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STAR CARDIAC CARE INSURANCE POLICY
Unique Identfication No. : IRDANL-HLT/SHALP-HAII387/13-14

The proposal and dectaration given by the proposer and other documents shall be the basis of this contract and is deamed to be incorporated herein.

In consideration of the premium pald, subject to the terms, conditions, exclusions and definiticns contained herein the Company agrees as under
That if during the period stated in the Schedule the insured person shall confract any diseasa or suffer from any iliness or sustain bodily injury throwgh
accident and if such disease or infury shall require the Insured personis, upon the advice of a duly Cualified Physican/Medical Speclalist /Medlecal
Practitioner or of duly Qualified Surgeon to incur Hospitalization expenses for medicallsurgical treatment at any Nursing Home | Hospital in India as
an in-patient, the Company will pay to the Insured Person/s the amount of such expenses as are reasonably and necessarily incumred up-to the limits
indicated but not exceeding the sum insured in aggregate in any one period stated in the schedule hereto.

1.SECTION 1

&. Room, boarding, nursing expenses as provided by the Hospital / Nursing Home at 2% of the sum insured, subject to a maximum of Rs.5,000/- per

. Surgeon, anesthetist, medical praciitioner, consuttants, specialist fees.

. Anesthesia, blood, oxygen, operation thealre charges, surgical appliances, medicines and drugs, diagnostic matedals and X-ray, diagnostic
imaging modalities, dialysis, chemotherapy, radiotherapy and similar expenses,

. Emergency ambulance charges, actual subjecttoa maximum of Rs. 750/- per hospitakization and cverall limit of Rs. 1,500/~ per policy penod for
transportation of the insured person by private ambulance service when this is needad for medical reasons to go to hospital for treatment. Provided
however there is an admissible claim under the palicy.

. Relevant Pre-Hospitalization medical expenses incumred for a period not exceeding 30 days prior to the date of hospitalization, for the disease /
illngss, injury sustained following an admissible claim underthe policy,

. Post-Hospitalization expensaes Incurred up to 60 days after discharge from the hospital, The amount payable shall not exceed the sum equivalent to
T% of the hospitalization expenses subject to a maximum of Rs5,000/- per hospitalization. For the purpose of calculation of the 7%, only nursing
axpanses, surgeon's/ consultants fees, diagnostic charges and cost of drugs and medicines will ba taken.

Where package rates are charged by the hospitals the Post-Hospitalization banefit will be calculated after taking the room, boarding and nursing
charges at Rs 5,000/ per day.
The expanses a3 above are payable only where the in-patient hospitalization is for a minimum period of 24- hours, However this time limit will not
apply to the day-care treatments detailed elsewhere in the policy,
The expenses incurred on treatment of cataract are payable up-to the liméts mentioned in the schedule,
The sxpenses incurred for traatmant of any cardiac related ailments shall be payable only under Saction 2.
SECTIONZ
Subjecttolimitsindicated in the schedule, the Company will pay
Under Silver Plan:-For expenses as listed under A to F above incurred as an inpatient for treatment in respect of all cardiae related complications that
necessitate surgeryfintervention after %0 days of coverage under this policy.
Under Gold Plan:- For expenses as isted undar Ato F sbove incurmed as an inpatient for treatment in respect of all cardiac related complications that
necessitates admission for medical management, surgery/intervention after 90 days of coverage under this policy
In 50 far as stenting is concemed, under both the plans, the company will pay such amount up to the extent of the cost of bare metal stentidrug eluting
cobalt chromium stent/drug eluting stainless steel stent.
2. DEFINITIONS
AccidentiAccidental means a sudden unforesesn involuniary event caused by extemnal violent and visible means,

Any one lliness means continuous period of iliness and it includes redapse within 45 days from the date of last consultation with the Hospital/Nursing
Home whese treatment has been taken. Occurrence of the same llness after a lapse of 45 days as stated above will be considerad as fresh llness for the
purpose of this policy.

CABG means Coronary Arlery Bypass Grafl

Company means Star Health and Allied Insurance Company Limited

Co-payment is a cost-sharing requirement under a health insurance policy that provides that the insured will bear a specified percentage of the
admissibhe claim amount. Aco-payment does not reduce the sum insured.

Condition Precedent shall mean a policy farm or condition uponwhich the Insurer's liability under the policy is conditional upon.
Congenital External means congenital anomaly which is notin the visible and accessible parts of the body.
Congenital Internal means congenital anomaly which is notin the visible and accessible parts of the body,




Day Care treatment means medical treatment andfor surgical procedure which s -

A, Undertakenunder general or local anesthesia in a hospital/day care centre in less than 24 hrs because of technological advancement and

b, Whichwould have otherwise required a hospitalization of more than 24 hours

Treatment narmally taken on an out-patient basis ks notincluded in the scope of this definition,
Day Care Centre means any institution established for day care treatment of iliness and / or injuries or a medical zet up within a hospital and which
has been registered with the local authorities, wherever applicable, and is under the supervision of a registered and qualified medical practitioner
and must comply with &ll minimum criteria as under

- has qualified nursing staff under its employment;

- has qualified medical practitioner (s) in charge;

- has a fully equipped operafion theatre of its own where surgical procedures are camed oul

- maintains daily records of patients and will make these accessible to the Insurance company’s authorized personnel,

Diagnosis means diagnosis by a registered medical practiioner, supported by clinical, radiological, histological, histo-pathological and laboratory
evidance and also surgical evidence wherever applicable, acceptable to the Compary.

