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STAR CARDIAC CARE INSURANCE POLICY 
Unique ldenlificailon No. : IRDAINL-t-lLTISHAUP~HN.111397/13-.14 

The proposal and dedaration given by the proposer and other documents shall be 1h8 basis of this contra<:t and is doomed to be inOOl))Ofated herein. 

In consideration of lhe premium paid, subject to the loons, conditions, exclusions and definitions conlained herein the Company agrees as unde< 

That if during lhe period slated in lhe Sdledule the insll'ed person shall conlract any disease or suffer from any illness or sustain bodily injury ttvough 
acadent and if such disease or ln~ry shall requi'e the Insured peroonls, t.l)On the advice of a duly Qualified Physiaan/Medlcal Specialist /Medical 
Practitioner orol duly Qualified Surgeon to incur Hospitalization expenses for mediceVsurglcal trealment at any Nursing Home/ Hospital In India as 
an ln-patlanl the Company wlll pay to the Insured Pel'S"'1/s ihe amount of such expenses as are reasonably and nocessarily Incurred up-to the linlts 
ind'>Caled but nol exceeding the sum insured in aggregate In any one period stated in the schedule hereto. 

1.SECTION1 

A. 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 
day 

B. Surgeon, anesthetist, medical practi6oner, consu.'tants, specialist fees. 

C. Anesthesia, blood, oxygen, operalion theatre charges, surgical appliances. medicines and drugs, diagnostic matenals and X-ray, diagnostic 
Imaging modalities, dialysis, chemotherapy, radiotherapy and similar expenses. 

D. Emergency ambulance charges, actual subject to a maximum of Rs. 750/• per hospitalization and overall fimit of Rs.1,500/-per policy penod for 
transportation of the insured person by pnvate ambulance service when this is •-d for medical rea.sons to go 1o hospilal for treatment. Provided 
however lhere ,s an admissible claim unde< the policy. 

E. Relevant Pre-Hospitarizalion medical expenses incurred for a period not exceeding 30 days prior to lhe date of hospitalizalion. for the disease / 
illness, injury sustained loll0¥oing an admissible claim unde<lhe policy. 

F. Post-Hospitalization expenses Incurred up to 60 days after discharge from Ille hospaal. The amount payable shai not exceed Ille sum equivalent to 
7% Qf !he hosp~QI! t~JlffS $\!bjiCt kl a ~ imum of ~.WO/· P'lf hO§pita_iimQfl, FQI lht IX!l]IOSO ol c.1lclllill01l of lht 7%, Qllly nlning 
expenses, surgeon's I consultants lees, diagnostic charges and cost of drugs and me<icines will be taken. 

Where~• rates are charged by Iha hospitals 1h8 Post-Hospitalization benefit wi l bo calculated after laking the room, boarding and nursing 
charges at Rs 5.000/-perday, 

TheexpensesasabovearepayableoNywherelhein-palief1thospitallza1ionlsforamlnlmumperiodof 24 hours. However lhls time limlt w1a not 
apply to the day-<:ate treatments detailed olsewhe<e in the pof,cy. 

The expenses Incurred on trealment of cataract are payable up-to the limits mentioned in the schedule. 

The expenses incurred for trealment or any cardiac related ailments shall be payable only under Seciion 2. 

SECTION2 

Subject lo llmi1s lndicaled in the scherule, the Company wll pay 

Under SBver Plan:.for expenses as Usted under Ato F above incurred as an inpatient for treatment in respect of al cardiac related comp!ications thal 
necessilate surgeryf,nlel'lention after 90 days of coverage ooder this policy. 

Under Gold Plan:• For expenses as listed under A to F above incurred as an inpatient for treatment in respect of all cardiac related complications that 
necessitates admission for medical management, Sll'Qerylinte<venlion aflllf 90 days of coverage under this policy 

In so far as slenting is concerned, undef both the plans, the company will pay such amount up lo the extent of the cost of bare metal stenVdrug eluting 
cobalt chromium slenVdrug eluting stainless steal stent 

2. DEFINITIONS 

AccidenVAccidenlal means a sudden unforeseen involunlary event caused by external violent and visible means, 

Any one Illness means continuous period of illness and It includes relapse within 45 days from the date of tasl consultation wilh the Hosp!taVNursing 
Home "'1ere treatment has been taken. OccLWTence of the same Blness after a lapse or 45 days as stated above wl l be considered as fresh l lness for the 
purpose of this pof,cy. 

CABG meansCorooaryAttery Bypass Graft 

Company means Star Heallll and Allied Insurance Company Limited 

Co-payment Is a cosl-sharfng requirement under a health Insurance policy that provides that the Insured will bear a specilied percentage of the 
adrrisslble claim amount. A co-payment does not reduce the sum Insured. 

CondltJon Precedent shall mean a policy te<m or condinon upon "'1ich the Insure( s liability under the policy is conditional upon. 

Congenital Extamal means congenital anomaly whidl is nol in the visible and acoessible parts oflhe body. 

Congenital Internal means congenital anomaly which is not in the visible and aocessible parts of tho body. 



Day Care treatJ11ent means medical treabMnt and/o, surgical procedure which Is : • 

a. Undertaken under general or local aneslhesla in a hospital/day care centre in less than 24 hrs becausa of tedmologlcal advancement and 

b. Which woold have othen,1se required a hospllallza~on of mo,e than 24 hours 

Treatment normally taken on an out..patlent basis is not lnduded In the scope of this definl!lon. 

Day ca,. Cent,. means any institution eslablishod fo, day care treatment of il ness and I o, iijuries o, a medical set up within a hospital and whicll 
has been registered with the local au1horilies, wllereve, applicable, a11d is under the supervision of a registered and qualified medical practitioner 
and must comply wi1h all minimum aiteria as under 

• has qualified nursing staff under Its employment. 
• has qualified medical practitioner (s) in charge; 
- has a fully equipped Ot)etation theatre of its own where SUfljical procedures are carried oot 
- mailtalns daily records of patlents and v.ill make these aooesslble lo the Insurance company's authorized p81$0mel. 

Diagnosis means <lagnosls by • registe<ed medical praclitioner, supported by cllnlcal, radlologlcal. histological, hlsto-pathclogical and labOl'alo,y 
evidence and also surgk:al evidence wherewr appl!cable, acoeptable to the C~any. 

