- p—

4R s Policy Scheduls- National Mediclaim Policy
ufi=l e/ Policy Number:
360400502410000565

=aH H/Business Source: 360400

EE S FEvvvSales Channel Details:
g S5 5= /Sales Channel Code:

Fiftm #marradssuing Office 9000193544
Ty &g /Office Code: 360400
Frier 74 /Office Address: DELHI
BUSINESS OFFICE X 302 N N Mall.
Sector 3, Rohini, New Delhi,, - 110085,
54 I8/ Sinte Code: 7, Delhi
SIS/ GSTIN 07AAACNISBTETZ5
HUE {1/ Contact Number:

FRIET T Mobile Number 0

A1 /Name: Mrs Neeraj Chaudhary H9F
HEd/Contact Number: 7011514981
& TAT #re / Co Broker Code:

UIN: NICHLIP24004\/072324
FHENT HT7 21 F FFUCustomer Care Toll Free

Number:1800 345 0330

%ﬁ?—h‘emalI:::ustomer.suppon@nic.co.in

i =1 1 /Customer Name: MR LAXMAN REGMI

aH1f Address: G TECH WEB MARKETING PVT. LTD. A- 19-A ,

RD FLOOR,

ugs #EEl (Customer 10
9563562818

3 IR [AADHAR.
T (Phone: 7011514981

MAYAPURI INDUSTRIAL AREA PHASE- |, sv/City: WEST DELHI
- DISTRICT OTHERS, fenDistrict: WEST DELHI, w=w/State: DELHI,

HEPIN, 110064,
weCell; 7011514881

99 (PAN: CCPPR3958F

Z-#s1 (E-Mail: jeeluneerajdeepti@gmail.com

HIErRT: 02/06/2024 % 0000 ® 01/06/2025 F1 7w 13 7 w7l /Policy Effective from 00:00 hours, on 02/06/2024 to midnight

of 01/06/2025
HiEnt Premium ¥2,881.00
Less:Digital Discount 70,00
T'atal Premium % 2,881.00
driTEa/CGST $259.00
e e e A s I A =

SGSTUTGST o
FEHGHE GST 2 0.00
i) e sra AR e 70.00

Less:GST_TDS :
g glmy gje wmey =E 2 0.00

{Recoverable Stamp Duty

el aiferd) s s s )

Previous Policy Number and

el 417 Total Amount T W
(=mRupees Three Thousand Four Hundred Faa(0nly.)
e wisE Government

e e T st [/ Cover Note

HEATE HEd1 SR [E Proposal

wiff e sR [/ Receipt Number

MNumber and Date

Mumber and Date

and Date

Expiry Date

15 21 =1 a0 Details of Insured Persons

Subsidy:? i
i = &1 T/ =-fatdl e |
#.4./5.No Name of the Date of Birth
Insured Person Age
1 LAXMAN REGMI 01/01/1996
28

Akfeqe iz =i /Optional Copayment details :-
A2 WeIHIco payment Y% NA
i e (Nominee Details

FrttEe =55 #1997 Name of the Nominee
JANKI REGMI

Frequency of Premium Payment: Annual

fe=rie 1 weA Printed on 04/06/2024 smt smivby 1D:

AL TRl INA

6800240604311412 R=imD1. 04/06/2024

360400812410001002 Rats/Dt. 04.4‘06#20 24

3604015023 10000548f=rw/0t.01/06/2024
360401502210000330%=m=/Dt.31/05/2023

<A1 R (%) Home
HAE Sum Care
Insured(’) CB Treatment
Amount(’}
100000 NA
10000

=iffe =9ivs % |19 TiE9/ Relationship with Insured

Hqy
%11/ Relation- f&1/ Gender
Cccupation
Self-Company Male
Employee
21216

Wife

yg 4,Page na: 1



=gy /Certificate- National Mediclaim Policy

yitsedl A% /Policy Number: : -
360400502410000565 sEEE HE /Business Source; 360400

foera J9a Ao Sales Channel Details
feFg 9= Wi/ Sales Channel Code:
9000193544

=/ Name: Mrs Neeraj Chaudhary
#iud wEmContact Number: 7071574887

#5 e Fis / Co Broker Code:

it ariEadssuing Office

e e /Office Code: 360400
a7 /Office Address: DELHI
BUSINESS OFFICE X 302, N N Mall,
Sector 3, Rohini, New Delhi,, - 110085,
715y Fig/Slate Code; 7, Delhl

TG STIN: 07AAACNISETETZS UIN: NICHLIP24004V072324
ok seaContact Number FEeHt 47 2iv Wl FFCustomer Care Toll Free
s SarMobile Number: 0 Number:1800:345 0330

$id/email:customer.support@nic.co.in

T

Frdin =1 fF=e0 TPA Details:HEALTH INSURANCE TPA OF INDIA LTD - HO, Health Insurance TPA of India Ltd.

