs re

33
34
35

l-6_-
3f

OXYGEN CYUNDER

39
40 ARIiISLING I Not Pavable
41
42
43
44
45
46
47
48

CERVTCAL COILAR

DIAAETIC FOOT WEAR

NIfrAUS BED OR WATER OR AIR BED CHARGE for any ICU patient equhng moc
paBplegia,/qoadripbgb for any Eason and at a reasonabb cost of
B- 200 per day

49
50
51
52

SUGR Fffi Tablets l%yable -S@r fie€ variants of adftbsitrle medijn6 ae not excluded
54 CUMS POWDERS TOTIONS Ooletri5 aG rct payable, only lPayabk wM presc.bed

)rcdbed medEal ohama@*Eb Bvabh) I

55 ECG EIECTRODES lUp to 5 ehtudes are rquired forevery case vbiting OT or ICU- For
lbnger stay n ICU, may requiG a chang€ and at leas ore set every second
bav b Evabb.

55

5S

59
60

tr
ANY KIT WIT}{

OUNCE GT.ASS I Not Pavable
62
63
64
65
66

AMBUUNCE I Pavable
68 VNOFX SAFN
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l01 BABY CHARGES

2
HOUS€ KEEPING CHA22SHOE COVE

24 r.1 IV ]IUECTION CHA

6

8
f,IABETI(

10
,ISCHARG€ PROCEDU

ENTRANCE PASS / V

14
FILE OPENING CHARFACE MASI

l611

of l2 O7105/2{)24- Ii:'lll: } I
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2

EYE SHE

5 DVD, CD C

8

10 ARTHROl

12

Sr, No

2 HOSPIALISAIION FC

BPAP MACHII

HYDROGEN PERO)
RGES l8

LimiE
AnrexueB
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Details of lreu.are Ombdsmeo

The updated det.its of lnsuGnce Ombudsman are abo
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Anftxurc{

at:.IRDAI web5(e t.:if... j*s,1 ir,.1at.ir\i
.GeneGl I6u€(e Courcl weOsn" i rtlp..li,r**-g€!rn(r.n..
-Our Company Webs(e: h:rrs /..uilc.ao.ra,.
.+rom dny of tFe ofres of ou. Company.

of?2

Jurisdkaion

Gu.iact, DadG & Nagar Havell, Dman and Dit Tilak Marg,Pckash

Emafl:
Ahmedabad, 380 OO1.

hmataka
JP Naqar. lst phase,

Sosdha
19/19,24th Main
of the

560 078_
No.57-27-N-

Madhya Pcd6h and Chhaftbgarh
MalviaComplex,

462 o0l.
2? 69203

Ofbe 751 009-Ofrbudsman,
067 4 2596461 /2s964s5 Fax: - 2596429

park,

Punjab . Haryam, Himachal PGdsh,lammu & KashmiL
2706196 / 2706468 Fax-. Ol72 - 2708))40772

EatG
Chandiga6 - 160 O17

102 &the Insucnce
Sector 17 - D,

Taml Nadq PondatErry Town and (acikat
lwhich ar€ pa( of poddrch€ry) O44 - 24331668 / 24335284 Far: Ou - 24333664

Floor 453, AnEFatima
CHENNAI - 600 O1A

Delhi 2/2 A, Road,Deh, - 110 002.
lnsuEoce

Meqhalaya, Manipui Mizoram, A.unachal pGdesh,
and Tdpuc

5th Floof
Road, Cuwahati 78iOOl

1$
C. Guards,

67504040 123 231 12 22. 040

Court', trne
Hyde€bad 5OO OO4-
- 23376599

NiJh. . IIOmbudsman,
302 005

Adnra )Gdesn, rehrgd^a and yandm - oad of ledory of

Ke€h , bkshadweep, Mahe - a part of pondichcry

Rajasthan

Shipyard.the Ombudsman,
Ernakulam 15.

23593 36

Pulinat Bhg.,

0484 235A759 / 2359Jf8 Fax: O48a

West Bengal,sikkim, Andaftan & N€obar tshndq
Bldg Anrexe,

22t24341

4, C-R. Avenu€,

o33O33 - 22124339 I 22124340 Fax

of the Ombudsman,
too o72.

D6trtts

theof 6thOmbudsmafi, leevan Bhauan, Phase-[, K\shore
o01

0522 22313
bimalokpal_t0cknow@eco i.co,in

Goa. Mumbai Metropottan Regbn etctuding Navi Mumbai (W), Mumbai - 4O0 054_
26106552 / 26106960 Fax: O22

s- v.
of the InsuEnce Ombudsman,

26 106052

levan

Hapui Shamt, kmpur. Esgani, Sambhal,

the Uftar

Buddh Naga, U.P-201 j01_
/ 2514253 Emait: bimalokpal.no

theof lnsucnce Ombudsman, SahaiBtEgwan 4thPalace MaioFloot NayaRoad,Sedor D6&:5, Gautam
2514252 iia @eco i-co .h

Bihat Jharkhand. 1st Fbor, (akaoa
Bahadurf,ur, patna 8OO OOE.

Bundhg,

Mahacshtc. M andumbai ftane ex€ludhg
H etro po iitrfi Regio n

C.LS. tlo.s-
N-C. Kelkar Road, Nacyan toDa6han

Pune-411030

07/05/2024.1j:43 tl

0 755
Near

682

lhaosi.

Basti,Amethi,
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UMTED INDIA INSURANCE COMPANY I,IMITED
swEEr DREAM APARTMENT BorsAR PALGHA. 

[:llAIr.#f"rLwAY 
srArroN, BorsAR paLGHA& THANE,

THANE - 4O15O1 MAHARASHTRA
PH: (02525) 22731A7 FAXt EMAIL:

@

FROM 15:30 of 03lO5/2O24
of

Insured
TIIE PRINCIPAL OF SOI{OPAIIT DANDEKAR ARTS COLIEGE. V.S. APTE COMMERCE AND M.II.MEHTA

SCIENCE COLLEGE
A/P-TAL,DIST-PALGHAR,

401404
THANE

MAHARASHTRA

GROUP HEALTH POLICY
UIN. ULIHLGP21226Y O22O2I
POLTCY NO.: 12O9042a24p1(}1907699

Agetrf Nam€
AgeEl Code
Mobilt/lindlioc Numl,crlE'n,il

: AI-K.{ B -IAISWAL
, AC,I0M4622
: 94226A5$7

'['he gen(inemss of the po{ky Gn be verthed thrclgh'.Verify yos pola(y. ti.k at l#v.uiic@.i&

F-or a[y ltrforMlion. Scdie Ilcqucsts 1nd (;ricvrncs plc.s xritc to l2lr904(r)uiic_co-i{

For L Crrds & Claim lniinrrtions plcrs€ contaat th€ -I'pA o€ntiotr€d in lh€ policv doruneni-

rh.l@d C!fu App(ss-dqqi4,- re@ & H€AD OFFICE, 24, wBreS RO@,
Website: irgul,r!rw!{.uijc.ao.n

Printed Ay : LAf2?461 @ 07 lO5lZOZ4 3r4az2t 
"M

cHEilra - 60@14.

Ioi?l 07/05/2024. 1i -!8:31
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@
GROUP HEALTH POLICY

SCHEDULE

Detall

Hrs ol 78lOGl2O24 tro ot 77 ltJ612025

UIIC 120904:1ooo/ocoinsurance

Cover Type : lndividual Sum Insured Basis

Insured Details

As Per Annexure Attached' 

/.,
Notice or communication ln respect of claim-or for any othere

submitted to TPA within 15 days ftum th€ date of Discharqe'
f

reason Lo be glven to TPA wlthio 24 hB from the date of admisslon and documents to be

,il6: h$: *Ei;" ;";p i.:i- tf k$** 55trf
.{lrt .\'.: ..i.: r -1, '. g

{-lii,{},.! i Lr,i,+I.- .tr.r l:. } frtrfd{|'l
SS" r"* ",r'' d\.": . *'*,.r ar+.* t r.*..,*,&:.S*:.'* ;r *p,':6.

:r r$* r*'t#*l$. ft rtrr"iF*h" :fr*;_'

I{
(9olo): aI

Il<1

AGI004462:

236L2
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Sr. No
10

13

16
8
9

Annexure-B
Hospitalisation Limits
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Annexure-C

Details of Insurance ombudsmen
floor, Rellef

the lnsurance

Gujarat, Dadra & Nagar Haveli, Daman and oiu Ahmedabad - 380 001

of the fnsurance Soudha No.

19/79,241h Maln Road, lP 1st Phase, Bengaluru - 550 078'
Karnataka

the Vihar 2nd Na9ar,

Airtel Omce, Near New Market,
0755 - 276920r / 2?69202 Faxl

Bhopal
0755

462

l,4adhya PGdesh and Chhattisgarh 2769203

of the !nsurance
- 25964290674 - 259646L Fax;

orissa

of the [nsuEnce No.101,:

270827 4Punjab , Haryana, Himachal Pradesh, lammu & Kashmir' L7 D, Chandigarh - 160
2706196 I 2?06464

01
o172 Fax: ot'72

the InsuEnce 453, Anna

lamil Nadu. Pondicherry Town and KaGikal CHENNAI.600 018'
24333664

are Part of Pondlcherry) I 24335284 Faxt 044

Insurance

Delhi
Delhl - 110 002.

over bridge,Jeevan Nn Pa

Assam MeqhalaYa,
I and TripuG

Manipur, Mizoram, Arunachal Pradesh, Guwahatl - 781001

ag!land
1st floor, Lane

the lnsuEnce
HydeGbad - 500 004.
23376599Andhra Pradesh, Telangana and Yanam _ part of Tetritory of Palace, c. Guards,

040 675041 23 233L2t22. Fax 040

leevan U Bldq,, i

Rajasthan
Jaipur - 302 005.

