—

Wi segEEl/ Policy Schedule- National Mediclaim Policy

i =/ Policy Number:
360400502410000559

aivet weemlssuing Office
e #ie /Office Code, 360400
sratEa e /Office Address! DELHI

BUSINESS OFFICE (X 302, N N Mall,
Sactor 3, Rohini, Naw Delhi,, - 110085

54 Fie/ State Code: 7, Delhi

A SIS GSTIN: 07AAAGNIS6TETZ5
Hiy® Hedl Contact Number:

Hiapge d=2/Mohile Number: O

SrqETa Ba/Business Source: 360400

S e e/ Sales Channel Details:
feym T S ASales Channel Code:

9000140679

< /Name: Mr Jeatu Chaudhary god dE1

|Contact Number: 9810934981
T el #iE / Co Broker Code:

UIN: NlCHLIP24OU4V0?232-‘1

hFT FIR w1 FEH/Customer Gare Toll Free
Number:1800 345 0330
éﬂﬁ.femni'.'.customer.supporl@nic.cc.in

qE @ AW [Customer Name; MR KAMAL CHAUHAN

—
=il Address: GTECH WEB MARKETING PVT LTD, A-19A, 3RD
FLOOR, MAYAPURI INDUSTRIAL AREA. PHASE- I, NEVW DELH!

ure® #iEd [Customer (D!
9522613108 A
Fram (AADHAR:

1 [Phone: 7011514981

110064, sE/City: WEST DELHI - DISTRICT OTHERS, EeuDistrict:

ey WEST DELHI mma/State: DELHI, F=/PIN:
am/Cell; 7071514981

G /062024 & 00:00  02/06

midnight of 02/06/2025
gt Premium
| ess Digital Discaunt
Tgtal Premium
IEE/CGST
el EETSEE
SGSTUTGST
s IGST
gy ues)_aEud )
Less:GST_TDS
el ot AT FE =4
[Recoverable Stamp Duty

e afar [Total Amount "/

110064.

w47 <z T o faf J Cover

73,593.00

F0.00
7 3,583.00

7323.00
¥ 323.00
% 0.00

70.00

2 0.00

1{239.00

o025 Fr wEy UM O6 wa7dY /Policy Effe

A @ st ffy Proposal

i e e Tl Receipt

fopmed] oiferell demr 3 e

Previous Policy Number and

i [PAN: BEOPCO299K

1= (E-Mail; jeetuneeraideep‘d@gmail,com

Mote Number and Date

Number and Date

Numper and Date

ar Aa NA

ctive from 00:00 hours, on 03/06/2024 to

8800240603308995 fearmiDL. 03/06/2024

3604008124 10000881 Get/DL 0310672024

36040150231 0000552&‘-{"EEFDL.02H}6|"2024

361600502210001 57fma/DL02(06/2023

;3616005027 10003 29F=TH0L02/08/2022

361600502010003557?“'@.#01.[]2{06)‘2021

Expiry Date  31600501910001 57RO 02/06/2020

(=m/Rupees Four Thousand Two Hundred Thirty Nine FAAOnly.)

ol AR Governmgm 20.00
Subsidy:

Afaa =iz @ T
%.4./18.No Name of the
Insured Person

1 KAMAL CHAUHAN

b it aFaH!Printed on 03/06/2024

i =ieE @ [T Dotails of Insured Persons

sr-Tam) ey /
Date of Birth
Age
22/02/1996
28

ey
o1/ Relation- f3m/ Gender
Qccupation
Self-Company Male
Employee

sl zmioy 1D: 36040089

A AW (F)

Home
I—ﬁ_ﬂﬁ'{'@f Sum Care
Insured(’) CB Treatment
Amount(’)
200000 NA
50000

gn # Page no: 1



v (Certificate- National Mediclaim Policy

Afiwdi A9 (Policy Number:

=qem ®ia /Business Source: 360400

360400502410000559
Tt smaEslssuing Office ygm 4w Py Sales Channel Details
Fpiiem B /Office Code: 360400 fazra A F2! Sales Channel Code:

9000740679

2 7=1 /Office A : DEL
Sl filos Aderese: LELHI =/ Name: Mr Jeelu Chaudhary

BUSINESS OFFICE X 302, N N Mall,

Sactor 3, Rohini, New Dethi,, - 110085. siwd: simnContact Number. 9810934951
wsa Fre!State Code: 7, Delh g &l s/ Co Brofer Code:

UIN: NICHLIP24004V072324

FErT? U 216l Tl SEY/Customer Care Toll Free
Number:1800 345 0330

drrs Aw/Mobile Number: 0 #Pd/email:customer.support@nic.ce.in
st Fifierer Bl /Qptional Copayment details :-

A7 EE/co payment Y% NA

S GSTING 0TAAACNGRETETZS
#ud "EmContact Number

aiae Een INominee Details

il e #1 9¢0 Name of the Nominee S =SF & 9 ®=u/ Relationship with Insured
ASHOK KUMAR Father

Frequency of Premium Payment: Annual

gl

Frdlg &1 [aei TPA Details:HEALTH INSURANGE TPA OF INDIA LTD - HO, Health Insurance TPA of India Ltd.

2nd Floor, Majestic Omnia Building,

A-110, Sector 4 Noida,

Utiar Pradesh , Toll free number : 1800 180 3600 / 1300 102 3600 ,Email: sustomerservice@hitpa.co.in . - 201301 Fax 011 - 49043389
Email | customerservice@hitpa.co.in.

Skl R § 03Junel2024  F I SFwtEe st Ui W e w0 B s R 5T TET & wah g Fwife RS ww

STl e dffeRl, T, gar afty e s, W Ewl SAERT https:nationalinsurance.nic.co.n TOSAEE a2 # uw uwgEw w0

12"5?1"154"I?;!EHQ?[‘&TIE!?E%ﬂ&R‘Wmﬁﬁfﬁﬁt{uﬁﬁmaﬁﬁﬁ]ﬁmm*ﬁaﬁmmﬁmﬁﬂﬂWﬁ,t?&{ffﬂb’fﬂ%‘—f

Fhn =R g f afearad g T8 3nwmm?%ﬁﬁw%ﬁmiﬁnﬁﬁ,uﬁmr&am: sy & @ P wEfl sl AN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand a the office address mentionacl above, this
03/Junel2024.This schedule, the attached policy, the clausas, the endorsements and policy wordings as avaitable in the website
ﬁ:&.{gﬂ{cﬂgﬁngwangg.nfc,gm shall be read together as one contract and any word or expression {0 which the specific meaning has
been attachad 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"

1))

e [T e St frarOmbudsman Details: Office of the Insurance
Ombudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Delhi-
110 0D2.

Tel - 011 - 23232481/23213504

Email bimalokpal.delhi@cioins -co.in | a0} |

ot et geve A e
For and on behalf of National
Insurance Company Limited

A pEATAEal Authorized Signatary

\ ,_';l

Fets w1 TfEaPrinted on 03/06/2024 sw zmrby 1D 36040088 s #.Page no: 2



)

fiv-gy fCertificate- National Mediclaim Policy

i A (Policy N 2
iR (Roliay rilimer: = @d /Business Source: 360400

360400502410000559
il Feea/dssuing Office &) ! Sales Channel Details
wiler e /Office Code: 360400 T el #8l Sales Channel Code:

000140879
am/ Mame: Mr Jeetu Chaudhary
v wenContact Number: 5810934981

E & wie / Co Broker Code:
UIN: NICHLIP24004V 072324
FHEET 47 Z H F=/Customer Care Toll Free

Faias wer /Office Address: DELHI
BUSINESS OFFICE IX 302, N N Mall,
Sactor 3, Rohini, Mew Delhi,, - 170085.
= FE State Code: 7. Delhi
smarthism=l GS TIN. OFAAACNISETETZE

aut gemContact Number: Number:1800 345 0330

sia=A w=eiMobile Number: 0 /email:customer support@nic.co.in

wEF #1 “mE/Customer Name:MRKAMAL CHAUHAN Mg Sl Clstoimor ) /P AN BBOPCO299K
9522613108

I/ Address:GTECH WEB MARKETING PVT LTD, A-19A, 3RD wH/Phone:

ELOOR, MAYAPURI INDUSTRIAL AREA, PHASE- Il, NEW DELHI

110064, sF/City: WEST DELHI - DISTRICT OTHERS, femmDistrict:,  £-fie/ E-Mail:jeetuneerajdeepti@gmail.com

7u/State: DELHI, TR/PIN:110064&/Cell; 7011514981

afEEl 00-00hours. on 03/06/2024 J wiEt 02/06/2025 &1 wew 0f @=/Policy Effective from: 00:00hours, on 03/06/2024 to midnight of