2nd Floor, Majestic Omnia Building,

A-110, Sector 4 Noida,

Utlar Pradesh . Toll free number © 1800 180 3600 / 1800 102 3600 Email: customerservice@hitpa.ca.in . - 201301 Fax - 011 - 49043399

Email : customerservice@hitpa.co.in.

Foarht il 3 04/June/2024 T 39 SFeniarg FRTT T W srdiwenerd w5 e Al B T @ & sadh g Peifa R s gy sepe, de

qifered, e, gEfE 3 O o, 1 E dwEEe httpso/nationalinsyurance.nic,co.in T ITERY 8, T U Sy F w9 H U &Y 98T S A4l CaERT]|

s 777 et o o Ay B e 9w a1 s F el o el & e Ben o Bl o 8 s A wm g wa o afentEe g ug sy i

st 2 T siifan d B weEte % T, 9 aeaEs e s 4 & e el st 1 AN WITNESS WHEREOF, the undersigned being duly

suthorized hereunto set his/ har hand at the office address mentioned above, this  04/June/2024.This schedule, the attached policy, the

clauses, the endorsements and policy wordings as available in the website hitps://nationalinsurance.nic.co.in shall be read together as
B one contract and any word or expression to which the specific meaning has been altached in any part of this policy or of the schedule shall

bear the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS
DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO"

Frmrmnsiaa e erﬂzmﬂ'-t E0i ‘mermbudsmaln petails: Offilcg of the 1nsuranqe B

Ombudsman,2/2 A, Universal Insurance Building, Asaf Al Read, New Delhi - Stamp qa—&—*wﬂﬂ o=y FE ﬁrﬁ?ﬁ_@;
123:000121' - 23232481/23213504 Dty F?r =g "5 i Nz?m{;a:,'
Email pimalokpal.delhi@cioins .co.in (3 0.50) Sshes s i

s e Authorized Signatory

faagien 71 HizA/Printed on 04/06/2024 st amiby [D: 21216 ue i Page no: 2




T WO Rl S0 £ FF MR LAXMAN REGMI 3 FTE 7.3400 Three Thousand Four Hundred Feleiesdiae AT

This is 1o cerlify lhat MR.LAXMAN
no. 3604005024 10000565 for the periad from 0!

anul-us /Cerificate- Naticnal Mediclaim Policy
Hfim«dl = /Policy Number:
360400502410000565

= &i6 /Business Source: 360400

e F7m Ty Sales Channel Details

il FrEtEdssuing Office farmrm S We/ Sales Channel Code!

FIOAY H2 /Office Code: 360400 9000193544
'—mm__fm 51 /Office Address. DELHI a1/ Name: Mrs Neeraj Chaudhary
BUSINCES CReiTk /6302,y Mdal = FEAContact Number: 7011514981

Sector 3, Rohini, New Delhi, - 110085.

54 FE/State Code: 7, Defhi )
i GSTING O7AAACNIY6TETZS b NICHUEan Ul ViE2s2a

Wk o bt Nibers TFEEI Ui Zivl 1l H=/Customer Care Toll Free

sterza sv/Mobile Number: 0 Number:1890:345 0330
FHd/email:customer.support@nic.co.in

Tg &9 F8 / Co Broker Code:

R 41 M/Customer Name:MRLAXMAN REGMI g?;ssa'ﬁii‘;%”mmer iC: §/PAN:CCPPRAOSSF
qa/Address:G TECH WEB MARKETING PVT. LTD. A- 19-A, 3RD  ®i/Phone:

FLOOR,

MAYAPURI INDUSTRIAL AREA PHASE-Il ,, 9&¥/City' WEST DELHI L) ) _

- DISTRICT OTHERS, BFm/District: 753/State: DELHI, o= ¢t/ E-Mail jeetuneerajdeepli@gmail.com