.in
Pulinat M, G.

lnsurance
Ernakulam - 682 015

2359336I(crala , Lakshadweep, f'1ahe - a part of Pondicherry o4a4 - 2358759 I 2359338 Fax: 0484

Hindustan 4, C.R, Avenue,

700 072.
22124341Wcsr Bengal, Sikkim, Andaman & Nicobar lslands 033 - 22124339 I a2124340 Fax : 033

of Uttar
lhansi, Mahoba, Hamirput Banda, Chitrakoot,

Bhawan, Phase_II, Nawal Kishore
MiPaput Sonbhadra, Fatehpur, Pmtapgarh,

Balcmpu
ka

Insurance Jeevan

Goa, I\'lumbai Metropolitan Reglon excludlng Navi Mumbal & Mumbal '400 054.
022 - 26L06552 I 26106960 Faxr 022 26106052

of the
Naya

Sector

and theof

Bahadurpur, Patna 800 006.

Samiti
InsuEnce

Bilrar, lharkhand.
No.s.3rd

Pune - 411 030.N.C. Kelkar Road,
of the Insurance

Maharashtra, Area of Navi Mumbai and Thane excluding

Metropolitan Region

at:
The of

.our CompanY Websitei

.Frcm any of the offlces

Fax: 0522 - 2231310

lnsurance
DIsttl

bimalokPal.noida@ecoi.co.in

Shamli, Kasganj,
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Insutance is the subiect frafrer of solicitation.

Sr. Item
Payable / Not e

1 BAEY FOOD
)l
3l

Not Payable

6
7 Not Pavable

8l
el

I

@
FOOD OilRGES (OTHER THAN PANEN'I'S DIET PROVIDED 8Y

IOSPrTAL)

Not Payable

10 Pavable in @se of varicose ve

UUNDRY CHARGES Not Payable

MINERAL WATER
SANITARY PAD Not Pavable

14 TELEPHONE CHARGES

GUEST SERVICES

CREPE BANDAGE

Not PaYable
Not Payable
Not Payable

l7
Not Pavable

LINGS

20 BrcOE-GROUPING AND CROSS MArcFJING OF DQ!!P8gIAMPLES
;ER\4cE cHARGEs vtHERE NURSING gHARGE ALso cHARGED iiTi?-[66cfr 5-rqmtmyabreseparetelv

Ei;-i'- ,,^^-,.^^- .har6cG .^r if.F6iritelv lpvi.d
Televlsion Charqes

23 IiiiTiiifrTf, rqe. Not myable *parately

24
2S

ATTENDANT CHARGES
Efrna orer omrtENT (orHER THAN THAT WHICH FoRltls PART

]F BED CHARGE)

Patient Diet payable

26
27
2A

CERTlNCATE CHARGES

COURIER CHARGES

29
30

Pavable up to 24 hrs. shiftilg charoes not payable

34

37
KIT38

M1 Payable

40
4L
42
43 SPL Iffi Not Payable

44
45
46 Not Pavable

ao Pavable for cases who have underq9lq suroery of lumbar spine

OR AIR ICU, all patlentspatlent more
for aoyieason and at a reasonable cost or

AMBULANCE EOUIPMENT Not PaYable

51
52

ABDOY:NAL BI\DER
;R'IWE NURsEs chARGEs- SPECIAL NURS]]!A!!48GE5-

CREAMs PowDERs LorloNs iillletries are not pavable, only
nrescribed medlcal oharmaceutlcalspayable) 

-

medicines are not excludedfree variants of adol99l!19
53
54

to 5 electrodes are caSe visiting OT

stay tn ICU, may require change and at least one set seconder
55

s7
Not Payable58 WITH NO IDELIVERY

EY Payable

50
61
62
63
64 Not

65
UROMETER, URINE,]UG

67
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a. Emolover _ Employee GrouP:_,. 
tle*tv appolnted employee and hrs/her dependents

ii. Newly wedded spouse of the employee'

'*S::"j:ri},r,".',l:"P:J:J"I:""" trsu-ed person dufl19 tFe ooricy period provided ttsar the appticarrol ror cover has been acceoted hv us,

:dd:tional oremium on pro_rata 0".,'. ilrii"i i. in" ,-oi Zor"rug" ar.iuon ro. lhe I4sJred Persor has been recerved by us and we have '\iue-

Ii 
"naoit.-"nt.onnrming 

the addition of such oe'son as an Insure! Person

b. it;-!;;l"i;. - Emplovei Group: As specrfled in the Policv schedule

B. Oeletlons:

" .t#;?J;;,:ffi?ii"G!l',Xr"nvto,q"nization on account of resignation/retiremenvte-mination and his/her dependents shall be deleLPd from

the Dolicv effective r,ot t'u 0"t""'o'il""igliiiJ"lt"ii'#!i'i"]#i"iri" "i irrr Gl"tt oav of the month or resienation/retlrement/termlndtion

,,.i; l|,::i::l;l;::,'il1?!10.-r,or"", his/her dependents mav conrinue to be covered untir the exp.ry of rhe poricv period at the option of the

insu'ed
5. xin-56ptoyer _ Employee Group: As specifled in the Pollcy Schedule

Retund of premlum shall be made oi Jpi"-ri," uuii., provided that no clalm ls pald/ouGtandlng In respect of that Insured Person or his/hcr

%"l"",l"1"Jrti;n" pohcy period, the poricyhorder wiil notiry us of ail and anv changes in the membe-hip of the Porary occu.ring in a month on or

befor;the Iast day of the succeeding month

iilrr":l}:Tt"fiJ"t-t:;'"[:1"":1""1 .r- rnsured in writrng at.or before payment of premtum for renewal, whlch mav be sranted at,the discretlon

or the company. Howevei notwithda;a].g ";;u"."-""t, 
roicta'ms ans'ng ii eo"tt or altment' disease or inju',. contracted or suffered durlno "

orecedinq potrcy period, Iiability 
"t 

,n"--'ap""v shall be only to the e(ent or tne S'- Insured under the pollcy in Force at the time whcr rt wJ<

!1,'.ir*t"1'"i i"lnl*o iu.ing the cu.mli oiiuin ."n"*"0 poticv or anv subs"n''|Fnt renewal thereof'

Any such reqJest for enhancement -;;i#'"".';;;;;;;J 5v "'o".r".jrr." 
tiliit'u rn*."a or anv other lnsured Pereon In respect of whonr such

enhancement is sought is no, u*"r" oii'ni"rv',iiioill oi ottl, inJi.utions that mav give rise to a claim under the policv The Companv mav rcqorre

such tnsured person/s to una"rgo u u"Jicltlra;ination to enable the.o.punv io'tir.u a decision on accepting the request for enhancement in th"

Sum Insured

i;,"".,1'l'ljlllLiJatl?oJ'jil",,, serged and ,s ror the subrect or any pend,ng surL or other Droceedine or arbitration, as the case mav be, w'|rhrn

twelve moltFs rrom the date ot such relection or seftlement. tne craim sn"att oe oeered to Save been abaldoned and our liability shall b'

extinquished and shall not be recoverable thereaftei

l;,'l,Jili'Tj"j'-llr",i'.'"Ttil*, or in retation to the interpretation of the terms, conditions, validitv, construct, limitations andlor €xclusions

:i^;il",j:; i " ,"r,*'.i,iir 
i"-o"t"i'in"a bv the Indian court and accordins to Indian law

t;lfilliilii.ttl""" 
cont.6ct may mutuaily agree and enter Into a sepante Arbltrctlon Agreement to settle anv and all disputes in relation to lhis

,,.1?1il;a,"" shall be conducted under and in accordance with the provlsions of the Arbitration and conclliation Act' 1996'

incurred claim Etio for
the year immediately
such shofter Perlod of

ii.High Claims
incurred claims Etio for

of

renewal will be

the entire grouP insured under the Group l{ediclaim Insurance Policy for the
upon the
precedlng

Noter
1. Low claim Ratio Discount (Bonus) or Hiqh claim Ratio loading (Malus) will be applicable to the Premium at renewal of the Policv depending on thc

f..r,.;*:,*f*:[f;:i:".ii:l':;['i,-ll'.iji,l;",o,""d,.ninresp-ed-orrheentiresroup,nsuredunderthe.poricvdurinethererevalr|eri^o.
The polrryhotder shall throughout the De;iod of insu,ance keep ana malntain_a-piopei i".ola or regisler containinq the names of all the insured

perso.s and other retcvant a"tuir. 
"r 

rl!',n"o".,iurir?o,in u"v',*,i,r,ionl oig-L"iLn, The Insured-shall decla-e to the comDanv dnv addltions in

the number of insureo p".ron. 
". 

und'*i";:;;;'r;;;;; th-"'p;rioa of insurJnce ana shall pay the addttional premlum as aqreed'

?;',J""t[X"J;""jllf;]l= [f]:lffi"-[ !oo,li3] or inr,,"n.", rhis poricy cannot-,be modiried by anvone (inctudine an.insurance asent or broker) excepr

J;liJ#;:i;;;;;""q" ."0! bv tt," i"-;inv it'"rt o" 
"'ia'ntud'bv 

a wrrtten endorsement signed and stamped'

i;'"t"1ii1"".'ll"ii#f?;i;ljliniflnd, in the poricy schedure, shar be deemed to rorn part or the por,q and sharr be read toeeth'r ds one

document.
5,26 Claim Procedure

a. Procedure for Cashless Clalms:
i. Treatment may be taken in a network provider and is subjed to pre-authorization by the comPany or its authorized rPA'

;i. cashtess request form 
"r",,"0," 

JIil[.-"""oi.;i';;;'1;;;;;;]F;.rritr be compteted and.ent to th. co-panv/TPA for authorization

iii.The companyrrpA upon getting #;;;r ;;;;;.i i;; ;;d retated medicai information fro6 the Insured Person/network provider will issue prc'

authoriz;tlon lefter to the hospltal after verification'
iv,At the flme of discharge. tne tnsurel iereon tii io veriry ana sign the discharge pape.s, pay for non-medical and Inadmissible expenses'

v. The company/TpA reserues the ,ffi ff;';, ;;;ri;oii",." ii ."r" rn" i"r,]*i ieron is'unable to Provide the relevant medical details

vi.In case of denial of cashless ":".;;il 
i;;;J e"oon -uv ottain ilel'ament as per treating dodor's advice and submit the claim

documents to the CompanY/TPA for treatment'

