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T
he declaration and other docum

ents if any shall be the basis of this C
ontract and is deem

ed to be 
incorporated herein. 
 In consideration of the prem

ium
 paid, subject to the term

s, conditions, exclusions and definitions 
contained herein the C

om
pany agrees as under. 

 T
hat if during the period stated in the S

chedule the Insured P
erson shall contract any disease or suffer 

from
 any illness or sustain bodily injury through accident and if such disease or injury shall require the 

insured 
P

erson/s, 
upon 

the 
advice 

of 
a 

duly 
Q

ualified 
P

hysician/M
edical 

S
pecialist 

/M
ed

ical 
P

ractitio
n

er or of duly Q
u

alified
 S

u
rg

eo
n

 to incur H
ospitalization expenses during the period stated 

in the schedule for m
edical/surgical treatm

ent at any N
u

rsin
g

 H
o

m
e / H

o
sp

ital in India as an in
-

p
atien

t, the C
om

pany w
ill indem

nify the In
su

red
 P

erso
n

/s the am
ount of such expenses as are 

reasonably and necessarily incurred, up
-to the lim

its m
entioned and /or co

m
pensate  to an extent as 

agreed  but not exceeding the Lim
it of C

overage in aggregate in any one period stated in the schedule 
hereto. 
 1. 

C
o

verag
e 

A
) 

R
oom

, B
oarding, N

ursing E
xpenses, IC

U
 C

harges as provided by the H
ospital / N

ursing H
om

e up 
to 1%

 of the sum
 insured 

B
) 

S
urgeon, A

nesthetist, M
edical P

ractitione
r, C

onsultants, S
pecialist F

ees. 
C

) 
A

nesthesia, blood, oxygen, operation theatre charges, surgical appliances, m
edicines and drugs, 

diagnostic 
m

aterials 
and 

X
-ray, 

diagnostic 
im

aging 
m

odalities, 
dialysis, 

chem
otherapy, 

radiotherapy, cost of pacem
aker, stent and sim

ilar expenses  
D

) 
E

m
ergency am

bulance charges 
up to R

s.2,000/- per hospitalization for transportation of the 
insured person by private am

bulance service w
hen this is needed for m

edical reasons to go to 
hospital for treatm

ent, provided how
ever there is an adm

issible claim
 under the policy. 

E
) 

R
elevant P

re-H
ospitalization m

edical expenses incurred for a period not exceeding 30 days prior 
to the date of hospitalization, for the disease/illness, injury sustained follow

ing an adm
issible claim

 
under the policy 

F
) 

P
ost-H

ospitalization expenses incurred up to 60 days after discharge from
 the hospital 

G
) 

A
ir A

m
b

u
lan

ce charges up to  10%
 of the B

asic S
um

 Insured during the entire policy period, 
provided that  

 1. 
It is for life threatening em

ergency health condition/s of the insured person w
hich requires 

im
m

ediate 
and rapid am

bulance transportation to the hospital/m
edical centre that 

ground 
transportation cannot provide. 

2. 
N

ecessary m
edical treatm

ent not being available at the location w
here the Insured P

erson is 
situated at the tim

e of E
m

ergency 
3. 

It is prescribed by a M
edical P

ractitioner and is M
edically N

ecessary; 
4. 

T
he insured person is in India and the treatm

ent is in India only 
5. 

S
uch 

A
ir 

am
bulance 

should 
have 

been 
duly 

licensed 
to 

operate 
as 

such by 
C

om
petent 

A
uthorities of the G

overnm
ent/s 
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H
) 

D
elivery E

xp
en

ses
  : E

xpenses for a D
elivery including D

elivery by C
aesarean S

ection, pre and 
postnatal expenses, are payable up

-to R
s.25,000/- per D

elivery, 
 

N
o

te : T
he com

pany shall not be liable to m
ake any paym

ents under this policy in respect of any 
expenses w

hat so ever incurred by the insured person in connection w
ith or in respect of: F

am
ily 

planning treatm
ent and all types of treatm

ent for infertility / S
ub

-fertility and its com
plicatio

ns 
thereof. 
 

I) 
N

ew
 B

o
rn

 C
o

ver : E
xpenses incurred in a hospital / nursing hom

e as an in
-patient for treatm

ent 
of the N

ew
-born for any disease, illness or accidental injuries are payable up-to the floater sum

 
insured provided the m

other is covered under the p
olicy.  

 

J) 
C

o
st o

f H
ealth

 C
h

eck U
p

: E
xpenses incurred tow

ards C
ost of M

edical C
heck-up upto 1%

 of S
um

 
Insured subject to a m

axim
um

 of R
s.5,000/-  per policy period is payable. T

he insured persons 
becom

e eligible for this benefits after continuous coverage un
der this policy after every block of 3 

years w
ith the C

om
pany and payable on renew

al w
hile the policy is in force

 
  

N
o

te (A
p

p
licab

le fo
r 1A

 to
 1I ) :  

E
xp

en
ses o

n
 H

o
sp

italizatio
n

 are p
ayab

le p
ro

vid
ed

 th
e h

o
sp

italizatio
n

 is fo
r m

in
im

u
m

 p
erio

d
 o

f 
24 h

o
u

rs. H
o

w
ever th

is tim
e lim

it w
ill n

o
t ap

p
ly fo

r th
e treatm

en
ts / p

ro
ced

u
res m

en
tio

n
ed

 in
 

th
e list o

f D
ay C

are treatm
en

ts taken
 in

 th
e H

o
sp

ital / N
u

rsin
g

 H
o

m
e an

d
 th

e In
su

red
 is 

d
isch

arg
ed

 o
n

 th
e sam

e d
ay. 

 E
xp

en
ses in

cu
rred

 o
n

 treatm
en

t o
f C

ataract is lim
ited

 to
 R

s.20,000/- p
er eye p

er p
erso

n
.   

 E
xp

en
ses relatin

g
 to

 h
o

sp
italizatio

n
 w

ill b
e co

n
sid

ered
 in

 p
ro

p
o

rtio
n

 to
 th

e ro
o

m
 ren

t stated
 in

 
th

e p
o

licy sch
ed

u
le o

r actu
als w

h
ich

ever is less . 
 C

o
-p

aym
en

t: 10%
 o

f C
o

-p
ay is ap

p
licab

le o
n

 all claim
s fo

r p
erso

n
s ag

ed
 55 years o

r ab
o

ve 
 

K
) 

P
erso

n
al A

ccid
en

t In
su

ran
ce: If at any tim

e during the P
eriod of Insurance, the Insured P

erson 
(M

ain M
em

ber) shall sustain any bodily injury resulting solely and directly from
 an A

ccident caused 
by external, violent and visible m

eans  an
d if such accident causes death  of the Insured P

erson 
w

ithin 12 C
alendar m

onths from
 the date of A

ccident, then the C
om

pany w
ill pay 100%

 of the 

H
ealth S

um
 Insured as com

pensation   
 S

p
ecial C

o
n

d
itio

n
s fo

r P
erso

n
al A

ccid
en

t In
su

ran
ce  

 1. 
T

he sum
 insured for this  S

ection is equal to  the sum
 insured opted for H

ealth S
ection

 
 

2. 
W

here there is an adm
issible claim

 for A
ccidental D

eath during the policy period, the health 
cover w

ill continue for the rem
aining insured persons. 

 

3. 
A

ny claim
 under health portion w

ill n
ot affect the S

um
 Insured under this section. 

 

4. 
T

his benefit is available only for the m
ain m

em
ber of the fam

ily w
ho m

ust be a Jet P
rivilege 

 
M

em
ber 

E
xclu

sio
n

s ap
p

licab
le fo

r P
erso

n
al A

ccid
en

t In
su

ran
ce

 
 

1. 
A

ny claim
 relating to events occurring before the com

m
encem

ent of the cover or otherw
ise 

outside the P
eriod of Insurance. 

 2. 
A

ny claim
 for D

eath or D
isablem

ent of the Insured P
erson from

 (a) intentional self-injury / 
suicide 

or 
attem

pted 
suicide 

or 
(b) 

w
hilst 

the 
insured 

person 
is 

under 
the 

influence 
of 

intoxi cating liquor or drugs 
 

3. 
A

ny claim
 arising out of m

ental disorder, suicide or attem
pted suicide self inflicted injuries, or 

sexually transm
itted conditions, anxiety, stress, depression, venereal disease or any loss 

directly or indirectly attributable to H
IV

 (H
um

an Im
m

unodeficiency V
irus) and / or any H

IV
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related illness including A
ID

S
 (A

cquired Im
m

unodeficiency S
yndrom

e), insanity and / or any 
m

utant derivative or variations thereof how
soever caused. 

 4. 
Insured P

erson engaging in A
ir T

ravel unless he/she flies as a fare-paying passenger on an 
aircraft properly licensed to carry passengers. F

or the purpose of this exclusion A
ir T

ravel 
m

eans being in or on or boarding an aircraft for the purpose of flying therein or alighting there 
from

. 
 5. 

A
ccidents that are results of w

ar and w
arlike occurrence or invasion, acts of foreign enem

ies, 
hostilities, civil w

ar, rebellion, insurrection, civil com
m

otion assum
ing the proportions of or 

am
ounting 

to 
an 

uprising, 
m

ilitary 
or 

usurped 
pow

er, 
seizure 

capture 
arrest 

restraints 
detainm

ents 
of 

all 
kings 

princes 
and 

people 
of 

w
hatever 

nation, 
condition 

or 
quality 

w
hatsoever. 

 6. 
P

articipation 
in 

riots, 
confiscation 

or nationalization or 
requisition of 

or 
destruction of 

or 
dam

age to property by or under the order of any governm
ent or local authority. 