/PIN:1100848=/Cell: 7011514981

TSt 00:00hours, on 02/06/2024 & marh 01/06/2025 %t Aeg 1 d%/Policy Effective from: 00:00naurs, on 02/06/2024 to midnight of
01/08/2025

wiffay su-usf Premium Certificate

(e (Feie) SAFER. 1986 F Az B0 &1 3 Seitl & wils & fau)/

(For the purpose of deduction ufs 80 d of Income Tax (amendment) Acl, 1986)

S AW 020612024 B 01/06/2025 F1 SEM % AU UGl WEAT 360400502410000565 F HiewH @ wewde 7 ot A g AHAH AoguaE @ gl
BT Premium ¢ 2 881 01 SiirEd /CESTT 259,00, TasTUEE /SGS TR 250 00, AESHTHEYIGST 2.0.00. wWile eyl % ZR1 AR AT (Payment received vide

teceipt n0. 6040081241000 002R AT/ dated04/05/2024,

Tt o 2o el R

For National Insurance Company Limited

TS w9 9 a7 sl

Duly Constituted Authority

fa=i ) qRAPrinted on 04/06/2024 R=r sy 1D: 212186° ys A.Page no: 3

IMPSIPZAM 16315887455 EaifnT 01/06/2024

REGMI has paid 2.3,400.00 Rupees Three Theusand Four Hundred Only towards premium for Hospitalisation Insurance vide Folicy
2/06/2024 to D1/06/2025 by Instrument number IMPS/P2A/415315887455 dated 01/06/2024, Premium?.2,881.01, CGST?
250.00, SGSTT.259.00, IGST 2.0.00, Payment received vide receipt no.360400812410001002 dated 04/06/2024.5



T AR Rl AT £ FF MR LAXMAN REGMI 3 ETE 13400 Three Thousand Four Hundroddheleiasdlae HEAT

This is to certify (hat MR.LAXMAN
no. 3604005024 10000565 for the periad from 02/0

arv-ys /Cerdificate- National Mediclaim Policy

e =aE &id /Business Source: 360400

360400502410000565

) ' Fera 3= Fmemy/ Sales Channel Details
i FEELssuing Office fomrs =1 e/ Sales Channe! Code:
FEAY Rl /Office Code: 360400 9000193544
waie 41 /Office Address: DELH! AT Name: Mrs Neeraj Chaudhary
BUSINESS OFFICE X 302, N N Mall w4 gEnContact Number: 7011514981

Sector 3, Rohini, New Delhi, - 110085.
54 FE/State Code: 7, Defhi
TGS TING 07TAAACNIQETETZS

AquF demContact Number:

araved Sedobile NMumber: O

Tg & F8 / Co Broker Code:

UIN: NICHLIP24004V072324

TFEEIE i Ziel 1l HaY/Customar Care Toll Free
Number:1800 345 0330
Fd/email:customer.suppert@nic.co.in

e A1 A/ Customer Name:MRLAXMAN REGMI a6 e /Customer 1D: &=/PAN-CCPPR29SSF
9563562818
qaiAddress: G TECH WEB MARKETING PYT. LTD. A- 19-A, 3 RD FH/Phone;

FLOOR,

MAYAPUR| INDUSTRIAL AREA PHASE-I| ,, ¥e¢/City WEST DELHI
- DISTRICT OTHERS, Fiel/District: T=a/State:DELHI, fo=
/PIN:11006487/Cell: 7011514981

qfrEt 00:00hours, on 02/06/2024 & warh 01/06/2025 Fi 7o 1 FF/Policy Effective from: 00:00haurs, on 02/06/2024 to midnight of
01/06/2025

23/ E-Mail jestuneerajdeepti@gmail.com

sty w-us/ Premium Certificate

(= (Feler) STATER, 1986 % AEd B0 2 & Hetdl & wils &% )/

(For the purpose of deduction ufs 80 d of Income Tax (amendment) Act, 1986)