:;,"ffi"f,ff;:l*i[ilflffiffff'#::n may submit the necessary documents to rpA (ir appricabre)/companv within the prescribed time

limit as sPecified hereunder:

will make
scale wlll upon the

Claim
eatire

at the
under Mediclaim Insucnce excludinq

Mediclalm force yea6,
precedlng
completed
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, 
l:.:n-:_"y:",^, a ctalm lodged as per S€tflemeot under muttipte pottcjesrnsure.r, thc company."vi*"ptir," orirl"ii;;J;::::']:?]:,ry,fies clause and rne o.i9,na, dGLnenrs nr!
;,,:::jn*;iiff?;:"J,:#ffiiX1ff"'.:TlT,X.'ocuments 

risted under cond,tjon s.zo ior "#. " - ii.'ilXt",'ffi.'.':I'ff:#::"";Tfl
r e"v a"i,il"'-iii.:i;;'li::,rT::*T[ffiT::l:#:?X"lil!#l;1:I::l 

"r "bove.eo-:red as per od. crain procedure

,v.ary medicar pracritiooer or Aurhorked peR^^ . ::;.", 
- 

wnere oelay is oroveo !o De ior reaso^s oevond the contrcr or the Insured

- -"_rf?"d;niy-ry 
o, aii"",l i-*I'il{';:,'#5::#T::?..#.*: rpA / company shal, oe ai,oBec .o e,a- ,e rte. 

-services 
offcred uv r-pl ii"'iY.'L"t"d where TpA i. rnvorved) 

e"v'cL e e'ar' fe tte Insured Person in case of any
>ervrcrng ot claims, ;.e., claim admisr
c alms other than ."rrri*i.i",a?"'i'i'ions-and assessments, under rlis Polir
rne-seruices or.ered by a rpA sha, ".;;X,,;;3";ir" 

,iii";il;i".il,';'"il?:?.ll"i."J,ili:""i,-,l".et o^ c'| cas\.ess treatmenr or processine or
r. Llarm setflement ano rejection:
il.Any seryices diredly to any I;sur€

, 
":llm:11,":'i:* 

i"i; ;H il:t:ffi::":n 
or to anv other person uniess such serv;ce is ,n accoroa.ce wirh rhe rerms and conditions or the

All claims under the policy shall be payable in Indian currency only.

Type of Ctaim
Prescribed Tihe Limit

1. care

2. Reimbursement of post-hospitalisaHon expenses post-

xi.
xii.
Note

of claim
of the

hospit.j(s)/ chem;st(s) supported by proper prescdptton.

wherever applicable)

ger Al'.1L G!idellnes
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i Medical treatment expenses traceable to child birth (rncrudihg compricated deriveries and caesarean secr 

urN' urr4LcP27226vo22o2t
. :xcept 

ectopic pregnancy; !vi,,P,,Ld,eo uerrveiles and caesarean Sections incurred during hosD,tal.railan)

..#:fr";]=.?ilJfl.,iJH?Ii1r;"glli:. rue to an accident) and rawrut medicar termin.uon of preenancy durine rhe poricy period.

" 
ttd]|:"i,.::E:"i:""1=:i 

II iJ ,"#lill?iffi"l','^t:ti:j:.'?'""-'.t* ,i,"1.1o"r 
".i or roreisn enehres, hostirihes, warrike operarions (wherher warm.litary or usurDeo powe,. - Io-ces oI Eny country), (ivil war, publ;c dele-se, iebelli6., Js;"]r;;;,';;,:.r;.,:::

4,16 Alllltness/expensescausedoy,ionizingradiationorcontamlnationbyradtoacrlvityfroranynuclearFuetf.

: ::"i!t'li::iir;;:,mr*;'#i:H,t*:1t"";l'""iX;""#3- or boroe,ca, anack. '-'' 'exorosive or hazardous rorm) 'r rr'n
4.18 congenrtal e'.re.nii oii"*i. 

". 
oefects or anomaties, 

ieaLment using stem cells except as D.ovided for in clause J.. (12) ab.v..4.19 Clrcumclsion unless necessary for Treatment oi 3q i"1a655 61 161r* ,4.2o vEcclnatlon or inocut"tion oi any klnd unless it is post anlmal b_te. 
rot excluded hereunder or due to an Accident.

4.21 L Cost of spectacles, contad lenses;
at. Cost ot hearinq aids

4.22 Intentlonal self-infltcteo Iniury aRempted sutctde.
"''i'Jll'ii,1ili1""i,'iilj.Tj'"1rii?:.I!.Iiiiil',:#:JjT,"!::J,;T;g#Hi jfi:rrllyi::Ti;";J;:",-"", inc,udins drus expe.ren,rr4.24 Externat and/or durabte Medjcat /Non-medicar 

"irli_*i, 
ji.l.it,i

crLtches, Behsi corrare, caps,lptinr, sri.sr, b,"i"'iiiilil;.:':Llll used ror drasnosis andlor trearment Amburarory devrces, r.e.. watk-r,D abetic foot wea., Gtuconerer / . nermometei alpha / water 6"0 ,"polt,-"li 
bandages, external orhopaedic paas, .uo c,itrneor!-;n;ri;;';:1:;r

rs rndicatrve ano pJease reter to-Annexure - n_r,i.li".l"i'prLi" i!;"?ff"ffjJ,ffj;T.r equipment, w\,ch are subseouentrr ,r"Jr'i rr"-".'-.i;4.25 Change oF treatment from (
treatmentistaken. - -" rne system of medicine to another 

"vtt*'rnl"ar_.uaormended by the consultanvhospital under whom the4,25 Treatmenb lncludinq Rotatior

- --pursationleiiii.-'"'' 
''-""nal Fleld Quantum Magnetic Resonance (RFQMR), Externar counter pursation (Ecp), Enhanced Externar countcr4.27 Dentaltreatmentorsurcerv6f.anykindunlessnecessitatedbyaccideltandrequiringhosp,talisation

4'2a Anv item(s) or trearmerl s;ecifred in 'ri.t or ron-lqiJiril-ril,ir"Ji]pavaore/lon_payabre, as per Anhexuft
,.n.n.tif;Jlt&i,tT.".J::TiifBLT* r"o"iirr" p"ri.v. ""'*r L^Pqrr5cs- rdvdo'e/Non-Pavable' as per Anhexuft - n and avairabre on company weh

A.STANDARD TERMS ANO CONDTTIONS
5.1 Oisclosure of Information
The porro sha, be vord and a, premrum paid thereon sha, be forfeited todrsclosure of ary -",".:uir"aioy'in'" poricyholdei ' the cohpahy ln the eveht of misrepresentation, misdesciDtioo o. non

::x:'i;::";;."i:i;il";iaecl:;[1rti,j Dy.e6: oF rh,s poricy sharr rear a,t rerevErt inforrarln soLqht by lhe cohpa4y i1 rhe proDosar fo.h aqo otcr
:i1 ,:::!rl.; ;;;;:;;i;;;;"ij3i"",iTi'i110,,fii"." il rhe conrext or undemilrins Lhe,s^):

o"ij--t 
u"o condltions of the pollcv must be tulflll;d bv the Insured pe^

5,3 Hurtipreporicics 
rwr'ilrEuuvtnernsuredPe*onforthecompanytomakeanypaymentforcJaim(s)arrsjngunderthe

. Ir case of rultiple poticies ,ukul.E 
_"1 

Insured peEon duflng a period_from one or more Insurers to indemnify treatment cosB, th^ Insur^oi"";l;"'::lli:ijii:'Jl;"J",:'lT"it*ll*:itllZH,";,ffi-: r':1, o*,r,rr,". porr.i",. r"- ujii',.r, .u,". rhe rnsurer chosen by ,h-' ' r.su'ed Perso. travine murtlpretoricies.sharr atso r,"* ir" .iehiil';_'r}iT'jl*".|n5: il:Xr";ffT#iij"",j" rerms or trrs ch6;ei ilr,6yl' 
" '

SliIJi:i'J:=' 
even jF t\e sum Jnsured is not exhausted. rn""'1r," r.itr-.* ,nurr rnaepenoen.y'ieiiie ir,u'.iu,'.',ro1"o ,o Lhe terms and con.Jrr,on

lll [::i!i!i!lt,fiiS",'il"S.ii;ff*tff 
t:m ]nsured uhder a sinsre porcv, the rnsured pe^oh sha, have the r,eht ro choose rnsurer rrom whom

,'":i::".i;;l::;,o.ill'"? l"','on""'.1;::mfl;:,o"::::'^TH".;:":";ii:.:"r:..J:u,il.';."-^ tv bas,s, rhe lrsured pe.son sra,, onrv h.
IF any clarm raoe by the lnsured PP'son is rn.any resged rraudurenl, or rf any fErse statement, or decraration is made or used in support rhcrcor.. or
[:i"i:i!'"i"","L1fi8:liil:;1ffi:fiii{i:iir.:'Xii:':}';'i;;"'" actns on rrisfre-,;"';;i;il;;i"il'",v bene,,L under rhs po,cy, al,

il,'.".ffi::i,;'-'^""",r":';t"#",1:.,,r:X]I'n,lln,tr.::;ljr!;jil,,,0::olnnn are round rraudurent rarer shar, be repaio by a,r rec:pi.1r(.)/Lor the pu-Dose or tnis crau*, tre'lxpression "fraud,. means any o, ,n" ,ji]"...,llr-liible 
for such repaymerr to ttse Insuren

t".',i=iJ"t"o:',",ir,"', 
other padv adine on beharr or ,n" ini,,J''pJ*o;; ;:ffil"ff"?T: :""H'I:i"tl"i::"iT:f". ;;n"",;: ?1,:l:."?;l; ::,:;

j, [Ililfli!..,"",i.:l.ri=liii:l:".1 ri*isnotrrueandwh,chthernsuredpe6ondoesnotberieveroberrue;,i.unvotr,"..i,ii,-"d;;;:":J:;'";ltn"lnsuredPeBonhavrnsknowledseorbet,efofrherili, -'--"'"''