Disclosure to information norm: The Poficy shall be void and all premiums paid hereon shall be forfeited fo the Company, in the event of
misrepresentation, mis-description or non-disclosure of any material fact.

Grace Period means the specified perod of ime immediately following the premium due date during which a payment can be made to renew or
confinue a policy in forca without loss of continuity benefits such as waiting periods and coverage of pre-existing diseases. Coverage is not available for
the period forwhich no premium is received,

Hospital / Nursing Home means any institution established for in-patient care and day care treatment of iliness andior injuries and which has been
registersd as a hospital with the local authorities under the Clinical Establishments (Registration and Regulation) Act, 2010 o under the enactments
spacified under the Schedule of Section 56(1) of the said Act OR complies with all minimum crtera as under:

Has qualified nursing staffunder its employment round the clock;
Has atleast 10 in-patiant beds in towns having a population of less than 10,00,000 and at least 15 in- patient beds in all ather places;
Has qualified medical practitioner(s) in charge round the clock.
Has & fully equipped operation theater of its own where surgical procaduras are camied out;
Maintains daily records of patients and makes these accessible to the insurance company's authorized personnel,
Insured Person means the name/'s of persons shown in the schedule of the Policy

In-Patient means an Insured Person who is admifted to Hospital and stays there for a minimum period of 24 hours for the sole purpose of recelving
treatment.

Intervention means accassing the blocd supply to the heart or heart chambers by the infra vascular route.

Medical Management means managing complications related to Heart Disease with appropriate drugs in Intensive Care Unit/High Dependency
UnitWards, This does not include doing any procedura under Anesthesia.

Medical Practitioner s a person who holds a valid regisiration frem the Medical Council of any State or Medical Council of India or Council for Indian
Medicine or for Homeopathy sel up by the Government of India or a State Government and Is there by entitied to practice medicine within its jurisdiction;
and is acting within the scope and jurisdiction of licence,
Medically Necessary treatment ks defined as any freatment, tests, medication, or stay in hospital or partof a stay In hospital which

Is rexquired for the medical management ofthe iliness or injury suffered by the insured;

must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration, o intensity;

mist have been prescribed by a medical practifioner;

must conform to the profassional standards widely accapted inintemational medical practica or by the medical community in india.

Network Hospital means all such hospital, day care centers or other providers that the Company have mutually agreed with, fo provide services like
cashless acoess to policyholders, The listis available with the Company and subject to amendment from time to fime,

Non Network Hospital means any hospital, day care centre orother provider that Is not par ofthe netwark

Portability means transfer by an individual health insurance policyhalder (including family cover) of the credit gained for pre-existing conditions and
time-bound exdusions if hefshe chooses to switch from one insurer to anather

Pre-Existing Disease means any condition, almant or injury or related condition (s) for which the insured had signs or symgptoms, andlor wera
diagnosad, and/or received medical advice treatmentwithin 48 months prior tothe Insured's first policy with any Indian insurer

Pre Hospitallzation means Medical Expenses incurred immediately before the Insured Person is Hospitalized, provided that :
a.  SuchMedical Expenses are incurred for the same condition for which the Insured Person's Hospltalzation was required, and
b, The In-patient Hospitalization claim for such Hospitalization is admissible by the Insurance Company
Post Hospitalization maans Medical Expenses incurred immediately after the insured parson is dischargad fram the hospital provided that:
8. SuchMedical Expenses are incurred for the same condition for which the insured person's hospitalization was required and
b Theinpatient hospitalization claim for such hospitalization is admissible by the insurance company.




PTCAmeans Percutansous Transiuminal Coronary Angioplasty
Qualified Nurse s a personwho holds a valid registration from the Nursing Council of India or the Nursing Council of any state in India
Reasonable and Customary expenses means a charge for medical care which shall be considered reasonable and necessany to the extent that it does

not exceed the ganeral lavel of charges being made by others of similar standing in the locality where the charge is Incurred when furnishing like or
comparable freatment, services ar supplies to Individuals of the same sex and of comparable age, for a similar disease, Finess, medical condition or

injry.

Room Rent means the amount charged by 2 hospital for the occupancy of a bed on per day (24 hrs) basis and shall include associated medical

BXENSES,

Surgery/Surgical Operation means manual and ( or operative procedurs (s) required for treatment of an iliness or injury, comection of deformities and

defects, diagnosis and cure of diseases, relief of sufiering or prolongation of fife, performed In a hospilal or day care centre by a medical practifioner.