S OERT 020062024 ® 01/06/2025 9 sEl ¥ Fu dfedl HE 360400502410000565 F WiEAW ¥ wwwaw 7 sl AT &9 difgay & A fwal 2
R Premium ¢ 2 881 01 SisiirEd /CEST 250,00 TASTUEE / SGSTE 250,00, AESHTHAVIGST 2.0.00. Wile ¥eal F ZR WER A [Payment received vide

raceipt no.3604008124 10001002111/ dated04/05/2024,

Tt Ao Zeatin el e

For National Insurance Company Limited

e =9 9 sifdEd S

Duly Constituted Authority

fostr =1 BRATinted on 04/06/2024 wE gty 1D: 21216 ys #.Page no: 3

IMPSIP2AM 15315887455 it 01/06/2024

REGM| has paid 2.3,400.00 Rupees Three Thousand Four Hundred Only towards premium for Hospitalisation Insurance vide Policy
6/2024 to 01/06/2025 by Instrument number IMPS/P2A/415315887455 dated 01/06/2024. Premium?.2,881.01. CGET?
25900, SGSTT.250.00. IGST 7.0.00, Payment received vide receipt no. 360400812410001002 datad 04/06/2024.5



Zoa TR TAX INVOICE

sadis % 4l Invoice Serial No: 30229H4FPEQD0DS65 e [ frwdnvoice Date: 04/08/2024

st 7 FeryDetails of Supplier

Ty v wE) WfEe/National Insurance Company Limited.,

DELHIBUSINESS OFFICE IX 302, N N Mall, Sector 3, Rohini, Mew Delhi,, - 110085
mmjState 7, Dalhi

s s =
BSTINNG - DTAAACNISEYETZS

mE & e Details OF Receiver : MR LAXMAN REGMI
G TECH WEB MARKETING PVT. LTD. A- 19-A , 3 RD FLOOR,

AGIESS . AV APURI INDUSTRIAL AREA PHASE .
A Cily WEST DELHI - DISTRICT OTHERS,
TEADISie WEST DELHI,

aeaiState: DELHI,

TP IN 110064,

gt = =EPlace Of -

s?:pw State : Deihi

wan R Stale Code 7

A ax/GSTIN Na & A

- Kerala
toqaiy defged fomcesT  TONTOVENIER  esmucst Flood

% #12/SAC s il %m'f w ] (RESILTOh Cess
Description of FaTotal(T) Disco : e
Sl Servi R S T aFAmount{ =¥ i i o o
ervice un Value(?) : Rat Amount( Amount( Amount|
Rate 7 : Rate 7
e ?) 7 )
Accident and
997133 health insurance 2,881 0% 2,881 9% 259 8% 258 0% 0 0
services
TOTAL 2,881 2,881 259 259 0 0
FA T 77 (475 7 )Total Invoice Value (In figures) : ¥ 3,400
T SRR 7 (41 H)Total Invoice Value (In words) : ®70/Rupees Three Thousand Four Hundred F=E/Only.
fr=3i =t & sl 729 57 @fi Amount of Tax Subject to Reverse Chargs : No
E&OE
Fel FoE Frei=T el iy
For and on behalf of National Insurance Company
Limited

g grarcedl) Authorized Signataory

St &1 aferPrinted on 04/06/2024 s mmu/by 1D: 21216 ° 7 #.Page no: 4



Mational Insurance Company Limited

CIN - U10200WB1906G0OI001713

IRDAI Regn. No. - 58

National Mediclaim Policy
Customer Information Sheet

This documents provides key information about your pelicy. You are also advised to go through your policy document.

Regd, Olliee Premises No. 18-0374. Plot no.