 7. 
A

ny claim
 resulting or arising from

 or any consequential loss directly or indirectly ca
used by or 

contributed to or arising from
: 

a. Ionizing radiation or contam
ination by radioactivity from

 any nuclear fuel or from
 any 

nuclear 
w

aste 
from

 
the 

com
bustion 

of 
nuclear 

fuel 
or 

from
 

any 
nuclear 

w
aste 

from
 

com
bustion (including any self sustaining process of nuclear fission) of nuclear fuel. 

b. N
uclear w

eapons m
aterial 

c. 
T

he radioactive, toxic, explosive or other hazardous properties of any explosive nuclea
r 

assem
bly or nuclear com

ponent thereof. 
d. N

uclear, chem
ical and biological terrorism

 
 8. 

A
ny claim

 arising out of sporting activities in so far as they involve the training or participation 
in com

petitions of professional or sem
i-professional sports persons. 

 9. 
P

articipation in H
azardous S

port / H
azardous A

ctivities  
 10. P

ersons w
ho are physically challenged, unless specifically agreed and endorsed in the policy.  

 11. A
ny loss arising out of the Insured P

erson‟s actual or attem
pted com

m
ission of or w

illful, 
participation in an illegal act or any violation or attem

pted violation of the law
. 

 12. A
ny claim

 arising out of an accident related to pregnancy or childbirth, infirm
ity, w

hether 
directly or indirectly.  
 

L) 
E

d
u

catio
n

al G
ran

t : F
ollow

ing an adm
issible claim

 under the policy tow
ards D

eath of the m
ain 

m
em

ber, 25%
 of the sum

 insured is paid as educational grant provided the dependent child  and / 
or children are below

 18 years of age.  
 T

he m
axim

um
 grant is payable 25%

 of the sum
 insured irrespective of the num

ber of dependen
t 

children. 
 N

o
te  

 1. 
T

he 
m

axim
um

 
grant 

is 
payable 

25%
 

of 
the 

sum
 

insured 
irrespective 

of 
the 

num
ber 

of 
dependent children. 
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   2. D

E
F

IN
IT

IO
N

S
 

  
A

ccid
en

t/A
ccidental m

eans sudden, unforeseen and involuntary event caused by external, visible 
and violent m

eans. 
 A

n
y o

n
e Illn

ess m
eans continuous period of illness and it includes relapse w

ithin 45 days from
 the 

date 
of 

last 
consultation 

w
ith 

the 
H

ospital/N
ursing 

H
om

e 
w

here 
treatm

ent 
has 

been 
taken. 

O
ccurrence of the sam

e illness after a lapse of 45 days as stated a
bove w

ill be considered as fresh 
illness for the purpose of this policy. 
 C

ash
less S

ervice m
eans a facility extended by the insurer to the insured w

here the paym
ents, of 

the cost of treatm
ent undergone by the insured in accordance w

ith the policy term
s and

 conditions, 
are directly m

ade to the netw
ork provider by the insurer to the extent pre

-authorization approved. 
 C

o
m

p
an

y m
eans S

tar H
ealth and A

llied Insurance C
om

pany Lim
ited. 

 C
o

n
d

itio
n

 P
reced

en
t shall m

ean a policy term
 or condition upon w

hich the Insurer's liability under 
the policy is conditional upon. 
 C

o
-p

aym
en

t is a cost-sharing requirem
ent under a health insurance policy that provides that the 

insured w
ill bear a specified percentage of the adm

issible claim
 am

ount. A
 co

-paym
ent does not 

reduce the sum
 insured. 

 C
o

n
g

en
ital A

n
o

m
aly m

eans a condition w
hich is present since birth, and w

hich is abnorm
al w

ith 
reference to form

, structure or position. 
a) Internal C

ongenital A
nom

aly: C
ongenital anom

aly w
hich is not in the visible and accessible parts 

of the body. 
b) E

xternal C
ongenital A

nom
aly: C

ongenital anom
aly w

hich is in the visible and accessible parts of 
the body 
 D

ay C
are C

en
tre m

eans any institution established for day care treatm
ent of illness and/or injuries 

or a m
edical set up w

ithin a hospital an
d w

hich has been registered w
ith the local authorities, 

w
herever applicable, and is under the supervision of a registered and qualified m

edical practitioner 
and m

ust com
ply w

ith all m
inim

um
 criteria as under 

 - has qualified nursing staff under its em
ploym

ent; 
- has qualified m

edical practitioner(s) in charge; 
- has fully equipped operation theatre of its ow

n w
here surgical procedures are carried out; 

- m
aintains daily records of patients and w

ill m
ake these accessible to the Insurance com

pany‟s 
authorized personnel. 
 D

ay C
are treatm

en
t m

eans m
edical treatm

ent and/or surgical procedure w
hich is:  

U
ndertaken under general or local anesthesia in a hospital/day care centre in less than 24 hrs 

because of technological advancem
ent and W

hich w
ould have otherw

ise required a hospitalization 
of m

ore than 24 hours  
T

reatm
ent norm

ally taken on an out-patient basis is not included in the scope of this definition
. 
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D
en

tal treatm
en

t 
m

eans a treatm
ent 

related to teeth or structures 
supporting teeth including 

exam
inations, fillings (w

here appropriate), crow
ns, extractions and surgery. 

 D
ep

en
d

en
t C

h
ild

 m
eans a child (natural or legally adopted), w

ho is financially dependent on the 
prim

ary insured or proposer and does not have his / her independent sources of incom
e. 

 D
iag

n
o

sis m
eans diagnosis by a registered m

edical practitioner, supported by clinical, radiological, 
histological, 

histo-pathological 
and 

laboratory 
evidence 

and 
also 

surgical 
evidence 

w
herever 

applicable, acceptable to the C
om

pany. 
 D

isclo
su

re to
 in

fo
rm

atio
n

 n
o

rm
: T

he P
olicy shall be void and all prem

ium
s paid hereon shall be 

forfeited to the C
om

pany, in the event of m
isrepresentation, m

is-description or non
-disclosure of any 

m
aterial fact. 

 F
am

ily includes Insured P
erson, spouse, dependent children up to 25 years of age  

 G
ro

u
p

 A
d

m
in

istrato
r / P

ro
p

o
ser m

eans M
/s Jet P

rivilege P
rivate Lim

ited. 
 H

azard
o

u
s S

p
o

rt / H
azard

o
u

s A
ctivities

 m
eans engaging w

hether professionally or otherw
ise in 

any sport or activity, w
hich is potentially dangerous to the Insured P

erson (w
hether trained, or not).  

S
uch 

S
port/A

ctivity 
including 

but 
not 

lim
ited 

to 
W

inter 
sports, 

Ice 
hockey, 

S
kiing, 

S
kydiving, 

P
arachuting, B

allooning, S
cuba D

iving, B
ungee Jum

ping, M
ountain C

lim
bing, R

iding or D
riving in 

R
aces or R

allies, caving or pot holing, hun
ting or equestrian activities, diving or under-w

ater activity, 
rafting or canoeing involving rapid w

aters, yachting or boating outside coastal w
aters, jockeys, 

horseback, P
olo, C

ircus personnel, arm
y/navy/air force personnel and policem

en w
hilst on duty, 

persons w
orking in underground m

ines, explosives, m
agazines, w

orkers w
hilst involved in electrical 

installation w
ith high-tension supply, nuclear installations, handling hazardous chem

icals 
 H

o
sp

ital/N
u

rsin
g

 
H

o
m

e 
m

eans 
any 

institution 
established 

for 
in

-patient 
care 

and 
day 

care 
treatm

ent of illness and/or injuries and w
hich has been registered as a hospital w

ith the local 
authorities under the C

linical E
stablishm

ents (R
egistration and R

egulation) A
ct, 2010 or under the 

enactm
ents specified under the S

chedule of S
ection 56(1) of the said A

ct O
R

 com
plies w

ith all 
m

inim
um

 criteria as under: 
a. 

H
as qualified nursing staff under its em

ploym
ent round the clock; 

b. 
H

as at least 10 in-patient beds in tow
ns having a population of less than 10,00,000 and at 

least 15 in- patient beds in all other places; 
c. 

H
as qualified m

edical practitioner(s) in charge round the clock. 
d. 

H
as a fully equipped operation theatre of its ow

n w
here surgical procedures are carried out; 

e. 
M

aintains daily records of patients and m
akes these accessible to the insurance com

pany‟s 
authorized personnel. 
 H

o
sp

italizatio
n

 m
eans adm

ission in a H
ospital for a m

inim
um

 period of 24 consecutive „In
-patient 

C
are‟ hours except for specified procedures/ treatm

ents, w
here such adm

ission could be for a period 
of less than 24 consecutive hours. 
 IC

U
 

(In
ten

sive 
C

are 
U

n
it) 

C
h

arg
es

 
m

eans 
the 

am
ount 

charged 
by 

a 
H

ospital 
tow

ards 
IC

U
 

expenses w
hich shall include the expenses for IC

U
 bed, general m

edical support services provided 
to any IC

U
 patient including m

onitoring devices, critical care nursing and intensivist charges. 
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Illn
ess m

eans a sickness or a disease or pathological condition leading to the im
pairm

ent of norm
al 

physiological function and requires m
edical treatm

ent. 
 (a) A

cu
te co

n
d

itio
n

 - A
cute condition is a disease, illness or injury that is likely to respond quickly to 

treatm
ent w

hich aim
s to return the person to his or her state of health im

m
ediately before suffering 

the disease/ illness/ injury w
hich leads to full recovery 

 (b
) C

h
ro

n
ic co

n
d

itio
n

 - A
 chronic condition is defined as a disease, illness, or injury that has one or 

m
ore of the follow

ing characteristics: 
1. it needs ongoing or long

-term
 m

onitoring through consultations, exam
inations, check-ups, and /or 

tests 
2. it needs ongoing or long

-term
 control or relief of sym

ptom
s 

3. it requires rehabilitation for the patient or for the patient to be specially trained to cope w
ith it 