Unproven/Experimental Treatment is freatment, including drug Experimental tharapy,which is not based on established madical practice In India, is

traatmeant exparimental or unproven,

3. EXCLUSIONS

Applicable to Section |

The Company shall not be fiable to make any payments under this policy In respect of any expenses what 5o ever Incurred by the insured person In

connection with or in respect of;

1. Pre Exising Diseases as defined in the policy until 48 consecutive months of continuous coverage have elapsed, since inception of the first policy
with any Indian Insurer excapt to the extent specifically provided under Section 2, However the limit of the Company's lkability in respect of daim for
pre-existing diseases under such poriability shall ba imited o the sum insured under first policy with any Indian Insurance Company.

. Anydisease contracled by the insured person during the first 30 days from the commencement date of the policy. This exclusion shall not apply In
case of the insured person having been covered under any health  insurance policy (Individual or Group Insurance policy) with any of the Indian
Insurance companies for a continuous period of preceding 12 months without a break,

. During the first two years of continuous operation of insurance cover, the following are not payable

a4 Thesxpenses for treatment of cataract, glaucoma, retinal detachment! macular degeneration, profapse of Intervertebral disc (other than
caused by accident), varicose veins and varicoseulcers, benign prostatic hypertrophy, devisted nasal septum, sinusitis, tonsillits, nasal
palyps, Chronic Supparative Oditis Mediaand related disorders, stapedectomy, thyroid diseases, hemia, hydrocele, fistulalfissure in ano

and hemarhaids congenital intemal disease/defect .

Al treatments {conservative, intervantional, laparoscopic and open) for Hepatobilary gall badder and pancreatic caleull and  genitourinary
cabeull.

Al treatments (conservative, interventional, laparoscopic and open) for uterine prolagse, dysfunctional uterine bleeding, fibroids, pehic
inflammatory diseazes, all diseases of fallopian tubes and ovaries,

Conservative and operative freatment of joint diseases [other than caused by an accident]

Alltypes of joint replacement

Degenerative disc and vertebral diseases and degenerative diseases of the musculo-skeletal system

Ifthese are Pre-Existing at the time of propasal they will be covered subject to the walling period mentioned in Exclusion 1 above

The exclusion 3 shall not however apply in the case of the Insured parson/s having been covered under  any  Individual health insurance
schama with any of the Indian Insurer for a continuous period of precading 24 months without any break. The claim for such linesses/diseases
Idisabiliies contracted [ suffered If admitted will be processed as per the sum insured of Immediately preceding 24 months policy only and
where there is a change in the suminsured in the second continuous policy year the lower ofthe sum insured will apply,

Circumcision unless necessary for treatment of a disease not excluded under this policy or necessitated due to an accident,

Vaecination (except for post—bite treatment and for medical treatment other than for prevention of diseases.)

Inoculation or change of sex or cosmefic or aesthetic treatment of any description, plastic surgery (other than as necessitated due to an
accident oras a partof any iiness).

. Cost of spectacles and contact lens, hearing alds including cochlear implants, walkers, and crutches wheel chairs including CRAP, CAPD, infusion
pump and such other similar aids,

. Dental treatment or surgany unless necessitated due toaccidental infuries and requiring hospitalization.

. Convalescence, general debility, run-down condition or rest cure, nulritional deficiency states, psychosomatic, mental and behavioral disorders,
Congenital extemal disease or defects or anomalies, venereal diseasae, intentional seff injury and use of intoxicating drugs/alcohol smoking and
tobacco chewing

. Treatmentarising from ar iraceable to pregnancy, childbirth, miscarage, abortion or complications ofanyof these (other than ectopic gestation
pregnancy), family planning treatment. All types of treatmant for infertility

9. Expensesincurmad on Lasik Laser or Refractive Ermor Cormection, treatment of eye disorders requiring intra vifreal injections.
10. Expensesincurmed onweight control services including surgica! procedures for treatment of obesity and medical treatment for weight control




1. Expensesincurred for treatment of diseasesfiliness/accidental injuries by systems of medicines other than Allopathic
12. 10% of each and every claim amount for insured persons beyend 80 years of age at entry level and renewals thereafter,

Applicable to Section |l

13. Expensesincurred for treatment in respect of all cardiac related complications during the first 90 days of continuous coverage under this
policy.
Common exclusions applicable for Section | & Section Il

14. Injury/disaase directly or indirectly caused by orarising from or atiributable to war, invasion, actof foreign enemy, warlike operations (whether warbe
declared or not)

15, Injury or disease directly orindirectly caused by or contributed to by nuclear weapons/matarials

16. All expenses arising out of any condition directly or indirectly caused due to orassociated with Human T-cell Lympha Trophic Virus type Il (HTLW-II)

or Lymphadenopathy Associated Virus (LAV) or the Mutants Desvative or Variations Deficiency Syndrome or any Syndrome or condition of 2 similar
kind eammanly referred to as AIDS.

17. Chargesincurred at Hospital or Nursing Home primarily for diagnostic purpose, {X-ray or laboratory tests) not consistent with or incidental to the
diagnosis and treatment of the positive existence or presence of any allment, sickness orinjury, for which confinement is required at hospitalinursing
home,

18, Expensason vitaming and tonics unbess forming part of treatment for injury or disease as certified by the attending physician.

