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Welcome to the world of ITGI

We would like to take this opportunity to thank you for patronizing ITGI for Group Medishield Policy.
At IFFCO TOKIO General Insurance Company Limited (ITGI),we are fully committed to provide
insurance products and services to you in a convenient and satisfying manner.

Our policies and different Add-on coverage have been designed to provide you with more than just
a healing touch in those unfortunate,yet unavoidable, circumstances of life.

We have made every effort to make our products and procedures simple,transparent and

customer friendly. Our product range will serve almost all your insurance needs.

This booklet contains the Policy Schedule with add on covers, List of employees covered, Third Party
Administrator details (for claims assistance) along with policy wordings of "Group Medishield Policy
Coverage”.We have taken adequate measures to issue the policy document as per your requirements.
In case of any discrepancy please inform policy issuing office immediately.

It would be our privilege to assist you for your insurance requirements or feedback anytime.
You may contact our SBU or Toll-Free number available on Policy Schedule.

With ITGI, your future is in safe hands. "Muskurate Raho",

R

DEAN

Dentai {alfege & Hospital
Kanchanwadi, (srstrapati Sambhajinagac
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D General Insurance imited lssming Office. SBU A9
Regd. Officel IFFCO SADAN, C1 Distt Centre, Saket, NewDelhi- IFFCO TOK ) GEM INS €O LTD
i b (Hfice Mo 4 & 3, Ind Floor

4B 2000PL . No. East P
Corporate Identification Numbar (CIN) UT C107621,IRDA Rog. Ne. 106 s lot No D-S/1A 1B &1C,

Chilkalthsna MIDC
AURANGABAD MAHARASHTR
Group Medishicld Insurance Policy Schedule fjm’m.,
CUM TAX INVODICE GSTIN : ZTAAACTISTIHIZC
General insurance Service 9971
INSURED CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA
KANCHANWADI PAITHAN ROAD
AURANGABAD
Unlgue livvokos M. HOR1 5720
AURANGABAD CANTONMENT 5.0
Address AURANCABAD (M CORP.) Policy No. HOR15720
MAHARASHTRA Tt OF Issuance TNR232
NEHLA Drate OF Insurance
IOLT022
riN copk | 411002 STATE CODE | = e KLY hiey-on
Phose Nu L T Mid Night On OO0

GSTIN o
AgestNe | AS000328

Member Deiails
Total Membsers Covered 39
Tuotsl Self Covered 398
Tetal Dependent Covered 1]
Co-miursnce Deinils
Insurance Company Share (%)
IFFCO TOKID GENERAL INSURANCE OO0, LTD 100
Premium Detakl
MNet Premium Crow Premiom
37197 $70,001
GST Details
CGET S0ST UGET 1GST
Percentage (%) 9 ¥ o o
Amowni {H) i 3586 66356 o
TFA Detalls
|1]1FFE0 Tokio General Inwmance |
Policy Condliloss/Fxrentlomy/'Endersrments
CHHATRAPATI SHAHU MANARAJ SHIKSHAN SANSTHA
Coverage Name PlanNsmi
Sum Insured Opted INDIVIDUAL | Suem tnwured LisgINR) : 200000
Family Sizxe (ol ]
INDIVIDUAL | Family Definition : Seif Only
F: Composition List
amily " FIXED Roelstianship Min Age Max Age
SelfEmployee £ ] 85
ENDIVIDUAL
Fre Existing Disenses FIXED Covered from Day |
INDIVIDUAL
First 30 Days Exclusisn FIXED Waived
INERVIDUAL =
Fixep | aived
VDAL
FIKED Mot Covered
From Day | Within 51 {subject 1o declarstion & per Condition of Mid term inc

DEAN
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New Bora Baby Cover | exceoding maxismum stipulated fumity size wndes the Policy even aftr inclusion of the new bom
child)
INDIVIDUAL Mmximum Room rent (imclusive of boanding and nurving expenses) per day:
Hoom Rent Capping FIXED *Niormal Boom = 1.5% of 5
IO 100U 522 5% ef 51
INMVIDUAL | Expemses incurred for Pre Hospitslizstion upto 30 Dayi
Fre Pest Ean ¥ FIXED anid Post Howpltalization upto 60 Days wre covered .
INMVIDUAL
Domicilisry Haspitalizstlon FINED Mot Coversd
INDIVIDUAL
Corporate Buffer FIXED Mot Covered
Ambulance Charges N cbn | Rs. 1,000 per claim subject 10 overall admissibiity of he claim
Limits for common silmenty INB:I:T:ML Not Applicalle
Inrernal Congrnital disesse idefocts | INDIVIDUAL | (o
or anomalkes FIXED
External Congenital disease / INIMVINUAL
defects or ansmalies FIXED hoa Corvemed
Temoriam rclnted hospaalizaten is covered up o an ADA limit of Ra, 25 Lakh,
*Terrorism Inclesion Warmanty - Notwithstanding amything sixied o the contrary [t ks hershy
declared and areed that polst no 13 of
‘what & ot covered” Viz Temorium | Terrorict Iacident i heid coversd but excludes Noclear /
INDIVIDUAL Chemibcal / B-hlh'j:lt Terrociam Amack .

Terroriem refaded hospitalization FIXED **Sanction Limitstion and Exclusion Clase : Ko insorer shail be deemed to provide cover and
no insurer shall be liable fo pay any cliim or provide sy benefit hereunder o the exient thai ithe
prowisions of such cover, payment of such ¢lnim or prevision of such clsim or provizion of such
benelit would expone that insurer to any sanction, probilsition or restriction under Uniied Natiom
resolutions or the trade or sconomie sancoons, laws or regulations of the European Union, Unuined
Kimpdom or Linjied Staies of America.

OTHER INMVIDUAL | AYUSH treatment wili be coverssd under policy subgect 1o estment under govermment regestemed
FIXED haspisals,

Ceneral Conditions

CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA

INDIVIDUAL FIXED

Diay Chne Cover
Pay ane cover for New membery' employees subject 1o recelp of premiumdmalntenance of CO balunce & intimstion within 15 days of seceecding
month. Succesding Month

Missed Dul Employees window period
Fer employees who are existing members of the group (st inception of the policy) who are left out st inception of the Policy, such left employees 10 be
declared withinl 5 days of the inception of the Policy.

Mid-tem inclmion of Existing Employess newly scquired dependant (Newly Mamicd Spouse/ New. barn baby! newly adopted chibd), to be declared
within 15 doys of succeoding month subjeet o malstennnce of seilichent CL Balance,

Man-Campllance

Defiult In case of Noa-Complisnce of shove-mentioned conditions; the following condisions shall sppty: (1) Midierm sdditions of Employes |
Employee's dependents otber than Dependens Parertw Dependent Parent In Laws 1) * Risk premium on pro rata basls on each inchation of Emplayee/
Employee's dependent + flat adminiswative charges 300 on each dependent + Tax shall be beviable. 2) Inclusion of such midierm depesidents thall be
wibject ko Wakting period of | for all claimp except for Accidental Claima  * Rigk Premism: Basie GMC Premium based on ITGI Prem|um Ruse Chant
for the respective 51 based on the spe for ench dependent irrespective of whether the sum innsred is on family Noster! individual hosis, <CHES ANDE (I
Parents are coversd M) Midierm additions of Emplopes / Employed's dependents sther than Dependent Parents/Diependent Parent 1a Lowa 1) * Risk
premium on peo rais basks on esch inchmion of Employee’ Employee’s dependent + (It sdministrative charges Bs 2,000 on esch dependent + Tax shall
be leviable<OR/ ANDE ) Inchasion of sach midierm dependents shall be sdbject o Waiting period o4 for ull claims except for Accidental Claims *
Risk Premium: Basic GMC Premium based on [TGI Premium Rute Chart fior the respective 51 based on the age for cach dependent frrespective of
whether the sum insired s on lamaly oaier! imdividual basis,

Deefetion of employes § Member from Grosp

In exse of deletion of member from the Growp the cover will be suspended from the dmte of separation from the group. Refund of premium on secoust
of deleton will be allewed from the duse of separation provided the declaration of the same i submatied 10 us |aest within 13 days of succeeding
manth Succeeding Month days of succeeding month(defaully' 30 doys of separution from the group; failing which refund will be caloulated from the
dae of submission of declamtion to 1TGL

Proportionsie Clouse

All benefits as an inpaticnt in o bospltal attached to room will be restricted 10 the room which falls within the room rent limits allowed. The enhanced
difference in expenses due io opting rooms with higher room rent than what has been allowcd will be bome by the insared only, Wherever the moom rem
haned tarifT for the offer expeiies i not available, the payment would be done in the same propariion as per the entjilement of room rent under the
policy excluding medicines, comsammables and implants medically prescribed by the tresting docior under the policy.