_Lu-."j_r-.r.4 ad or om,ssror as tne Jaw soeciafly decta.es to be frauduter.
r ne Lompany shall not repudrare lhe c
ttre m;ssiateneni wa; ,;;;; il ;il""LX"1/nfl,t""f;"J:tff#:l-r?:"'::1 t.e sround or haJd, ,r lhe rrsured person/benenc,ary can D.ove Lrarsuppress,oi or mater'at rao are *im;,i tne knowjedqe oF tne Insurer 

lrbe?te intentron to supDress thc fact or tt 
"r 

.r.n oi.rt"iu,im_-l 'oi
5,5 Cancellatioh

i.The policyholder may request For cancellation

grid is for

tJ^:ll".t:l'1 at anv time bv g,ving ls.davs'notice in wriring. In such ese we sharr re,.rnd rh.tsenoo on sho{ per,od scle 6s per the table below:
for the unexplred policy

5,6 l.ligrEtion

5. Renewal of

applying For
covered and
wilJ get the

The policy shall ordinarliy be renewable except on grounds of Fraud, misrepresentation, hoh-discrosure of materiar facts by the Insured person.

has claim has becn

be no of

the other health
policy

health theas on

or has or
the

wdtten

Insured
migration
has beeh

Deta,led

the
30
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i. The Company shall endeavor to give notice for renewal. However, the Company is not under obligatron to qive any notice for renewal.
r . Renewal shall not be denied on the ground that the Insured Person had made a claim or claims in the preceding policy years.
iii.Request for renewal alonq with requisite premium shall be received by lhe Company before the end of the poticy period.
ivAt the end of the policy period, the policy shall terminate and can be renewed withln the Grace Period of 30 days to maintain continuity of

benefits without break in policy. Coverage is no! available durinq the grace peflod.
v, No loading sha)l apply on renewals based on individ!al claims experience.

5.a Nomination
The lns!red Person is requlred at the inception of the policy to make a nominatlon for the purpose of payment of clalms under the policy jn the event
ol doath of the policyholdei Any change of nomlnation shall be communJoted to the company in wrltlng and such change shali be effedive oniy
wlren an endo6ement on the policy is made. ln the event of death of the policyholder, the Company will pay the nominee 1as named in the policy
schedule/Policy Certificate/EndoBement (if any)) and in .ase there is no subsistinq nominee, to the legal helrs or legal representatives of th;
policyholder whose dis.harge shall be treated as full and llnat dlscharge of its tiabitity under the policy.
5.9 Withdrawal of Policy
I ln the likelihood of this product being withdrawn in future, the Compahy will intimate the Policyholders aboul the same 90 days prior to date of

nithdrawal of the product.
ii lnsured Person will have the option to migrate to similar health insurance product avallable wlth the Company at the timc of renewal wlth all the

accrued continuity benefits such as cumulatlve bohus, waiver of waiting period as per IRDAI guidelines. provlded the pollcy has been maintained
without a break.

5.10 Redressal of Grievance
In case of any grievance the Insured Person may contact the Company through:
Websitel www.uiic.co.in
roll fre€: 1800 425 333 33
E-nrail: customercare@uiic.co.in
Courieri Custoher Care Oepartment, Head Office, L,nited India Insurance Co. Ltd., 19, lV Lane, Nungamcakkam Hjgh Road, Chennai, Tamil Nadu-
600034
lnsured Person may also approach the gdevance cell at any of the Company's branches with the details of gdevance, IF lhsured person Is not
satisfied with the redressal of grievance through one of the above methods, Insured Person may 

-contu.t th" grievance offcer at
customercare@uiic.co.in
For updated detajls of grievance offjcer, kindly refer the link hftpsi//uilc.co.in/en/customercare/grievance
ll lnsured Person js not salisfled with the redressal of grlevance through above methods, the Insured person may also approach tre office of
Insurance Ombudsman of the respective area/rcgion for redressal of grievance as per lnsurance Ombldsman Rul6 2017. The contact details of
the Insurance Ombudsman offices have been provided as Annexure - C
Grievance may also be lodged at rRDAI rntegrated crievance Management system: httpsr//i9ms.trda.9ov,tnl
5.11 Moratoriunr Perlod
A,ter completion of eight continuous yea6 under the policy no look back would be applied. This perioc of eiq.t yeers is called as moratorium period.
The moratorium would be applicable for the sums insured of the first policy 

"nd 
subsequently completron ot I continuous years would be applicable

from date of enhancement of sums insured only on the enhan@d limits, After the expiry of Moctorium penod no ctaim under this policy ;hall be
conresbble except for proven fGud and permanent exclusions speclffed in the pollcy contrad, The polrEies would iowever be subJect to all limlts, sub
linrlts, co-payments as per the Doliq.
5.12 Claim Seftlement (provision for Penal Interest)

i. The Company shall settle or rejed a claim, as the case may be, wifhin 3O days f.om the date of recerpt of iast necessary document.
ii. In the case of delay in the paymen[ ot a claim, the Company shall be liable to pay Jnlerest to the InsLrec person from the date oF rcceipt of last

necessary document t0 the date of payment of ciaim at a rate 2olo abole the bank rate.
iii.However, where the circumstances of a claim warcnL an investigation in the opinion of rhe Company, it shal 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 @ses, ihe Company
shall settle or reled the clalm within 45 days from the date of receipt of last necessary document.

iv ln case of delay beyond stipulated 45 days, the Company shall be liable to pay Interest to the Insured Person at a rate 27o above the bank rate
from the date of receipt of last necessary document to the date of payment of claim.

(Lxplanation: "Bank rate" shall mean the rate rlxed by the Reserue Bank of India (RBl) at the beginnlng of the ftnanciat year in which claim has fallen
due).

B.SPECIFIC TERMS AND CONDITIONS
s.13 Eligibility

i.10 be eligible for coverage under the Polic, the Insured pe6on must be:
a.an employee of the policyholder in case of Employer-Employee groups,
b.A member of the group as deflned ln extant IRDAI guldelines on Group Health lhsurance in case of Non-Enlployer-Employee policles,

il.Minimum GrouP size: The Policyholder shall ensure that the minimum number of Employees/ members who will form a group io avail the Benefits
under this Policy shall be 7 (Seven).

5.14 Premium
No receipt for premium shall be valid except on the company's officlal form signed by the company's duly authorized offlclal. The due payment of
prelnium and the observance and fulfillment of the terms, provisions, condltlons and endoGements of this Policy by the policyholder in so fai as they
{clate to anything to be done or complied with by the Poliryholder shall be a Condition Precedent to Our liabitity to make any payment uoder this
pot icy.
P.emium will be subred to revision at the time of renewal of the Pollcy, Further, premlum shall be paid In lndlan Rupees and ln favour of Unitecl Indja
In5urance Company Ltd.
5.15 Role of GroupAdminist.ator/Policyholder

i. The Policyholder should provide all the written information that is reasonably required to work out the premium and pay any cjaim/ Benefit
provided under the Policy including the complete l;st of membeG to Us at the time of policy issuance and ienewal. Further lntimation should be
provided to Us on the entry and exit of the membe6 at periodic intervals. lnsurance wlll cease once the member leaves the group ercept when it
is agreed in advance to continue the benefit even if the member leaves the gmup.

ii. Material information to be disclosed includes every matter that the Insured Person and/or ihe Policyholder is aware of, or could reasonably be
expeded to know, that relates to questions in the RFQ/ proposal form and which is relevant to Us in order to accept the risk of insurance and if
so on what terms' The Insured Person/ Policyholder must exercise the same c,uty to disclose those matters to Us before the Renewal, extension,
variatlon, or endo6ement of the Policy.

iii,The Policy holder i.e. the Employer may jssue confimation of insurance protectlon to the individual emp,oyees with clear reference to the Group
lnsurance policy and the benefits secured thereby.

iv.The clalms of the lndividual employees may be processed through the employen
5,15 Notlce & Communlcation
i. Any notice, direction or instruction or any other communicatlon related to the Policy should be made in writing.
ii. Such communi@tion shall be sent to the address of the Company or through any other electrcnic modes ai contact address as specified in the

Poljry Schedule.
iii.No insuraoce agents, broke6, other pemon or entity is authorized to receive any notice on behalf of ljs unless explicidy stated in writing by Us.
iv.The Company shall communicate to The Policyholder/ Insured Persoo jn writlng, at the address as specified in the poiicy Schedule/ Cjtiflcate of

Insurance or through any other electronic mode at the contact address as specified in the poliry schedule.
5,17 Territorial Limit
The geogEphlcal scope of this Policy applies to events llmited to lndia. All medical treatment for the purpose of this insurance will have to be taken in
lodia only and all admlfted or payable claims shall be setled in India in Indian rupees.
5.18 Addition and Deletion of a Member
w.! shall include/exclude a group member/Employee of the Policyholder and/or Policyholder's Contractor's / sub Contractor,s Employee as an Insured
Perron under the Policy in accordance with the following proceduTet

A. Additions
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TINITED INDIA INSURANCE COMPANY LIMITED

RECEIPT
eCo

Received with thanks from THE PRINCIpAL oF soNopANT DAND EKAR ARTS COLLEGE- V,S, APTECOMMERCE AND M.H.MEHTA SCIENCE COLLEGE (Customer ID : 23017711130, Customer GSTruIN No :Not
Available a sum of Rs. 37052.0 0( -seven thousand fi rupees on as per detail ven hereunder

Total (Rounded Off :

Stamp Duty :

Bank Charges :

Total Amount:

37,052.00

0.00

0.00

37,052.00

Particulars :

GSTIN rurlc) ; 27AAACUs5|2C\ZJ foT LINITED INDIA INSURANCE Y LIMITED

A SIGNATORY
Note

l. Receipt valid subject to realisation ofcheque
2. PIease uote n colleition no and date in all