02/06/2025
gv-73/ Premium Certificate

(T (zianue) sioFw, 1986 % ope 80 & & &Rl ¥ wdiow & o)/

(For the purpose of deduction u/s 80 d of Income Tax (amendment) Act, 1988)

g g Rl @Al 2 B MRKAMAL CHAUHAN ST ®9# 7.4230 Four Thousand Two Hundred Thiry Ninateeedids T IMPSIP2A4 15315885086 Te=TiTea
D106/2024 F EFT 03082024 B 02062025 B aET F BT GiRRR e 360400502410000550 F Femd & SEAAE F o HUOEF AN KT AR
Sear 21 A (Premium T3.593.01 HSITHE /CGST2.323.00. qEsgEd/ SGSTT.323.00. STEATEANGST 1000, @R @En & ZW AT A Paymant
received vide receipl rio 3604008124 10000081 PRI datedD3/08/2024.

This is to cerfify that MR.KAMAL CHAUHAN has paid .4,239.00 Rupees Four Thousand Two Hundred Thirly hine Only towards premium for Hospitalisation Insurance
vide Palicy no.3604005024 10000559 for the period from 03/06/2024 to 02/06/2025 by Instrument number IMPSP2A/ 15318885086 daled 01/08/2024, Premiumd

459301, CGST2.223.00. SGST? 323.00. IGST 7.0.00. Payment received vide receipt no.380400812410000821 dated 03/06/2024 5
g T genitE A et

For Natianal Insurance Company Limited

ey w3 3 sifEa mitrman

Duly Constituted Authority

fears @1 afeerPrinted on 03/06/2024 smih wraby 1D: 36040099 e #Page nat 3




ZF ST TAX INVOICE

#H48 # 8 dnvoice Serial No: 30229H4 PEOOODS59 sHE T Tainvoice Date: D3/06/2024

"rgEEE F EEDetails of Supplier:
FH T F AT National Insurance Company Limited.,
DELH| BUSINESS OFFICE IX 302, N N Mall, Sector 3, Rehini, New Delhi, - 110085

mem Slate - 7, Delhi
fC | breR Fal e O T

2 1 7, T
GSTIN No DFAAACNDIETELZS

areaed w FrewiDetails OF Receiver : MR KAMAL CHAUHAN
wiihddress © GTECH WEB MARKETING PYT LTD, A-19A, 3RD FLOOR, MAYAPURI INDUSTRIAL AREA. PHASE. Il, NEW DELHI 110064

s/ City WEST DELHI - DISTRICT OTHERS,
FraiDistrct WEST DELHI,

w=w/State: DELHI,

a/PIN: 1100864,

TR FoeEPlace OF
Supply State

e FeStale Code i
st UGS TIN Mo A

Delhi

s Ta iy HEE] l’.ﬂflaﬂ&fmﬁ

Tz #@ml HEATEEIIGST
e ey aar = e ; el ; CGST /SGSTIUTGST
y Description of Fa/Total(3) Disco o « i e
Code s Taxable =/ TAmount( w =
senvice L Rat Amount( Amount(
Value(3) Rate 7) Rate
e T) )
Accident and
997133 health insurance 3,593 0% 3,593 9% 323 9% 323 0% 0
sarvices
TOTAL 3,593 3,593 323 323 0

TA TEAH g (sF # JTotal Invoice Value (In figures) : 7 4,239
FA 5T gE (dsal ) Total Invoice Value (In words) : =7m/Rupees Four Thousand Twe Hundred Thirty Nine 3=m/0nly.
Pt Gt & sl & B 1flil Amount of Tax Subject to Reverse Gharge : No

E.&.0.E

Fd FUHE Eeedi=g wuh Mieer

Kerala
Floed
Coss
A
Amount|

%)

For and on behalf of National Insurance Company

Limited

i gedeeR=Fal Authorized Signatory

feiiw &1 AfzA(Printed on 03/08/2024 sid) awvby 1D: 36040099 7 # Page not 4



National Insurance Company Limited

L CIN - U10200WB1906G0OI001713

IRDAI Regn. No. - 58

National Mediclaim Policy
Customer Information Sheet

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

TITLE

DESCRIPTION
(Please refer to applicable Policy Clause Number in next column)

Palicy

Clause No.