4. it continues indefinitely 
5. it recurs or is likely to recur 
 In

ju
ry m

eans accidental physical bodily harm
 excluding illness or disease

 solely and directly caused 
by 

external, 
violent, 

visible 
and 

evident 
m

eans 
w

hich 
is 

verified 
and 

certified 
by 

a 
M

edical 
P

ractitioner. 
 In

su
red

 P
erso

n
 m

eans the nam
e/s of persons show

n in the schedule
 / C

ertificates of the P
olicy, 

w
ho are covered under this policy, for w

hom
 the insurance is proposed, appropriate prem

ium
 is 

paid. 
 In

-P
atien

t m
eans an Insured P

erson w
ho is adm

itted to H
ospital and stays there for a m

inim
um

 
period of 24 hours for the sole purpose of receiving treatm

ent. 
 In

ten
sive care u

n
it m

eans an identified section, w
ard or w

ing of a hospital w
hich is under the 

constant supervision of a dedicated m
edical practitioner(s), and w

hich is specially equipped for the 
continuous m

onitoring and treatm
ent of patients w

ho are in a critical condition, o
r require life support 

facilities 
and 

w
here 

the level of 
care 

and supervision is considerably m
ore sophisticated and 

intensive than in the ordinary and other w
ards 

 M
ed

ical P
ractitio

n
er is a person w

ho holds a valid registration from
 the M

edical C
ouncil of any 

S
tate or M

edical C
ouncil of India or C

ouncil for Indian M
edicine or for H

om
eopathy set up by the 

G
overnm

ent of India or a S
tate G

overnm
ent and is there by entitled to practice m

edicine w
ithin its 

jurisdiction; and is acting w
ithin the scope and jurisd

iction of license. 
 M

ed
ically N

ecessary treatm
ent is defined as any treatm

ent, tests, m
edication, or stay in hospital or 

part of a stay in hospital w
hich 

- is required for the m
edical m

anagem
ent of the illness or injury suffered by the insured; 

- m
ust not exceed the level of care necessary to provide safe, adequate and appropriate m

edical 
care in scope, duration, or  intensity; 
- m

ust have been prescribed by a m
edical practitioner; 

- m
ust conform

 to the professional standards w
idely accepted in internationa

l m
edical practice or by 

the m
edical com

m
unity in India 

 N
etw

o
rk H

o
sp

ital m
eans hospitals or health care providers enlisted by an insurer, T

P
A

 or jointly by 
an insurer or jointly by an Insurer and T

P
A

 to provide m
edical services to an insured by a cashless 
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facility. 
 N

o
n

 N
etw

o
rk H

o
sp

ital m
e

ans any hospital, day care center or other provider that is not part of the 
netw

ork. 
 N

o
tificatio

n
 o

f claim
 m

eans the process of intim
ating a claim

 to the insurer or T
P

A
 through any of 

the recognized m
odes of com

m
unicatio

n. 
 N

u
clear, ch

em
ical, b

io
lo

g
ical terro

rism
 shall m

ean the use of any nuclear w
eapon

 or device or 
the em

ission, discharge, dispersal, release or escape
 of any solid, liquid or gaseous C

hem
ical agent 

and/or B
iological agent during the period of this insuran

ce by any person or group(s) of persons, 
w

hether 
acting 

alone 
or 

on 
behalf 

of 
or 

in
 connection 

w
ith 

any 
organisation(s) 

or 
governm

ent(s), com
m

itted for political, religious or ideological purposes or reasons including the 
intention to influence any governm

ent and/or to put the public, or any section of the public, in 
fear. “C

hem
ical” agent shall m

ean any com
pound w

hich, w
hen

 suitably dissem
inated, produces 

incapacitating, dam
aging or lethal effects on people, anim

als, plants or m
aterial property. “B

iological” 
agent 

shall 
m

ean 
any 

pathogenic 
(disease

 producing) 
m

icro-organism
(s) 

and/or 
biologically 

produced toxin(s) 
(including 

genetically 
m

odified 
organism

s 
and

 chem
ically 

synthesized 
toxins) 

w
hich cause illness and/or death

 in hum
ans, anim

als or plants. 
 P

re-h
o

sp
italizatio

n
 

M
ed

ical 
E

xp
en

ses: 
m

eans 
m

edical 
expenses 

incurred 
during 

pre
-defined 

num
ber of days preceding the hospitalization of the Insured P

erson, provided that 
a. 

S
uch m

edical expenses are incurred for the sam
e condition for w

hich the insured person‟s 
hospitalization w

as required and 
b. 

T
he inpatient hospitalization claim

 for such hospitalization is adm
issible by the insurance 

com
pany. 

 P
o

st H
o

sp
italizatio

n
 M

ed
ical E

xp
en

ses
:  m

eans m
edical expenses incurred during pre

-defined 
num

ber of days im
m

ediately after the Insured P
erson is discharged from

 the hospital provided that: 
a. S

uch m
edical expenses are incurred for the sam

e condition for w
hich the insured person‟s 

 
hospitalization w

as required and 
b. T

he 
inpatient 

hospitalization 
claim

 
for 

such 
hospitalization 

is 
adm

issible 
by 

the 
insurance 

 
com

pany. 
 Q

u
alified

 N
u

rse is a person w
ho holds a valid registration from

 the N
ursing C

ouncil of India or the 
N

ursing C
ouncil of any state in India 

 R
easo

n
ab

le an
d

 C
u

sto
m

ary C
h

arg
es m

eans the charges for services or supplies, w
hich are the 

standard 
charges 

for 
the 

specific 
provider 

and 
consistent 

w
ith 

the 
prevailing 

charges 
in 

the 
geographical area for identical or sim

ilar services, taking into account the nature of the illness / injury 
involved 
 R

o
o

m
 R

en
t m

eans the am
ount charged by a hospital tow

ards R
oom

 and B
oarding expenses and 

shall include associated m
edical expenses. 

 S
u

rg
ery/S

u
rg

ical O
p

eratio
n

 m
eans m

anual and / or operative procedure (s) required for treatm
ent 

of an illness or injury, correction of deform
ities and defects, diagnosis and cure of diseases, relief 

from
 suffering and prolongation of life, perform

ed in a hospital or day care centre by a m
edical 

practitioner. 
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 U
n

p
ro

ven
/E

xp
erim

en
tal T

reatm
en

t m
eans treatm

ent, including drug E
xperim

ental therapy, w
hich 

is not based on established m
edical practice in India, treatm

ent experim
ental or unproven

 
 3. E

X
C

L
U

S
IO

N
S

 
 T

he C
om

pany shall not be liable to m
ake any paym

ents under this policy in respect of any expenses 
w

hat so ever incurred by the insured person in connection w
ith or in respect of: 

 
1. 

C
ircum

cision, P
reputio plasty, F

renuloplasty, Inoculation or V
accination (except for post–bite 

treatm
ent and for m

edical treatm
ent other than for prevention of diseases) 

 
2. 

C
ongenital E

xternal diseases/condition defects or anom
alies 

 
3. 

D
ental 

treatm
ent 

or 
surgery 

unless 
necessitated 

due 
to 

accidental 
injuries 

and 
requiring 

hospitalization. (D
ental im

plants are not payable) 
 

4. 
C

onvalescence, general debility, run
-dow

n condition or rest cure, N
utritional deficiency states, 

P
sychiatric, 

m
ental 

a
nd 

behavioral 
disorders, 

V
enereal 

disease 
and 

S
exually 

transm
itted 

diseases, intentional self injury and use of intoxicating drugs / alcohol, sm
oking and tobacco 

chew
ing 

 
5. 

Injury/disease directly or indirectly caused by or arising from
 or attributable to w

a
r, invasion, act 

of foreign enem
y, w

arlike operations (w
hether w

ar be declared or not) 
 

6. 
Injury or disease directly or indirectly caused by or contributed to by nuclear w

eapons/m
aterials 

 
7. 

A
ll expenses arising out of any condition directly or indirectly caused due to or associated w

ith 
H

um
an T

-cell Lym
pho T

rophic V
irus type III (H

T
LV

-III) or Lym
phadenopathy A

ssociated V
irus 

(LA
V

) or the M
utants D

erivative or V
ariations D

eficiency S
yndrom

e or any S
yndrom

e or condition 
of a sim

ilar kind com
m

only referred to as A
ID

S
. It is how

ever m
ade clear that such of those w

ho 
are positive for H

IV
 (H

um
an Im

m
uno D

eficiency V
irus) w

ould be entitled for expenses incurred 
for treatm

ent, other than for opportunistic infections and for treatm
ent of H

IV
/A

ID
S

, provided at 
the tim

e of first com
m

encem
ent of insurance under this policy, their C

D
4 count is not less than 

350.  
 

8. 
T

reatm
ent 

arising 
from

 
or 

traceable 
to 

pregnancy, 
childbirth, 

m
iscarriage, 

abortion 
or 

com
plications of any of these (other than ectopic pregnancy), fam

ily planning
 treatm

ent and all 
types of treatm

ent for infertility and its com
plications thereof. 

 
9. 

E
xpenses incurred on w

eight control services including surgical procedures for treatm
ent of 

obesity, m
edical treatm

ent for w
eight control, treatm

ent for genetic and endocrine disorders, 
treatm

ent for sleep apnea 
 

10. 
E

xpenses incurred on H
igh Intensity F

ocused U
ltra S

ound, U
terine fibroid em

bolisation, B
alloon 

S
inoplasty, 

E
nhanced 

E
xternal 

C
ounter 

P
ulsation 

T
herapy 

and 
related 

therapies, 
C

helation 
therapy, 

D
eep 

B
rain 

S
tim

ulation, 
H

yperbaric 
O

xygen 
T

herapy, 
R

otational 
F

ield 
Q

uantum
 

M
agnetic R

esonance T
herapy, V

A
X

-D
, Low

 level laser therapy, P
hotodynam

ic therapy and such 
other therapies sim

ilar to those m
entioned herein under exclusion no1

4 
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11. 

E
xpenses 

incurred 
on 

Lasik 
Laser 

or 
R

e
fractive 

E
rror 

C
orrection 

and 
its 

com
plications 

all 
treatm

ent for disorders of eye requiring intra
-vitreal injections and related procedures. 