Disclosure to information norm: The Policy shall be void and all premiums paid hereon shall be forfe~ed to the Co,npany, in the event of 
nisrepresentation, mis-description or non-<lisdosure of any material fact. 

Grace Period means the specified period of time immediately following the premium due data during which a paymenl can be made to r9new o, 
continue a policy In force without loss of continuity benefits such as waiting periods and coverage of pre-existing diseases. Coverage is nol available fo, 
the penod for which no prenium Is received. 

Hospital I Nursing Home means any institution established for lr>-patient ce<e and day care treabMnl of Illness and/or Injuries and which has been 
registered as a hospital with the local aulho<illes under the Cllnical Establishments (Registratlon and Regulation) Ac~ 2010 o, under the enactments 
specified under the S<:hedule of Section 56( 1) of the said Act OR compiles wi1h all minimum criteria as under. 

a. Has qualified nursing staff under Its e"'9loyment round the clod<; 

b. Has aUeast 10 ir>-patient beds in towns having a population ofless than 10 ,00.000 and al least 15 ir>-patient beds in all other places; 

c. Has qualified medical practitioner( s) In charge roond the cloclc. 

d. Has a ful y equipped operation theale< of i1s own where surgical prooedu'9S are canied out; 

a. Maintains daily record$ of patients and makes these accessible to tho insurance compeny's au1horized peraonnel. 

Insured Penon means the n.imeli ol per$0flS $hOWn in Ille schedule of Ille PQficy 

In.Patient means an Insured Person who Is adn-ltted lo Hospital and stays there for a minimum pe~od of 24 hours !Of the sole purpose of receMng 
tmatmenL 

Intervention means accessing the blood supply to the heart o, heart chambers by the in:ra vasrular route. 

Medical Management means mana!jng comp!lcaUons related lo Heart Oisaasa w~ appropriate drugs in ln:eosiva Care Unit/High O..pendeocy 
Unit/Wards. This does not ilclude doing any procedure under Anesthesia, 

Medical Practitioner is a pe1SOn who holds a valid regislralion from the ~dlcal Council of any Slate or Me<ical Counci of India or Council lor Indian 
Me<icine or for Homeopathy set up by lhe Government of India or a State Government and Is there by enlilfed to practice medldne wilhln ilS ~risdlctlon; 
and is acmg within the soope and Junsdiclion orncence. 

Medically Necessary treatment is defined as any treatmen~ tests. medication, or stay In hosp/ts/ or part of a stay In hospitalwhkti 

Is requirad for Iha medical management of the illness or 1,.ury suff e'9d by the Insured; 

must oot exoeed the level of care necessary to provide safe, adequate and appropriate medical care in scope, dura!lon, Of Intensity; 

must have been p,escribed by a medical pradifoner, 

mU$l conform to the professional s1andards widely accepted in international medical practice o, by the medical community In lmfla. 

Network Hosp Ital means aR such hospital, daycare centers or other providers that the Company have mutually agreed with, to provide services like 
castiless access to poicyholders. Too list is available ,.;o, the Company and wbject to amendment from time to time. 

Non Natwor1< Hospital means any hospital, day care centre o, other provider that Is not part of the nelwor1< 

Portablllty_means transfer by an Individual health Insurance policyholder (Including family cover) of the credit gained lo, P"""xfs!ing condltions and 
time-bound exclusions W he/she chooses lo switch from one insurer to aoother 

Pre-ExlS1ing Disease means any condition, ailment °' injury or related condioon (s) for which the insured had signs °' symptoms, and/or W11'9 
diagnosed, and/or received medical advice /treatment within 48 months pno,to the lnsured's first policywilh any Indian insurer 

Pre Hospltallz:atlon means Medical Elq)enses Incurred lnvnedlately belOfe the Insured Person Is Hospitalized, p<ovided lhal : 

a. Such Medical Expenses are Incurred for the same oondlllon for which the Insured Person's Hospitalization was required. and 

b. The In-patient Hospilalization claim for such Hospitallza!lon Is adnissible by the Insurance Company 

Post Hospttalization means.Medical Expenses incum,d immediately after the insured peraon is discharged from the hospital provided that: 

a. Such Medical Expenses are incurred for the same condition for which the insured person's hospitalization was required and 

b. The inpatient hospitalization daim for such hospitalization is admissmle by the insurance company. 



PTCAmeans Percuianeous TransluminalCoronaiyAng!oplasty 

Qualified NurH ls a person who holds a valid registration from the Nu™"g Council of India or the Nursing Council of any state in India 

Reasonable and Customary expenMs means a charge for medical care Which shall be oonsideced reasonable and necessary to lhe ex1enl Iha! hdoes 
not exceed the general level of charges being made by others of similar s!an<ing in the localhy Where the charge is Incurred When furrishlng like or 
oomparable lrea1menl seN!ces or supplies to Individuals or 1he saiM sex and of comparable age, ror a sinilar disease, l!lness, medical oondltion or 
Injury. 

Room Rent means the amount chatge<I by a hospital lor the occupancy ol a boo on per day (24 hrs) basis and shall include associated medical 
expenses. 

Surgery/Surgical Ope<ation means manual and/ oroperaoVll procedure (s) required for lreatmenl or an illness or injury, correclion of defonnities and 
de/eds, diagnosis and oure or diseases, 1eliel or suff eclng or prolongation of life, penormed In a hospital or day care cenlre by a medical pradi,oner. 

Unproven/Experimental Treatment Is lrealmenl Including drug Experimental therapy.Which is not based on establshe<I medical practice In India. ls 
trealmen! expertmental or unproven. 

3. EXCLUSIONS 

Applicable to Section I 

The Company shall not be Bable lo make any payments under this policy In respect of any expenses What so ever Incurred by the Insured person In 
connection with or In respect of: 

1. Pre Exls0ng Diseases as defined In the policy until 48 oonsecutiVll months or continuous ooverage haYll elapsed, since lncepOon of the first policy 
with any Indian Insurer exoepl lo lhe extent specifically provided under Section 2. However the limit or the Company's liability In respect of dalm lor 
p,e-existing diseases under such portabili1y shall be lmted lo the sum insured under first policy Y>ith any Indian Insurance Company. 

2. Any disease contracted by 1he insured person during the first 30 days from the convnenoement date of the policy. This exclusion shall not apply In 
case orthe insured person having been covered under any hea,'lh insurance policy (Individual or Group Insurance policy) with any ol lhe Indian 
Insurance oompanies ror a continuous period of preceding 12 months 'Mthout a break. 