Name of Insurance

‘ Product National Mediclaim Policy
_ 2. Policy No. 360400502410000559 L
| 3 Type of Insurance Indemnity
| . Product
| a. St Irstired Name of the Insured Person Sum Insured
s | KAMAL CHAUHAN 200000
[ s Policy Coverage Expenses in respect of: F
| {what the policy a. Admission in Hospital beyond 24 hrs
! Covers?) b, Pre-hospitalisalion (treatment prior to admission in hespital) of 45 days g ;
| ¢ Posthospilalisation (trealment afler discharge from hospital) within 60 days from dale of 3:8
| discharge
d.  Modern Treatment (12 in Number) 3.5
e, Procedures requiring less than 24 hours of hospitalization (day care). 3.9.1
f.  Ayurveda and Homeopalthy 3.8:2
g HIV/ AIDS Treatment 3.93
h.  Mental lliness Treatment 3.9.4
| | i. Organ Donor's Medical Expenses Bj’gg
i Ambulance Charges 907
' k. Morbid Obesity Treatment 398
I.  Correction of Refractive Error (equal to or more than 7.5 dioptres) 3.10.1
Other Benefit: Relnstatement of Basic Sum Insured (available to Basic Sl of | 6L and above)
Good Health Incentive: 3‘11211 1
m. Cumulative Bonus {CB) S
n. Preventive Health Check Up
6. Exclusions STAMDARD EXCLUSIONS
{what the policy 2. Pre-Existing Diseases (Excl 01) 4.1
does not cover) b.  Specified disease/procedure waiting period (Excl 02) ig
¢, First 30 days waiting period (Excl 03) 4'_4
d. Investigation& Evaluation (Excl 04) 45
g. Reslt Cure, Rehabilitation and Respite Care (Excl 03) 4.6
F Cbesity! Weight Contral (Excl 06) 4.7
g. Change-of-Gender Treatments (Excl 07) | 4.8
h.  Cosmetic or Plastic Surgery (Excl 08) 4.9
i. Hazardous or Adventlure Sports (Excl 08) ::?
i Breach of Law (Excl 10) 4.12
k. Excluded Providers (Excl 11) 4.13
] Drug/Alcohol Abuse (Excl 12) 414
m. Non Medical Admissions (Excl 13) 4.15
n.  Vitamins, Tonics (Excl 14) 4.16
. 0. Refractive Error (Excl 15) i 1;
| p.  Unproven Trealments (Excl 18) i
| q.  Birth control, Sterility and Infertility (Excl 17}
r.  Maternity (Excl 18) 5.1
8:2
SPECIFIC EXCLUSIONS 9.3
a. Hormone Replacemenl Therapy 54
b. General Debility, Congenital External Anomaly 9.5
¢, Selfl Inflicted Injury E?
d.  Stem Cell Surgery i
e. Circumcision 58
f.  Vaccinaticn ar Inoculation. a8
g. Massages, Steam Balh, Allernative Treatment (Other than Ayurveda and Homeopathy) 2
h., Dental treatment ; 1(1)
i Domiciliary Hespitalization & Out Patient Department (OPD) treatment 5:‘.2
i Slayin Hospital which is not Medically Necessary. 513
k. Spectacles, Contact Lens, Hearing Aid, Cochlear Implants 5.14
I. Non Prescription Drug 515
m. Treatmenl not Relaled to Disease for which Claim is Made 5.16
n. Equipments L _:_’_11__ |
Nittional msurance Co. Ltd. Nationul Mediclaim Policy
Rugd Office Premises No. 18-0374, Plot no. Page 50f 8 UIN: NICHLIP24004 V072324

CHD=# 1, Kajarha, New Town, Kolkata - 700156




0. Items of personal comfort [ 518

p. Service charge! registration fee | 5.19

4. Home visit charges 5.20 |
r.  War 2 '
s.  Radioactivity 3.0.4

L Trealmenl taken outside the geographical limits of India 3195

u.  Permanently Excluded Dissases

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

- Waiting period a. Initial waiting period: 30 days for all ilnesses (not applicable in case of continuous renewal or | 4.3
accidents)
| b. Specific waiting periods (Not applicable for claims arising due to an accident): 4.2

Ninety (20} Days for 3 diseases/procedures/conditions
Cne (1) year for 5 diseases/procedures