19. Naturopathy treatment unconventional, untested/unproven/experimental theraples or treatmenis

20. Hospital registration charges, admission charges, record charges telephone charges and such other charges.

21. Expensesincurmed on Enhanced External Counter Pulsation therapy and related therapies and Rotational Field Cuantum Magnetic Resonance
Therapy and such other simiar therapies.

22, Stem cell transplantation and/or therapy, Immunotherapy.
23, Other expenses as detalled efsewhers in the policy,
4, CONDITIONS

1. Thepremium payable under this policy shall be payablein advance. Noreceiptof premium shall be valid except on the official form of the company
signed by a duly authorized official of the company. The due payment of premium and the observance of fulfiliment of the terms, provision, conditions
and endorsements of this policy by the Insured Persons, In so far as they relate to anything to be done or complied with by the Insured Person/s,
shall be a condition precedent to any liabdity of the Company lo make any payment under this policy. Nowaiver of any terms, provisions, condifions,
and endorsements of this policy shall be valid unless made in writing and signed by an authorized official of the Company.

. Upan the happening of any event, which may give rise to a claim under this policy, notice with full particulars shall be sent to the Company within 24
hours from the times of occumence of the event

. Claim must be filed within 15 days from the dale of discharge from the Hospital.
Note: Conditions 2 & 3 are precedent to admission of liability under the policy.
However the Company will examine and refax the time limit mentioned in these conditions depending upon the merits of the case.

. TheInsured Person shall obiain and fumish the Company with all onginal bills, receipis and other documents upan which a claim is based and shall
also give the Company such additional information and assistance as the Company may require in dealing with the claim

Documents to be submitted in supportof clalm are—

For reimbursement claims

a. Duly completed claim form,

b. Pre-admission investigations and freatment papers

¢. Discharge surnmary from the hospitalin onginal

d. Cashreceipts from hospital, chemists

&, Cashreceipts and reports for tests done

f. Recaipisirom doctors, surgeons, anesthetist

g. Cerlificate from the altending doctor regarding the diagnosis.
ForCashless Treatment:

Prescriptions, receipts and reports for Pre and Post-hospitalization
Note: The Company may call for additional documents wherever required.

In caze of defay in payment of any claim that has been admitted as payable under the Policy terms and conditions, beyond the time period az
prescribad under IRDA (Protection of Policyholders Regulation), 2002, the Company shall be lisble io pay interest at a rate which is 2% above the
bank rate prevalant at the beginning of the financial year in which tha claim |s approved by the Company. For the purpose of this clause, ‘bank rate’
shall mean the existing bank rate as nofified by Reserve Bank of India, unless the extent requlation requires payment based on some ofher




5. Anymadical practitionar authorized by the company shall be allowed to examine the Insured Personisincase of any alleged Injury or diseases
requiring haspitalization when and as ofien as the same may reasonably be required on behalf of the Company at the Company’s cost,

6. Ifthe claim event falls within two policy periods, the claims shall be paid taking into consideration the available sum insured in the two poficy periods,
including the deductibles for each policy period, Such eligitde clalm amount to be payable to the insured shall ba reduced to the extent of premium to
be received for the renewsalidue date of premium of health insurance policy, if not received eardier,

7. The Company shall not be liable fo make any payment under the policy in respect of any claim if information furnished at the time of propesal is found
to beincorrect or false or such claim is in any manner fraudulent or supporied by any fraudulent means or device, misrepresentation whether by the
Insured Parson or by any other persan acting on his behalf.

8. Renewal: The policy will be renewed except on grounds of misrepresentation / fraud committed, non disclosure of material facts as declared in the
proposal form.

I the: policy s to be renewed or porled from other Indian Insurance Company forenhanced sum insured, then the resiriciions as applicable 1o a fresh
palicy will apply to the additional suminsured as ifa separate policy has been issued for the difierence.

Agrace period of 30 days from the date of expiry of the policy is avallable for renewal. Ifrenewal is made within this 15 days period the continuity of
benefits will be allowed. However the actual period of cover will start anly from the date of payment of premium. In other words no protection is
available between the poficy explry date and the date of payment of premium for renewal,

Ini the event of this policy being withdrawn / modified with revised terms andior premium with the prior approval of the Competent Authority, the
insuresd will b intimated three months in advance and accommodated in any other equivalent health insurance paolicy offered by the Company, if
requested for by the Insured Persan, at the relevant point of ime,

. Free Look Pariod ; A free look period of 15 days from the date of receipt of the policy is available to the insured fo review the terms and conditions of
the policy. In case the insured is not satisfied with the terms and conditions, the insused may seek cancellation of the policy and in such anevent the
Company shall aliow refund of premium paid afier adjusting fhe cost of pre-acceptance medical screening, stamp duty charges and proportionate
risk premium for the period concemed provided no ctaim has been made until such cancellation,

Free look cancellationis not applicable at the fime of renewal of the policy

. Portability: This policy is portable. If the insured is desirous of porting this policy to another Insurer lowards renewal, application in the appropriate
form should be made to the Company atleast before 45 days from the date when the renewal is dus.