Pdge 50f 8

CIAD-8 1. Rajarhat, New Town, Kolkata - 700156

3 No. TITLE ~ DESCRIPTION _ Policy
Jsetag M (Please refer to applicable Policy Clause Number in next column) Clause No. |
4. | Nameofinsurance |\ ;000 Mediclaim Policy
| | Froduct : S
2. | Policy No. 360400502410000565 [P mi
3 Type of Insurance Indemnity
| Product
“ ' S Name of the Insured Person Sum Insured
o= LAXMAN REGMI 100000
B Policy Coverage Expenses in respect of:
(what the policy a.  Admission in Hospital beyand 24 hrs
cavers?) b.  Pre-hospitalisation (treatment priar to admission in hospital) of 45 days g 7
| ¢ Post-hospitalisation (treatment after discharge from hospital) within 60 days from date of 3:8
discharge
d. Modern Treatment (12 in Number) 35
& I’rocedures requiring less than 24 hours of hospitalization {day care). 3.9.1
£ Ayurveda and Homeapathy 392
. g. HIV/ AIDS Treatment 3.93
h.  Mental lllness Treatment 3.9.4
i.  Organ Donor's Medical Expenses ggi
j.  Ambulance Charges 397
k. Morbid Obesity Treatment 3.9.8
. Correction of Refractive Error (equal to or more than 7.5 dioptres) 3.10.1
Other Benefit: Reinstatement of Basic Sum Insured (available to Basic Sl of 6L and above) 541
Good Health Incentive: 55.11 ]
m. Cumulative Bonus (CB) 3'11'2
n. Preventive Health Check Up Bl =W
" 6. | Exclusions STANDARD EXCLUSIONS
(what the policy a.  Pre-Exisling Diseases (Excl 01) 4.1
does not cover) b. Specified disease/procedure waiting period (Excl 02) 4.2
c.  First 30 days waiting period (Exel 03) iz
d.  Investigation& Evaluation (Excl 04) 45
e, Rest Cure, Rehabilitation and Respite Care (Excl 05) 46
f. Obesity/ Weight Centrol (Excl 06) 4.7
g Change-of-Gender Treatments (Excl 07) 48
h. Cosmetic or Plastic Surgery (Excl 0B) 4.8
i, Hazardous or Adventure Sports (Excl 09) 113
|.  Breach of Law (Excl 10) 4:,]2
k. Excluded Providers (Excl 11} 413
L, Drug/Alcohol Abuse (Excl 12} 4.14
m. Non Medical Admissions (Excl 13) 4.15
n.  Vitamins, Tonics (Excl 14} 4.18
o. Refractive Error (Excl 15) 4.17
p,  Unproven Treatments (Excl 168) 4.18
g.  Birth control, Sterility and Infertility (Excl 17) |
r.  Maternity (Excl 18) 15527 |
5 |
SPECIFIC EXCLUSIONS 5.3
a. Hormone Replacement Therapy 5.4
b, General Debility, Congenital External Anomaly 5.5
c. Self Inflicted Injury g?
d. Stem Cell Surgery )
e. Circumcision 58
f.  Waccination or Inoculation. 5.9
g. Massages, Steam Bath, Alternative Trealment (Other than Ayurveda and Homeopathy)
h.  Dental treatrment g:?
i.  Domiciliary Hospitalization & Out Patient Department (OPD) treatment 5'12
i, Stayin Hospital which is not Medically Necessary. 513
k. Spectacles, Contact Lens, Hearing Aid, Cochlear Implants 5.14
8 Non Prescription Drug 515
m. Treatment not Related to Disease for which Claim is Made 5.18
\_ n. Equiprmenis . 5.17
Mitional nsurance Co: Ltd: National Mediclaim Palicy

UIN: NICHLIP24004V 072324



| © Iltems of persenal comfort 5.18

| p. Service charge/ registration fee 5.19
g. Home visit charges 5.20
r.  War 22
s, Radioactivity 394
t.  Treatment taken outside the geographical limits of India 3.9.5
u. Permanently Excluded Dissases

Exclusions in Mental lliness Cover
Exclusions in Organ Donor's Medical Expenses

7. | Waiting period a. Initial waiting period: 30 days for all llinesses (not applicable in case of continuaus renewal or | 4.3 |
accidents)
b. Specific waiting periods (Not applicable for claims arising due to an accident): 42

Ninety (90} Days for 3 diseases/procedures/conditions
i One (1) year for 5 diseases/proceduras
Two (2) years for 20 diseases/procedures