3. During the first two years of oontfnuous operation of lns..-ance oover. the following are not payable 

a. The expenses for lrealment of cataract, glaucoma, retinal detachm8111/ macular degeneration, prolapse of lntervertebral disc (other lhan 
causedbyaccidenl), vancoseVllinsandvaricoseulcers, benign p,ostatic hypertrophy, deviated nasal septum, sinusitis. tonsillitis, nasal 
polyps, Chrorjc Supperafive Oti1isMe<liaandrelated disorders, stapedectomy, thyroid riseases, hernia, hydrooele, fistula/fissure in ano 
and hemCffllOidscongenilal Internal disease/dele.ll. 

b. All trealments ( conservative, interventional, laparosoopic and open) lor Hepatobilary gall bladder and pancreatic calculi and geniloonna,y 
calouli. 

c. Alt lreatrnenls (conserva6ve. lnterventional, laparosooplc and open) for uterine prolapse, dysfunctional uterine bleeding, fibroids, peMc 
in11ammatory d'oseases, all diseases of faffopian tubes and ovaries, 

d. Conservative and operative treatment of joint diseases [olher than caused by an accident] 

e. All 1ypes of joint repiacement 

f. Degenerative disc and vertebral diseases and degeneratiVll diseases of the musculOaSkeletal system 

ff these are Pre-ExiS1lng at the time of proposal lheywll be oovered subject to the waiting period mentioned In Exclusion 1 above 

The exclusion 3 shaD nol howevef8pply in lhe case of the Insured person/shaving been covered under any Individual health insurance 
scheme wi1h any of the Indian Insurer lot a oontiluous pertod of preceding 24 months without any break. The cta,m for such illnesses/diseases 
/dlsabiitiee oon1racte<l / suffered If admitted wll be processed as per the sum insured of Immediately preceding 24 months policy onty and 
where there is a change in lhe sum insured in the second continuous policy yearlhe lower ofthe sum insuted will apply. 

4. a) Circumcision unless necessary for treatment of a disease not exclude<! under!Ns policy or necessitaled due to an accident 

b) vaccination ( except ror post -bite treatment and 10< medical treatment other than ror prevention of diseases.) 

c) Inoculation or change of sex or cosmetic or aesthetic trea1ment of any desaiption, plastic surge()' (other than as necessitated due to an 
a<:cident or as a part or any Illness). 

5. Cost of Sj)eC!ades and contact lens, heamg aids including cochlear Implants, walkers, and autches Wheel chal,s lncllJdillg CPAP. CAPD. Infusion 
pump and sudiothersimilaralds. 

6. Dental trealmanl or surgery unless necessitated due to accidental lt;,rias and requiring hospitalwitlon. 

7. Convalescence. general debility, run-<lown condition or reS1 cure, nulritional deficiency states, psychosomatic, mental and behavioral disorders, 
Congenilalexlemaldiseaseordefectsoranomalies, venerealdisease. intentional sell injury and use of intoxicating drugs/aloohol smomg and 
tobacoochewing 

8. T reatrnent arising from 0< traceable to pregnancy, chlldblrlh, miscarriage, abortion or comp!lcatlons of any ol these (other than ectnplc gestation 
pregnancy), family planning treatment. All types of lrealmenl for Infertility 

9. Expenses incurred on Lasik Laser or RelractiVll Emir Correction. treatment of eye disorders •~iring inlre vilreal injections. 

10. Expenses incurred on weight control services including surgical prooelklres for treatment of obesity and medical treatment for weight control 



11. Expenses Incurred for ~eatmenl of d"oseases/illness/acciden1af Injuries by systems of medicines other than Allopalhlc 

12. 1 O¾ of each and every daim amount for iosurad persoos beyond 60 years of ago al entry level and renewals thereafter. 

Applicable to Section fl 

13. Expenses incurredfortreatmenl in respect of all cardiac related complications during the first90 days of continuous coverage under this 
poDcy, 

Common exclusions applicable for Section I &Section II 

14. lnjwy/dlsease dlrecl!yor~edlycaused byorarisi>g from or attributable lo war, Invasion, aclofforelgn enemy, wiwfikeoperatlons (whether war be 

declared or nol) 

15. Injury or disease dlractty or lndlreclly C81JSed by or con1ribuled lo by ,-ictear weapons/materials 

16. Al expenses arising out of any condition directty or indirectty caused due lo or associated v.ith Human T ~ I Lympho Trophic Vrus type Ill (HTLV-111) 
or Lymj>hadenopathy Associated Virus (LAV) ortho Mutants llerivaliw or Variations Deficiency Syndrome or any Syndrome or condition of a similar 
klndcommonlyreferrad lo as AIDS. 

17. Charges incurred at Hospital or Nursing Home prlmariy for dlagnos6c purpose, ()("8y or laboratory tests) not consistent with or Incidental to tho 
diagnosis and treatment of !he positive existence or l)fesence of ar,y allmenL sickness or Injury, for which conlinement is reqlired at hospilallnuning 
home. 

18. Expenses on vilamins and tonics unless forming part of trealment for injury or disease as certffied by the attending physician. 

19. Natircpathytreatment unconventional, untested/unproven/ei<perimental therapies or treatments 

20. Hospital registration charges, admission oha,ges, roooro chalges telephone charges and such other charges, 

21. Expenses incurred on Enhanced External Counter Pulsation therapy and related therapies and Rotational Field Quaritum Magnetic Resonance 
Therapy and such other similarthorapios. 

22. Slem cell ~nsplan1ation and/or lherapy, I mmunolherepy. 

23. Other expenses as detailed elsewhere in the policy. 

4. CONDITIONS 

1. Tho premium payable under this policy shall be payable in advance. No receipt of premium shall be valid except on tho official fonm of tho company 
signed by a duly au1horized official of lhe company. The due payment of Pfemlum and the observance of fulfillment of the tenms, provision, conditions 
and endorsements of this policy by !he Insured Person/s, In so far as they relate lo anylhlng lo be done or ~ lied with by the Insured Person/s, 
shaft be a condition precedent to any liabilty of the company to make any payment undet this policy. No waive, of 811'/ tenms, provisions, conditions, 
and endorsements ol this policy sham be valid unless made in writing and signed by an authorized official of the Company. 