 
12. 

C
harges incurred at H

ospital or N
ursing H

om
e prim

arily for diagnostic, R
adiology or laboratory 

T
ests not consistent w

ith or incidental to the diagnosis and treatm
ent of the positive existence or 

presence of any ailm
ent, sickness or injury, for w

hich confinem
ent is required at hospital/nursing 

hom
e. 

 
13. 

E
xpenses on vitam

ins and tonics unless form
ing part of treatm

ent for injury or disease as certified 
by the attending P

hysician. 
 

14. 
N

aturopathy T
reatm

ent, unconventional, untested, unproven, experim
ental therapies. 

 
15. 

S
tem

 cell T
herapy, C

hondrocyte Im
plantation, Im

m
unotherapy w

ithout proper indication.  
 

16. 
H

ospital registration charges, adm
ission charges, record charges, telephone charges and such 

other  charges 
 

17. 
E

xpenses incurred for treatm
ent of diseases/illness/accidental injuries by system

s of m
edicines 

other than A
llopathy 

 
18. 

C
hange of sex or cosm

etic or aesthetic treatm
ent of any description,  plastic surgery (other than 

as 
necessitated 

due 
to 

an 
accident 

or 
as 

a 
part 

of 
any 

illness), 
all 

treatm
ent 

for 
erectile 

dysfunctions. 
 

19. 
C

ost of spectacles and contact lens, hearing aids, C
ochlear im

plants and procedures, w
alkers 

and crutches, w
heel chairs, C

P
A

P
, B

IP
A

P
, C

ontinuous A
m

bulatory P
eritoneal D

ialysis, infusion 
pum

p and such other sim
ilar aids.  

 
20. 

O
ther expenses as detailed in the w

ebsite “w
w

w
.starhealth.in” 

 
4.   

C
O

N
D

IT
IO

N
S

: 
 1. 

T
he 

prem
ium

 
payable 

under 
this 

policy 
shall 

be 
payable 

in 
advance. 

N
o 

receipt 
of  

prem
ium

 shall be valid except on the official form
 of the com

pany signed by a duly authorized 
official of the com

pany. T
he due paym

ent of prem
ium

 and the observance of fulfillm
ent of the 

term
s, provision, conditions and endorsem

en
ts of this policy by the Insured P

erson/s, in so far 
as they relate to anything to be done or com

plied w
ith by the Insured P

erson/s, shall be a 
condition precedent to any liability of the C

om
pany to m

ake any paym
ent under this policy. N

o 
w

aiver of any term
s, provisions, conditions, and endorsem

ents of this policy shall be valid 
unless m

ade in w
riting and signed by an authorized official of the C

om
pany. 

 

2. 
U

pon the happening of any event, w
hich m

ay give rise to a claim
 under this policy, notice w

ith 
full particulars shall be sent to the C

om
pany w

ithin 24 hours from
 the date of occurrence of the 

event. 
 3. 

C
laim

 m
ust be filed w

ithin 15 days from
 the date of discharge from

 the H
ospital.  
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N
o

te: C
o

n
d

itio
n

s 2 &
 3 are p

reced
en

t to
 ad

m
issio

n
 o

f liab
ility u

n
d

er th
e p

o
licy

. H
o

w
ever 

th
e 

C
o

m
p

an
y 

w
ill 

exam
in

e 
an

d
 

relax 
th

e 
tim

e 
lim

it 
m

en
tio

n
ed

 
in

 
th

ese 
co

n
d

itio
n

s 
d

ep
en

d
in

g
 u

p
o

n
 th

e m
erits o

f th
e case. 

 4. 
T

he Insured P
erson shall obtain and furnish the C

om
pany w

ith all original bills, receipts and 
other docum

ents upon w
hich a cla

im
 is based and shall also give the C

om
pany such additional 

inform
ation and assistance as the C

om
pany m

ay require in dealing w
ith the claim

 
D

ocum
ents to be subm

itted in support of claim
 are –  

 D
ocum

ents to be subm
itted in support of H

ealth claim
 are  

F
or R

eim
bursem

ent claim
s: 

a. 
D

uly com
pleted claim

 form
, and 

b. 
P

re A
dm

ission investigations and treatm
ent papers. 

c. 
D

ischarge S
um

m
ary from

 the hospital in original 
d. 

C
ash receipts from

 hospital, chem
ists 

e. 
C

ash receipts and reports for tests done  
f. 

R
eceipts from

 doctors, surgeons, anaesthetist 
g. 

C
ertificate from

 the attending doctor regarding the diagnosis. 
 

F
or C

ashless T
reatm

ent: 
a. 

C
all the 24 hour help

-line for assistance - 1800 425 2255 
b. 

Inform
 the ID

 num
ber for easy reference 

c. 
O

n adm
ission in the hospital, produce the ID

 C
ard issued by the C

om
pany at the 

H
ospital H

elpdesk 
d. 

O
btain the P

re-authorisation F
orm

 from
 the H

ospital H
elp D

esk, com
plete the P

atient 
Inform

ation and resubm
it to the H

ospital H
elp D

esk.  
e. 

T
he T

reating D
octor w

ill com
plete the hospitalisation/ treatm

ent inform
ation and the 

hospital w
ill fill up expected cost of treatm

ent. 
f. 

T
his form

 is subm
itted to the C

om
pany 

g. 
T

he C
om

pany w
ill process the request and call for additional docum

ents/ clarifications if 
the inform

ation furnished is inadequate. 
h. 

O
nce all the details a

re furnished, the C
om

pany w
ill process the request as per the term

s 
and conditions as w

ell as the exclusions therein and either approve or reject the request 
based on the m

erits. 
i. 

In case of 
em

ergency hospitalization inform
ation to be given w

ithin 
24 hours 

after  
hospitalization 

j. 
C

ashless facility can be availed only in netw
orked H

ospitals 
k. 

In non-netw
ork hospitals paym

ent m
ust be m

ade up
-front and then reim

bursem
ent w

ill 
be effected on subm

ission of docum
ents     

            D
ocum

ents to be subm
itted in suppo

rt of P
ersonal A

ccident claim
 are 

a. 
C

om
pleted C

laim
 form

 

b. 
D

eath certificate, P
anchanam

a
 

c. 
F

IR
, w

herever applicable  

d. 
P

ostm
ortem

 report  

e. 
In the absence of assignm

ent, Legal H
eir ship C

ertificate/S
uccession C

ertificate / W
ill 

duly probated  

f. 
O

riginal P
olicy, if issued for Individual C

oroner‟s R
eport/P

olice Inquest R
eport 

  
N

o
te:  T

he C
om

pany reserves the right to call for additional docum
ents w

herever required.  
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P
lease note that denial of a P

re
-authorization request is in no w

ay to be construed as denial of 
 

treatm
ent or denial of coverage. T

he Insured P
erson can go ahead w

ith the treatm
ent, settle the 

 
hospital bills and subm

it the claim
 for a possible reim

bursem
ent. 

 In case of delay in paym
ent of any claim

 that has been adm
itted as payable under the P

olicy 
term

s 
and 

conditions, 
beyond 

the 
tim

e 
period 

as 
prescribed 

under 
IR

D
A

 
(P

rotection 
of 

P
olicyholders R

egulation), 2002, the C
om

pany shall be liable to pay interest at a rate w
hich is 

2%
 above the bank rate prevalent at the beginning of the financial year in w

hich
 the claim

 is 
approved by the C

om
pany. F

or the purpose of this clause, „bank rate‟ shall m
ean the existing 

bank rate as notified by R
eserve B

ank of India, unless the extent regulation requires paym
ent 

based on som
e other prescribed interest rate. 

 

5. 
A

ny m
edical practitioner authorized by the com

pany shall be allow
ed to exam

ine the In
su

red
 

P
erso

n
/s in case of any alleged injury or diseases requiring hospitalization w

hen and as often 
as the sam

e m
ay reasonably be required on behalf of the C

om
pany at the C

om
pany‟s cost. 

 

6. 
T

he C
om

pany shall not be liable to m
ake any paym

ent under the policy in respect of any claim
 

if such claim
 is in any m

anner fraudulent or supported by any fraudulent m
eans or device, 

m
isrepresentation /non disclosure at the tim

e of proposal / at the tim
e of claim

, w
hether by the 

Insured P
erson/s or by any other person acting on his behalf. 

 7. 
A

u
to

m
atic R

esto
ratio

n
 S

u
m

 In
su

red
 (A

p
p

licab
le fo

r 1A
 to

 1G
): T

here shall be autom
atic 

restoration of the S
um

 Insured by 100%
 of the sum

 insured im
m

ediately upo
n exhaustion of 

the sum
 insured during the policy period subject to the follow

ing term
s 

 

It is m
ade clear that such autom

atic restoration of sum
 insured : 

a. 
Is available only once during the policy period and

 
b. 

C
an be utilized only for illness / disease unrela

ted to the illness / diseases for w
hich 

claim
/s w

as / w
ere m

ade. T
he unutilized restored sum

 insured cannot be carried 
forw

ard. 
 

8. 
R

en
ew

al:  T
he policy m

ay be renew
ed subject to m

utual consent and m
utually agreed term

s 
and conditions. T

he C
om

pany, how
ever, shall not be bound to give notice that the policy is due 

for renew
al. 