Four (4) years for 4 diseases/procedures
c. Pre-Existing Diseases; Covered after forty eight (48) months 44
8 Financial limits of Caverage shall be subject to the following Sub Limits: (SI here means basic sum insured and
coverage cumulative bonus, if any)
i Sub-limit | i.  Room Charges - Up to 25% of Sl (Any One lliness) 34
(Itis a pre-defined | a. Room Rent - Up to 1% of SI, subject to max of INR 10,000 per day &k
fimit and the b. ICU charges - Up to 2% of S| subject to max of INR 20,000 per day 3.1
msurance company : = ; i
will nokpayany n Medical Practitioner's Fees - Up to 25% of 3! (Any One lliness) :
ﬁ. amountin excessof | N Other Expenses - Up to 50% of Sl {Any One lliness). | 3.2
this limit) iv. Hemodialysis, Chemotherapy, Radiotherapy — Up ta 50% of Sl or the PPN Package Rate | 33
v. Modern Treatments (12 in number) — Up to 25% of Sl | 3.4
vi. Treatment necessitated due to participation as a non-professional in hazardous or
adventure sports — Up to 25% of Sl 3.5
vii. Ambulance Charges — 1% of Sl subject to maximum of INR 2,000 in a Policy Period 3.8
ii. Co-payment {itis | Optional Copayment 106
a specified The Insured may opt for Optianal Co-payment, with discount in premium. Insured may choose either | =
amountipercentage of the two Co-payment options:
of the admissible i, 20% Co-payment on each admissible claim under the Policy, with a 15% discount in total BATT
claim amount o be premiun.
paid by i.  15% Co-payment on each admissible claim under the Policy, with a 10% discount in total
palicyholder/insured premium.
2
jii. Deductible |
iv. Any other limit | Notapplicable ‘ -
| : Not applicable £5
[ScEE Claims/ Claim For Cashless Service
Procedure i, MNetification of claim to be provided as per table below. - 8.17.1
[ Notification  of claim  for | TPA must be informed: T
Cashless facility
In _ihe event of planned | At least seventy two (72) hours prior to the Insured
o | hospitalisation Person's admission to Network Provider
In the event of emergency | Within twenty four (24) hours of the Insured Person's
hospitalisation admission to Network Provider

Gashless facility for treatment in nelwork hospitals can be availed, if TPA service is opled.

ii.  Treatment may be taken in a network provider and is subject to pre authorization by the TPA. | g 17.2
Booklet containing list of network provider shall be provided by the TRPA. Updated list of netwaork
provider is available on website of the Company and the TPA mentioned in the schedule.

| iv. Cashless reguest form available with the network provider and TPA shall be completed and

5 sent lo the TRPA far autharization.

v. The TPA upon gelting cashless request form and related medical information from the insured |
person/network provider shall issue pre-authorization letter to the hospilal after verification.

vi. Atthe time of discharge, the insured person has to verify and sign the discharge papers, pay for
non-medical and inadmissible expenses. .

vii, The TPA reserves the right to deny pre-authorization in case the insured person is unable to
provide the relevant medical details.

viii. In case of denial af cashless access, the insured person may obtain the treatment as per
treating doctor's advice and submit the claim documents to the TPA for processing.

For Reimbursement of Claim
i Notification of claim to be provided as per table below.

Foﬁfication of claim for | Company/TPA must be informed: |

Reimbursement
| In_the event of plannad | At least seventy two (72) hours prior o the Insured
__hospitalisation Pzrson's admission to Hospilal |

National Insurance Co. Lid, Mational Mediclaim Poley
Rupd. Otlice Premises No. 180374, Platno. Page Bof 8 LIN: NICHLIP2A004Nv 072324
CIBD-51, Rajarhal, New Town, Kolkata - 700156

o ST asmige I



For

[In the event of emergency | Within twenty four (24) hours of the Insured Person's
hespitalisation admission to Haspital

reimbursement of claims the insured person may submit the nacessary documents to TPA (if claim is

processed by TPA)/Company (if claim is processed by the Company) within the prescribed time [imit.