Packape Trestmont
ncase of puciage estmest whers individual bifurcation of room rent, medicines, opersiion theater expenses, doctor's consultntion charges ¢t are ot
avsilable, then the packa whall be proportionitely Linked 10 the entitled roam renl of the insured person under the Pollcy.

in 10 % Cospay.
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Subymissen of Clalm Documenis

Al Claim documents for reimbursemens should be submisted within 30 dnys from e dase of discharge in case of elaim for Pre-hospitalisstion aad post
Hoapiralisution expenses. For Post Hospialization expenses, all claim documents should be submittad within 13 days of the completion of Post
hospitalization resment or Post hospitalization duys fimis suied in the Policy whichever is earlier. Non complisnce will result in 10% Co-pay.

Duplicsie Member/Emplayee Restriction
No Employee ¢ Family member shaubd be covered rwice i the policy,

Exclusions specific to the poticy
yy | Exchisions specific & the palicy- Exclusion: Lasik Surgery, Seproplasty, hﬁlﬂqlrﬂuﬂih-hh-hﬂ-l&miﬂlrt‘mmn

trial/experimenta] basis: Admin/RegivimtionServiceMise. Charges: Expenes on fitting of Prosthesis: Any device! Instrament’ machine
eentribution/replacing the function af an ergan: Hober Monitoring are oulside the scape of the palicy.

Member 1D Card Type
Phrysical

Mid term Chaoge bn 51
Mid-1etm change in 51 is aot allowed

14 Clalm Type
Cashicss and Beimburssment

The cowerage is as per palicy wordings £ endorsements | dauses affached. Flease go through fhe Group Medshield Insurance Poiicy snd in
cane of sy Sactepancy, ploase nform us,

Policy = cancelled sb-indtio in casa of Chegue Dishonor,

In case of expes of services invoice whall cimy bn endorsemend *Supply mesnt for expont an payment of inkegrated tax®

2 Policy Issuing Ofce Delhl®
2 Consolidsled Sismp Duty deposited as per fhe order of Govemment of National Captal Terrfiony of Delh®

Fom IFFD- Tokio Genaval Imursncs Cormpany Limitod

Tod Free: 1600-103-5499 (34 hours ol days) or SMS “CLAMS" o 56151, ;"-’)}
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Contact Details
IFFCO TOKIO General Insurance Company Limited

Name ol Co-ordinator

OMPRAKASH 1SRANI

Contact No

Email ID

Third Party Administrator : IFFCO Tokio General Insurance

Toll Free (24 hours)

Email ID

Address

Details of Intermediary/ Agent

MNamia OM PRAKASH ISRANI
Contact No 9822338555
Email Id : om.israni@gmail.com
Settlement Type : Cash Less
Health ID Cards : Non-Photo 1d
Claim payment to be made to : Employer
Industry Type : Educalional Institutes
Expiring Policy Details:
Policy Number HOG11305
Start Date — 5 311012021 -
End Date J0/01r2022

U
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Group MediShield Pollcy Wording

This POLICY is evidence of the contract between YOU and US. The proposal aleng with any writien staismantis), declarstion{s) of YOURS for
purpone of this POLICY lorrma part of this contract.

This POLICY witnessad that |n consideration of YOUR huving pisid this promium for the period stated in the scheduls or for any further period for
which WE may accept the payment for renewal of this palicy, WE will insufe the Insured Person(s) and sccordingly WE will pay to YOU or to
insurad parson(s} of their legal representatives, as the case may be in tespoct of svenis ooourring during the perlod of insurance in the manner
and 1o the exlent sei-forth in the policy including endorsements. provided that all the terms, conditions, provislons, and exceptions of this policy
in 8o far as they relale o anything to be done or complied with by YOU andior Insured Personis) have boen mat.

The Schedule shall form part of this POLICY and the lerm POLICY" whenever used shall be read as including the Scheduls.

wmmmuanmﬂmmmanMhmmﬂmmmuﬂmmmrmmim
whenever it may Bnpear.

The POLICY I8 bated on information which have bean given to US about Insured Person{s) pertaining o riak insured under ihe policy and the
truth of this information shall be condition pracedent fo YOUR or the Insured Person(s) right to recover under this POLICY.

DEFIMITION OF WORDS
1. Accidont is & sudden, unforeseen and involuntary event coused by extemal, visible and viclont means.
2 Age: It means age of the insured person on last birhday as on date of commancamant of the Policy,

a ﬂuﬁﬁﬂ'ﬂm I medans continuous poriod of liness including relapse within 45 days from the date of last consultation with the
ospital/MNursing Home where treatment may have been takan,

4. AYUSH Treatment refers to the hospitalization treatmants given under ‘Ayurveda, Yoge snd Naluropathy, Unanl, Siddha and
Homeopathy systems..

5. AYUSH Hospital:

An AYLISH Hospilad &s & heallhcars facility wheredn medical/surgicallpara-surgical realment procaduras and inlerventions are carmed out
by AYUSH Medical Practiionar{s) comprising of any of the lollowing:
a. Canbral or State Government AYUSH Hospital or
b. Teaching hospital attached o AYUSH College recognized by the Central Govemmant/Central Council of Indlan Medicine/Cantral
Council for Homeopathy; or
£ AYUSH Hesplial, stendalons or co-|located with in-patlent healthcare facilty of any recognized system of medicing, registersd with the
locad authorilies, wherever applicable, and is under the supervision of a qualibed regisiered AYLSH Madical Practifioner snd must
comply with all the following critedion:

. Having at least § in-patient beds;

li. Heving gualified AYLESH Medical Practitloner in charge rousd the dock:

ill. Heving dedicated AYUSH thampy sections as required andlor has equinped oparaticn theaire whers surgicsl procedures are 1o
be carried oul;

iv. Mantaining daifly records of the pallents and making them accessibile 1o Dur aulhorized representalive,

. AYUSH Day Care Cenire

AYUSH Day Care Centre means and includes Community Haalth Cantre (CHC), Primary Hoalth Centre (PHG)L Dispansary, Clhnie,
Pawnhuwmmummmumuﬂmhmmmmwmmmﬂmmmm
treatmint procedures and medical or surgicalipars-surgical interventions or both under the supenvision of regisiared AYUSH Medical
Eractiioner (1) on day care baals withaul in-palient services and must comply with all the follpwing criteron:

LHawving qualified registersd AYUSH Medical Practitioner(s) in charge:

i Having dedlcated AYUSH therapy secliohs as required andlor has equipped opermallon theatre where surgical procedures are io be

carmed oul;

fik, Maintaining dally records of the patianis and making them scoessible to Our suthorized representalive.

7. Cashless facility - It means a facility extendad by us to Insured ‘whese the payments, of the costs of treatment undergons by
insured porson(s) mmnmmﬂmhﬁ%mfmuﬂummm:hrumhmm
suthorizabon approved.

8. Condition Precedent shall mean a pobicy term or condition upon which the insurer's llsbility under he poliey is conditionsl upon.

8. Congenlital Anomaly refers o & condition(s] which |s present since bish, and which s sbnormal with referance to form, structure or

a. Inlemal Conganital Anomaly: Anomaly which s not in the visible and sccessible parts of the body
hamwmnx: wihich 8 in Iha visible and accessible pants of the body.