2. Upon the happening ol any ovonL which may give rise to a daim under this policy, notice with fult partia.dara shalt be sent lo the Company v.ithin 24 
hours from the times ol occ1Jff8'lce of the <IV8nl 

3. Claim musl be filed within 15 days from the date of disdlBflle from !he Hospital, 

Nots: CondHlons2 & 3 are precedenttoadmlsslon of flabilltyundtrthe poncy. 

However the Companywlll examine and relax the dme flmHmentloned fnthesecondlUons depending upon the merits of the case. 
4. The Insured Psrsoo shall ob1ain and furnish the COmpany v.ith all original bills, receipts and other documents upon which a claim is based and shall 

also give tho company such additional information and assistance as tho company may require in dealing with tho dalm 

Documents lobe submitted In supportof dalm are-
For 1$lmbumment ctalms 

a. Dllly00ff'4)1eted clain form, 

b. Pre -admission investigations and mtmentpapers 

c. Disch"'lle summary from the hospital in original 

d. cash reoetpts from hospital, chemists 

e. cash receipts and reports for tests done 

f. Receipts from doclors, surgeons, anoslhetist 

g, Certificate from the attemfing docto< regarding lhe diagnosis. 

For Cashless Tteatm<lnt 

Presc~llons. receipts and reports for Pre and Post-hospitalization 

Nots: The Company mayceDforadditional docl.lnents whareverrequlrad. 

In case of delay In payment ol any claim that has been admitted as payable under the Policy terms and conditions, beyond tho time penod as 
Pfescribed under IRDA (Protection of Pollcyhotde,s Regula!ion), 2002, lhe company shall be liable lo pay interest al a rate which is 2¾ above the 
bank rate prevalent al !he beginning of the financlal ye8t In which the claim Is approved by the Company. For the purpose of this clause, 'bankra!e' 
shan mean the exlstllg bank rate as notified by Rese,ve Bank of India, unless !he extenl regulation requires payment based on some othef 
l)f8scribed interest rate. 



5. Any medical p,acfiliooer authorized by Iha company shall be aliow<>d to examine lhelnwred Person/1 in case of any sieged lfiury or diseases 
requilng hosl)ilalitationwhen and as often as the same may reasonably be required onbehalf of lhe Company al the C00'4181ly'scosl. 

6. If lhe claim event falls wilhin two policy periods, lhe claims shal be paid taking into consideraoon lhe available sum insured in lhe two poicy periods, 
Inducing lhe deductibles for each policy period. Such eligible claim amount to be payable to lhe insured shal be reduced to lhe extenl of premium to 
be received fo, lhe renewal/due date of premium of heallh insurance policy, if not received eanie<. 

7. The Company shall not be liable to make any payment under lhe policy In respect of any clain H lnfonnaoon furNshed at lhe time of proposal Is found 
to be incorrect or false or such claim is in any manner fraudulent or supported by any frwdulent means or device, rrisrepreoontalion "11ether by lhe 
Insured P81SOn o, by any other person acting on his behalf. 

8. Renewal: The pof,cywil be renewed except on grounds of mlsrepreoontation I fraud committsd, non disclosure of material lads as declared in lhe 
p,oposelfo,m. 

If the policy Is to be renewed or ported from other Indian Insurance Company for enhanced sum Insured, lhen the res!riciloos as applicable to a fresh 
policy will apply lo the adcitional sum insured as~ a separate policy has been issued for lhe cffle<enoe. 

A grace period of 30 days from lhe dale of expiry of lhe policy Is available for renewal. If Mnewal is made within lhis 15 days period lhe conllnlity of 
benefils wil be alklWad. Ho/Never the aclual period of oover will start only from lhe date of payment of premium. In other words no protection Is 
available bet.'l~n the policy expiry date and lhe dale of payment of p,enium for renewal. 

In the event of lhls policy being '/Mhdrawn I modified wrth r8'Ased terms and/or prel!Wm wilh lhe prior approval ol lhe Competent Authoriiy, lhe 
insured will be intimated lhree months in advance and acx:ommodated in any other equivalent health insurance policy offered by lhe Company, ~ 
requested fo, by lhe Insured Person, at lhe relevant point oftlme. 

9. Free Look Period : A free fool( period of 15 days from lhe date of receipt of lhe policy is available to lhe insured to review the terms and conditions of 
the policy. In case lhe insured is nol salisfied v.ilh the terms and conditions, Iha insured may seek cencelatlon of the policy and In such an event the 
Company shall allow ref\lld of premium paid after adjusting lhe cost of pre-acceptance medical screening, SUllfll duty charges and proportionate 
risk premium forlheperiod concerned provided no claim has beenmadeunlilsuchcancellation. 

Free look cancellation is not applicable at the Ume of renewal of lhe policy 

1 O. Portablllty. This policy Is portable. If lhe insured Is desirous of porting this policy to another Insurer towards ren01Nal, applicatioo In lhe app,oprlate 
form should be made to lhe Company at leas! before 45 days from the dale when the renewal is due. 

Where the outcome of acceptance of por1abllty is stiU waiting from lhe new insurer on the date of renewal, lhe existing policy l'oill be extended 
on the request of the Insured person, for a period not less than one month on pro rata premium. &lch extended cover wlll be canceled only on 
the written request by lhe Insured Person, subject IO a minimum pro rata premium for one monlh. If the Insured Person requests In writing to continue 
Iha policy with the Company without por1ing, R wiil be allowed by charging lhe reguiar premium with the same terms as per the eJC!liring policy. In case 
of a claim made by lhe Insured person and admitted by the Company during S<Jch extension, lhe por,cy will be extended lo, lhe remaining period by 
charging the regular p,emlom. Portabllily is not posslble during the policy period. FO<delailscontac:t "portablllty@starhea.'th.ln" orcall Telephone No 
+91-044-28288869 

11. CanceHallon: The Company may cancel !his policy on grounds of misrepresentation, mo,al hazard, fraud, non disdosure of malarial 
facl as declared In proposal form I at lhe time of clelm, or non-ro<>peration by the Insured person, by sending lhe Insured 30 days nollce by 
regis18red letter at lhe insured person's last known address. The insured may at any time cancel this policy and in such event the Company shall 
allow refund after retaining premium at Company's short Period rate only (table given below) p,ovided no claim has occurred up to lhe date of 
cancelatiOfl. 