Where the outcome of acceptance of portabiity is still waiting from the new insurer on the date of renewal, the existing policy will be extended

on the request of the Insured person, for a pericd not less than one month  on pro rata premium. Such extended cover will be cancelled only on
the written request by the insured Person, subject to a minimum pro rata premium for one month. Ifthe Insured Person requests inwriting to continue

the poficy with the Company without porting, it will be allowed by charging the regular premium with the same terms as per the expinng policy. In case
of a claim made by the insured parson and admitted by the Company during such axtansion, the poficy will be extended for the remaining period by
charging the ragular premium. Portability s not possible during the pelicy perod. For delails contact "pertability@starheaith.in® or call Telephone No
+01-[M44-28288860

Cancellation: The Company may cancel this pofcy on grounds of misrepresentation, moral hazard, fraud, non disclosure of material
fact as declared In proposal form ( at the time of claim, or non-co-operation by the Insured person, by sending the Insured 30 days notice by
registerad letier al the insured parson's last known address. The insured may at any fima cancal this policy and in such event the Company shall
allow refund after retaining premium at Company's shorl Period rate only (table given below) provided no claim has ocoured up to the date of
cancellation.

RATE OF PREMIUM TO BE RETAINED

113 of arnual pramium
% of annual premivm

Kdth of annual premium
Full annusl premium

12. Automatic Termination: The insurance under this policy with respect 1o each relevant insured person policy shall lerminate immediately upon the
deathof the Insured Person

13. f any dispute or difference shall arise as to the quantum to be paid under this Policy (Rability baing otherwise admitted) such differance shall
Independently of all ather questions be refierred to the decision of a sole arbitrator to be appointed inwriting by the parties to the dispule/difierence, or
ifthey cannot agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shall be refarred to a panel of three arbitrators,
comprising of two arbitrators, one to be appointed by each of the parties to the dispute/difference and the third arbitrator to be appointed by such two
arbifrators. Arbifration shall be conducted under and inaccordance with the provisions of the Arbitration and Conclliation Act, 1998,

It is clearly agread and understood that no differsnce or dispute shall be referable to arbitration, as hereinbefore provided, if the Company has
disputed or notacoepted liabllity under o In respect of this policy.

Itis hereby expressly stipulated and declared that it shall be a condition precedent to any right of action or sult upon this poficy that the award by such
arbitrator! arbitrators of the amount of the loss or damage shall be first obtained,

Itis also further expressty agreed and declared that if the Company shall disclaim liability to the Insured for any claim hereunderand such claim shall

not, within thres years from the date of such disclaimer have been made the subject matter of a suit i a court of law, then the claim shall for all
purpases be deemed lo have been abandoned and shall notthereafter be recoverable hersundar,




14. All claims under this policy shall be payable inIndian currency. Al medicalisurgical treatments under this policy shall have to be takenin India.

15. Package Charges: The Company's liability in respect of package charges will be restricied to B0% of such amount. {Package charges refer fo
charges that are not advertised in the Schedule of the hospital). Thisis applicable only for Section 1

16. Policy disputes: Any dispute conceming the inlerpretation of the terms, conditions, limitations and/or exclusion contained herein is understood
and agreed to by both the Insured and the Company to be subjectto Indian Law,

17, Motice; Any notice, direction or instruction given under this Policy shall be in writing and delivered by hand, post, or facsimilelemail to - Star Health
and Albed Insurance Company Limited, No 1 New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennal-600034. Fax: (44-28318100
Toll Free Fax No, 1800 425 5522, E-Mail: info@starhealth.in

Motice and instructions will be deemed served T days after posting or immediately upon receiptin the case of hand delivery, facsimile or e-mail,

18. Customer Service Ifatany time the Insured Person requires any clarification or assistance, the Insured may contact the offices of the Company at
the address specified, during normal business hours

19. Grievances: In case the Insured Person is aggrieved in any way, the Insured may contact the Company at the specified address, during noemal
business hours,

Grievance Depariment,

Star Health and Allied Insurance Company Limited, No 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennal - 600034.
or Call (44-28286821 during normal business hours or Send e-mall o grievances@starhealth.in
In the event of the following grievances:

any partial or total repudiation of claims by an insurer;

1
2 anydispute in regard fo premium paid or payable in terms of the policy;

3 anydisputs on the legal construction of the policies in so far a5 such disputes relate to claims;
4 delayinsettlemantof claims;

5 Mon-issuance of any insurance document to customer after receipt of the premium

the Insured Person may approach the Insurance Ombudsman, within whose jurisdiction the branch or office of Star Health and Allfed Insurance
Company Limited is located.