101 12090424104583295

D, NEAR RAILWAY STATION, BOISAR4Ol5OI

ssuing Office
e/Address

120904 / BO BOISAR
DREAM APARTMENTBOISAR PALGHAR

ate

ipt

umber

llection
21106t2024

SL No Policy Number Policy Type Endt/Ren'Clm/Decln No Parliculars Total Amount
I 1209042824P104198314 StandardGroupPolicy 0 Final Premium 3 1,400,00
2 1209042824P104198314 StandardGroupPolicy o CGST 2,826.00
3 1209042824P104198314 StandardGroupPolicy 0 SGST 2,926.00

nstrument Details
SL
No

Payment ID Mode of
Payment

Instrument
Number ]:"**;

lEt"""h
lNur"

nslrument
ate

Tagged
Amount

124120904102827 594 CHEQUE I 60348
I'

14/06t2024 ALGHAR 37,052.00

.ra
)

I Saraswat Co-
Bank Ltd
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The coverage avatlable under thjs oolicy rs c,assrfled as Ba.e cover and optional cover. Base Cover refers to tn" .or".u9l'lru,lffii::rr:i::;rr:;:,G.::p-I:t!.f9l.y *hereas oprionat co*.i.l,uiruor" o"r;,;;;;;r';-";"";,ddirionat premium.A.BASE COVER
The Policy provides Base coveGqc as described below in this section provid-ed that the expenses are incurred on the written Medjcal Advice of aMedicat practitroner and are incurred on f4edicaily Necessary T;"i;;;;o;;" Insured person.3,1 In-P.tient Hospitalisation Expenses Cover

we shall indemnifY the Reasonable aod customary charges for the following Medical Expenses of an Insured person rn case of Medjcaly Necessarylrealment ta\en oLr:ng Hosoitarisdtron provioed Lha! the ;dmissron oare-oi the gosp;tatisation Juc tJ i,;;;;; i;rry rs wiLhin rhc por;ry penod:I Roor' Boardrnq and Nursinq expenses (all inclusive) incurred 
"t 

pio".i"o oy tne Hosprrar/Nu6i;; ;";; ;;'; l% or sum InsJred per day. l heseexpenses will incluoe nuGrnq care, RMo charges, Iv fluios/etood irinsiu,onTin;eaioi aJ.i,iirii"i;"^ .i""i"i"r* similbr e,penses.ii. charges tor accommodarjon i^ rnrensive carirJn.r t rcu;7irs"ir,*;;0i". cr.ii u"li tiiiij j ,p-."2"i,o? ii',,i ,nrr."o pu. our.iii'The fees charqed bv the Medical Pmditioner, srrs"i,^,li""i"iiri.,tiisuttanrs ano enaestherists treatjng the Insurcd person.lv operatlon theatre charges; Exoenses lncurred.fo'-r n^""irr"tr.I, 6ri"l, oxygen, surgrcar eppiii".* 
""i2", ni"d,car Appriances; cos! or Adrfrc,arlimbs' cost or prosthel'c devrces imprdnted dLrins su.grcdr pio."orli, rir" pu."."i;; ;;;;;;;;;;;iu"l,rl,n,.u cardiac vdrve repracemenrs,vascular slents' rerevdnt iaborarory/ di"9notu. t"tti, i-nlylrio r"a..in". 

",-iro. medicar expcnses rerated to rne treatmenL.

-: Ai.!i:ruir"'.il.;;?"ffi;l:il1'^tff";:1",,1,".r*Uu*f,Iji;;*' 
in 

'Iespe( or 
",d"^ 

t;";i;;;; rhe ,nsured pcrson Dr4vided rne
3.1.1 Other Expehses Covered
All day care treatments as defined in Sedion 2.9 above are covered.
under the policy even if conveded as

Procedures/treatments usually done in out- patient depa rtmenL are not payabtean in-patient in the for more than 24 hou.s or carried out in Day Care3.1.2 Centres.

Note to 3.1

':JIr"#?*ltj[i.?tl"*for a minimum period of 24 consecutive hours onty shail be admissibre. Howeve, the time limjt shalt .ot apply in
2 The amoLnt payable under 3 1'lll & iv above shall be at the Ete appricaore_to tne entilred. room caLegory. In case tne rnsureo person opts ror ar oom with rent hiqher than the entrUed category as i^ i. r .i-"u"r",-[i" iiarges payab]e undcr 3.1.rii s lv jnarf b; rrm,tea to rhe charges appt,(ableto the entiiled c.tesory. This wilj not be appl-rcabte rn ,;;;;;;;il;";; & drugs and imptanrs.3 No paymerr shall be made under 3 l (iil) other tt,"" ,i'pi.i 

"r 
in" i"rpi,u,;*,rin orr. However, rhe biils rarsed by surgeon, Alaesthetist orrecrv

_ -fU::';'&'!Xff,[i:.U:,i:::i:lr1i'#:'i:ffijr',J,:lt"l"ipl"--"J-u"*o 
u,rv,"*ip, , pioJ,."-i,1,,J"^ thcreor, when,,<t, pay-cni',i

r.z rre-Hosp[aI$tlon and post-Hospltalisrtion Expehses
'#e qill cover, on a reimbursement basis, ihe Insured p.rJor;, --) e-toso,tatisaUon Medical Expenses incureo due to m ittness o. tnlrry during the period up to 30 days prior to hosp:talisation, and. '='i fi'#liii,T lfl;?" 5ig:H::lT:::",'.*;:: i;"I;;'-o' 

il;"v-o"'ns rhe pe.oo up rc so oun'uii". in" a'scnaree r.om rhe hoso;ra,,
J'. iave accepted a claim for Drintary Jn-patient Hospitalization underSedion 3.1 above;--: 2'e'hospitarisaaon & post-hosDit;rsaiion preaioiixpeniel ;;;"; to rhe same Irness or Injury.
-- !,;;i""J#I'i'l",l"i"Ji: ii,"".",.f 

, ror $,e pulpos. Jr-ir,,:i s.;,'ri''i""'rr be the da; 
"r 

ir," ln,,iuii.*on,s rirst admission to the Hosp,tar in
3.3 Oomic iiary Hospltallsatlotr
ie t 

"!': on a reimbursement basls, medical treatment For a perlod exceedlng thre days for such an lllness/disease/inj!ry which io the normal. ? - ae r _ _ j -eo J .e care and treatment at a hospirat but js ua"u liylitun * r,ir" .# nnuo 
"t 

ii-" ,r-j". 
" "v "ii.,l""i",,"wrng orcumsrdnces r. -'e:c-c'o- o.the paLient is such thar he,/she r, ""i i" ii""Jii"ii;';;;or"o to a hosprlat ori Tleia:e:ltakestreatmehtathomeonaccountofnon-ava,taUil,tyoirlominahospital,

Lo$eve-, c:- t;;llnoroi,"tiru,ion benefits shaI no, .ou". 
"rp.*"r'i,iiui-"i ro, *"u,-"n, fo. any of the ,or,owing djseases:g, Hypeaenston

. cr.cric Nephritis and Nephriric syndrom" ll ,lllJ.'L?"J;il::l"l;,'Jmatic Disorders
C. ) a-'roea a^o arl type of Oysenteries incluaino.
Gasroenteritis 'j. pyrexra of unknown origin for less than 10 days

Surgery / Illness / Disease / procedure

whichMajor Surgeries
Make. Implantation Sickfor Sinus ncerCaSyndrome; Surgeries; Up to 70Yo of the Slm Insured

Sr, Ilethods & ln
Lrmits per Su19ery

toa per pollcyto Sum

1 Lakh perto to period
Brain to per

of Sum a maximum per

to toa per poljcySum

to
for the treatment(i) diseaseany Centralanvolving

aetlology;

Up to 50o/o ot Sum Insured per polacy period for claims involving

Malignanc,es

Radlo
period forof per

subject to aSum um pe.

t. Jtedne Afrery Embotrzatjol A n;9n tnte-ty-ToZGiE
lltrasound (HIFU)

l.

+.

E vltreal Iniedions
7,

l.

,ronchtal I hermoplasty



q
I
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UTN.

of the Prcstate (Green laser treatment to 30o,6 of Sum Insured subject to a maximufi of Rs.2 Lakhs per policY period'

as Table Clause 3.1.2 are then the

respect of:

rest and not f6

lower of the two llmits shall apply.
NoTE: fhe expedges that are not covercd ln thts policy are placed undet List-I of Annexore'A. The list of expenses

subsufred into rcod charges, or picedure charges or iosts of treatm.nt are pla@d under Ltst-fi. Llst'ilL and Llst'IV
respecttvelY.

4.EXCLUSIONS AND WAIYING PERIODS

that are to be
of Annexure-A

\,

receiving treatment. Thls also includesi
i. custodial care either at home or rn a;ursing facilily for peGonal care such as help with adivlties of daily livinq such as bathinq, dressing, movitlg

around either by skitled nuEes or assistant or non_skilled peGons'

il.any services foi people who are terminally ill to address physical, social, emotional' ahd spiritual needs'

4.G obesity/ weight controt lcoce-:xcioiil irp1"i".i"l"t"o to the surgical treatment of obesitv that does not fulfil all the below conditions:

i. Surgcry to be conducted is upon the advice of the Doctor
ii, Theiuigery/Procedure conduded should be suppoded by clinical protocols

iii,The member has to be 18 years of age or older and

iv.Eody t'1ass Index (BMI)
a.greater than or equal to 40 or
b.greater than or equat to 35 in conlunction wlth any of the following severe co-morbidities following failure of less invasive methods of weiql[

loss:
i. obesity_related cardiomyopathy
ii. Coronary heart disease
iii.Severe sleeP Apnoea
iv, Uncontrolled TyPe2 Diabetes

4.7 Change-of-Gender keatments (cod&ExcloT): Expenses related to any treatment, including surglcal management, to change charaderistics d
the body to those oF the opposlte sex.