PERIOD ON RISK RATE OF PREMIUM TO BE RETAINED 

Up lo on&fflOnth ti.ltd or annui iwmi1111 

Up ID lhree Mlnlhs ½ or annual premi1111 

Up IDs~ monlls 314th or aMual prenmm 
. -

Exoeecr.,g sixmonlhs FuU annual prenilm 

12. Autx>matic Terminetion: The klsuranoe under this policy wilh respect to each relevant insored person policy shall terminate immediately upon the 
death of the Insured Person 

13. If any lf,spute 0< difference shall arise as to lhe quanlurn IO be paid under lhis Policy (iabilily being Olheiwise admitted) such dil!erence shall 
lndependentiy of aa olhet questions be ref erred to the decision of a s~ amllrator to be appointed ln writing by the parties to lhe dispute/difference. o, 
W they cannot agr~ upon a single arbilrato, within 30 days of any party Invoking art>itration, lhe same shal be reletred to a panel ofllvee arbitrators, 
comprising of two arbitrators, one to be appointed by each of lhe parties to the dispute/difference and the third arbitrator to be appointed by such two 
art>ifrators. Art>ltration shall be conducted under and In acx:ordance with lhe provisions of the Art>ltration and ConclllationAct. 1996. 

11 ls dearly agreed and understood lhat no difference or dispute shall be re/e,able to art>ltration, as herelnbefo,e provided, ~ the Company has 
disputed or not accepted llabllily under o, In respect of this policy. 

It is hereby expressly stipulated and declared lhat ii shall be a condition precedent to any right of adion o, suit upon this pof,cy thatlhe award by such 
art>ltrator/ art>itrators of the amount of lhe loss or damage shall be first obtained. 

llis also further expressly agreed and declared lhat ii lhe Company shaR disclaim liabil!ly to lhe Insured lo, any claim hereunder and such claim shall 
not, wrthin lhree )'Ban< from Ille date of such lflsclaimer have been made the subject matter of a suit in a oourt of law, then the claim shaR for all 
purposes be deemed to have been abandoned and shall not thereaner be recoverable he<eunder. 



14. Al dalms under this policy shall be payable In Indian currency. An medlcal/su,gical ttealmenls under this policy shal have to be taken in India. 

15. Package Charges: The Company's liability in respe<;t of pact<age cllarges will be reslricted lo 80% of such amol.Vlt. (Packa9(l cllarges refer to 
chaf1Jes that are nol advertised In tho Schedule of the hospital). This is applicable only f'or Section 1 

16. Polley disputH: Any dispute eoneeming lhe interpretation of lhe te(ms, conditions, limitations and/or exclusion contained herein is undelslood 
and agreed to by both Ille Insured and tha Company to be sul>jecllo Indian Law. 

17. NoUce: Any notice, direction Of Instruction giwn undarlhls PolicyshaD be In writing and dellve,ed by hand, post, or facsimile/email to Slllr Healltl 
andA!hd lnsuranceC-Ompany l imited, No 1 New Tank Streel, VallwarKottam High Road, Nungambakl<am, Chennal-600034. Fax: 044-28319100 
TollFreeFaxNo.1800425552l, E-Mail:info@slafheallh.in 

Notice and instrudions will be deemed served 7 days after posling or immediately IJllOO receipt in the case ol hand delivery, facsimile or &-mail. 

18. Customer Service If at any 6me Ille Insured Person requires any darfficalion Of assistance, the Insured may contact Ille offices of Ille Company at 
lhe address speafied, during normal business ho1n 

19. Grievances: In case the lnsurad P,,rson is aggrieved in any way, Iha Insured may conlllet the Company at the spocified address, during no,mal 
business hours. 

Grievance Department, 

Siar Heallh and Allied Insurance Company limited, No 1, New Tari< Sltee~ Valluvar Kottam High Road, Nungambaldcam, Chennal • 600034. 
or can 044-28288821 during normal buslnesshoorsorSende-mall togrievances@slamealth.ln 

In t/1e event of the following grievances: 

1 any partial or total repucllalion of claims by an insurer, 

2 any dispute in reganl to premium paid or payable in lefflls or lhe policy; 

3 any <f,spul!I on the legal oonslruction of the policies In so lar as such disputes ralate to claims; 

4 delayinsettlementofdains; 

S Nor.issuance of any insinnce document to rustomor after raceipt of the pn,m!um 

the Insured Person may approach the Insurance Ombudsman. wllhin whose Jurlsdlcllon the brand, Of office of Slat Health and Allied Insurance 
Company Limited is located. 



List of Ombudsman 

Cont.tct Detolls Areas of Ju rlsdictlon - -
Office of the lnsuranoe Ombudsman. 2nd Floor. Ambica House, Gujarat 
Nr. c .u. Shah College, Astrem Road, AHMEDABAl).380 014. Union Territory of Dadra & Nagar Havei 
Tel..- 079,.27546840 Fax : 079-27546142 EmaB ins.ornb@fedifmail.com Daman and Diu -
Office of the Insurance Ombudsman, Janak Vihar Complex. 2"' Floor, 6. Matvlya Nagar, 
Opp. Alrtet Near New Market, BHOPAL(M.P.)-462 on Madhya Pradesh & Chhattisgarh 
Tel .• • 0755-2569201 Fax : 0755-2769203 Emoa bimalollpalbh(l)al@o11elmaIUn 

Office of the Insurance Ombudsman, 
62, Forest Pa!1<, BHUBANESHWAR-751 009. Orlssa 
Tel..- 0674-2596455 Email ioobbor@dataone in 
Office of the Insurance Ombudsman, 2nd Floor, Batra Buidi~. S.C.O. No.101-103. Puniab . Hal)'llna 
Sector 17-0, CHANDIGARH-160 017. Himachal Pradesh, Jammu & Kashmr 
Tel..-0172-2706468, Fax 0172-2708274 Email ombchd@yahoo.co,in Union Territory of Chandigarh 

Office of the Insurance Ombudsman, fathina Al<h1ar Court. 4th Floor, 453 (old 312), TamlNadu 
Anna Sala!, Teynampel, CHENNAl-600 018 Tel • 044-24333668 044.-24333iw8 /5284 1 Union Territory-Pondicherry Tcmn and Kamikal 
Fax 044-24333664 Email chennaiinsuranceombudsman@i,naB.com (which are part a Union Territory of Pondicherry) 

lnsl.l'ance Ontiudsman, Office or fhe lnstJ'ance Ombudsman. ' 
212 A. Uriversol Insurance Bldg., Asaf Ali Road, NEW DELHl-110 002, 