Two (2) vears for 20 diseases/procedures

Four {4} years for 4 diseases/procedures

| c. Pre-Existing Diseases: Covered after forty eight (48) monihs 4.1
8 Financial limits of Coverage shall be subject to the following Sub Limits: (S1 here means basic sum insured and
coverage cumulative bonus, if any)
i Sub-limit . Room Charges - Up to 25% of S| (Any One lliness) 3': .
(It is a pre-defined a. Room Rent - Up to 1% of SI, subject to max of INR 10,000 per day =1
i’:’;’;‘:i’id;hfo " o b. [ICU charges - Up to 2% of Sl subject to max of INR 20,000 per day 3 1ii
FISLFRIG A . il
wil nor;ay aln}l? i ii.  Medical Practitioner's Fees - Up to 25% of SI (Any One liiness) |
/| arnount in excess of | - Other Expenses - Up to 50% of Sl (Any One lliness). 3.2
this fimit) Iv.  Hemodialysis, Chemotherapy, Radiotherapy — Up to 50% of Sl or the PPN Package Rale 59
| v. Modern Treatments {12 in number) — Up to 25% of 51 | 3.4
| wi. Treatment necessitated due to participation as a nen-professional in hazardous or
adventure sports — Up to 25% of Sl 35
vii. Ambulance Charges — 1% of S| subject to maximum of INR 2,000 in a Policy Perioc 36
fi. Co—ge_jymenf fftis | Optional Copayment | 396
a specified The Insured may opt for Optional Co-payment, with discount in premium. Insured may choose either =5
&imouﬂb'.ﬂén_’ceﬁ tage of the twa Co-payment oplions:
of the admissible . 20% Co-payment on each admissible claim under the Policy, with a 15% discount in total 6177
claim amount to ba premium.
paid by i.  15% Co-payment on each admissible claim under the Policy, with a 10% discount in total
poficvholderinsured premium.
).
iii. Deductible ]
| iv. Any other limit Not applicable
_____ £ Not applicable
o Claims/ Claim For Cashless Service
Procedure i Maotification of claim to be provided as per table below. B.17.1
| Notification of claim for | TPA must be informed: [

| Cashless facility
In the event of planned | At least seventy two (72) hours prior to the Insured

"F““ hospitalisation Person's admission to Network Pravider
) In the event aof emergency | Within twenty four (24) hours of the Insured Persen's
hospitalisation admission to Network Provider |

Cashless facility for treatment in network hospitals can be availed, if TPA service is opled.

ii. Treatment may be taken in a network provider and is subjecl to pre authorization by the TPA. | 172
Bocklet containing list of network provider shall be provided by the TRPA. Updated list of network
provider is available on websile of the Company and the TPA mentioned in the schedule.

iv. Cashless reguesl form available with the network provider and TPA shall be completad and
sent to the TPA for authorization.

v. The TPA upon getling cashless requast form and related medical information from the insurad
persont, network provider shall issue pre-authorization letter to the hospital 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 of cashless access, the insured person may obtain the treatment as psr
trealing docior's advice and submit the claim documents to the TPA for processing.

For Reimbursement of Claim

i Netification of claim ta be provided as per table below.

Notification of claim for | Company/TPA must be informed:
Reimbursement 5 - el (RO =7 |
In the event of planned | At least seventy two (72) hours prior to the Insured

B hospitalisation Person's admission to Haspital ]l i
MNational Insurance Co. Lid. Mational Mediclam Pelicy
Regd. Office Prenmises No, 18-0374, Plat no. Page Bof 8 UIN: NICHLIP24004 V072324
CHRPRL. Rajarhat, New Town, Kolkata - 7001356
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Fan

In the event of emergency | Within twenty four (24) hours of the Insured Person's

hospitalisation admission to Hospital :

reimbursement of claims the insured person may submit the necessary documents ta TPA (if claim is
pracessed by TRA)Company (if claim is processed by the Company) within the prescribed time linit.

Type of claim Time limit for submission of documents to |
Company/TPA

Reimbursement of  hospitalization, pre | Within thirty (30) days of date of discharge
hospitalisation expenses and ambulance | from Hospital

8.17.1

Rupd. Oflice Premis

(CI31-81, Rajarhal New Town, Kolkit - 700136

_charges 6.17.3
Reimbursement of post  hespitalisation | Within thirty (30) days from completion of Post
| expenses Hospitalisation treatment e
Reimbursement of Preventive Health | At least forty five (45) days before the expiry of |
Check-Up expenses the fifth Policy Period . 6.17.5
Claim Settlement
i The Company shall setile 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
solicyhalder from the date of receipt of last necessary document to the date of payment of claim
at a rate 2% abovs the bank rate.