List of Ombudsman
Contact Details Areas of Jurisdiction

Office of the Insurance Ombudsman, 2nd Floor, Ambica House, Gujarat

Nr. C.LI. Shah College, Ashram Road, AHMEDABAD-380 014, Union Territory of Dadra & Nagar Havel
Tel. - 079-27545840 Fay - 079-27546142 Email ins.cmb@rediffmail com Daman and Diu

OHfice of the Insurance Ombudsman, Janak Viker Complex, 2 Fleor, B, Mahiya Magar,
Opp. Airtel, Near New Markel, BHOPAL(M.P.)-462 023. Madhya Pradesh & Chhattisgarh
Tel.:- 0755-2569201 Fax : 075527692043 Email bimalokpalbhopal@airteimail in
Office of the Insurance Ombudsman,

62, Forest Park, BHUBANESHWAR-T51 009, Orissa
Tel, - 0674-2596455 Email inobbsr @dataone.in
Office of the Insurance Ombudsman, 2nd Floor, Batra Building. 5.C.0. No 101-103, Punjab . Haryana

Sector 17-0, CHANDIGARH-180 017, Himachal Pradesh, Jammu & Kashmir
Tel,- 0172-2706468, Fax - 0172-2708274 Email ombchd@yahoo co.in Union Teritory of Chandigarh

Office of the Insurance Ombudsman, Fathima Akhtar Courl. 4th Floor, 453 (oid 312), Tamil Nadu

Anna Salai, Teynampet, CHENNAI-600 018 Tel - 044-24333668 044-243336865 /5284 Linian Territory—Pandicherry Town and K araikal
Fax ' D44-24333664 Email chennaiinsurancesmbudsman@gmail com twhich are part of Union Territory of Pondicherry)
Insurance Cmbudsman, Office of the Inswance Ombudsman,

212 A, Universal Insurance Bldg,, Asaf All Road, NEW DELHI-110 002,
Tel. - 011-23230633 011-23239633 Fax ; 011-23230858

Email iohdekaj@redifimail com

Insurance Ombudsman, Office of the Inswrance Ombudsman, Assam , Meghalaya, Manipur
“Jeevan Nivesh” 5' Floor, Near Panbazar Overbridge, S.2 Road, Mizoram, Arunachal Pradesh
GUWAHATI-T81 001 (ASSAM). Tel - 0361-2132204/5, Fax © 0361-2732937 Nagaland and Tripura

Email ombudsmanghy{@redifmail.com

Office of the Insurance Ombudsman, 6-2-46, 1" Floor, Moin Court, A.C. Guards, Andhra Pradesh
Lakdi-Ka-Pool, HYDERABAD-500 004, Kamataka and Union Territory of Yanam
Tel : 040-65504123 040-65504123 Fax 040-23376589 Email ngombudhyd@gmai cond a part of the Unian Territory of Pondicherry

Office of the Insurance Ombudsman, 2nd Floor, GG 2772603, Pulinat Bldg., Kerala , Union Temitory of
Opp. Gochin Shipyard, M.G. Road, ERNAKULAM-682 015. Tel : 0484-2358758 / (a) Lakshadweep
0484-2358750  Fax - 0454-2350336 Email iokochi@asianetindia com (b} Mahe - & part of Union Territory of Pondicherry

Insurance Ombudsman, Office of the Inswrance Ombudsman, West Bengal | Bihar Jharkhand and

4th Flaer, Hindusthan Bldg. Annexe, 4 C R Avenue, Kolkatta- 700072, Unian Territory of Andeman & Nicobar lslands
Tel 033 22124346/40) Fa: 033 22124341 Email iombshpa@ibsnl in Sikkm

{Office of the Insurance Ombudsman, Jeevan Bhawan. 6 Floor, Phase-2,

Mawal Kishore Road, Hazaratgan], LUCKNOW-226 001, Tel : 0522 -2231331 7
0522 -2231331 Fax - 0522-2231310 Email insombudsman@redifimail. com

Office of the Insurancs Ombudsman, 5.V Road, Santacruz(W), MUMBAI-400 054,

Tel: 022-26 106928 022-26106028  Fax: 022-261060352 Maharashtra | Goa
Email ombudsmanmumbai@gmail com

Delhi & Rajasthan

Iittar Fradesh
and Uttaranchal

List of Day Cara Treatments
ENT 3 Removal of Tympanic Drain under LA

—_

Stapedatomy 14 Fenestration of the inner ear
Stapedectomy undar LA, 15 Revision of the fenesiration of the inner ear,
Revision of a stapedectomy 16 Labyrinthectomy for severe Vertigo
Endoscopic Stapedeclomy Vestibular Merve section

Stapedactory undar GA Turbinectomy

DOssiculoplasty Turbinoplasty

Myringoplasty(Type | Tympanoplasty} Conchoplasty

Tympanoplasty (Type i} Septoplasty

Tympanoplasty (Type [} Reduction of fracture of Masal Bona

10 Tympanoplasty (Type V) Pseudocyst of the Pinng - Excision

11 Endolymphatic Sac Surgery for Maniers's Disease Incision and drainage - Hasmatoma Auricle
12 Myringotomy with Grommet Insertion Keloid excision
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Incision and drainage of perichondsitis
Exision of Angioma Septum
Thyroptasty Type |

Thyroptasty Type I

U Palato Pharyngo Plasty

Ophihalmology
Incision of tear glands

Orther oparation on the tear ducts
Incision of diseased eyelids

Exizion and destruction of tha diseased tissue of the eyalid
Operafion on the canthus and epicanthus
Comective surgery of the enfropion and ectrapion
Corrective surgery of biepharoptosis

Rermoval of fareign bady from conjuntiva
Removal of Fareign body from comea
Incision of fre comea

Oprations for pterygium

Orher aperations on the comea

Removal of foreign body from  the lens of the eys.