6.17.1

| Type of claim Time limit for submission of documents to
! Company/TPA
Reimbursement of  hospilalization, pre | Within thirty (30) days of date of discharge
hospitalisation expenses and ambulance | from Hospital
[ | _charges G
Reimbursement of post hospitalisation | Within thirty (30) days fram completion of Post
ExXpenses Hospitalisation treatment
Reimbursement of Preventive Health | Atleast forty five (45) days before the expiry of
Check-Up expenses the fifth Policy Period = 6.17.5
Claim Settlement
i.  The Company shall settle or reject a claim, as the case may be, within 30 days from the date
of receipt of last necessary document.
ii. Inthe case of delay in the payment of a claim, the Company shall be liable to pay interest to the
policyholder from the date of receipt of last necessary document to the date of payment of claim
at a rate 2% above the bank rate.
ii. However, where the circumstances of a claim warrant an investigation in the opinion of the
Company, it shall initiate and complete such investigation at the earliest, in any case not later
than 30 days from the date of receipt of last necessary document. In such cases, the Company
shall settle or reject the claim within 45 days from the date of receipt of last necessary | oo
document. >
iv. In case of delay beyond stipulated 45 days, the Company shall be liable to pay interest 1o the
policyholder at a rate 2% above the bank rate from the date of receipt of last necessary
document to the date of payment of claim
Turn Around Time (TAT) for claims settlement:
i,  TAT for preauthorization of cashless facility — 2 hours from the time last necessary
document is received by TPA
i, TAT for cashless final bill authorization — 2 hours from the time discharge bill is received
by TPA
Network Hospital Details: hitps://nationalinsurance nic.co.n/en/heallh- insurange/city-wise-list-ppn-
hospitals
Helpline Number: 1800 345 0330
- Downloading Claim form: hilps./nationalinsurance.nic.co.infen/haalth-insurance
10 Policy Servicing Toll free: 1800 345 0330
Phone:0
Ml |7 Post: DELHI BUSINESS OFFICE 1X 302, N N Mall, Sector 3, Rohini, New Delhi,, - 110085
1315 Grievances/ In case of any grievance the insured person may contact the company through i
Complaints Website; hitps://nationalinsurance.nic.co.in/en/grievance
| Toll free: 1800 345 0330
| E-ma |: customerrelations@nic.co.in
Phone : (033) 6811 0000
Post: CRM Dept., National Insurance Co. Ltd., Premises No, 18-0374, Plot no. CEBD-81, Rajarhat,
New Tawn, Kolkata - 700156
e Insurance Ombudsman — As per Appendix [l attached 1o Policy. |
12 | Things to Free Look Period [ 613
Remember Yau may cancel the insurance policy if you don't want it, within 15 days from the beginning of the
policy. (Not applicable on reneswals)
If the insurad has not made any claim during Lhe Free Look Period, the insured shall be entitled to
i, arefund of the premium paid less any expenses incurred by the Company on medical
examination of the insured person and the stamp duty charges or
i, where the risk has already commenced and the option of return of the policy i1s exercised
by the insured person, a deduction towards the proportionate risk premium for period of
COver of
iil.  Where only a part of the insurance coverage has commenced, such proportionate
p'emium commensurale with the insurance coverage during such period.
Policy Renewal
Except fraud, moral hazard or misrepresentation or noncooperation renewal of your policy shall not
be danied, provided the policy is not withdrawn. 6.9
Migration and Portability:
s The insured person will have the option to migrate the policy to other heallh insurance
products/plans offered by the company by applying for migration of the policy at least 30 days
efore the policy renewal date as per IRDAI guidelines on Migration. 67
§he insured person will have the option lo port the policy Lo other insurers by applying o such
insurer to port the entire policy along with all the members of the family, if any, al least 45 days
kefore, but not earlisr than 80 days from the policy renewal date as per IRDAI guidelines
related lo porlability 6.8
Change in Basic Sum Insured: P
Mutioral nsurance Co, Lid. Nationg| Medielaim Policy

Regd, Office Premises No. [8-0374, Plotuo.
CRI-81, Rajarhat. New Town, Kolkata - 700156

Page 7 of 8

LIN: NICHLIP24004 V(72324



i.  Basic Sum insured can be enhanced only at the time of renewal.

il. Faor the incremental portion of the Basic Sum Insured, the Wailing Periods shall apply.
Coverage on enhancad Basic Sum insured shall be available after the compietion of
Waiting Periods.

6.23 [

Moratorium Period:

After completion of eight continuous years under the policy no look back to be applied. This period of

eight years is called as moratorium period. The moratorium would be applicable for the sums insured |

of the first policy and subsequently completion of eight continuous years would be applicable from |

the date of enhancement of sums insured only on the enhanced limits. | 541

After the expiry of Moratarium Period ne health insurance policy shall be contestable except for

preven fraud and permanent exclusions specified in the policy contract.

13 Your Obligations . Please disclose zll Pre-Existing Diseasels or conditian/s before buying a Policy. Non-disclosure | 6.1
may affect the claim setllement.

. The policy shall be void and all premium paid thereon shall be forfeited to the Company in the |
avent of misrepresentation, mis description or non-disclosure of any material fact by the

policyholder,
"Matarial facts" for the purpose of this palicy shall mean all relevant information sought by the

company in the proposal form and other connected documents to enable it to fake informed
decision in the context of underwriting the risk.

Legal Disclaimer
The information must be read in conjunction with the policy document. In case of any conflict between the CIS and the policy document the terms

and conditions mantioned in the policy document shall prevail.

-

Declaration by the Policy Holder:

Place:

Date: (Signature of the Policyholder)

| | have read the above and confirm having noted the defails.
! Insurance is the Subject matter of Sclicitation

|

|

!
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