 

9. 
C

an
cellatio

n
: T

he C
om

pany m
ay cancel this policy on grounds of m

isrepresentation, fraud, 
M

oral H
azard, non disclosure of m

aterial fact as declared at the inception of the policy / at the
 

tim
e of claim

, or non
-co-operation by the insured entity, by sending the insured entity 30 days 

notice by registered letter to its last know
n address. W

here the m
isrepresentation, fraud, m

oral 
hazard, non disclosure either at inception or at the tim

e of claim
 is by the insured beneficiary, 

then the insurance cover in respect of such insured beneficiary and his / her fam
ily w

ill cease 
im

m
ediately. T

he insured entity m
ay at any tim

e cancel this policy and in such  event the 
C

om
pany shall allow

 refund only fo
r those insured beneficiary w

ho have not m
ade claim

 as on 
the date of cancellation, after retaining prem

ium
 at C

om
pany‟s  short period rate only (table 

given below
) provided no claim

 has occurred up to the date of cancellation
 

 
 

 
        

 

P
E

R
IO

D
 O

N
 R

IS
K

 
R

A
T

E
 O

F
 P

R
E

M
IU

M
 T

O
 B

E
 R

E
T

A
IN

E
D

 

U
p to one-m

onth 
1/3rd of annual prem

ium
 

U
p to three M

onths 
½

 of annual prem
ium

 

U
p to six m

onths 
3/4th of annual prem

ium
 

E
xceeding six m

onths 
F

ull annual prem
ium
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 10. 

A
u

to
m

atic T
erm

in
atio

n
: T

he insurance under this policy w
ith respect to each  relevant 

insured person policy shall term
inate im

m
ediately on the earlier of the   follow

ing events: 
1. U

pon the death of the Insured P
erson  

2. U
pon exhaustion of the sum

 insured  
 

 

11. 
R

o
le o

f G
ro

u
p

 A
d

m
in

istrato
r /  P

ro
p

o
ser 

T
he G

roup adm
inistrato

r shall play a facilitative role betw
een the Insurer and the Insured 

P
erson. S

uch role includes  
1. 

F
urnish to the C

om
pany detailed list of Insured P

erson/s for  preparation of ID
 cards  

2. 
D

istribute ID
 cards received from

 the C
om

pany 
3. 

T
o facilitate Insured P

erson / s in availing cashless facility 
4. 

T
o m

ake paym
ent of prem

ium
 on or before the stipulated tim

e. 
 

12. 
A

rb
itratio

n
 : If any dispute or difference shall arise as to the quantum

 to be paid under this 
policy 

(liability 
being 

otherw
ise 

adm
itted) 

such 
difference 

sh
all 

independently 
of 

all 
other 

questions be referred to the decision of a sole arbitrator to be appointed in w
riting by the parties 

to the dispute/difference, or if they cannot agree upon a single arbitrator w
ithin 30 days of any 

party invoking arbitration
, the sam

e shall be referred to a panel of three arbitrators, com
prising 

of tw
o arbitrators, one to be appointed by each of the parties to the dispute/difference and the 

third arbitrator to be appointed by such tw
o arbitrators. A

rbitration shall be conducted under and 
in accordance w

ith the provisions of the A
rbitration and C

onciliation A
ct, 1996. 

 It is clearly agreed and understood that no difference or dispute shall be referable to arbitration, 
as hereinbefore provided, if the C

om
pany has disputed or not accepted liability under or in 

respect of this policy. 
 It is hereby expressly stipulated and declared that it shall be a condition precedent to any right of 
action or suit upon this policy that the aw

ard by such arbitrator/ arbitrators of the am
ount of the 

loss or dam
age shall be first obtained.  

 It is also further expressly agreed and declared that if the C
om

pany shall disclaim
 liability to the 

Insured for any claim
 hereunder and such claim

 shall not, w
ithin three years from

 the date of 
such disclaim

er have been m
ade the subject m

atter of a suit in a C
ourt of Law

, then the claim
 

shall 
for 

all 
purposes 

be 
deem

ed 
to 

have 
been 

abandoned 
and 

shall 
not 

thereafter 
be 

recoverable hereunder. 
 

13. 
A

ll claim
s under this policy shall be payable in Indian currency. A

ll m
edical /surgical treatm

ents 
under this policy shall have to be taken in India. 
 

14. 
Im

p
o

rtan
t N

o
te:  

 

a) 
W

here the policy is on floater basis the sum
 insured floats am

ong each m
em

ber of the fam
ily 

b) 
T

he P
olicy S

chedule and any E
ndorsem

ent are to be read together a
nd any w

ord or such 
 

m
eaning w

herever it appears shall have the m
eaning as stated in the A

ct / Indian Law
s 

c) 
T

he term
s conditions and exceptions that appear in the P

olicy or in any E
ndorsem

ent are part 
of  

the contract, m
ust be com

plied w
ith and applies to e

ach relevant insured person
. F

ailure to   
       com

ply  m
ay result in the claim

 being denied. 
d) 

S
ettlem

ent of claim
s under the P

olicy is subject to the provisions of A
nti- M

oney Laundering / 
 

C
ounter F

inancing of T
errorism

 (A
M

L / C
F

T
) policy of the C

om
pany. F

or further details, please 
 

visit our w
ebsite  w

w
w

.starhealth.in 
e) 

T
he attention of the policy holder is draw

n to our w
ebsite w

w
w

.starhealth.in for anti fraud policy 
 

of the com
pany for necessary com

pliance by all stake holders 
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15. 

P
o

licy d
isp

u
tes:  

A
ny dispute concerning the interpretation of the term

s, conditions, lim
itations and/or exclusions 

contained herein is understood and agreed to by both the Insured and the C
om

pany to be 
subject to Indian Law

. 
 

16. 
N

o
tices 

A
ny notice, direction or instruction given under this policy shall be in w

riting and delivered by 
hand, post, or facsim

ile/em
ail to S

tar H
ealth and A

llied Insurance C
om

pany Lim
ited, N

o 1, N
ew

 
T

ank S
treet, V

alluvar K
ottam

 H
igh

 R
oad, N

ungam
bakkam

, C
hennai-600034. T

oll free no: 1800
-

425-2255 / 1800-102-4477 E
m

ail: support@
starhealth.in  

 N
otice and instructions w

ill be deem
ed served 7 days after posting or  im

m
ediately upon receipt 

in the case of hand delivery, facsim
ile or e

-m
ail. 

 

17. 
C

u
sto

m
er S

ervice  
If at any tim

e the Insured P
erson requires any clarification or assistance, the insured m

ay 
contact the offices of the C

om
pany at the address specified, during norm

al business hours 
 

18. 
G

rievan
ces: 

In case the Insured P
erson is aggrieved in any w

ay, the insured m
ay contact the C

om
pany at 

the specified address, during norm
al business hours.  

 G
rievan

ce D
ep

artm
en

t, 
S

tar H
ealth and A

llied Insurance C
om

pany Lim
ited, N

o 1, N
ew

 T
ank S

treet, V
alluvar K

ottam
 

H
igh R

oad, N
ungam

bakkam
, C

hennai - 600034. or C
all 044

-28288821 during norm
al business 

hours. or S
end e-m

ail to grievances@
starhealth.in. S

enior C
itizens m

ay call 044
-28288897 

 In the event of the follow
ing grievances: 

 a. any partial or total repudiation of claim
s by the C

om
pany 

b. any dispute in regard to prem
ium

 paid or payable in term
s of the policy;  

c. any dispute on the legal construction of the policies in so far as such disputes relate to claim
s; 

d. delay in settlem
ent of claim

s; 
e. non-issuance of any insurance docum

ent to custom
er after receipt of the prem

ium
  

 the insured person m
ay approach the Insurance O

m
budsm

an at the address given below
, 

w
ithin w

hose jurisdiction the branch or office of S
tar H

ealth and
 A

llied Insurance C
om

pany 
Lim

ited are located.  
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List of Insurance O
m

budsm
en 

C
O

N
T

A
C

T
 D

E
T

A
IL

S
 

JU
R

IS
D

IC
T

IO
N

 

A
H

M
E

D
A

B
A

D
 

O
ffice of the Insurance O

m
budsm

an,  
6

th floor, Jeevan P
rakash B

uilding, T
ilak M

arg, R
elief R

oad, 
A

hm
edabad 380001, T

el  079
-25501201/02/05/06.  

E
m

ail:-b
im

alo
kp

al.ah
m

ed
ab

ad
@

g
b

ic.co
.in

 

S
tate of G

ujarat and U
nion T

erritories of 
D

adra &
 N

agar H
aveli and D

am
an and D

iu. 

B
E

N
G

A
L

U
R

U
 

O
ffice of the Insurance O

m
budsm

an,  
Jeevan S

oudha B
uilding, P

ID
 N

o.57-27-N
-19,  G

round F
loor, 

19/19, 24th M
ain R

oad, JP
 N

agar, 1st P
hase, B

engaluru
-560 

078. T
el.:-080-26652048/26652049 

E
m

ail:- b
im

alo
kp

al.b
en

g
alu

ru
@

g
b

ic.co
.in

 

K
arnataka. 

B
H

O
P

A
L

 
O

ffice of the Insurance O
m

budsm
an, 

Janak V
ihar C

om
plex,  2nd F

loor, 6, M
alviya N

agar,  
O

pp.A
irtel O

ffice,  N
ear N

ew
 M

arket, B
hopal – 462 033. T

el.:- 
0755-2769201/202 F

ax:- 0755-2769203 E
m

ail:-
 b

im
alo

kp
al.b

h
o

p
al@

g
b

ic.co
.in

 

S
tates of M

adhya P
radesh and C

hattisgarh. 

B
H

U
B

A
N

E
S

H
W

A
R

 
O

ffice of the Insurance O
m

budsm
an, 

62, F
orest park, B

hubneshw
ar – 751 009. 

T
el.:- 0674-2596461 / 2596455

 F
ax:- 0674-2596429 

E
m

ail:-bim
alokpal.bhubanesw

ar@
gbic.co.in 

S
tate of O

rissa. 

C
H

A
N

D
IG

A
R

H
 

O
ffice of the Insurance O

m
budsm

an, 
S

.C
.O

. N
o. 101, 102 &

 103, 2nd F
loor, 

B
atra B

uilding, S
ector 17 – D

, C
handigarh – 160 017.  

T
el.:- 0172-2706196/ 2706468 F

ax:- 0172-2708274 
E

m
ail:- bim

alokpal.chandigarh@
gbic.co.in 

S
tates of P

unjab, H
aryana, H

im
achal 

P
radesh, Jam

m
u &

 K
ashm

ir and U
nion 

territory of C
handigarh. 