10, Co-payment s & cost-sharng recuirement under a health Insurance policy that provides ihal tha policyholdarfinsured will bear a spacifiad
percentage of the admissiie claims amount. A co-payment doas not reduce fhe sum insured.

11, Daycare centra

umwiﬂ:humuudhdaymmmm#mmmuammmmammwmmmn
registarad with the local sutharilies, whersver applicat i parvision of a registered snd qualifled madical AND
musi comply with all minimwm crteron as under:

AN
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i, haesa fuly equipped oparation heatne of s own where surgecal procedures gre camed out
bv. maintnins dally records of pailents and shall make these socessible 16 Our puthofized personnel.

12 Day Core Trostment menns madical trastment, andior sugical procedure which:
1. Is undertsken under General or Local Anesthesia in & bospiialiday care centre in less than 24 (bwenty-fowr) hrs. becauss of
technobogical advancement, and
2 ‘which would have otherwsse reguired a hospialization of mone than 24 (twendy lour) hours.

Treatmant nommally taken on an cul-patient basks is not ncleded in the scope of this definition,

13, Dental Treatment It means a teatment camed out by & dental practitionsr includimg examinations, fllings (where appropnate), orowns,
ixtractions and surgery.

14. wummmmwmumwmmu- Insured Ferson is suffering from and unable to feel as

15. Doamiciliary Hosplialisation|i moars madical reatmant for &0 (iness/dss asafinjury which in the normal counse would reguing care and
treatment at a hospital but is actually taken while confined at home ondsr any of (e loliowing crcumsiances.

8. thie condifion of the patient & soech that hefshe is not in 8 condition fo be removed 1o & hospitsl or
b. the patlent iakes treatment ot howmes on sccount of non-availability of reom in a hospital,

18, Emergoncy Cate It maans m for o Hinass o Infury which resulls in symploms which occur suddenly and unaxpeciedly, and
e quIres ImIMeaie care oy a icel praditioner 1o prevant death of selous kong berm impairment of the nsured person's health.

17. Grace Period - Il ineans te specilied parkod of time immedistely kilowing the premium due date during which a paymenl can be moda 1o
renew or continua the policy in forca withow! loss of continuity benefits such as waiing penods and coversge of pre-eaisting diseases.
Coverage is nol aviilab|e lor the pariod for which no premium g recalved,

18. HospitalMursing Homg

It maans any Insfilution establlshed lor in-patient care and day cane ireatment of ilness and/of injuries and which had been registetsd &8 &
hospital with the loca! authorties under the Clinical Estsbiishments (Registration and Regulation) Act, 2010.0r under the enaciments
spocified under Schedule of Section 56{1) of the said Acl, OF complies with all minmurh o fena b under

I. has qualifiad mursing stafl under its employment round e cock;

j. hos o lanst ten inpatient beda, in thoose towns having & pomeation of less than ton lakhs and een inpatient beds in all other placos;
{i.. has qualified medical praciloner (&) in charge round he clock;

b, has a lully squapped oparation thaatre of [ts own whore surgical procedures sm camied out

¥, maintaing dally records of patients and shall maks these accessible 1o Our authorzed personnel,

*Fodowing ate Me enactmenis specified under the Schedule of section 568 of clinical Extsblishments (Reglstalion amd
Reguiation) Act, 2010 as of October 2071.30r any amendments thersaf,

1. The Andhea Pradesh Private Medical Care Esiablishments (Repistralion andReguintion) Acl, 2002,

2. The Bombay Nursing Homes Registration Act, 1848

3. Tre Dalnd Nursing Homes Registration Act, 1953,

4. The Madghya Pradesh Upcharya Griha Tatha Rujopchar Sanbabdu Sthepamaus {(Ragistikaran Tatha Anugyapan) Adhiniyam,
18973,

§. The Manipur Homes and Clinics Regstration Act, 1882,

£ The Magalsnd Health Care Establihmants Acl, 1997,

7. The Crissa Clinical EstabBshmenis {Contrel and Regulation) Act, 1900,

£ Ths Punjab Stale Nursing Homa Regisiralion Acl, 1881,

8. The West Bengal Clinical Esteblishmeants Act, 1850,

Note: Any make-shift or lemporary hospital permitied temporarily by Centrall State Government and allowed by the IRDAI under
apecific situations shall also ba mgonded &s a hospital,

1%. Hospitalisation!l means admission in a Hosplial for a minimum period of 24 {Twenly-four) consecutive “in-patient Care® hours except for
specified procedures! froatments, where such admission could be for & pariod of loas than 24 (Twenty-four] consecutive hours.

20. Niness

It means & sickness or a dissases or pathological condition leading 1o the impairment of normal physiological funciion and requifes medical
treatment.
L Acuts Condition means o disaasse, Finess o injury that is kely to response guickly to treatment which sims 1o redum the person to his
of her state of health immediately before sulfering the disesse/ Biness) injury which isads 1o full recovery,
ji. Chronic Condifion means & disease, finess, of injury fat has ona or mone of the following characteristics

& It neads ongoing of leng-term moniloning frough corsultations, sxaminations, check-ups, and / or esls
b. I needs engoing or long-lerm conbral or reliel of symploms

¢ it requires rehsbilitation for the patient or for the patient to be special irened 1o cope with it

d. It contlnues indefinitety

& It recurs of is hikety 10 recur

1. Injuryit shall mean accidental physical bodity hamm excluding [iness or disease solely and directly caused by extemal, vickent, visible and
ovident moeans which ks vesified and certifed by a Medical Practidonar,

22. Inpationt Gare 1t means treatment for which the insured person has to stay in a hospital for more than 24 (twanty-four) howrs for & covered
23, Insured Person:The person named as Insured person{s) in the Schedule lodged with US by YOU.
; o, wiard of wing of & hospitel which i under the constant su) dicated medical
ed fior the confinuous monitoring and treatment of patients who condition, o
ol of cane and suparvision ls conpiderabiy more sogphes than in the
DEAN
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ordinary and othar wards.

25, mw;nmmmmnmwn-mmmmu-m_m shall inclute the experaes. for
general modical support services provided fo any U patiant including monitceng devices, crifical cara nursing and intenshvist
chames.
6. %}\h_—lnmwmﬂmwﬂwﬂhm: Medical Practiionar including the issuance of sy prescripion of follow-u p
plase £

7. Medical Expensas - Il means those expensas that an Inaured Person hasiyou have necossasly snd actually incurred lor maedical
u'lwnartmmdﬁmmmmh%dlmm,anm:mMmﬁ'mm
wtm&Wthﬂmmw-dMannmmmw in the same locality woukd have charged

sama treatment.

8, Whmmmwwmnmmmm.umnwuum

of
in required for the medica! managoment of he iiness or | suffared by the Insurmd;
must not excesd the lovel of cime necessany o provide . Bisguale and appropriats medical came in scope, durafion, o inlensity;
nwhmbmnr‘:m-lmbrawmcm
st 1o the professional standards widely nccepled in ntematonal medical practice or by the medical community in india,

26. Madical Practifloner

It i & porson wha holds o valid registration from tha Medical Councll of any Stale or Medical Counc of indla o Gouncll lor indian Medicing
of for Homecpathy et up by the Government of india or a State Govemmaent and i Thereby entiied 1o practice medicine within its
Jurisdicticn; ond is sctirg within o scope and |ursdiction of icensa.

:

30. Maternity Expenses
EAPENSES MEEN;
1. medical treatment axpansas traceable 1o childbirth {including complicated defiveries snd coesarean sections incurmed during
hoapitalization);
2 axpenses lowards lawful medical fermination of pregrancy during the policy period.

31. Network Provider Network Provider means hospitals o health care providers enlisted by an insures, TPA or jointly by an Insurer and TPA
o provide modcal seryices o an insured by a cashless fncity,

(The list of netwerk hospitals s dynamic and hence may change from Bma 1o ime. We suggest you 1o please check our webuie
www_iffootoksa_co.in or contact our cail central nearest olfics for updated list of such hospitas before admission.)