4.8 Cosmeuc or plastic surgery lcoo-e-rxclos): Expenses for cosmetic or plastic surgery or any treatment to change appearance unless fd
reconstruction foltowing an A*id;;,-6r;Gi "; 

a*.", o. ", 
part of medlcally nece;sary treatment to remove a dired and immediate health

risk to the lnsured. foithts to be considered i medical necessity, it must be certifred by the attending Medial Practitionet

4.9 Treatment fot Alcoholism, drug oiirU.i"n.u uluse or any addictive condition and consequences thereof (code-Excl12)

i.ro oi"t".v 
"rp'pr"-ent. 

and sr-bstanies that can be purchased without prcscriptlon, includang but not limited-to Vitamins, mineEls and organi(

substances u;less prescribed by a mediial practitioner as part of hospitalisation claim or day care procedlre. (code-Excl14)

l.rr- aeiiactive Error (bode-Exctli), i*p""."! JiLa o the treatmenifor correction of eyeslght due to refcdive errcr less than 7.5 dioptres'

;:it u;r;"; T.""tmens (codc-'rxcit6)r Expenses related to any unproven treatment, servlces and supplies for or in connedion wlth anY

treatment, Unprov€n treatments are treatments, procedures or supplies that lack signifi@nt medical documentatlon to suppoft thek

effectiveness.
l.r3 Sierilitv and lnfertility (Code-Excl17): Expenses related to Sterility and infertility- This includes:

i. Any type of contraception, sterilization
fi. lljiriJJn"p."o".6on serulces including artificial insemlnatlon and advanced reproductive technoloqies such as lvF, ZIFI' GIFT, ICsl

iii.Gestational Surro9acY
iv. Reversal of sterilization

4.14 Maternity (Code-Excl18):

of sum for claimsper

for haematologlcal conditions to

(IONM)

Hematopoietlc

Cataract
Beniqn Prostatic HyPenroPhY

Gout and Rheumatism
Calculus diseases
Conqenltal lntemal (

following listed Conditions, surqeries/treatments shall be ex.luded until
b€ the-ctre after the date of inception of the first Policy wlth the Insurer

explry of 24148
exclusion shall not

shall apply aFresh to the extenl of Sum Insured increase.
the watiinq perlod specifled for pre-existlnq diseases, then the longer of the two waiting

speciflc
Expenses

PERIODS
shall not be liable to make any payment under the policy in connection with or in respect of the following expenses till the exPiry of

Insured
under

then

B.STANOARD

Expenses related to
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UNITED INDIA INSURANCE COMPANY LiMITED
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GROUP HEALTH POLICY

l.PREAMBLE
This policy is a contrad of insurance 1$ued by Unlted India tnsurance Company Limited (hereinafter called the'Company') to the Proposer mentioned
in the schedule (hereinafter called the 'Insured') to cover the pe6on(s) named in the schedule (hereinafter called the 'In.ured Persons'). The policy
is based on the statements and declaratlon provided in the Proposal Form or the Request for Qlote (RFQ) by the Proposer or by his/ her authorized
Intermedlary ahd is subiect to receipt oF the requlsite premlum.
lf duing the policy period one o. more Insured Pe6on (s) is requjred to be hospitalized for trcatment of an Iliness ar Injury at a Hospilal/Day Car.
Cenare, following Medical Advice of a duly qualified Medical Pradationer, lhe Cofrpany shall fidemoify the medically necessary and Reasonab,e and
Customary expenses towards the Coverage mentioned in the policy schedule.
Provlded funher that, any amouot payable under the policy shall be subject to the terms of coverage (including any co-pay, sub limits), exclusions,
conditions and definltions contalned herein. Maximum laability of the Company under all such Claiins during each Policy Year shall be the Sum Insured
opted.s specified in the Schedule.
2.DEFINITIONS
The tems definecj below and at other iundures in the Policy have the deanlngs ascribed to them wherever they appear in this Policy and, where, the
context so requires, references to the sangular include references to the plural; references to the male includes the female and reFerences to any
statutory enadment includes subsequent change5 to the same.

A.STANOARD DEFINITIONS
l.Accident means a sudden, unforeseen, and involuntary event caused by external, visible, and violent means.
2.Any one Illness means continuous period of lllness and it lncludes relapse within forty-five days from the date of last consultation with the

hosoita where the treatment has been takeo,
3.Ai AYUSH Hosplbl is a healthcare facllity wherein medical/surgical/para-surgicai treatment procedures and interventions are carried out by

AYUSH Medicdl Praditioner(s) comprising any of the followlng:
a.central or State Government AYUSH Hospital or
b.Teaching hospital attacheo to AYUSH College recognised by the Central Governmenvcentral Councrl of Indian Medicine/ Central Councrl for

Homeopathy; or
c.AYUSH Hospital, standaione or co-located with in-patient healthcare facility of any recognised system of medicine, registered with the lucal

authorities, wherever appllcable, and is under the superuision of a qualifled registered AYUSH ltiedical Practitioner and must comply with the
following criterlonj
i. Having at least 5 in-patient beds;
ii, Having qualified AYUSH Medical Praditioner in charge round the clock;
lil.Having dedi@ted AYUSH therapy sections as required and/or has equipped operation theatre where surqical procedures are to be carried out;
lv.Mainbining dally records of the patients and maklng them accessible to the insurance Company's authorized representatrve.

4,AYUSH Day Care Centre means and in.ludes Community Health Care Centre (CHC), Primary Health Cent.e (PHC), Oispensary, Clinic, Polyclinic or
any such health centre which is regiiered wath the local authorities, wherever applicable and having facilities for carrying out treatnrent procedures
and medical or surgical/para-surglcal interyentions or both under the supervision of registered AYUSH Medical Practitioner (s) on day care basis
without in-patient seryices and must comply with all the following criterion:

a.Having qualified registered AYUSH t4ediel Practitione. (s) in charge;
b,Having dedicated AYUSH the6py sedions as required and/or has equipped operation theatre where surgicl procedures are to be carried out;
c.Malntalning daily records of the patients and making them accessible to the insurance Company's authorized rcpaesentative.

s.Cashl€ss Facllity means a facility extended by the lnsurer to the insured where the payments, ot the costs of Aeatment undergone by the
lhsured Person in accordance with the Polacy terms and conditions, are diretly made to the network provjder by the Insurer to tbe extent pre-
authorization is approved.

6.condition Prsedent means a Policy term or condition upon which the Company's liability under the Policy is conditional upon.
T.Congaaital Anomaly refers to a condltlon(s) which is present sioce birth, and which js abnormal with reference to fom, structure, or position.
a.Internal Congenltal Anom!ly

Congenital Anomaly which is not in the visible and accessible parts of the body.
b.External congenital Anomaly

Congenibl Anomaly which ls in the vlsible and accessible patu of the body.
8,Day Care Centrc means any instltutlon establlshed for day care treatment of dlsease/injurles or a medlcal setup withln a hospital and whlch has

beefi registered with the ,ocal authorities, wherever appljcable, ahd is under the superuision of a registered and qualified medical pEctitioner AND
must comply with all minimum criterja as under:

a.has qualifled nursing staff under iG employment;
b.has qualjfied medical practitioner(s) ln charge;
c. has a fully equipped operation theake of Its own where surgical prccedures are carried out
d,maintains daily records of patienB and shall make these accessible to the Company's authorized personnel.

9,Day Care Treatment means mediGl treatment, and/or surqlcal p.ocedure which is:
a.undertaken under general or local anesthesia in a hospital/day care centre in ,ess than twenty-four hours be6u* of technological advancement,

b.which would h.ve otheeise required a hospitalisation of more than twenty-four hou6.
Treatment normally Eken on an out-patient basls is not included in the scope of this definition.

lO.DenEl Tr€tment means a treatment carrled out by a dental practltioner including examinations, fillngs (where appropriate), crowns,
extractions and surgery.

11.Emerg€ncy Care: Emergency care means managem€nt for an illness or injury which results in symptoms which occur 5uddenly End
unexpectedly, and requires immediate care by a medical pftditjoner to prevent death or serious long term impairment of the Insured Person's
health.

@ntinue the Policy in
specifled perlod of tlme lmmedlately followlng the premlum due date durlng which a payment
forc without loss of contlnuity benefits such as waiting period and coverage of pre-existing

can be made to renew or
diseases. Coverage is not

avallable for the period for whach no premium is r€ceived.
l3.Hospital means any instltutlon establlshed for ln-pciirnt care and day are treatment of disease/lnjurles and which has been reglstered as a

Hospltal with the local authorltles unde. the Cllnlcal establishments (Reglstration and Regulatlon) Act, 2010 or under the enadmehts specified
under Schedule of Section 56(1) of the sald Act, OR @mplies with all minimum criterla as under:

a.has qualified nursing staff under its employment round the clock;
b.has at least ten inpatient beds, in those towns having a population of less than ten lakhs and fifteen inpatient beds in all other places;
c.has q!alified medical practitlone(5) in charge rcund the clock;
d.has a fully equlpped opeEtlon theatre of its own where surglcal prccedures are @rled out
e.maintains dajly records of patients and shall make these accessible to the Company's authorized pe6onnel.