C
H

E
N

N
A

I 
O

ffice of the Insurance O
m

budsm
an, 

F
atim

a A
khtar C

ourt, 4th F
loor,  453

, A
nna S

alai, 
T

eynam
pet,  C

H
E

N
N

A
I – 600 018. 

T
el.:- 044-24333668 / 24335284 

F
ax:- 044-24333664 E

m
ail:- bim

alokpal.chennai@
gbic.co.in 

S
tate of T

am
il N

adu and U
nion T

erritories - 
P

ondicherry T
ow

n an
d K

araikal (w
hich are 

part of U
nion T

erritory of P
ondicherry). 
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D
E

L
H

I 
O

ffice of the Insurance O
m

budsm
an, 

2/2 A
, U

niversal Insurance B
uilding, A

saf A
li R

oad,  
N

ew
 D

elhi – 110 002. T
el.:- 011-23239633/23237532 

F
ax:- 011-23230858 E

m
ail:- bim

alokpal.delhi@
gbic.co.in

 

S
tate of D

elhi 

E
R

N
A

K
U

L
A

M
 

O
ffice of the Insurance O

m
budsm

an, 
2nd floor, P

ulinat B
uilding, O

pp. C
ochin S

hipyard, 
M

.G
. R

oad, E
rnakulum

 - 682 015. T
el.:- 0484-

2358759/2359338 F
ax:- 0484-2359336  E

m
ail:-

 bim
alokpal.ernakulum

@
gbic.co.in 

K
erala, Lakshadw

eep, M
ahe

-a part of 
P

ondicherry 

G
U

W
A

H
A

T
I 

O
ffice of the Insurance O

m
budsm

an, 
'Jeevan N

ivesh‟, 5th F
loor, N

r. P
anbazar over bridge, S

.S
. 

R
oad, G

uw
ahati – 781001(A

S
S

A
M

). T
el.:- 0361- 2132204 / 

2132205 F
ax:- 0361-2732937  

E
m

ail:-bim
alokpal.guw

ahati@
gbic.co.in 

S
tates of A

ssam
, M

eghalaya, M
anipur, 

M
izoram

, A
runachal P

radesh, N
agaland and 

T
ripura. 

H
Y

D
E

R
A

B
A

D
 

O
ffice of the Insurance O

m
budsm

an, 
6-2-46, 1st floor, "M

oin C
ourt" Lane O

pp. S
aleem

 F
unction 

P
alace, A

. C
. G

uards, Lakdi-K
a-P

ool, H
yderabad - 500 004. 

T
el.:- 040-65504123/23312122 F

ax:- 040-23376599 
E

m
ail:- bim

alokpal.hyderabad@
gbic.co.in 

S
tates of A

ndhra P
radesh, T

elangana and 
U

nion T
erritory of Y

anam
 - a part of the 

U
nion T

erritory  
of P

ondicherry. 

JA
IP

U
R

 
O

ffice of the Insurance O
m

budsm
an, 

Jeevan N
idhi-II B

ldg., G
round F

loor, 
B

haw
ani S

ingh M
arg, Jaipur - 302005. 

T
el.:- 0141-2740363 E

m
ail:- bim

alokpal.jaipur@
gbic.co.in

 

S
tate of R

ajasthan. 

K
O

L
K

A
T

A
 

O
ffice of the Insurance O

m
budsm

an, 
H

industan B
uilding A

nnexe, 4th floor, 4, C
R

 A
venue, 

K
olkata - 700 072. T

el.:- 033-22124339 / 22124340 
F

ax:- 033-22124341 E
m

ail:- bim
alokpal.kolkata@

gbic.co.in 

S
tates of W

est B
engal, B

ihar, S
ikkim

 and 
U

nion T
erritories of A

ndam
an and N

icob
ar 

Islands. 
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L
U

C
K

N
O

W
 

O
ffice of the Insurance O

m
budsm

an, 
6th F

loor, Jeevan B
haw

an, P
hase-II, N

aw
al K

ishore R
oad, 

H
azratganj, Lucknow

-226 001. T
el.:- 0522-2231330 / 2231331 

F
ax:- 0522-2231310. E

m
ail:- bim

alokpal.lucknow
@

gbic.co.in 

D
istrict of U

ttar P
radesh:  Lalitpur, Jhansi, 

M
ahoba, H

am
irpur, B

anda, C
hitrakoot, 

A
llahabad, M

irzapur, S
onbhabdra, F

atehpur, 
P

ratapgarh, Jaunpur, V
aransi, G

azipur, 
Jalaun, K

anpur, Lucknow
, U

nnao, S
itapur, 

Lakhim
pur, B

ahraich, B
arabanki, R

aebareli, 
S

ravasti, G
onda, F

aizabad, A
m

ethi, 
K

ausham
bi, B

alram
pur, B

asti, 
A

m
bedkarnagar, S

ulanpur, M
aharajganj, 

S
antkabirnagar, A

zam
garh, K

aushinagar, 
G

orkhpur, D
eoria, M

au, C
handauli, B

allia, 
S

idharathnagar. 

M
U

M
B

A
I 

O
ffice of the Insurance O

m
budsm

an, 
3rd F

loor, Jeevan S
eva A

nnexe, S
. V

. R
oad, S

antacruz (W
), 

M
um

bai - 400 054. T
el.:- 022-26106552/26106960 

F
ax:- 022-26106052 E

m
ail:- bim

alokpal.m
um

bai@
gbic.co.in 

S
tates of G

oa, M
um

bai M
etropolitan R

egion 
excluding N

avi M
um

bai &
 T

hane. 

N
O

ID
A

 
O

ffice of the Insurance O
m

budsm
an, 

B
hagw

an S
ahai P

alace, 4th F
loor, M

ain R
oad, 

N
aya B

ans, S
ector-15, D

istt: G
autam

 B
udh N

agar, U
.P

-201301 
T

el: 0120-2514250 / 2514252 / 2514253 
E

m
ail:- bim

alokpal.noida@
gbic.co.in 

S
tates of U

ttaranchal and the follow
ing 

D
istricts of U

ttar P
radesh:. A

gra, A
ligarh, 

B
agpat, B

areilly, B
ijnor, B

udaun, 
B

ulandshehar, E
tah, K

anooj, M
ainpuri, 

M
athura, M

eerut, M
oradabad, 

M
uzaffarnagar, O

raiyya, P
ilibhit, E

taw
ah, 

F
arrukhabad, F

irozabad, G
autam

 B
udh 

N
agar, G

haziabad, H
ardoi, S

hahjahanpur, 
H

apur, S
ham

li, R
am

pur, K
ashganj, S

am
bhal, 

A
m

roha, H
athras, K

anshiram
nagar, 

S
aharanpur. 

P
A

T
N

A
 

O
ffice of the Insurance O

m
budsm

an, 
1st F

loor, K
alpana A

rcade B
uilding, B

azar S
am

iti R
oad, 

B
ahadurpur, P

atna - 800 006.T
el:0612-2680952 

E
m

ail:- bim
alokpal.patna@

gbic.co.in 

S
tates of B

ihar and Jharkhand. 

 P
U

N
E

 
O

ffice of the Insurance O
m

budsm
an, 

Jeevan D
arshan B

uilding, 3rd F
loor, C

T
S

 N
os. 195 to 198, 

N
C

 K
elkar R

oad, N
arayan P

eth,  P
une - 411 030 

T
el: 020 -41312555 E

m
ail:- bim

alokpal.pune@
gbic.co.in

 

S
tates of M

aharashtra, A
rea of N

avi M
um

bai 
and T

hane excluding M
um

bai M
etropolitan 

R
egion. 
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L
ist o

f D
ay C

are P
ro

ced
u

res 

  
E

N
T

 

1 
S

tapedotom
y 

2 
M

yringoplasty(T
ype I T

ym
panoplasty) 

3 
 R

evision stapedectom
y 

4 
 Labyrinthectom

y for severe V
ertigo 

5 
 S

tapedectom
y under G

A
 

6 
 O

ssiculoplasty 

7 
M

yringotom
y w

ith G
rom

m
et Insertion 

8 
T

ym
panoplasty (T

ype III) 

9 
 S

tapedectom
y under LA

 

10 
 R

evision of the fenestration of the inner ear. 

11 
 T

ym
panoplasty (T

ype IV
) 

12 
 E

ndolym
phatic S

ac S
urgery for M

eniere‟s D
isease

 

13 
T

urbinectom
y 

14 
R

em
oval of T

ym
panic D

rain under LA
 

15 
 E

ndoscopic S
tapedectom

y 

16 
F

enestration of the inner ear 

17 
 Incision and drainage of perichondritis 

18 
 S

eptoplasty  

19 
V

estibular N
erve section 

20 
 T

hyroplasty T
ype I 

21 
P

seudocyst of the P
inna – E

xcision 

22 
 Incision and drainage - H

aem
atom

a A
uricle 

23 
 T

ym
panoplasty (T

ype II) 

24 
K

eratosis rem
oval under G

A
 

25 
R

eduction of fracture of N
asal B

one 

26 
E

xcision and destruction of lingual tonsils 

27 
 C

onchoplasty 

28 
 T

hyroplasty T
ype II 

29 
T

racheostom
y 

30 
E

xcision of A
ngiom

a S
eptum

 

31 
 T

urbinoplasty 

32 
 Incision &

 D
rainage of R

etro P
haryngeal A

bscess 

33 
 U

vulo P
alato P

haryngo P
lasty  

34 
 P

alatoplasty 

35 
 T

onsillectom
y w

ithout adenoidectom
y 

36 
A

denoidectom
y w

ith G
rom

m
et insertion 

37 
A

denoidectom
y w

ithout  G
rom

m
et insertion 

38 
 V

ocal C
ord lateralisation P

rocedure 

39 
 Incision &

 D
rainage of P

ara P
haryngeal A

bscess  

40 
 T

ransoral incision and drainage of a pharyngeal abscess 

41 
 T

onsillectom
y w

ith adenoidectom
y 
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42 
 T

racheoplasty 

  
O

p
hth

alm
o

lo
g

y 

43 
 Incision of tear glands 

44 
O

ther operation on the tear ducts 

45 
Incision of diseased eyelids 

46 
 E

xcision and destruction of the diseased tissue of the eyelid
 

47 
 R

em
oval of foreign body from

 the lens of the eye. 