32. New Born Baby means baby bom during the Polcy Pardod snd & aged uple 90 days,
33, Non- Network Provider - Non-Network means any hoagilal, day care cenire or other provider thal is not part of the network,
34, Mofification of Claim |s the process of intimating a claim 1o Us or our TPA Bwough any of the recognized modes of communication

35. Dul-Patient {OPD) breatment  means treatment in which the Insured visits a clinic | hosplial or sssocisted facility e a consultation room
for diagriosis and treatment based on the advice of a Medical Practitioner. The Insurod is not admined s & day cane of in-palsent,

35. Policy It means the pollcy booklet, the Schedule and any applicable sndorsemant or or exiensions altaching to ar forming pan thareot. The

poiicy conaing delnds of the extent of cover aveiable to Insured person (&), what B excluded from e cover and the condithons an
the policy s Issued.

37. Policy Periodl Pariod of Insurance -t means the duration of this policy as shown in the Schedule.

38, Portability -t means the right accorded 1o 2n [ndividual heslth Insurance policy holder {including all members under Eamily cover), 1o
transtor the credit gained for pre-axisting condilions and time bound exciusions, Irom ohe Baurer ko anckiar neunr.

30, It means tates! Schedule ssued by US as part of the policy. It provides details of fhe policy of insured persanis) which
mm:lmlnw Fumltl}’m. i .
40. Post Hospitallsation

It means Medical Expanses incurmed during predefined number of days immediately after the insured person is discharged from the

hospital, provided that:
. such Medical Expanses are incunred lor he same condlon lor which the Insured Persen's Hospltsszation was rogured, and

b. the in-patient Hospitaiization ciaim for such Hospilalization is admissible by e insurance company.
Maximum Limit for Post Hespitafisation Medical Benefit 60 days.

41. Pro-existing Disoass
It masns @ny condilion, allmant, njury or disasso

0. Thiat is/are dingnosed by a physician within 48 months prior 1o the effective date of ihe palicy leusd by the insurer of it
reinstatement or

b. For which medical advics or treaiment was recommended by, or recoived from, » physician within 48 montha prior i the affective
date of this palicy |5sued by the msurer or is reinstalement.

B are incurred for the same conditlon for which the Insured Parson's Hospitalization was ,

on claim for such Hospitalization is admissible by the Insurance Company E/
DEAN
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Maximum Limi for Pre-Hospitaflsation Medical Banafit: 30 days.

43 Proposal It means any signed proposal by Bling up the questionnaines and declamiions, wtien statements and any information in sdditlon
therato supplied 1o US by YOU,

44, Qualified Nurse It means a person wha hoids & valid registration from the Mursing Councll of Indla o the Nursing Council of any slale in

harge he for or which are the standard
e e oo o S s,k i oo o s

46, Sum lrsured I means the monetary smount shown against Insured Person.

47. M&Ml mesns manusl 5nd | or operative procedue(s) required for treatment of an livess or injury, cofrecion of
memmmdmmﬂ suffering or prolongation of e, performed in 8 hospital or day care conlre

48, Mwmnwﬁmmnm , and engaged by an Insurer, for o fee of by whitesr
narma called and s may be in tha health servces agreament, for providing health services,
43, Walting Period

It means a perod from the inception of this Policy during which specified diseasesfiresimenis are not covered. On completion of the period,
dissasestroatments shill be coverad providad the Policy has boon continuoesly menawed withoul any break,

50, WE/QURIIS it means IFFCO-TOKIO GENERAL INSURANCE COMPANY LIMITED.
51, YOUIYOUR it means the person(s)ihe companyithe entity named as Insured in the Schedule

COVERAGE
{WHAT IS COVERED [H* mrﬁmrcm—;r-??rhmﬁ:ﬂw
I the Insured Person sustaing injury or contracls any  [(WE W = ]
@ 8nd Upon advice of Medical Practiioner, hafshel

o Incur Hospliafsalion Expenses, then WE wil pay vz
asonable and customary charges of tha following | d
Hespitaksation expenses: i

1. Room, Boarding Expenses as provided by tha
HospitalNursng Home.

2. Nursing Expansa.

3. Surgeon, Anesthefist, Medical Practiionar,
Consulisnts, Spacialist Fees (iInchuding
consltation thhough telemedicing as per
prévailing Talemedsding Practics Guideling)
whather paid directly to the ireating doctor |

Aﬂﬂmmmﬂmﬂﬂllr

EXpEnSes.

§. AYUSH hospinizotion sxpanses including pra- |/
hospltaization and post hespitaloation expenses
upto the fmit of the Sum inaured of the nsured =

person per policy period.
6. WE will alsa pay for those of above relevant

The oxpenaes that are not covered in this policy
re placed under List-t of Annexure-& The st of
xpenses that are fo be subsumad into room charges,

procedura charges or costs of restment ara placed

List-l1, Ligd-fil sned List-1Y of Annexure-A

tlimlmtlmw Hdmjm Sancthia
mthmmﬁ. ﬂﬁmﬂﬁﬁm&hﬂkww






DEAN

Chhatrapati Shahu Manars, Shilstian Sans
" Mfﬂﬁlﬁ‘g’ﬁmﬂla?h |
- Kanchamasge Chbatpat: Sanzh o nops



Additional Benefits
1. MODERN TREATMENT METHODS AND ADVANCEMENT IN TECHNOLOGIES:

The fallowing procedures will be coversd (wherever medically indicated) either 23 in patient or as part of Domicliary Hospisizaiion or os
part of day care aatment in 8 hospital uplo 50% of Sum Inswed, during the policy period:
A Uterine Artery Embaolization and HIFU (High intersity focused ultresound)
B. Balioon Sinuplasty
C. Deep Brain stimulation
D. Oral chemothemapy
E. immunatherapy- Monodionsal Anfibody fo be given as injection
F. Intra wilteal injections
suIgenies
rotho surgenes
izl Thermoptasty
poriantion of the prostrate (Green laser treatment or holmium leser treatment)
JNM - (Intra Ciperative Neuno Monltoang)
tem coll therapy: Hemalopoletic stem ceils for bona marnow tansglant for heematological conditions to be covered.

il

G
H.
L
o
K.
L

w

2, DAY CARE TREATMENT:) Day core medical treatments fisted in Annexure — "List of Day Care Procedurer”™ of the policy docurment, will
be payable even il the duration of hospitalization is less than 24 (Twenty-four) hours.

(Mate: The list of such reaimenis is dynamic and hence may change from ime 1o fime, Hence we sugpest you o please check our
wabsits! contact our nearest office for updated lst of such tresiments )

1. An event, which might become & claim under the policy, musi be reported v US as soon-as possible, bul not later than T days from the
date of Hospilalization A written statemant of the claim will be required and a clalm form will be provided and Be claim must be filed within
30 cays mmmd‘mﬁmhmmmﬂmhmmmulmm:umuw_mm
under fhe croumsiances, hmmmmmnmmmmpﬂmilmmmhqm
of YOU 1o give notice o e claim within the prescrbed timae Gmit,

catificates, information and evidences from 2 Medical Attendant or otherwise required by
jbe. in such claims our representalive shall be aliowed o carmy out examination and oblan
quiring Hospitalisation if and when WE may reasonably reguire.

Cifhatrapati Shahe Mahara] Shikshan Sanstha
489 fatiospital
Kanchanwedi, Chhatrapati Sambhajinagar,



3. Claim Settloment [provision lor Penal Inberest)

I. We shall seftle or reject o clalm, a8 the case may be, within 30 days from (he date of receipl of sl necessory dotument,

ii. Inthe case of delay in the payment of 2 claim, We shall be &able o pay interest 1o Youfthe policyhoider from the dade of receipl of Last
fecinsnfy documanl to the dale of paymient of clalm ot & rale 2% sbowe tha bank rahe**

i, However, where the circumstances of a claim wamant an investigation in Cur opinion, We shall inffiste and complate such
Investipntion o the earlest, in sny casa mob (ster than 30 doys om the dele of receipt of last necessary document- In such canen,
We shafl settle or reject the claim within 45 days from the date of receipl of la=t necessany documant.

i, In case of delay beyond stipalated 45 duya, the Company shall be lable to pay interest to the policyholder ot & rate 2% above the bank mie™* from
the date of receipt of last necessary document to the dite of payimest of claim.