i 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 setile or reject the claim within 45 days from the date of receipt of last necessary | o 5
document.

iv. In case of delay beyond stipulated 45 days, the Company shall be liable to pay interest to 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 preautharization of cashless facility — 2 hours from the time last necessary
| document is received by TPA
! ii.  TAT for cashless final bill authorization — 2 hours from the lime discharge bill is received
| by TPA

Network Hospital Details: https:/inationalingurance.nic.ca.infen/health-insurance/city-wise-dist-ppn-

haspitals

Helpline Number: 1800 345 0330

Downloading Claim form: hilos //nationalinsura nee.nic.co.ln/en/health-insurance

10 Policy Servicing Toll free: 1800 345 G330
Phone:0
~— Tl Post DELHI BUSINESS OFFICE 1X 302, N N Mall, Sector 3, Rohini, New Deihi,, - 110085
11. Grievances/ In case of any grievance the insured person may contact the company through Fi
Complaints Website: hitps:/inationalinsurance.nic.co.in/en/grievance

Tall free: 1800 345 0330

E-mail: custpmer.relations@nic.co.in

Phone : (033) 6811 0000

Post: CRM Dept., National Insurance Co. Ltd., Premises No. 18-0374, Flot no. CBD-81, Rajarhat,

Mew Town, Kolkala - 700156

Insurance Ombudsman — As per Appendix [Il attached to Policy. p e el =

12 Things to Free Look Period 6.13
Remember You may cancel the insurance policy if you don't want it, within 15 days from the beginning of the
policy (Not applicable on renewals)
If the insured has not made any claim during the Free Look Pernod, the insured shall be entitled to
i a refund 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 commeancead and the option of return of the policy is exercised
by the insured person, a deduction towards the proportionate risk premium for period of
cover or

ii. Whnere only a part of the insurance coverage has commenced, such proportionate
premium commensurate with the insurance coverage during such period.

Policy Renewal

Except fraud, moral hazard or misrepresentation or noncooperation renewal of your policy shall nat

be denied, provided the policy is not withdrawn. 5.9

Migration and Portability:

e The insured person will have the option to migrate the policy to other health insurance
products/plans offered by the company by applying for migration of the policy at least 30 days
hefore the policy renewal date as per IRDAI guidelines on Migration. 67
%he insured person will have the option to port the policy to other insurers by applying 1o such
insurer to port the entire policy along with all the members of the family, if any, al least 45 days
before, but not earlier than 60 days from the palicy renewal date as per IRDAI guidelines
related to portability 6.9

S e Change in Basic Sum Insured: - s =
National Insusinee Co. Lid Mational Mediclaim Policy

5 Nu. 18:0374, Plot o, Page 7of 8 UIN: NICHLIP24004 V072324



!

i Nows 50 Nowbor pued 40 Gavedt efors’< jaa.,

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

il. For the incremantal portion of the Basic Sum Insured. the Wailing Periods shall apply
Coverage on enhanced Basic Sum insured shall be available after the completion of
Wailing Periogs.

Moratorium Period:

After completion of eight continuous years under the policy no look back to be applied. This peried 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,
After the expiry of Moratorium Period no health insurance policy shall be contestable except for
proven fraud and permanent exclusicns specified in the policy contract,

6.23

6.1

13

Your Obligations

. Please disclose all Pre-Existing Disease/s or condition/s before buying a Policy. Non-disclosure
may affect the claim settlement.

«  The policy shall be void and all premium paid thereon shall be fordeited to the Company in the |

event of misrepresentation, mis description or non-disclosure of any material fact by the

policyholder.
"Material facls” for the purpose of this policy shall mean all relevant information sought by the

company in the proposal form and other connected documents to enable it to take informed |

decision in the context of underwriting the risk.

6.1

Legal Disclaimer
The inlormation must be read in conjunction with the policy document. In case of any conflict between the CIS and the policy document the terms
and condilions mentioned in the policy document shall prevail,

Declaration by the Policy Holder:

| have read the above and confirm having noted the details.

(Signature of the Policyholder)

Insurance is the Subject matter of Solicitation

N

Regd Office Promises Noo 18-0374, Plol no. Page 8of 8

ional Insumnee Co. Lid

Nutional Mediclanm Palicy

CID-41. Ragarhat, New Town, Kolkata - 700136

LN NICTILIP24004 V072324