Ramoval of foreign body from the posterior chambar of the eye

Removal of foreign body from the orbit and the eye ball.
Surgery for cataract

General Surgery

Incizion of a pilonidal sinus sboess
Inciston and dralnage of Abscass

Wound debridement and Cover
Abscasz-Decompression

Split Skin Grafting under RA.

Split Skin Grafting under GA
Exision of Ranula under GA

Partial glossectomy

Glossactonmy

Reconstruction of the tongue

Excision of Pharyngeal Diverticulam

Doleman Proceduns

Resection of submandibular sallvary glands
Reconstruction of a salivary gland and sallvary duct
Submandibulor Sialolithotomy

Plastic surgery to the ficor of the mouth.under GA
Rigid Oesophagoscopy for PV syndrome

Rigid Oesophagoscopy for FB removal

Rigid Oescphagoscopy for dilation of benign Sirictures
Palatoplasty

67 Vocal Cord laterdisation Procedurs
68 Transoral Incision and drainage of a pharyngeal abcess
68 Toncllectomy without adenoldectomy
70 TonsHactomy with adenoidectomy
71 Incision & Drainage of Retro Pharyngeal Abcess
T2 Incision & Drainage of Para Phanmgeal Abcess
Urology

73 Bladder Neck Incision

74 Cystoscopy & Blopsy

75 Cystoscopy and removal of polyp

76 Hyderocelectomy

77 Eversion of Sac

A) Uniiateral

bBizteral

Lord's plication

Jaboulay's Procedure

Scrotoplasty
Debridement of Fournier's Gangrene
Surgical treatment of varcocele
Epididymectomy
Reconstruction of the spermatic cord
Reconstruction of the ductus defarens
Circumeision for Trauma
Amputation of the Penls

Meatoplasty

Partial amputation of the Penig
ESWL

Haemodialys:s

ONCOLOGY

Cancer Chemo therapy

EB RT - Telecobalt

EB RT - LINAC

EEB AT - Rapid Arc

EB RT - IGRT

EE RT- SRS/ SRT

Inira cavitory RT

100 Brachytharapy - HOR

101 Brachy therapy - LDR
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The standard exchusions and waiting period are appicable fo all of the
above mentioned day care procedure. Only 24 hrs hospllalization is not

mandatory.




Other Excluded Expenses
TOILETRIES/ COSMETICS/ PERSONAL COMFORT OR CONVENIENCE ITEMS

Anne French Charges 44  BedPan

Baby Charges {uniess Spacifiedfindicated)

Baby Food Camera Cover

Baby Ltites Charges Care Fres

Baby Set Cliniples!

Babyy Bottles Crape Bandage

Boftie Curapore

Brugh Diaper Of Any Type

Dwvd, Cd Charges {payable If Cd Is Specifically Sought For |
Evelel Collar

Face Mask

Fled Mask

Gase Soft

Gauze

Hand Holder

Hansaplasy Adhesive Bandages
Lactogan/ Infant Food

Siings ( Excapt For Upper Arm Fractures In Which Gase, Gost Of
One Siing Is Payable )

ltems Specifically Excluded In The Policy

Weight Control Programs/ Supplies! Senvices

Cost Of Spectacies/ Conlact Lenses/ Hearing Aids El.,
Dental Treatment Expenses That Do Not Require Hospitaisation
Haormena Replacement Therapy

Harme Visit Charges

Infertlityl Subfertiity Assisted Coneeption Procedure
Obesity (Including Marbid Obesity) Treatment
Psychiztric & Psychosomatic Disorders
Carmective Surgary For Rafractive Emor

Emad | Intemet Charges Treatment Of Sexualy Transmitled Disenses

Food Charges (other Than Patient's Diet Provided By Hospital) Donor Sereening Charges

Fool Cover Admissioniregistration Charges

Gown Hospitafisation For Evaluation/ Diagnostic Purpose)

Leggings (except For Bariatric And Varicoss Vain Surgery Expenses For iInvesiigation/ Treatment Imalavant To The Dissase For
Where Surgery Itseif |s Payabls) Which Admitted Or Diagnosed

Laundry Charges Any Expenses Whan The Patient |s Diagnosed With Retro Virus + O
Suffering From i Aids Eic 15 Detected’ Directly Or Indirectly (however
Minvaral Water Plezse See Specific Exclusion For This Pumpass)

il Charges Stem Cell Implantation/ Surgary

Sanitary Pad tems Which Form Part Of Hospital Services Where Separate
Slippers mmmmumkﬁuh

Telephons Charges Ward And Theatre Booking Charges

Tissua Paper ! Arthroscopy & Endoscopy Instruments
Microscope Gover

Tooth Brush Sungical Blades harmanic Scaipsl shavar

Guest Services Surgicat Dril

M o -  en e W R =

Shoe Cover
Beauty Services

Balta/ Braces | Excapt For Cazes Who Have Undergone Surgary OF
Thoracic O Lumbar Spine)
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Eye Kit
Eye Drape

X-ray Fim

Sputum Cup

Boyles Apparatus Chargas 132
Blood Grouping And Cross Matching Of Donors Samples 123
Savion