**Bank rate™ shall mean the rate fized by the Reserve Bank of india (REI) 2t the beginning of the finsncial year in which claim
hos fallen dua)

Mote : This Clause shall slways cormmespond with the amendment(s), i any, to the relavant provisions of Profection of
Puolicyhalder's interests Rogulations, 2017,

ke DEAN
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Page 140f 25



4

General Conditions

1. Muttiple Poficies

L Incase of muliple policies taken by You! insured person during a period from one or more insurers 1o indaminify treatmend costs, the
Insured parson shall have the rght 1o require o sattiernent of histher clalm in terms of any of hisher policies. In =i such cases the
Insurer chosen by the insured person shall be obfiged to settle the claim as long as the claim ks within the Timits of and according 1o
the: terms of the chosen policy,

i Youlnsured person having mulliple polices shall aiso have the right o prefer claims under this policy for the amounts disaliowsd
under sy other polcy / pollcies even |f the sum insuned is nol exhausied. Then the insurer shall iIndependantly seffie the claim
subject to the lerms and condilons of this policy.

iil. I the amount to be claimed exceeds the sum insured under a single policy, the insured parsan shall have the right to chacse insurer
from whom hefshe wanis to clsim the balance amounl.

Iy, Whers Youllnsured parson has policies from mate than one surer to cover the same nsk on indemnity basis, Youthe insured
person shall only be indemnified the Teatment costs in accordance with he terms and onditions of the chosen palicy.

2 Fraud

It-amy claim made by the insured person, is in any respect fraudulent, or i any fakse statemant, or declaration is made of v2ed in sipport
thereal, or il any fraudulent means o davices are Used by the Insured person of snyane acting on histher behall to oblain any benefit
unger this pobicy, all benefits under this policy and the premium pad shall ba lorfeted,
Any ameunt alrsady pald againit claims made undar this policy bul which are found fraudulent lates shall be repakd by all
recipient]s)policyhcider(s). who has made that particutar clsim, who shall be jointly and severally lisble for such repayment 1o Lis.
For the puposs of this clsusa, the expression “fraud® menns any of the following acls ecmmitied by You/the insured person or by yourlhis
Bgent or the hospital'dociorfany other parly acting on behalf of the insered person, with intent to deceive Us or 1o induce Us o issue an
inswance policy:

a) the suggestion, as a fact of that which is not true and which Youlthe insured person doldoes nat believe to be frue;

b) the active concastment of a fact by the insured pursan having knowledge o beliel of the fact:

¢} any other act fitted to deceive; and

d} any such Bct or orrission o the |ow specially deciares 1o be froudubest

Wa shall not repudiate the caim and / or forfeit the policy benefits on tha ground of Fraud, if the insured porson | baneficiary can prove that
the missiatement wes true io the best of his knowledge and here was no deliberate infention o suppress. the fact or that such

missialement of or suppression of materkal fact &re within the mowledge of the insurer.

1. Cancellation

. You may cancel this Policy by giving 15 days' written notice, and in such an event, We shall refund premium on shaort tenm rates for
the unexpired Policy Paeriod as per the rates detaled below,

Period of cover up io :mﬂmm PR
1{on=) month T5%iseventy five percant)
I thirwa | marilhs S0%{lny percent)

B({six) months 25%{twenty five parcant)
Exceeding zix months N

Netwithetand|ng anything contalned herein or otheraine, no relunds of pramium shall be made in respect of Cancelistion whers, any
claim has been somitad or has been lodged or any benefit has bean avaled by any Inswed person under the Policy.

b. Weo may cancel the Policy al any ime on grounds of mis-representation, non-disciasure of materal lacts, fravd by the Insured
Ferson, by giving 30 days’ written notice. Thers would be no rafund of pramium on canceliation on grounds of mis-representalion,
mig-0escrpbon, non-disclosure of maerial ects or fraud,

4. Migration

Youtha mmmuwmuumbmhmummmmmumwu-wmm
migration of the policy atleast 30 days befote the policy renewal date a5 per IRDAI guldsiines on :

If sLich person is presently covensd and has besn continuously coversd without sny lopses under sy health insurance productiplan olfered
by Us, the Insuned Person will get the accrued continuity benefMs in walling periods as per IRDAI guidslines on migration.

For Detailed Guidalires on migration, kindly refar tha fink

W yhar and In such avent, the renewal premium shall be paid 1o US on
Rl thereol. Howewvar, WE shall not bo bound to give notice thist



6. Moratorium Period

After completion of eight confimuous yesrs ander the policy na ook back to be applied, This period of exght years is called as moratorium
period, The mesalonum would be applcable lor the sums |neured of the fesl policy and subsequently completion of B continuous years
would be applcable from date of enkancement of sums insured only on the enhanced limits. After the expiry of Moratoriem Percd, no
health Insurnnes claim shall be contestable eicept lof proven fraud and permanent exclusions specifad in the policy conlract. Tha policl as
wouild however be subject o all Bmits, sub Emits, co-payments, deduclibles &5 por the policy contract

7. Notice & Communication
L Any notice, dirsction, instrucilon or sy oiher commurication related o the Polioy should ba mada in wriling,

i Such communication shall be sent to Our sddress or fhrough any other electronic modes specified in the Palicy Schedule.
i Wa shall communicate with Youw Insuted porson ot the addreas of through any ofher elecironic mode mentionaed (n the schedula.

. Misdescription The Policy ahall be void snd oll premitm paid by YOU 1o US be forfeited in the event of misrepresentation or conceatment
ol any material informaiion.

8. Motice of Charge

WE will not be bound Io take notica or be affecied by any notice of any rust, charge, lken. assignmsnt of ather dealings with or relaling ta
this policy. YOUR receipt or recsipt of insured Person shall in all cases be an effecive discharge fo US.

10. Territorisl Limit
Al medical freatment for the purpose of tis insurance will have fo ba taken in India only and all clsims shall be payable in Indian curecy.

11. Changes in Circumstances

YOU must inform US, as s0on 3 ressonably pessible of any change in information YOU have provided 1o US about insured personis)
which mzy alfect the Insurance cover provided ¢.g, duty, business, ocoupation

12 Payment of Premium:

The premium payabis shall be paid in advance belore commencement of rek. Mo results for premium shall be valid except on our official

form aigreed by our duly suthorized official. In simiar way, No waiver of any Terma, proviskon, condibons and endorsemants of this policy
shall be valid unless made In wiiting and signed by our suthorized official.

13. Electronic Transaction

You finsured person(s) agreels) to adhare 1o and comply with all such lems and condilions om win may preacribe from tima to fme and

hefshy agreais) and confirmis) that s iransactions efiected by or through ecilities for conduciing remote ransactions including the

internat, world wide web, electronic data inferchange, call conters, lelesarvice oporations (whethar volos, video, data or combination

thereofior by means of elecironic, computer, sutomated machines network of through ofer means of [secommunication eslatlished by o

on behalf of us for and in respect of the policy or its lerma o our olher products and services, shall constitute legally binding and vald (
Irarsactions when done inadherance to and in complisnce with our terms and conditione for such fcilites, &8s may be prescribed from time

1o tirie, Howover, the terms of the condition shall not override provisions of any kw(s ) or statutory regulations including provisions of IRDA

reguiations for protection of policy holder's nlenests,

14. Reasonable Precaution
Youlinsured person(s) shall ke all reasonsbbe precaution to prevant injury, Tiness, and diseasa @ order o minimize daims,

15. Disclaimer Clause

If WE shail disclaim our lisbility in any clalm and such ciaim shall not heve besn made subject matier of sult in a cowrt of W within
12{tweiva) months from dote of disclaimer, fen e claim shall for all puposs be deemed 10 have bean abandoned and shall not thereafer
be recoverable undar this Policy.