Delhi & Raja~han 

Tel. . 011-23239633 011-23239633 Fax: 011-23230858 
Email lobde~aj@rediffmall com 

lnswanoe Ombudsman. Office of the lnswance Ombudsman. Assam , Meghalaya, Msnlpur 
"Jeevan Nivesh", 5' Floor, Near Panbazar Overb<idge, S.S Road, t,Uzoram. Arunachal Pradesh 
GUWAHATl-781 001 (ASSAM). Tet.:- 0361-2132204/5, Fax 0361-2732937 Nagi,land and Tripura 

Ems~ ombudsmanghy@redllmall.com 

Office of the Insurance Ombudsman, 6-246. I'' Floor, Mom Court. A. C. Guards, Andhra f'radesh 
LakdH<a-Poa, HYDERABAD-500 004. Kamataka and Unbn Territory of Yan am 
Tel · 040-65504123 040-65604123 Fax: 040-23376599 Ema, mson't>udhyd@gmal com a part of lhe Unoon Territory of Pondicheny 

Office of the lnsurene6 OMbudsmM, 2nd Floor, CC 2712603, Pulinat Bl.jg., I Kerala , Union Terrllory oi 
Opp. Cochin Sh.,yard. M.G. Road, ERNAKULAM-682 015. Tel : 0484-23587591 (a) Lakshad-p 
0484-2358759 Fax 0484-2359336 Email lokochi@asianebndla.com (b) Mahe - a part of Union Terrifory of Pondicherry 

lnslf'8nce Ombudsman, Office ol the lnstJ'ance Ombudsman. West Bengal , Bihar Jha!1<hand and 
4th Floor. Hindusltu!n Bldg. Annexe, 4, C.R.Ave,..•. Kolkatta - 700 072. Unbn Territory of Andernan & Nicobar Islands 
Tel 033 22124346/(40) Fax; 033 22124341 Email•iombsbpa@bsnl.in Sil<km 

Office of the Insurance Ombudsman, Jeevan Bhawan. 6" Floor, Phase-2, 
Uttar f'radesh Nawal Kish«e Road, Hazaratganj, LUCKNOW-226 001. Tel : 0522 -2231331 / 

and Uttaranchal 
0522-2231331 Fax 0522-2231310 Email insombudsman@rediffmail.com 

Office of the Insurance Ombudsman. S.V. Reed. Santacruz(W). MUMBAl-400 054. 
Tel 022-26106928 022-26106928 Fax 022-26106052 Mahara$11~a , Goa 
Email ombudsmanmumbai@gmail.com 