Band Aids, Bandages, Sterile Injections, Meedlas, Syringes e

135
136
137
138
139
140

Cation Bandage

142
143
144
145
146

Housa Keeping Charges

Service Charges Wheare Mursing Chargs Also Chargsd
Talevision & Air Condslioner Charges

Surchanges

Attendant Charges

Im Iy Injection Charges

Clean Sheet

Exira Diat OF Pafient{other Than That Which Forms Part Of Bed Chargs) 2
Blanketwammer Blanket 485
Administrative Or Non-medical Charges 154
Admission KRt

Birth Certificate

Blood Resenvation Charges And Ante Naial Booking Charges

Certificate Charges

Courier Charges

Convenyance Charges

Diabetic Chart Chargas

Documentation Gharges / Administrative Expenses

Discharge Procedure Charges

Dally Chert Charges

Enirance Pass | Visitors Pass Charges 180

Expenses Related To Prescription On Discharge (o Be Claimed Under Post
Hospitsiisalion Where Admissible)

Fila Opening Charges b
Incidental Expenses | Misc, Charges (not Explained) 183
Madical Certificate

Maintainance Charges 164
Madical Recards 165
Preparation Charges

143
148
150

Pholocapies Charges
Patient Identification Band | Marme Tag

Washing Charges

Madicing Bax

Marbuary Charges Bayond 24 Hrs (shifling Charges Mot Payable)

Medico Legal Case Charges (mic Charges)
External Durable Devices

Walking Aids Cheargas
Eipap Maching
Commodes

Cpap! Capd Equipments
Infussion Pump - Cost
Cieygen Cyfinder (for Uisage Outside The Hospital)
Pulsamgymeter Changas
Spacer

Spirometra

Spo2 Probe
Nabullzer Kit

Steam Inhaler
Armsiing

Thermameter

Carvical Collar

Splint
Diabetic: Fool Wear

Knee Braces { Long! Short! Hinged)
Knes Immobizer/shoulder immabifizer

Lumbo Sacral Bal {except For Cases Who Have Undergone Surgesy
OF Lurmibar Spins)

Mimbies Bed O Water Or Air Bed Charges (axcapt For Treatment Of
Patiants in fcu For More Than 6 Consecutive Diays, Patients Wih
Paraiplegla fquadriplegia. Up To A Maximum OF Ris.200/- Per Day)

Ambulante Codar
Ambulance Equipmant
Microshedd

Abdominal Binder {excapt For Post-surgery Patients OF Major
Abdominal Surgery Inciuding Tah, Lees: Incision Hemia Repair,
Eﬂﬁmhmtnry_' Laparatomy For Intastinal Obstructions |, Liver Transglant

Itams Fayable if Supported By A Prescription

Betadine | Hydrogen Penoxidelspaifidetiol payable When Prescribed
For Patient, Not Payabée For Hospital Use In Ot Or Ward Or For

Dressings In Hospilal )

Private Nursas Charges- Special Mursing Charges

Muirtion Planning Charges - Distician Charges- (excapt Patient Dist
Provided By Hospital)

Alex Sugar Free

Craams Powders Lotions (toileteries Are Not Payable,

Oniy Prascribed Madical Pharmaceuticals Payabia)

Digene Gel! Antacid Gel (payable Whean Prascribed)

Ecg Electrodes (axcept Upio 5 Electrodes For Every Case Visiing Ot
Orlcu. For Longer Siay In leu, Least One Set Every Sacond Day
Payable.




Gloves {axcept For Sterilized Gloves)

Hiv kit

Listerine! Antiseptic Mouiivwash (sxcapt If Prescribed)
Lozenges (except If Prescribed)

Mouth Paint (axcapt If Prescribed)

Nebulsation Kit (excapt If Used Durng Hospialization ls Payabie
Reasonably)

Neosprin (exoapt I Prascribed]
Novarepid (except If Prescrbed)

Volini Gel/ Anaigesic Gel ({except I Prescribed))
Zytea Gel (exoept If Prescribed)

Vaceination Charges (excapt For Post Bits Traatment)
Ahd

Aloohol Swabes

Serub Sowufionysterilium

Vaceine Charges For Baby

Aesthetic Treatment / Surgery

Tpa Charges

Visco Belt Charges

Any Kit With No Details Mentioned [delivery Kit
Examination Gloves

Kidney Tray
Mask
Cunce Glass

Outstation Consultant's! Surgean's Fees (nof Payable, Except
For Telemedicine Consultations If Coverad By Palicy)

Ciypen Mask
Paper Gioves

Pelvic Traction Belt {payable In Case Of Pivd Requiing Traction)
Faferal Doclor's Fees

ooy Check ( Glucometary! Sirips)

Pan Can

Sofmet

Trolly Cover

Urarnater, Uring Jug

Ambulance (except For Charges Incurred Ambulance From Home To
Hospital Or Interhospital Shifis , Ria )

m;mm (payable - Maximum Of 3 In 48 Hrs And Then 1
n

Urine Bag {payabla Whera Modicaly Nocessary Til A Reasanable Cost -
Maimum 1 Pae 24 Hre)

Sofiovan

Stackings {except For Case Like Cabg Elc)
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