16 Arbitration

L If any dispute or difference shall ariss a5 to the quantum to be paid by the Policy. (Eability being otherwise admilted) such difference
whall indepandently of all other questions, be refermed to the decision of a sole arbitralor 1o be nppointed in writing by the pares here
to o Il ey cannol agree upon a single srbitrator within thirty deys of any party involdng arbitrstion, he tama shall be refemed to 3
Mwmm.mwmmmhhwmdhmﬂmmhhw

gt WWWHMMNdMWthmmmuW
ny has dispuled or not accepied llability under or In respect of the policy.

Chhatrapati Shahu Maharaj Shikshan Sanstha
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. Itis haveby expressly sfipulated and deciared that i shall ba a condion precedent lo any right of action of sufl Upon the poliey that
award by such arbitratoriarbitraiors of the amount of expenses shall be first obtained,

17. M&Eﬁ!ﬁﬂlmwmumwmquMmemmmm
total basic premium for all the Insured Persons under the Policy, Totsl bagic promium means the total premium compuded before applylng
Group Descownt sndior High Claém Ralio Lesding. Low Claim Discount and special discount in 18y of agency commission.

a q:lunhfmﬂmhhhmHMH‘ﬂpﬂmdhpﬂqpﬂhﬂmﬁmnﬁn&hwmmﬂmﬂ‘u
cancellaticn of this option during currancy of the policy.

b. The maximum benefit sliowabls under this clouse will be uplo Rs 50,000/~ or 20% of fhe Sum Insured opied by ihe member of the:
group whichever is lower.

€. Specinl conditions applicabds 10 Maternity Expenses Banofit Extenslon

1. Thesa benafits are admissibls onty f the sxpensas are incumed in Hospital/Mursing Home a5 in-pafients & India.

2. A wailing period of 8 montha is appicatile for payment of any claim relsting to nomal defivery or caesarean secilon of
I'bchl'li'dnmhuﬁlmpmwmy.Thmﬁqwhdmhﬂliﬂnﬂhmﬂhiﬂﬂhﬁwﬂﬂlw
abortion induced by accident or oihier madical emergency,

a cuminmmdmhm:mmmmmumuuMhmulmnu
Insured Persan coverad under the Policy or any renewal theteol. Those inswred Persons who are aiready having two or more
living chidran will not be eligible for tis benalit

4, Pre-natal and posi-natal exponses are nof covered uriess admitted in HospialNursing Home and reatment is lnken there,

18. Rodressal O Crievance
In cosa of any grievance, the insured person may comact Us through:
Waebsite: codoiio. COUIN/Clustomer-senvices/ nrsvanca-reds

ETACERS e vanoa-Tedreses

Toll oot 1600-103.5400
E-mail; suppon@Eificatokio co in
Courier:  Chief Gravancs Officer
IFFCO-Tokio General Insurance Co Lid
IFFCO Tower, Piol no, 3
Secior -29, Gurgaon - 122001
Ingured person may aiso approach the grievance cell at any of the comgpany’s branches with the details of grievance. The list of branches
with addresses are svailable a1 v tact-y
It Insured person: is not satislied with the-redressal of grisvancs through one of the sbave methods, Insured person may contact ihe
grievance officer at chislorievanceoificer Eiflcaiokio oo in

For updated details of gr ce afficer, kindly reter the

If Inzred person is not satisfiod with the redressal of grievence through above methods, the insured person may also approach the office
ol insurance Ombudaman of the respective arowreghon for redressal of grievance as per Insurance Ombudsman Ruses 2017, The contard
detads of the Insurance Ombudsman offices howe been provided as balow

Grievance may alse be lodged at IRDAI Integrated Griovance Management Systam
- hitpss fligma. brcla qow. i

Jurtsdiction of Office
s Detete Union Territory, District)

AHMEDABAD - Shri Kuldip Singh
Ombudsman,

Oifice of the Insurance

Jeovan Prakash Bullding, 6th floor, Gujaral,

Tilak Marg, Reliel Road, Dadra & Nagar Havel,
Ahmadabad — 380 001, Daman and Dio,

Tei: 079 - 25601 20102/05/06

Emasl: pimalokpal shmedabadiieccd co.in

BENGALURU - Smt Meoeria Shah

Office of ™ Insurmncs Ombudeman,

Jezvan Soudha Budlding, PID Mo, 57-27-N-19
Ground Floor, 18/19, 24th Main Rood,

JP Hagar, st Phase, Kaetiatn
Bengaluru = 560 078,

Tel.: 080 - 266520408 / 26652040
Empit:

BHOPAL - Shri Guru Saran Shrivastava
Office of the Insurance Ombudaman,

Janak Vikar Complex, 2nd Floor,

&, Makvlya Nagar, Cpp. Alnel Offica, Madhya Pradesh

Near Naw Markel, Chattisgarh 0

Bhopal — 482 D03, I

N
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Tel: 0755 - ZT68201 | TTaG202

Tel: O6TA - 2506461 2586455
Fax: 0674 - 2556428
Email: b

5.C.0, No, 101, 10Z & 103, 2rd Floce,
Bisira Bullding, Sector 17 — D,
Chandigarh - 160 017,

Tel: 0172 - JTO6198 [ 2TOEAE8

Fax 0172 - 2708274

Emall: pimplokpal chandigarniBsco co in

Pungab,

Haryana,
Himachal Pradesh,
Jammu & Kashmir,
Chantigart.

CHENMAI - Skl M. Vasaniha Krishna
Dffica of the Insurance Ombudsman,
Fadirna Akhler Cowrt, 4th Floar, 453,
Anna Salad, Teynampat,
CHENNAI - 800 018,

Tel: 044 - 24333668 ) 24335284

Foo: 04 - 24333664

Email; bimalckpad chennaifjecol.co.in

Tami Nadu,

Pondichemy Town and
Haraial (which are part of Pondkcharry).

DELHI = Shri Sudhir Krishna
Offica of the Insurance Ombudsman,
22 A, Univorsal Insurancs Buiding,
Azaf Al Road,

hlaw Diathi = 110 DO2.

Tel: 011 - ZA2FD46UTAZ13504

Email. bimaiokpal deihigiiocol co.in

Dl

GUWAHATI - Shri Kiriti B, Saha
Ofice of tha Insurenceé Ombudaman,
Jeswan Nivesh, 5th Fioor,

Nr. Panbaror over bridgs, 5 5. Rosd,
Guwahati — TE1001[ASSAM).

Tol.: 0361 - 2632204 | 2602205

Email: iimalekpal guwahatigfecol oo in

Meghalaya,

Maragair,

Mizoram,

Anmacha! Pradesh,
Magsand and Tripurs.

HYDERABAD - Shri |, Suresh Babu
Oiffice of the insurance Ombudsman,
B-2-48, 15t floor, “Maln Court®,

Lane Opp. Ssisem Function Palace,

A. €, Guards, Lakd-Ka-Poal,
Hyderabad - SO0 004.

Ted: 040 - GTE04123 / 23312122

Faoc 040 - 23376599

Emall: bimaglokpal hydormabasifiecel codn

Andhra Pradesh,
Telangana,
Yanam snd

gt of Territory of Pondicherry.

JAIPUR - Smit. Sandhys Baliga
Office of Me Insursncs Cmbecsman,
Jesvan Nidhi — || Bidg,, Gr, Floor,
Bhawani Singh Marg,
Jadpur - 302 DOS,

Ted: 0141 - 2740363

Email: Bimplokpal jafpur@ecs oo in

ERNAKULAM - Ms. Poonam Bodra
Cifica of the Insurmnce Ombudsman,
2nd Floor, Pulinat Bidg..

Opp. Cochin Shipyard, M. G. Rond,
Emakulam - BB2 015,

Tel: 0484 - 2358759 / 2350038

Fex: D484 - 2335335

Email: imalokpalemphulamiflecolon in

KOLKATA - Shri P. K. Rath

Offica ol the Insurance Ombudaman,
Hindustan Bidg. Annexe, 4th Floor,
4, CR. Avenue,
KOLKATA - 700 072

Tel: 033 - 22124338 [ 22124340
Fox ; 033 - 221242341

Email amalokpal kolknaiiecs oo in

LUCKNOW -Shri Justice Anil Kumar
Offica of the Insurance Ombudsman,
oth Floor, Jesvan Bhawan, Phase-1l,

DEAN
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Nawal Kishore Rond, Hazratgan,
Luscknow - 228 001.