48 
C

orrective surgery of the entropion and ectropion
 

49 
 O

perations for pterygium
 

50 
C

orrective surgery of blepharoptosis 

51 
 R

em
oval of foreign body from

 conju
n

ctiva 

52 
 B

iopsy of tear gland 

53 
 R

em
oval of F

oreign body from
 cornea 

54 
 Incision of the cornea 

55 
 O

ther operations on the cornea 

56 
 O

peration on the canthus and epicanthus 

57 
 R

em
oval of foreign body from

 the orbit and the eye ball. 

58 
 S

urgery for cataract  

59 
T

reatm
ent of retinal lesion 

60 
R

em
oval of foreign body from

 the posterior cham
ber of the eye

 

  
O

n
co

lo
g

y 

61 
IV

 P
ush C

hem
otherapy 

62 
H

B
I-H

em
ibody R

adiotherapy 

63 
 Infusional T

argeted therapy 

64 
S

R
T

-S
tereotactic A

rc T
herapy 

65 
S

C
 adm

inistration of  G
row

th F
actors 

66 
C

ontinuous Infusional C
hem

otherapy 

67 
Infusional C

hem
otherapy 

68 
 C

C
R

T
-C

oncurrent C
hem

o +
 R

T
 

69 
2D

 R
adiotherapy 

70 
 3D

 C
onform

al R
adiotherapy 

71 
 IG

R
T

- Im
age G

uided R
adiotherapy 

72 
IM

R
T

- S
tep &

 S
hoot 

73 
Infusional B

isphosp
h

o
nates 

74 
IM

R
T

- D
M

LC
 

75 
R

otational A
rc T

herapy 

76 
 T

ele gam
m

a therapy 

77 
F

S
R

T
-F

ractionated S
R

T
 

78 
V

M
A

T
-V

olum
etric M

odulated A
rc T

herapy 

79 
S

B
R

T
-S

tereotactic B
ody R

adiotherapy 

80 
H

elical T
o

m
o

th
erap

y 

81 
S

R
S

-S
tereotactic R

adiosurgery 

82 
X

-K
nife S

R
S
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83 
G

am
m

aknife S
R

S
 

84 
T

B
I- T

otal B
ody R

adiotherapy 

85 
intralum

inal B
rachytherapy 

86 
 E

lectron T
herapy 

87 
T

S
E

T
-T

otal E
lectron S

kin T
herapy 

88 
E

xtracorporeal Irradiation of  B
lood P

roducts 

89 
T

elecobalt T
herapy 

90 
T

elecesium
 T

herapy 

91 
 E

xternal m
ould B

rachytherapy 

92 
 Interstitial B

rachytherapy 

93 
Intracavity B

rachytherapy 

94 
3D

 B
rachytherapy 

95 
Im

plant B
rachytherapy 

96 
Intravesical B

rachytherapy 

97 
A

djuvant R
adiotherapy 

98 
 A

fterloading C
atheter B

rachytherapy 

99 
C

onditioning R
adiothearpy for B

M
T

 

100 
E

xtracorporeal Irradiation to the H
om

o
logous B

one grafts 

101 
R

adical chem
otherapy 

102 
N

eoadjuvant radiotherapy 

103 
LD

R
 B

rachytherapy 

104 
P

alliative R
adiotherapy 

105 
R

adical R
adiotherapy 

106 
P

alliative chem
otherapy 

107 
T

em
plate B

rachytherapy 

108 
N

eoadjuvant chem
otherapy 

109 
A

djuvant chem
otherapy 

110 
Induction chem

otherapy 

111 
C

onsolidation chem
otherapy 

112 
M

aintenance chem
otherapy 

113 
H

D
R

 B
rachytherapy 

  
P

lastic S
u

rg
ery 

114 
C

onstruction skin pedicle flap  

115 
G

lu
teal p

ressu
re u

lcer-E
xcisio

n
 

116 
M

uscle-skin graft, leg 

117 
R

em
oval of bone for graft 

118 
M

uscle-skin graft duct fistula 

119 
R

em
o

val cartilag
e g

raft 

120 
M

yocutaneous flap 

121 
F

ibro m
yocutaneous flap 

122 
B

reast reconstruction surgery after m
astectom

y 

123 
S

ling operation  for facial palsy 

124 
 S

plit S
kin G

rafting under R
A
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125 
W

olfe skin graft 

126 
P

lastic surgery to the floor of the m
outh under G

A
 

  
U

ro
lo

g
y 

127 
A

V
 fistula – w

rist 

128 
U

R
S

L w
ith stenting 

129 
U

R
S

L w
ith lithotripsy 

130 
 C

ystoscopic Litholapaxy 

131 
 E

S
W

L 

132 
H

aem
odialysis 

133 
B

ladder N
eck Incision 

134 
 C

ystoscopy &
 B

iopsy 

135 
C

ystoscopy and rem
oval of polyp 

136 
S

uprapubic cystostom
y 

137 
percutaneous nephrostom

y 

138 
U

reterocoele decom
pression

 

139 
C

ystoscopy and “S
LIN

G
” procedure. 

140 
T

U
N

A
- prostate 

141 
 E

xcision of urethral diverticulum
 

142 
 R

em
oval of urethral S

tone  

143 
 E

xcision of urethral prolapse
 

144 
 M

ega-ureter reconstruction 

145 
K

idney renoscopy  and biopsy 

146 
U

reter endoscopy and treatm
ent 

147 
V

esico ureteric reflux correction 

148 
S

urgery for pelvi ureteric junction obstruction 

149 
A

nderson hynes operation 

150 
K

id
n

ey en
d

o
sco

p
y an

d
 b

io
p

sy 

151 
P

araphim
osis surgery 

152 
injury prepuce- circum

cision 

153 
F

renular tear repair 

154 
M

eatotom
y for m

eatal stenosis 

155 
surgery for fournier's gangrene scrotum

 

156 
surgery filarial scrotum

 

157 
surgery for w

atering can perineum
 

158 
R

epair of penile torsion 

159 
D

rainage of prostate
 abscess 

160 
O

rchiectom
y 

161 
C

ystoscopy and rem
oval of F

B
 

  
N

eu
ro

lo
g

y 

162 
F

acial nerve physiotherapy 

163 
N

erve biopsy 

164 
M

uscle biopsy 

165 
E

pidural steroid injection  
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166 
G

lycerol rhizotom
y 

167 
S

pinal cord stim
ulation 

168 
M

otor cortex stim
ulation 

169 
S

tereotactic R
adiosurgery 

170 
P

ercutaneous C
ordotom

y 

171 
Intrathecal B

aclofen therapy 

172 
E

ntrapm
ent neuropathy R

elease 

173 
D

iagnostic cerebral angiography 

174 
V

P
 shunt 

175 
V

entriculoatrial shunt 

  
T

h
o

racic su
rg

ery 

176 
 T

horacoscopy and Lung
 B

iopsy 

177 
 E

xcision of cervical sym
pathetic C

hain T
horacoscopic 

178 
 Laser A

blation of B
arrett's oesophagus 

179 
 P

leurodesis 

180 
 T

horacoscopy and pleural biopsy 

181 
E

B
U

S
 +

 B
iopsy 

182 
 T

horacoscopy  ligation thoracic duct   

183 
T

horacoscopy assisted em
pyaem

a drainage 

  
G

astro
en

tero
lo

g
y 

184 
P

ancreatic pseudocyst E
U

S
 &

 drainage 

185 
R

F
 ablation for barrett's O

esophagus 

186 
E

R
C

P
 and papillotom

y 

187 
E

sophagoscope and sclerosant injection 

188 
E

U
S

  +
 subm

ucosal resection 

189 
C

onstruction of gastrostom
y tube 

190 
E

U
S

 +
  aspiration pancreatic cyst 

191 
S

m
all bow

el endoscopy (therapeutic) 

192 
C

olonoscopy ,lesion rem
oval 

193 
E

R
C

P
   

194 
C

olonscopy stenting of stricture 

195 
P

ercutaneous E
ndoscopic G

astrostom
y 

196 
E

U
S

 and pancreatic pseudo cyst draina
ge 

197 
E

R
C

P
 and choledochoscopy 

198 
P

roctosigm
oidoscopy volvulus detorsion 

199 
E

R
C

P
 and sphincterotom

y 

200 
E

sophageal stent placem
ent 

201 
E

R
C

P
 +

 placem
ent of biliary stents 

202 
S

igm
oidoscopy w

 / stent 

203 
E

U
S

 +
 coeliac node biopsy 

  
G

en
eral S

u
rg

ery 

204 
infected keloid excision 

205 
Incision of a pilonidal sinus / abscess 
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206 
A

xillary lym
phadenectom

y 

207 
 W

ound debridem
ent and C

over 

208 
 A

bscess-D
ecom

pression 

209 
C

ervical lym
phadenectom

y 

210 
infected sebaceous cyst 

211 
Inguinal lym

phadenectom
y 

212 
 Incision and drainage of A

bscess 

213 
S

uturing of lacerations 

214 
S

calp S
uturing 

215 
infected lipom

a excision 

216 
M

axim
al anal dilatation 

217 
P

iles 

  
A

)Injection S
clerotherapy 

  
B

)P
iles banding 

218 
liver A

bscess- catheter drainage 

219 
F

issure in A
no- fissurectom

y 

220 
F

ibroadenom
a breast excision 

221 
O

esophageal varices S
clerotherapy  

222 
E

R
C

P
 - pancreatic duct stone rem

oval 

223 
 P

erianal abscess I&
D

 