@
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l4.HosDitalisation means adnission rn a hospltal for a minimum period of twenty-four (24) consecLtlve '1"-::l-ent 
'. 
aF' \ours except for specifred

procedures/treaLqenL., *n"," ,r.n ia,'.ii#^1"ria u" i"i 
" 

peiiod of less than twentv-Iour (24) co'secJl ve 't",i'r.a,o- 
wh'ch -anirests rtserr

rs.illness means a sickness ", " ",*#';;;;i;'"",;glJi.oniition 
teading to the impairnent or normal ol'Ys'o'o9 cE

^- orr]"g1t;;ii.v period ano require( medical treatment' relL'n lhe Dersor to h s or her

a.Lcute condition ."un, " o''"u"i liinEi ii i"J"v tr'ut is lkelv to respond quicklv !o treatment wqrcl- ar-s t0

state of health immediately u"rot" J'ff"iig in" iis;ase/illness/injury wh:ch leads to tull Iecovery'

b.chronic condition 'e"n' " 
o's""#'itinl;t: ;';;i;il;l'n-a-i;L or more or the rollowins charadenst'cs

I. it needs ongolnq or long-term t;li;l;;1;"il';tLnsutiatrons' examinations' check-ups' and/or tests

ii. ii """0i ""g.1"9 
or long'term control or rellef of sYmptoms

iii.it requires rehabilitation ro' tne paiiini'otloi ti" puti"nt to be special trained to cope with it

iv. iL continues indeflnitelY
v. it recurs or is likely to recur

l6.Inlurymeansaccidentalphysicalbodilyharmexcluding.illn€ssordiseasesolelyanddirectlycausedbyexternal,violent,andvisibleandevident

,,.1i;*1[ll;:i::llff,"i,'"":,*:ft"]';ffti?',ru",*:'"*1".:". .u:,'o-'l:v 
'n 

hosprtar ror more than 24 hourslor a covered event

lS.rntensive care unit -e"ns "n 
iaeltinei'it"""' *i'a or wing of 

" 
h;l;ili;;i:; li unaer tne constanl suncruision of a dedicated medical

oraciluoner(s), and which rs ,r".,"]i"'ioi[re; 
"r'in"-.oniinu*i 

.o,t"i"iJ'?^i it'""t'it"ii1J patlens who a€ in a crltlcal condrtlon' or requlre

iife support facitities ano *r,e,e tne'ieJJiJr'c-a-re and suoeruision 'r."".,JIliul,i""t"i"pr'Liiti*a 
and intensive than in the ordinary and other

19.rcu (rntenrive care unit) charges means the amount charged by a Hospital towards ICU expenses on a per dav basls which shall include the

expenses for lcrr bed, eenerar #;'""ffi;ril I..Ji"".-p.oJlo"a i. ";;'il"r;;;;; 
iit]Jils ';"rrcane 

deviles' crltical care nu-ins and

lntensivist charqeS.
20,Mcdi@lAdvicemeansanyconsultationoradvicefromaMedicalpractitionerincludingt\erssueofaayprescripti'norfollowu0prescription'
zl.Mediar Expenses means tn"*'i"#"*.-rr,"iin Insured pereon n"s-nices#iiy ino acuatty in u4ed ror medical treatment on account of

i,ness or accidert on ,n" u0,,." oii',i"ii.'"i pii,i,t,,li,i,; i. rong ". 
$,"r."u-."Ji-;'rio." inrn *outd ha-"e been pavable if the lnsured Pe*on had

not been insured 
"na 

no to'" tn"n 
-oti"1-io'prt"tt 

ot aoito" in tn" '-Jloiuiiiv-*l'iJ 
n"ue tnatgea for tle sa'P medical treatment'

z2.Medicat pracritioner .""n. " o.o;nlrnJ("iii" "iii 
,"gi,tutlon rrcmi'#'ileiicli-io'"t'r "' 

inv state or MPdical council of lndia or council

for Indian Medicine o. ro. xomeofitny set up by the,Gov-em."n,.r r^a'ij ii'"'illii'-CJ'"t-*t'""a is therebY entitled to p6dice medicine

,i,,i" 
'ttlriita*r"^; 

and is.acting wlthln the scope and jurlsdlction ot 
"til,t"o; *u, ln hosoitat or part or a stay ln t,osDltat whicl'

zl.ii.ii*rri lr."*saiy Treatmeni means anv treatment' tess- medicatlr

a.ls reaurred for the m"oit"t -un"g"tuii oiitin"ss ot 
'nluty 

suffered bY the insured;

b.must not exceed tt" t"ret or ca,e i"c'.rr"r'i. p-"ia"'a"i", 
"a"qru," 

uni 
"p_p-ro-p'.late 

medical Gre in scope' duration' or intensity;

::lil; i:nmU":;lHffi'Til'."llr'i$]i'"11"i;"*"0 illf.t:I::lon"r medicar pradice or the meorcar'communitv in Indra

24.Mioration means, rhe rignt accoil'ea-; i-ealil-i;;;;;." policvholders (;:iU;;;li ;;;"8 under IamrlY cover and memDers or grouo Health

insurance policY), to t"n'r"' tn" ti"'Jit'"gui""i iot otL:"''ti'"g iona'tiont"nJriti Dound exclusions' with tne same Insurer'

2s.Network provider means 
"".;#";i;fi';; 

r"i*"i'rin o. io,nrr'ili ':;':""J; i"J ip-ri ,1, piovioe medrcal seruices to an rnsured bv

cashless facllltY.

l;:ff1;li*i :li.'i'iiff:T:XlX"":?:1 ,'L*'"111{U [!:li:::iil:- or rpA throush anv or the recosnised modes or communicalion -

28.out-patient (oro1 rreatment riel'n'ii*"i-""i'i"'*r,i.l ttre in*'ea""'llitJ'a cri'vt'-i'tir ir associated- {aciritv lrke a consultation room for

diaonosis and rrearment b".uo on'liTli"i* li'l ii."o,""t p."nitone,, rt" ini*Jli not aamrnea as a oav care or ln'patlent'

,e.Pr;-Existinq Dlseate (PED): ;"::';;;;;i;;;';eans anv cond'tion airment iniury' or dlsease:

a.rhar 
.s/are diagnosed by a ,nr="i",ii,i'i'i ii-".thr'p,;o, to tt'" "fre.ii'';;;i;;i 

i'h; ;"il;v i;sued bv the lnsurer o' its reinstatement or

b.For which medicat advice 
". 

,.""1"."1i'*"r-,-".#-un!"0 Uv. o, .".",r";;;;,";;;;;;i;; ;tthi" +'8 months prior to the effedive date of the

" 
oolicv is*ed by the l4surer or lts relnstatement

3o.pre-Hosprtarisation Medrcar Expenses means medicar ex'enses rrcurred durirg the perrod of 3o daYs oreceo:nq the hospltalisation of the

Insured Person' ptgli!-"!-tl:-t: 
'..d forthe same condition for which the Insured Person's HospiLalisation was requlred' and

i'ii:t,I;:li:f;3:li:iffil'.'i:ilt;il H"'"ri"ir*'a^ I' admissibre bv the Insurance comPanv

?t.Post-Hosp|tal|sation Medical Expenses means medical expenseg ".Jl,ii.o,.i"g.n" 
perlod of 60 daYg ismediatelY after Insured Person is

".g::lm'-:ll;li,l??fl;llil'illlt"inaition 
ro' *i'i'ntr'e Insured Person's hospitarisation was iequired' and

,l,Hifi:1fl,.:iT:",*"h ;:*l*",*[ti'f,,m:A:16m,,'6,'"'"'l:,lH::::,:T!i!i;_::l::.):' "' counc , or anv s,a,e r4 Ind a

::.ieasonabte and cudomary .;"";;u;;;;ii; ct u,q"s ro. ,"-i."';; ;;;;ii;",-wn;ch are tne stanoard ch:r6P< for the spectfic orovider ano

consistenl with the orevarlrng tn"lg-"'-in tl'" geogcphical ut"" ro''ai"iitii"J'iti]"i]"-'i"t' Laking into acc-ourl the nature of Lhe illness /

injury involved. -^^rr.d ^r in<rrrance can be renewed on mutuat corserr with a provision of gzce.period for

* 
#:::,.,il,hj::^"#j T;:i: j:;.'iJ,ii"";#X"'l 'J"p:"jiE1#,i #il"".."ru,";;;;-"ses, iime-uouna ""rusrons 

and ror arr waitine perrods'

35.Room Renr means tne a-o,nr ciaigiiif ";rpri"r 
roiards Room ";;;;:;;;;-,";;* 

anJ shall lnclu.oe thP a<sociated hedical evoenses

36.Surqery or surgicat 
"ro..o,.,'..''ii-""-r'i.unr;|-unolo. 

op"*nr" ,loI"J,'"i;) r;quired fo- treatmenl or an rllress or inlury' corect'ol o'

deformities and a"r".t., o,"9noJi.=..i0'iri"'oiiii-""r-"r,' *ri"i "' 
*tt*i"llH'ot'"'ri'"iJi"' "i 

il'"' perrormeo ;1 a hospital or dav care cenlre bY a

medical Dractitloner
3T.ThirdPartYadmlnistretor(TPA)neansacompanyregistered,wiLhlhelnsuranceRegLlatory'&??":'-"-plt"AuthoritYoflndra(lRDAl)and

enoaaed by an insurer, for 
" 

,"lii l, *i"*')", i"-" .utl"a und ".,.", 
U"'-""tit""iin the health seruices aqreement' for oroviding health

seivices as mentioned ,"d".,n;rl;;i (;l;Jnl.ty aa-;ni.rutorr - Healtir seryices) Regulations' 2016

1Ti:flt"3^tttjl"'S?n11"t'*o Person on ratt brrthdav as on date or commencement or the Polrcv'

39.AYUsH trcatmena t""n' no'i'i"i'-'"t-"^ ii""i-""i gl*" '"0"' 
o"-li"l't"i"'-l"i"p"tnv' un"ni' siddha ind HomeooathY svsLens

40.Break in poticy means the **i iiiIp,n* 
".lu-r-at 

the end 
"i 

tt" 
"ii'riini-iori.v 

t"tt, *n"n the premrum due ror renewal o1 a given policy

":.E#iJ,"""'"Tfi'."J::1:l*:illr"*:m::'f"q!:iiilHiiilli'ill'on 
o""n'n"he Isured'eE-on's cove' under the porry 

'

42.co-morbtdity i, tn" p.ur"n."'J? Ii'" 
". -J."iiiaiti"""r .onartions cilJciuiii"i *iit' "'iti-"w 

@ndition; in the countable sense of the term' a

comorbidily ia each additional 
'ondilion'

43,Insured Person rneans pe6on(s) ramed in the schedule ot tn" Oo"tl;."b," 
endorsemenE or extelsions aftacl ilq to or fom ng oart t4ereof The

;:H,i"J.[","#J[;:,:'l',lry:',',g;;ll:*":J"i:X"'"';1",i:',;lJ.:iHil,;;i;",ituo"o r-. ttre co'eiinoine terms & c;rc t'ons on which