Tel: 0522 - 2231330 / 2231301

Fax 0522 - 2231310

Email; bmalokpal lucknowilecol o n

Falshpur, Pratapgarh, Jaungur, Varanasi,
Gazipur, Jataun, Kanpur, Lucknow, Unnag,

MUMBA! - Shrl Milind A. Kharat
Oiffice of the ingurence Ombudsman,
3rd Floor, Joowvan Seve Annoog,

5. V. Road, Santacuz (W),
Mumbai - 400 054,

Tel: 022 - JE1065E2 | 26106560
Email: bimalcknal mumbsigecol.co in

NOIDA - Shrl Chandra Shokhat Prasad
Office of the Insurance Ombudsman,
Bhagwan Sahal Palace

dth Floor, Main Rosd,

Tl 0120-2534260 § 2514252 | 2514253
Eruall:

PATHA - Shri N. K. Singh

Office of the Insurance Ombudeman,
181 Floor Kalpana Avcsde Bulidng,,
Bazar Samill Road,

Bahadurpur,

Pama B00 006

Tel: 0612-2600052

Email: Bimsickpal patna@ecol.co.in

PUNE - Shel Vinay Sah

QOifice of the Insurance Ombudsman,
Jesvan Darshan Bidg., 3nd Flooe,
C.T.S. Nos, 195 to 198,

N.C. Kiliar Road, Narayan Path,
Pune - 411030,

Tel.: 02041312555

Manzraghira,
Araa of Navt Mumbisl and Thanie
exchuding Mumbai Metropoliten Region.

Insuranca is the subject matter of solicitation

S

Chhatrapati Shahy Maharzi Shikshan
Dental College !!Hu!ﬁtal sk
Kanchanwadi, Crbatrapati Sambhafinagar.
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DAY CARE PROCEDURES

ENT : Operation of the ear 26 Procedures for pterygium
1 Stapedolomy or Stapedectomy 27 Removal of a foreign body from the
2 Myringoplasty (Type -I lens of the eye
Tympanoplasty) 28 Removal of a foreign body from the
3 Tympanoplasty (closure of an posterior chamber of the eye
eardrum perforation) 29 Removal of a foreign body from the
4 Reconstruction and other orbit and eyeball
Procedures of the auditory ossicles 30 Operation of cataract
5 Myringotomy 31 Chalazion removal
6 Removal of a tympanic drain 32 Glaucoma Surgery
7 Mastoidectomy 33 Surgery for Retinal detachment

8 Reconstruction of the middie ear

Procedures on the skin & subcutane ous

9 Fenestration of the inner ear

tissues

10 Incision (opening) and destruction

34 Incision of a pilonidal sinus

(elimination) of the inner ear

35 Other Incisions of the skin and

ENT: Procedures on the nose & the nasal  subcutaneous tissues
sinuses 36 Surgical wound toilet (wound
11 Excision and destruction of diseased debridement)

tissue of the nose

37 Local excision or destruction of

12 Procedures on the turbinates (nasal

diseased tissue of the skin and

concha)

subcutanous fissues

13 Nasal sinus aspiration

38 Simple restoration of surface

ENT: Procedures on the tonsils &
adenoids

continuity of the skin and

14 Transoral incision and drainage of a

subcutanous tissues

pharyngeal abscess

39 Free skin transplantation, donor

15 Tonsillectomy and / or

zile

adenoidectomy

40 Free skin transplantation, recipient

16 Exclision and destruction of a lingual

site

tonsil

41 Revision of skin plasty

17 Quinsy drainage

42 Restoration and reconstruction of

OPTHALMOLOGY: Procedures on the
eyes

the skin and subcutanous tissues

18 Incision of tear glands 43 Chemasurgery to the skin

19 Excision and destruction of diseased 44 Excision of Granuloma

tissue of the eyelid 45 Incision and drainage of abscess
20 Procedures on the canthus and Procedures on the tongue

epicanthus 46 Incision, excision and destruction of
21 Corrective surgery for entropion and diseased tissue of the tongue
ectropion 47 Partial glossectomy

22 Corrective surgery for 48 Glossectomy

blepharoptosis 49 Reconstruction of the tongue

23 Removal of a foreign body from the

Procedures on the salivary glands &

canjunctiva e

salivary ducts

50 Incision and lancing of a salivary

24 Removal of a foreign bm,‘g@/ﬂ_ﬁnf@
cornea /S \

/ i 1 S =
25 Incision of the cormea [ [ anchanw=2 .
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gamohajinag®” Chia D
R Shah Mabars St 5.
Konchanyaes (LOLCEE & Hospigal
Wi Eﬁﬁﬂhipan‘ SEWN:..;[}I




.

51 Excision of diseased tissue of a salivary 82 Sclerotherapy

gland and a salivary duct

52 Resection of a salivary gland 83 Therapeutic Ascitic Tapping
53 Reconstruction of a salivary gland 84 Endoscopic ligation /banding
and a salivary duct 85 Dilatation of digestive tract
Procedures on the mouth & face strictures

54 External incision and drainage in the

86 Endoscopic ultrasonography and

region of the mouth, jaw and face

biopsy

55 Incision of the hard and soft palate

Replacement of Gastrostomy tube

56 Excision and destruction of diseased

87 Endoscopic decompression of colon

hard and soft palate

88 Therapeutic ERCP

57 Incision, excision and destruction in

89 Nissen fundoplication for Hiatus

the mouth

Hernia /Gastro esophageal reflux Disease

58 Plastic surgery to the floor of the

90 Endoscopic Gastrostomy

mouth

59 Palatoplasty

91 Laparoscopic procedures e.g.
colecystectomy, appendicectomy

Trauma surgery and orthopaedics etc.

60 Incision on bone, septic and aseptic 82 Endoscopic Drainage of

61 Closed reduction on fracture, Pseudopancreatic cyst

luxation or epiphyseclysis with 93 Hernia Repair (Hemiotomy /
osteosynthesis hernioraphhy / hernioplasty)

62 Suture and other Procedures on Procedures on the female sexual organs
tendons and tendon sheath 94 Incision of the ovary

63 Reduction of dislocation under GA

95 Insufflation of the Fallopian tubes

64 Arthroscopic knee aspiration

86 Dilatation of the cervical canal

65 Aspiration of hematoma

97 Conisation of the uterine cervix

66 Excision of dupuytren's contracture

98 Incision of the uterus (hysterotomy)

67 Carpal tunne! decompression

99 Therapeutic curettage

68 Surgery for ligament tear

100 Cuidotomy

69 Surgery for meniscus tear

101 Local excision and destruction of

70 Surgery for hemoarthrosis/

diseased tissue of vagina and Pouch

pyoarthrosis

of Dnu_glas

71 Removal of fracture pins/nails

102 Procedures on Bartholin's glands

72 Remaval of melal wire

(cyst)

73 Joint Aspiration - Daignostic /

103 Endoscopic polypectomy

therapeutic

104 Myomectomy , hysterscopic or

Procedures on the breast

laparascopic biopsy or removal

74 Incision of the breast

Procedures on the prostate & seminal
vesicles

75 Procedures on the nipple

105 Incision of the prostate

76 Excision of breast lump /Fibro adenoma

106 Transurethral excision and

Procedures on the digestive tract

destruction of prostate lissue

77 Incision and excision of tissue in the

107 Open surgical excision and

perianal region

destruction of prostate tissue

78 Surgical treatment of anal fistulas

79 Surgical treatment of haemorrhoids

80 Division of the anal sphincter

(sphincterotomy) ks
81 Ulirasound guided aspirations p \Wo
Procedures on the digestive tract L/
'l’ i
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136 Tran urethral resection of bladder

108 Radical prostatovesiculecliomy

tumor

109 Incision and excision of 137 Suprapubic cylostomy

periprostatic tissue Procedures of Respiratory System
Procedures on the scrotum & tunica 138 Brochoscopic treatment of bleeding
vaginalis testis lesion '