224 
P

erianal hem
atom

a E
vacuation 

225 
F

issure in ano sphincterotom
y 

226 
U

G
I scopy and P

olypectom
y oesophagus 

227 
B

reast abscess I&
 D

 

228 
F

eeding G
astrostom

y 

229 
O

esophagoscopy and biopsy of grow
th oesophagus 

230 
U

G
I scopy and injection of adrenaline, sclerosants - bleeding ulcers 

231 
E

R
C

P
 - B

ile duct stone rem
oval 

232 
Ileostom

y closure 

233 
C

olonoscopy 

234 
P

olypectom
y colon 

235 
S

plenic abscesses  Laparoscopic D
rainage  

236 
U

G
I S

C
O

P
Y

 and P
olypectom

y stom
ach 

237 
 R

igid O
esophagoscopy for F

B
 rem

oval 

238 
F

eeding Jejunostom
y 

239 
 C

olostom
y 

240 
Ileostom

y 

241 
colostom

y closure 

242 
S

ubm
andibular salivary duct stone rem

oval 

243 
P

neum
atic reduction of intussusception 

244 
V

aricose veins legs - Injection sclerotherapy 

245 
 R

igid O
esophagoscopy for P

lum
m

er vinson syndrom
e 

246 
 P

ancreatic P
seudocysts E

ndoscopic  D
rainage 
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247 
 Z

A
D

E
K

‟s N
ail bed excision  

248 
 S

ubcutaneous m
astectom

y 

249 
E

xcision of R
anula under G

A
 

250 
 R

igid O
esophagoscopy for dilation of benign S

trictures 

251 
 E

version of S
ac 

  
A

) U
nilateral 

  
b)B

ilateral 

252 
 Lord‟s placation 

253 
 Jaboulay‟s P

rocedure 

254 
 S

crotoplasty 

255 
 S

urgical treatm
ent of varicocele 

256 
 E

pididym
ectom

y 

257 
C

ircum
cision for T

raum
a 

258 
 M

eatoplasty 

259 
Intersphincteric abscess incision and drainage 

260 
P

soas A
bscess Incision and D

rainage 

261 
T

hyroid abscess Incision and D
rainage 

262 
 T

IP
S

 procedure for  portal hypertension
 

263 
E

sophageal  G
row

th stent  

264 
P

A
IR

 P
rocedure of H

ydatid C
yst liver  

265 
T

ru cut liver biopsy 

266 
 P

hotodynam
ic therapy or esophageal tum

our and  Lung  tum
our 

267 
 E

xcision of C
ervical R

IB
 

268 
 laparoscopic reduction of intussusception 

269 
 M

icrodochectom
y breast 

270 
S

urgery for fracture P
enis  

271 
 S

entinel node biopsy 

272 
P

arastom
al hernia 

273 
R

evision colostom
y 

274 
P

rolapsed colostom
y- C

orrection 

275 
T

esticular biopsy  

276 
laparoscopic cardiom

yotom
y( H

ellers) 

277 
S

entinel node biopsy m
alignant m

elanom
a 

278 
 laparoscopic pylorom

yotom
y( R

am
stedt) 

  
O

rth
o

p
ed

ics 

279 
A

rthroscopic R
epair of A

C
L tear knee 

280 
C

losed reduction of m
inor F

ractures 

281 
A

rthroscopic repair of P
C

L tear knee 

282 
T

endon shortening 

283 
A

rthroscopic  M
eniscectom

y – K
nee 

284 
T

reatm
ent o

f clavicle dislocation 

285 
A

rthroscopic m
eniscus repair 

286 
H

aem
arthrosis knee- lavage 
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287 
A

bscess  knee joint drainage  

288 
C

arpal tunnel release 

289 
C

losed reduction of m
inor dislocation 

290 
R

epair of knee cap tendon 

291 
O

R
IF

 w
ith K

 w
ire fixation- sm

all bones 

292 
R

elease of m
idfoot joint 

293 
O

R
IF

 w
ith plating- S

m
all long bones 

294 
Im

plant rem
oval m

inor 

295 
K

 w
ire rem

oval 

296 
P

O
P

 application 

297 
C

losed reduction and external fixation 

298 
A

rthrotom
y H

ip joint  

299 
S

ym
e's am

putation 

300 
A

rthrop
lasty  

301 
P

artial rem
oval of rib 

302 
T

reatm
ent of sesam

oid bone fracture 

303 
S

houlder arthroscopy / surgery 

304 
E

lbow
 arthroscopy 

305 
A

m
putation o

f m
etacarpal bone 

306 
R

elease of thum
b contracture 

307 
Incision of foot fascia 

308 
calcaneum

 spur hydrocort injection 

309 
G

anglion w
rist hyalase injection 

310 
P

artial rem
oval of m

etatarsal 

311 
R

epair / graft of foot tendon 

312 
R

evision/R
em

oval of K
nee cap 

313 
A

m
putation follow

-up surgery 

314 
E

xploration of ankle joint 

315 
R

em
ove/graft leg bone lesion

 

316 
R

epair/graft achilles tendon 

317 
R

em
o

ve o
f tissu

e exp
an

d
er 

318 
B

iopsy elbow
 joint lining 

319 
R

em
oval of w

rist prosthesis 

320 
B

iopsy finger joint lining 

321 
T

endon lengthening 

322 
T

reatm
ent o

f shoulder dislocation 

323 
Lengthening of hand tendon 

324 
R

em
oval of elbow

 bursa 

325 
F

ixation of knee joint 

326 
T

reatm
ent of foot dislocation

 

327 
S

urgery of bunion 

328 
intra articular steroid injection  

329 
T

endon transfer procedure 
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330 
R

em
oval of knee cap bursa 

331 
T

reatm
ent of fracture of ulna

 

332 
T

reatm
ent o

f scapula fracture 

333 
 R

em
oval of  tum

or of arm
/ elbow

 under R
A

/G
A

 

334 
R

epair of ruptured tendon 

335 
D

ecom
press forearm

 space 

336 
R

evision of neck m
uscle ( T

orticollis relea
se ) 

337 
Lengthening of thigh tendons 

338 
T

reatm
ent fracture of radius &

 ulna 

339 
R

epair of knee joint 

  
P

aed
iatric su

rg
ery 

340 
 E

xcision Juvenile  polyps rectum
 

341 
 V

aginoplasty 

342 
 D

ilatation of accidental caustic stricture oesophageal 

343 
 P

resacral T
eratom

as E
xcision 

344 
 R

em
oval of vesical stone  

345 
 E

xcision S
igm

oid P
olyp 

346 
 S

ternom
astoid T

enotom
y 

347 
 Infantile H

ypertrophic P
yloric S

tenosis pylorom
yotom

y 

348 
 E

xcision of soft tissue rhabdom
yosarcom

a 

349 
 M

ediastinal lym
ph node biop

sy 

350 
 H

igh O
rchidectom

y for testis tum
ours 

351 
E

xcision of cervical teratom
a

 

352 
 R

ectal-M
yom

ectom
y 

353 
R

ectal prolapse  (D
elorm

e's procedure
) 

354 
 O

rchidopexy for undescended testis 

355 
 D

etorsion of torsion T
estis 

356 
lap.A

bdom
inal exploration in cryptorchidism

 

357 
E

U
A

 +
 biopsy m

ultiple fistula in ano 

358 
C

ystic hygrom
a - Injection treatm

ent 

359 
 E

xcision of fistula-in-ano 

  
G

yn
aeco

lo
g

y 

360 
H

ysteroscopic rem
oval of m

yom
a

 

361 
D

&
C

 

362 
H

ysteroscopic resection of septum
 

363 
therm

al C
auterisation of C

ervix  

364 
M

IR
E

N
A

 insertion 

365 
H

ysteroscopic adhesiolysis 

366 
LE

E
P

 

367 
C

ryocauterisation of C
ervix 

368 
P

olypectom
y E

ndom
etrium

 

369 
H

ysteroscopic resection of fibroid   

370 
LLE

T
Z
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371 
C

onization 

372 
polypectom

y cervix 

373 
H

ysteroscopic resection of endom
etrial polyp  

374 
V

ulval w
art excision 

375 
Laparoscopic paraovarian cyst excision 

376 
uterine artery em

bolization  

377 
B

artholin C
yst excision 

378 
Laparoscopic cystectom

y 

379 
H

ym
enectom

y( im
perforate H

ym
en) 

380 
E

ndom
etrial ablation 

381 
vaginal w

all cyst excision 

382 
V

ulval cyst E
xcision 

383 
Laparoscopic paratubal cyst  excision 

384 
R

epair of vagina ( vaginal atresia ) 

385 
H

ysteroscopy, rem
oval of m

yom
a

 

386 
T

U
R

B
T

 

387 
U

retero
co

ele rep
air - co

n
g

en
ital in

tern
al 

388 
V

aginal m
esh F

or P
O

P
 

389 
Laparoscopic M

yom
ectom

y 

390 
S

urgery for S
U

I 

391 
R

epair recto- vagina fistula 

392 
P

elvic floor repair( excluding F
istula repair) 

393 
U

R
S

 +
 L

L
  

394 
Laparoscopic oophorectom

y 

  
C

ritical care 

395 
Insert non- tunnel C

V
 cath 

396 
Insert P

IC
C

 cath ( peripherally inserted central catheter ) 

397 
R

eplace P
IC

C
 cath ( peripherally inserted central catheter ) 

398 
Insertion catheter, intra anterior 

399 
Insertion of P

ortacath 

  
D

en
tal  

400 
S

plinting of avulsed teeth 

401 
S

uturing lacerated lip 

402 
S

uturing lacerated lip oral m
ucosa 

403 
O

ral biopsy in case of abnorm
al tissue presentation

 

404 
F

N
A

C
  

405 
S

m
ear from

 oral cavity 

A
d

m
issib

ility w
ill b

e d
eterm

in
ed

 a
s p

er th
e p

o
licy term

s, co
n

d
itio

n
s an

d
 exclu

sio
n

s  
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