ENT 
List of Day Care Treatments 

13 Removal orTyn-.,anlc Drain under LA 

stapedo!omy 14 Fenestration of the Inner ear 

2 Stapedectomy under LA 15 Revision of the fenestration of the inner ear. 

3 Revision of a sta~my 16 Labynnllleclomy for sev.,e Vertigo 

4 Endoocopie Slapooeeiomy 17 Vestibular ~~Ml section 

5 Stapedectomy unde< GA 18 Turtinec1omy 

6 Ossicullll)lasty 19 TurtinoplaSly 

7 My1ingoplasty(Type I Tympanopfasty) 20 Conchoplasty 

8 Tympanopfasty (Type II) 21 Septoplasty 

9 Jimpanopfasty (Type Ill) 22 Reoiellon olltacll.re of r-lasal Bone 

10 Jimpanoplasty (Type IV) 23 Pseud~I of tne Pima · Excision 

11 Endolymphaoc Sac surgery for Meniem's Disease 24 Incision and drainage • Haemalorna Auricle 

12 Myrlngolorny with Grommet Inmon 25 Keloid excision 



26 Incision and drainage of penchondrilis 67 Vocal Cord lat811isalion Procodura 

27 Emion of Angfcma Septum 68 Transotal lnoslon and drainage of a pharyngeal abcess 

28 Thyroplasty Type f 69 Toncllecromy without adenoldeotomy 

29 Th)'TO!llasly Type fl 70 Tonsllociomy with adenoidoctomy 

30 Uvula Pala:o Pharyngo Plasly 71 Incision & Drainage of Rerro Pha,yngeal Abcess 

Ophthalmology 72 Incision & Drainage of Para Ph-I Aboess 

31 Incision of tear glands Urology 

32 Olher operation on !ho tear duels 73 Bladcfer Neek fndsion 

33 Incision of diseased eyelids 74 CyslOSCOpy & Blopey 

34 Exision and destruction al the diseased tissue of the eyelid 75 CyslOSCOpy and 18movai ol polyp 

35 Operation on lhe can!hus and eplcanlt<JS 76 Hyderooeloc1omy 

36 Corretllve SUrJlBI'/ of the enrroploo and ectropion 77 Eversion of Sac 

37 Con'eclfve surge,y of biej)harol)lools A) urAla\1,ral 

38 RemO<'al of foreign body from oonjuntiva b )Bilateral 

~ Removal of Foreign body from cornea 78 Lord's plication 

40 Incision of tha cornea 79 Jaboulay"s Procedwe 

41 Opratlons for ple,y\jum 80 Scrotoplasly 

42 Other opera!lons on !he C0<00a 81 Debndement of Foumie(s Gangrene 

43 Removal ol fo<&lgn body from !he Ions of !he eye. 82 Surgical treatment of vanoocale 

44 Removal of foreign body from the pos1eno, chamber of lhe eye 83 Epididymectcmy 

45 Rem,,,.,al of foraign body from !he O<b! and !he eye bal. 84 Reooostruction of !he spermatic cord 

46 Surge,y for calaract 85 Recoostruclion of !he cfuctus delerens 

General SUf110,Y 86 Ciralnclsion forTraume 

47 Incision of a pllonidal sinus sbcess 87 M'4)Utallon of !he~ 

46 Incision and drainage of Absoess 88 Meatoplasty 

49 Wound debrldemenl and Cover 89 Partial amputation ol !he Penis 

50 Abscess-Oecompression 90 Cystosoopic liltdapaxy 

51 Split Skin Grafti,g lllder RA. 91 ESWL 

52 Split Skin Graltvlg mder GA 92 Haemodlalysls 

53 Eldsion of Ranula IJlder GA ONCOLOGY 

54 Pa,Ual g1os$ec10my 93 Cancer Chemo therapy 

55 G1os$ectomy 94 EB RT· Toleoobalt 

56 Reconstrudion of the tongue 95 EB RT • UNAC 

57 Excision of Ph"')'!lgeal Oiverticulam 96 EB RT• Rapid Arc 

58 Doleman Pl'ocodure 97 EB RT- IGRT 

59 Reseclion of Stbmandibulat sallva,y glands 98 EB RT-SRS /SRT 

60 Reeonslrudlon of a sallva,y g!aod and sallvaty duct 99 Intra cavil"')' RT 

61 SUbmandilolor Sialollthoklmy 100 Brachytharapy • HOR 

62 Plastic surgery to the floor of !he mouth.under GA 101 Brachytherapy-lDR 

63 Rigid Oesophagosoopy for Pl/ syndrome The standard exclusions and waiting period are aP!)icallle to all of the 

64 Rigid Oesophagosoopy for F8 ramoval 
above me,,1k>ned day care procedure. Only 24 ht$ hoGpllallzallon is not 
mandato,y. 

65 Rigid Oesophagoscopy for dilation of benl!Jl S1rlctu18s 

66 Palatoplasty 



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

Anne frel1(/I Charges « Be<!Pan 

2 Baby Chal!IOS (unl8SS Spodfiod/indi<atod) 45 Bod Undor Pad Cllo,g•• 

3 Baby Food <16 camera Cover 

4 Baby Ulllas Charges 47 can.Fr .. 

5 Baby5"' 43 C!niplasl 

8 Baby Bo!Jles 49 Cmpe Bondage 

7 Boffle 50 CUrapore 

8 Brust, 51 Diaper Of Any Type 

9 Cosy Towol S2 llYd, Cd Charges (payallle ti Cd Is Specifically Sought For ) 

10 HafldWash ~ Eyelot Collar 

11 MoislJriSOf Paste Brusll 54 Face Masi: 

12 Powder 55 Ae>d Masi< 

13 Razor 56 Gause Son 
14 Towel Iii Gauze 

15 Sl)oeCover 58 Handlloldor 

16 Beauty Services 59 Hansapia,11 Adhesive Sandeges 

17 S.ltsl Braces { Except For Casas Who Have Undergone 5",ge,y Of 60 Lactog0n/ lnfaol Food 
ThornclcOrllrnbotSpne) 

81 SlinlJs ( Except For Upi,er Arm Fraclln• In Which Case, Cost Of 
18 &ids One Sl;,g Is Payoble ) 

19 Barbor Cha,gos Items Specifically Exduded In The Polley 

20 Caps 62 Weight Conlrol Pf0!11lffiSI ~ie!I Servfoes 

21 Cold Pack/hol Paci< 63 Co&t 01 Spectadeo/ Conlad Lenses/ Hoatlng Aids £le., 

22 CrnyBags 64 Oontal Treunent Expenses Thal Do Not Requn Hospiislisetion 

23 CracfaChargos 85 Hoooone Rei,laoemenl 11>e<spy 

24 Comb 66 Home Visit Cha,gos 

25 Disposoblos Razors Cha,gOo ( For Sib! Pn!para1JOns) 67 lrlertilily/ Subfelfflilyf Assisted Cooc,ption Procedlwe 

26 Eau-de,cologne / ROllf11 F""-s 68 Oboslty (lndudlng Morbid Obesity) Trealment 

27 Eye Pad 69 Ps)<hio11ic & Psychosomali: Oisorde<> 

28 Eye Sheild 70 Corredive Su,ge,y fo, RefraciM> Emir 

29 Emal / lnlemel Cha,gos 71 Trea1rr~nt Of SelOlaly Trensmit1od Oiseoses 

30 Food Charges (otlier Than Patient's Diel l'!o'lided By Ho,pi!al) 72 Donor s .... nlng Charges 

31 N)O!Cover 73 Admissicn'f'9'1ralion Charges 

32 Go..n 74 tlOSlli'.allsalion fo, Evaluation/ Diq,ootlc Pt,pose) 

33 leggings (0l<l)Opt F<,r Boriolric And V.ri-Vein Su,gery 75 Expenses For lnvestigeliolvTreatmeol lrreteV3<ltTo The Dlsoase For 
Where 5",ge,y ltseW Is P~al>lo) Which Admitted Or Diagnosed 

34 Laund,y Clwges 76 Any E,q,,nses When The Patlont 1, Diagnosed W,f, Retro 'hos• Or 

35 Milera!Wmer 
Sutfe<1ng F,cm ltilv/ Aldo Etc Is Oot«:tedl Din,cly Or tndiO!ctly (however 
Pleaoe See Specillc Exol.,ion F<.This P\l:po<a) 