110 Incision of the scrotum and tunica

139 Brochoscopic treatment of fistula /

vagina?is testis

stenting

111 Operation on a testicular hydrocele

140 Bronchoalveolar lavage & biopsy

112 Excision and destruction of diseased

141 Direct Laryngoscopy with biopsy

scrotal tissue 142 Therapeutic Pleural Tapping

113 Plastic reconstruction of the Procedures of Heart and Blood vessels
scrotum and tunica vaginalis testis 143 Coronary angicgraphy (CAG)
Procedures on the testes 144 Coronary Angioplasty (PTCA)

114 Incision of the testes

145 Insertion of filter in inferior vena

115 Excision and destruction of diseased

cava

tissue of the testes

146 TIPS procedure for portal

116 Orchidectomy- Unilateral / Bilateral hypertension

117 Orchidopexy 147 Blood transfusion for recipient

118 Abdominal exploration in 148 Therapeutic Phlebotomy
cryptorchidism 149 Pericardiocentesis

119 Surgical repositioning of an 150 Insertion of gel foam in artery or vein
abdominal teslis 151 Carotid angioplasty

120 Reconstruction of the testis

152 Renal angioplasty

121 Implantation, exchange and

153 Varicose vein stripping or ligation

removal of a testicular prosthesis OTHER Procedures
Procedures on the spermatic cord, 154 Radiotherapy for Cancer
epididymis and Ductus Deferans 155 Cancer Chemotherapy

122 Surgical treatment of a varicocele

156 True cut Biopsy

and hydrocele of spermatic cord

157 Endoscopic Foreign Body Removal

123 Excision in the area of the epididymis

158 Vaccination / Inoculation - Post Dog

124 Epididymeclomy

bite or Snake bite

125 Reconstruction of the spermatic

159 Endoscopic placement/removal of

cord

stents

126 Reconstruction of the ductus

160 Tumor embolisation

deferens and epididymis

161 Aspiration of an internal abscess

Procedures on the penis

under ultrasound guidance

127 Procedures on the foreskin

128 Local excision and destruction of

diseased tissue of the penis

128 Amputation of the penis

130 Plastic reconstruction of the penis

Procedures on the urinary system

131 Cystoscopical removal of stones

132 Lithotripsy

133 Haemodialysis

134 PCNS (Percutaneous nephrostomy)

135 PCNL (Percutanous Nephro-

L
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[BABY FOOD

[BABY UTILITIES CHARGES

[BEALITY SERVICES

Eamar BRACES

COLD PACK/HOT FACK

CARRY BAGS

JEMAIL / INTERNET CHARGES

[FOOD CHARGES (OTHER THAN PATIENT's DIET PROVIDED BY HOSPITAL)

LEGGINGS

[LAUNDRY CHARGES

[MINERAL WATER

ARY PAD

[TELEFHOME CHARGES

[GUEST SERVICES

ICREPE BANDAGE

DIAFER OF ANY TYPE

[EYELET COLLAR

[SLINGS

[BLOOD GROUPING AND CROSS MATCHING OF DONORS SAMPLES

[SERVICE CHARGES WHERE NURSING CHARGE ALSO CHARGED

[Television Charges

SURCHARGES

[ATTENDANT CHARGES

|EXTRA DIET OF PATIENT (OTHER THAN THAT WHICH FORMS PART OF BED CHARGE)

|BIRTH CERTIFICATE

CERTIFICATE CHARGES

COURIER CHARGES

CONVEYANCE CHARGES

S EEEEEHEEEEE

[MEMCAL CERTIFICATE

=)
=4

[MEDICAL RECORDS

&

[PHOTOCOPIES CHARGES

sl
L=

ORTUARY CHARGES

WALKING AIDS CHARGES

OXYGEN CYLINDER (FOR USAGE OUTSIDE THE HOSMTAL)Y

SPACER

EPIROMETRE

INEBULIZER KIT

INHALER

RMSLING

HERMOMETER

ICEEVICAL COLLAR

HEEEBEBEEEHE

BPLINT

IDIABETIC FOOT WEAR

[KNEE BRACES (LONG! SHORT! HINGED)

KNEE IMMOBILIZERSHOULDER IMMOBILIZER

LUMBO SACRAL RELT

NIMELS BED OR WATER OR AIR BED CHARGES

AMBULANCE COLLAR

AMBULANCE EQUIFMENT

ABDOMINAL BINDER

FRIVATE NURSES CHARGES- SPECIAL NURSING CHARGES

SUGAR FREE Tablets

CREAMS POWDERS LOTIONS (Toslewrkes are noi payable, only preseribed medical pharmacesticals poysble)

[ECG ELECTRODES

GLOYES

NEBLULISATION KIT

HEHEEEEBEEEEEE

ANY KIT WITH NO DETAILS MENTIONED [DELIVERY KIT, ORTHOKIT, RECOVERY KIT, ETC)

List 11 = Mg that sre ts be sbsumed lats Rosm Charges
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CRADLE CHARGES

COMB

EAL-DE-COLDGNE [ ROOM FRESHNERS

FOOT COVER

COWN

[SLIPPERS

ITISSUE PAPER

[TOOTH PASTE

[TOOTH BRLISH

BED PAN

FACE MASK

FLEX] MASK

HAND HOLDER

[SPUTUM CUP

PASINFECTANT LOTIONS

LUXURY TAX

HYAC

[HOUSE KEEPING CHARGES

JATR CONDITIONER CHARGES

IM IV INIECTION CHA RGES

ICLEAN SHEET

BLANKETIWARMER BLANKET

IADMISSION KIT

PHABETIC CHART CHARGES

IDOCUMENTATION CHARGES ! ADMINISTRATIVE EXPENSES

ala

DISCHARGE PROCEDURE CHARGES

=

AILY CHART CHARGES

[ENTRANCE PASS/ VISITORS PASS CHARGES

EXPENSES RELATED TO PRESCRIFTION ON DISCHARGE

FILE OFERING CHARGES

INCIDENTAL EXPENSES / MISC. CHARGES (NOT EXPLAINED)

IPATIENT IDENTIFICATION BAND f NAME TAG

b E b b

[PULSEOXYMETER CHARGES

Fluu

HAIR REMOVAL CREAM

DISPOSABLES RAZORS CHARGES {for sae preparations)

[EYE FAD

EYE SHEILD

CAMERA COVER

VD, CDCHARGES

CALSE SOFT

GAUZE

T'ﬂ'ﬂ'lubum-g—m

WARD AND THEATRE BOOKING CHARGES

ARTHROSCOPY AND ENDOSCOPY INSTRUMENTS

[MICROSCOPE COVER

JSURGICAL BLADES, HARMUNICSCALPEL SHAVER

[SURGICAL DRILL

[EYE KIT

[EYE DRAPE

-RAY FILM

LES APPARATUS CHARGES

ICOTTON

ICOTTON BANDAGE

[SURGICAL TAFE

WA PRON

[TORNIQUET

IDETHOBLUNDLE, GYNAEC BUNDLE

W = that Imin
E. Fu-
1 IADMISSIONREGISTRATION CHARGES e
A HOSPITALISATION FOR EVALUATION, DIAGROSTIC PU hY L_'|‘-"' /‘ 2
b IURINE CONTAINER Y
L T
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|BLOOD RESERVATION CHARGES AND ANTE NATAL BOOKING CHARGES

[BIPAP MACHINE

|CPAPI CAPD EQUIFMENTS

INFUSION PUMP-COST

[HYDROGEN PEROXIDESPIRIT. DISINFECTANTS ETC

NUTRITION PLANNING CHARGES - DIETICIAN CHARGES- DIET CHARGES

HIV KIT

IARTISEPTIC MOUTHWASH

ILOZENGES

[MOUTH PAINT

IVACCINATION CHARGES

ALCOHOL SWABES

UB SOLUTIONSTERILLIUM

Cilmoomeier & Sirips

LFRINE BAG

U
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