.r.f'",,tl ;:;;'i:""0"::;::,i:T:t'fi:''il vear as mentioned in shedure ror which the Po.c' Is issueo'

1t,!:'rji:l5'#: li::iilifu::;:.",1"r']""';"."1if ,';#]'.:",1":',::"fl;"' an rnsurer wourd noL De riabre to oav alv aaour! in excess

of rhe Pre'defined limit
48.sum rnsured means the p.e-defined rimit specified in the policy schedure. sum Insured represents the iaximLm, tolal and cumuraliveriability

",.n#;ffy.";u*::ti:*:;i:iit":li'lr,'s*:;:3:1,:;',f;:,Iffil?.fl:ffii[".11']lI?'i,""*"*, 
a.e nor covereo on conp,etion of

the period, diseases/treatments shall be covered p-rcvid:3 lT i-":ttv;;;i;e"-cont'n'o'stv 
renewed witl"oJl anv oreak'

il:Y.Yr""ll#iJiii,i",,1,1,yI,"""'":1* l,::::";':*:I:ff:'i'.iii'v"icrreaure *rro r,as concruded thrs Por'.v wrth Ls

3.COVERAGE
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Sum LastGroup No ID
/ Illness

Insurcd
Name Id Sex

Inc€ption
date of

tirst policy
Nominee Nomin€e

RelationshiF
Oatc

14edi
Assist

Pr,vate
Limited

1463413 1l I I4ILIND G
GAWAD 48 Male Self 100000 2500 18/06/2024 MANJIRI Spous€

Assist

Private

146341374 1
NIKHIL S
THAKUR Male Self 100000 7700 18/06/2024 SUDHAKAR Father

Medi
Assist

TPA
Private

Llmited

146341315 1
MONIKA R
KULKARNI Female Self 1.00000 2000 18/06/2O24 RA]ESH Spouse

Assist

TPA
Private

Limited

146341316 1
,BHAVESH B

RAUT 41 Male self 100000 2000 18/06/2024 BALKRISHNA Father

Medi
Assi*

TPA
Private

Limited

146341317 1
SHWETA S

MORE Female Self 100000 18/06/2024 SANJAY Spouse

Assist

TPA
Private

1{6341318 I BHUPESH ]
TARE Male Self 100000 2500 18iO6t2024 14ANISHA Spouse

14ed i

Assist

Private
Lim;ted

146341320 1
BHUSHAN 8

VAN I'1ALI Male self 100000 2s00 1A/06/2024 NltAl'1

Medi
Assist

TPA
Prlvate

Llmlted

146341322 1
NISHANT L

PATIL 49 Male self 100000 2500 la/05/2024 NAMITA Spouse

Medi
Assist

TPA
Private

Llmlted

146341326 I SANTOH N
OZARE Male Self 100000 2500 l8/06/2024 LATA Spouse

Medi
Assist

Insurance

Private
Limited

t46341327 1
SANDESH A

I'lERE Male Self 100000 7700 18/06/2024 ARJUN Father

Asslst

Private
Limlted

3346A5744 I
VARTAK

29 Male Self 100000 1300 18/06/2024 CHARUDATTA Father

Asslst

Pilvate
Llmlted

834686510 1

UJ]WAtA
AJIT

JADHAV
37 Female Self 100000 1700 18/06/2024 UruIT A

JADHAV
Son

Studying

Medi
Assi*

TPA
Private

Limited

83468651 1
ROHAN
BARI 35 Ma,e self 1500 Son

Studying

MedI
Assist Spouse

Self
RUPESH
PATIL

TPA

Name ol

Spouse

VED

I 100000 la/06/2024



Private

Medi
Assist

38 Male Self 100000 1 700 L8/06/2024 DATTATRAY Father

Private

,34686513 1

NITIN
DATTATRAY

PAWADE

Medi
Assist

tB/06/2024 BALKRISHNA
IVlHATRE

FatherHARDIK
MHATRE

27 Male Self 100000 1300
TPA

Private
Limited

t34686514 1



No.:
GST No.:

Customer

No, & Dat€i
z)Codei
&2983Charg€s-NIL

IJ:'^;'41#.ir#,ily.*i*i?5,Jlil,,H,ii"","iff:,i*:.-"J;;Tli:::#.:i[],":,,i,i.,,,"*,on,",^,.^ ";::::l[::i::::"I::::,:":;"

we hereby declare that thouqh ouraggregate turhover ih any preceding fihahcial year from 2o17-18 onwards-is more thah the aggregateturnover notified under sub-rule tll "it,i" ce, ;; ur;;;;.'oI;*;;; o..parun rnvoice in terms of the provrsrons or th. sa,d sub_rure.Ahli MoneY Laundering clause:-ln lhe *nt of a 
'u'- 

,"o".,t,J r"i-, fxceearng { 1 rakh or a ctatm for refun-o of p_remrum exceedrng { I rakh, rhe
rsured will complv with the provisions of At4L poricv 

"r,r" *,1"i""r.i'ril iur poriiy i. ,*iruor"ln uii'ori'ofiiuir:nn on,.". as we, as compdny,s web

LET US IOIN THE FIGHT AGATNST CORRUPTTON. pLEAsE TAKE THE pLEDGE AT [Epjil./:plegoe.cvc.nic.in.

Date of Proposal and Declarailoiltql06/2024

IN WITNESS WHEREOF, th€ unde*igned betng duty authorised has hereunto set his/her hand at BO BOISAR

1, $: I

Underwritten By - Approved By - CHA34O08(RO

day of )une ,2024.

For and On behalf of
United,India Insur.nce

I

i1l"',
Autholizea Signatory

tr1

{r+lil dl{{ffif.re dtxrr''S {. qTrlt 0ete{&/ti.itt r I

r:. otiot,/iert dnrqx fuffi i. so$!teqeH?otni
R . t \/e E/rot ! trlfn v.Y{ rqft ur rram fu
{ifii.*.$r.ft. ttlcoititovt I it E. +!t+u/eotr
Corsolidrtct Strmp Duty plir urder LrXAS gitN ll r
ill{0 01 t7E8lP20tl UE Lit4 }1$6fiIl 1 I Vtot r ecei p{

G RAS DEFACP ilo.:- 0r'6lt0Sl3E&I1 1l td. 1 6106/? 0 ? 
-

OrJtr l{o. C$0ffin02f P{H!121 f}td.21fi&r20?J
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Detalls of TPA:
PIease contact the fo,rowing TPA for Issue of Identity cards, cashless Apprcvars & craims setuement.

Name of TPA Ivledi Assist Ihsurance TPA Limited

D, 4th Floot tBC Knowledge Park, 4/1, Bannerghatta Road, Bangalore- Nagar Road, Wadqaon -Sherj, pin

number 1800 425 9449

Contact Details lFor Generat enqufil.. For Cashl€ss approval For Claim intimatior For Grievances
Numb€E 4969 8000 1800 425 9449 For sendlng 5l4S 9664172929 8049698065

Emall IDs lnrG*or".t,.tim cashless@mdiasslstindia.co6 claimlntimation@mediassistindia.com e&ysrcs@oslrss:islilCE@

,t
'a

-i, *

'L

t,

,, *-

"i , . .. .

I
-I



UNITED INDIA INSURANCE COMPAI{Y LIMITED
swEEr DREAM APARTMENT BorsAR PALGHT;l:ftDilJffiiii^.Hi":T+lr""N, BorsAR PALGHAR, THANE, MAHARASTRA

PH: (02525) 22737A7 FAXt EMAIL:

Insured
THE PRINCIPAL OF SONOPANT DANDEKAR ARTS COLLEGE. V.S. APTE COMMERCE AND M.H.MEHTA

SCIENCE COLLEGE
A/P.TAL. DIST-PALGHAR,

401404
THANE

MAHARASHTRA

Agcot Nrm.
Ag€nt Code
Mobile/L.ndlinc Numbcr,/Emril

The genulneness ot the poricy can be veritied through "verrfy your poilcy.. llnk at www.uilc.co.rn.

For eny Inform!tlon, Srflicc Rcquestr rnd Criev.ncc! plcrs€ srkc to 120904@uiic.co.in

For lD Crrd! & Clalm lntimationa Irlease coatact tha TpA frention.d ir th. poliay docuntent.

Downldd turtom.. ApF(www.uI..co.lo). REGO. A HEe OfFICf, 24, WHIES ROAO, CHENN{ - 6000r{.
Webslte: lgp://www.ujic.co.in

Prlnted By I LAH3521a @ 2Ll0612024 3:2a:14 pM

tlf frn lrrtncl TPA Hrr' LH.
. /ft F^r, rrpce Chartfis
Ol*triXtrb Rod. hfudrid EgrE Mrot

illf ft tfIf=r*.*ciar r$-lolF
-1 llEr-],

-ffih

GROUP HEALTH POLICY
UIN. UIIHLGP21226VO22021
POLICY tlO.: 1209042824p10419a314



 
 

 
 

Medical reimbursement during last three years 
 

Financial Year 2021-2022 
 

Sr. 
No. 

Name of the employee Amount Sanctioned Date 

1. Dr. Kiran J. Save 152293/- 07/09/2021 

2. Mr. Pandhari Gaikwad 126875/- 07/09/2021 

3. Mr. Vinod Giri 39898/- 14/01/2022 

 

Financial Year 2022-2023 
 

Sr. 
No. 

Name of the employee Amount Sanctioned Date 

1. Mr. S. V. Joshi  200000/- 17/11/2022 

2. Dr. Kiran Save 286099/- 27/07/2022 

3. Dr. Kiran Save 270862/- 27/07/2022 

 

Financial Year 2023-2024 
 

Sr. 
No. 

Name of the employee Amount Sanctioned Date 

1. Mr. Pandhari Gaikwad 106521/- 28/06/2023 

2. Prof. Prashant Kadam  819867/- 27/02/2024 

 
 

 (Dr. Kiran J. Save) 
Principal 
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