36 OIi Charges n Stam Ccll lrnplantaoon/ Strgory 

37 Sanila,y Pad !toms Which fo,m Part Of HospHal S..Vlces Where Separaw 

38 Slippers Consuma-Art Nol P1yable But The Strvlct Is 

39 Telephone Charges 78 WO/d And Thealr& Boolting Charges 

40 r ... uel'aper 79 Arlhrosoopy & Endosoopy lnslruments 

41 Tooth Pa"8 80 Microscope Cover 

42 Tooth Brush 81 Surg{cat Blades,harmonlc ~hav9r 

43 Guest Services 82 Surg{catDlill 



83 Eye l<lt 128 PholooJpies Charges 

8" Eye Drape 1)9 Patten! ldenti!lcallon Sand I Nam& T119 

8S x.,.yRm 130 Washing Cllargcs 

86 Spu!umCup 131 Modid<le Sox 

67 Boyles Apparatus Cllargcs 132 MlllUIOIY Charges Beyood 24 Hrs (shifting Cha,ges Not Payable) 

86 Blood Glooping Md Cross Matohilg or Dorol<s S$mples 133 Medioo Legal case C""9es (mlc Cha,ges) 

89 Savlon 
Extem1I Durablt Devices 

90 Band Aids, Bandages, 5""1ile lnjecllons, ,_,.,. Sjllnges 
13-l \'lalklng Aids Cllarges 

91 eonon 
135 BipapMac:111ne 

92 Conon Bandage 
136 Commode 

93 Mlaopore/ &Jrglcal Tape 
137 Cpop/ Copd Equipments 

9' Blade 
133 Infusion Pump • Cost 

96 Apron 
139 Oxygen Cj(nder (rot Usage <Mside The Hospilal) 

96 Tomiquej 
140 Pulseol\)1Mter a,,,ge, 

97 O11hoboodle, Gynaac Bundle 
141 Spacer 

98 Urine Coolailef Elements Of Room Charge 
m Splrcmelre 

gg Luxury Ta)( 
143 Spo2Prol>e 

Hva<: 
144 N!!bullzer Kil 

100 

101 House Kaeplng Charges 
145 steam Inhaler 

102 Service Cllarges Where ~rmg Charge Also Charged 
146 Amtslilg 

103 Tele,isaon &Air Conditioner Ch8f90$ 
147 Themwxn&::er 

104 Surtharges 
146 CeMcalCollar 

Al!<ndanl Chef90$ 
149 Splint 

IOS 

106 Im Iv llieeliOO Clwges 
ISO Oiabelic Foot Wear 

107 Clean Shoe! 
151 Knee Braces ( Loni;' Short/ Hinged) 

106 EJd7a Diel or Palient(-Than That Which forms Part or Bed Charge) 
152 Knee lmmobiizerlslioolder Immobilizer 

153 Lumbo Saaal Se! (exoepl For ca... l',lio Have Undergone Surge,y 
109 Blantel/Narmer BIO!llet Of L11nbar $pm) 

Admfntstrattv• Or Non<ff!edleal Chargea 154 Nimbus Bed 0, W81er Or Air 8ed Charges (exoepl For Trea1menl Of 

110 Admission Kl Patienls In 1w For More Than 6 Consaa.!ive Days, Pa1ianls Will 
Pa~la lqladripfegia. Up To A Maxiroom Of R"200/, Per Day) 

111 Bil1h c..tific:a!a 
156 Ambulance Colar 

112 Blood Reservatlon Cha111esAlldM1e Natal Bool<ing Cha,ges 156 Ambulance Equipment 
113 Certifk:ale Charge& 

157 --114 Courier Charges 
158 Abdominal Bmer (excepl For Posl<!urge,y Pationts Of Major 

115 Co..,.nyance Charge< Abdominal Su!ilery lnoodlng Tall. Lscs lndslan Harnla Repar, 

116 Diabetic Chart Charges 
ExploralO/y l.ajlorotomy For lnhlslilal Ol>slruc11ons , llffl Transplant 
Ek:) 

117 Doal""""'tion Charges I Adminislnlwe E- Items Payable~ SUppo111d By A Prescription 

118 Dlsch8!g0 l'nlce<lJre Cllalges 15& Seladine I Hjdrogen Pe10J<ide\sprinlcfetlol(payeblo When Presoribed 

119 Dally Chert Charges For Pa'.iel<. Not Payat,;e ForHospi1al Use In 01 o, Wan! Or Fo, 
O..ssings In Ho,pllol ) 

120 Entrance Pass I Visitors Pass Charges 
160 Priv.lle NulSOS Charges- Speclal Ntnlng Charge< 

121 Elcpenses Reloled To Preocrip!on On Oiscllarga (to Se Claimed U-Po<l
161 Nlirilion Plorrillg Challl•• • Dietician 0iarge., (excopl Pa>ont Oio1 H~on Where Admissible) Provided By Hospital) 

122 FIie Opening Charges 162 Alex Sugar free 
123 Incidental Expenses I Misc. Cllarges (not E,plalned) 

163 Crearr,s Powtlera Loooos (loilelenes Are Not Payable. 
124 Madical Cortillcahl Only Presoribed Medical Pharmac:eulicals Payat.) 

125 Maintainance Chatges 164 Dlgene Gell Anlacid Gel (payable \Yhon f'reS<ribed) 

126 Medical Rt>conl, 165 EcgBectrodas (e'"'8pf Uplo 5 Elec1rodes ForEve,y case Visiting Ot 
Or lcu. For Longer Slay In lcu, Least One Sel Evecy Second Day 

127 Prei,oraoon Cllarges Payable. 



166 Glcwes (el<Cejl4 fo, Starillzed Gloves) 188 Kidney Tray 

167 Hlv!Q 187 -168 Listerine/ Antlsopoc Mo<ihwash {except If Prescribed) 188 Ounce Glass 

169 ~(exc:os,tHPn>sat>ed) 189 Oul$1311on CcooAlanrsl Surgeon's Fees {not Payable, l:xcepl 

170 Moulh Paint (except If Prosaibed) 
For Tolomaoicine Consultations ff CowJn><J By Polity) 

171 Neb<Jisallon Kit (e,cepl If Used Ot,ring Hoopll&llzallon Is Payable 
190 Oxygen Mask 

Reesonallly) 191 Pai,e<Gloves 

172 NOOSl)rin (QXOGfll H Proscri>ad) 192 Palvic Tmclion Bell (payable In case OI Piv<I R~ T radion) 

173 Nowrapid (except ff Ptes<>i>e<I) 193 -Ooclo(s Fees 

174 Volin! Gel' .wlgeslc Gel ((exccp4 H ""'scribed)) 194 Aoo.J Ched< ( GIU<XXT'dllry/ Slrlps) 

175 Zytee Gel (except ff PreSOll>ed) 195 Pan can 
176 Yacclnalion Char;!e< (except For Post lli!e Tmmient) 196 Some! 

177 Md 197 TrollyCover 

178 -- 198 Urome'J>r, Urine A'9 
179 Scnb ScMonlsl.Erilium 199 Ambulance (except For Cha,ges lncu•ed Alootllance From Home To 

180 \lacdhe Cha,gos For S.by 
Hos;,i1a1 Or lnterhospilal Shifts , Ria ) 

Aeslhetic T n>alment / &rge,y 
200 T09ade"" I vaso11x Safety (payable • Maximum 013 In 48 Hr, And Then 1 

181 ln24Hrs) 

182 TpaCharges 201 Umc Sag (payable Where Modicaly Necessary lill A Roasonab!e Cosl. 

183 Visco Sell Cha,ges Maidmum I I'« 24 Hrs) 

184 My Kil Will> No Oe4alls Mernioned [delivery l<i1, 202 Sollovec 

185 Examination Gloves 203 Sllld<lngs {except For case Like cabg Etc.) 
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The Health Insurance Specialist 


