r

il WAl Policy Schedule- National Mediclaim Policy

i i/ Policy Number:
360400502410000564

v s suing Office

FriEy #ig /Office Code: 360400
sotert e /Office Address: DELHI
BUSINESS OFFICE IX 302 N N Mall,
Sactor 3, Rohini, New Dellv,, - 110085,
057 S/ State Code: 7. Dally

A SEH/GSTIN: 07AAACNSIBTETZS
oy | HEA Cantact Number:

e 2et A Mobile Number: O

12 % 97 (Customer Name:MS SHILPA GHOSH

il Address: CIO G TECH*NEB MARKETING PVT. LTD.
A-10:A, 3 RD FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE-I

=epET Hi/Business Source: 360400

mn o HEvn/Sales Channel Details:
Forer 9 #s /Sales Channel Code:

9000140678

e /Name: Mr Jeetu Chaudhary €% HEl/

Contact Number: 9810934581
15 el #is / Co Broker Code:

UIN: NICHLIP24004V072324

e 307 279 1 Fa7/Customer Care Toll Free

Number:1800 345 0330
#idemail:customer.support@nic.co.in

9549078451

L wEnCity WEST DELHI - DISTRICT OTHERS, fF=/District: WEST
DELHI, msmState: DELHI f/PIN: 110064,

AwiCell: 7011514981

ot 03/06/2024 % 00:00 & 02/06/2025

of 02/06/2025

i/ Premium

Less: Digital Discount
Total Premium
HloAs/CGST

RS T T EE ¢
SGSTIUTGST

s IGST

T ot A ol
Less:BGST_TDS

et i v wew S
/Recoverable Stamp Duty

F4 77 [Total Amount

e ATEET /Customer (D

&7 /PAN: BCVPGO532M

amae (AADHAR!
F7 /Phone: 7011514081

% 7 /E-Mail; jestuneerajdeepti@gmail.com

£ wen 7% 7% e [Policy Effective from 00:00 hours, on 03/06/2024 to midnight

Fa7 e g #E [/ Cover Note

AL T NA

A800240604311461 Rarw/DL 04/06/2024

360400812410001001 Femier/DL 041062024

717.00
b Number and Date
Z 0,00
T 3.717.00
2 335.00
733500 ; =
5 e SR A ) Proposal
2 (.00 Number and Date
7000
% 0.00 w1 F it Y Receipt Number

T

4,367.00

e vifereh FEmn S wAN faf
Previous Palicy Number and
Expiry Dale

(=umiRupees Four Thousand Three Hundred Eighty Seven Fa/Only )

e A Government
Subsidy:? 4.00

A\ =ufR Rl A
Name of the
Insured Person

H.HIS.No

1 SHILPA GHOSH

priFfco payment %o:NA

7T Eee INominee Details

and Date

36040150231 0000565%/0L.02/06/2024
3616005022‘|OUO15?81‘?.31?&.th,02?08.’2023
3616005021 10000328R=i=(Dt.02/06/2022
3616005020100UQ354§PJTFMDLO2.I'GB.I'2521
361 6005019100003'(0?&“-115;0[.02;'06}'2020

Fiferer =% =1 99091/ Detalls of Insured Persons

Fry-Fata sy / s
Date of Birth qem/ Relation-
Age Occupation
0B/0511980  Seli-Company
Employee

a5

4t #1427 P35 /Optional Copayment details <

wmiiea =ufis F7 v Name of the Nominee
MRS .DEEPA DUTTA

fesiia: 51 el Printed on 04/08/2024 wEd gy (D: 21216

=y 7y (%) 5
me
w1/ Gender 3 ?um Care
Insured(’) CB Treatment
Amount(’)
Female 200000 NA
25000

S =47 & @ @40/ Relationship with Insured
Wife

g% 1 Page no. 1
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w4 /Certificate- National Mediclaim Policy

HiielER - APoli = <
! At Policy Number. I #|IF /Business Saurce: 360400

360400502410000564
sl i - ’ Yawm <1 e Sales Channel Details
Tl ﬂmimwsg uing Office Torrg S wie/ Sales Channs! Code:
mAla g /Office Code: 360400 9000140679
FrTEE Odq1 /Office Address: DELHI A8/ Name: Mr Jeetu Chaudhary
BUSINESS OFFICE [X 302, N N Mall, su% AemContact Number.: 9810934961

Sectar 3, Rohini, New Delhi,, - 110085.

T EI/Stale Code: 7. Delhi ¥ &l 918 / Co Broker Code:

: NICHLIP24
TGS TIN: 07AAACNYI67E1Z5 LN CHLRaa00ING e
e e FIEIT ST 16f %1 PR/Customer Care Toll Free

SEEF FEMabile Number: 0 fliinbar1HCH 345 0530
FHd/email:customer.support@nic.co.in

Frequency of Fremium Payment: Annual

IR/

11 =1 fa9eu) TPA Details'HEALTH INSURANCE TPA OF INDIA LTD HO, Heallh insurance TPA of Indra Ltd.
2nd Floor, Majestic Omnia Building, N
A-110, Seclor 4 Noida

Uttar Pradesh , Toll free number - 1800 180 3600/ 1800 102 3600 ,Email: customerservice@hitpa.co.in . - 201301 Fax - 011 - 45043399
Email . customerservice@hitpa.co.in.

Fereefl TEE H 04/Junel2024 FT 39 IR FEeE W O sdigEaad @ R o B s e § ek gy Feite S e g Tz HAFHA, Hore
Siferelt, ve, guic st it w=, S F ST Atips:nationalinsurance.nic.co.in W IUERY £, 1 TF $E F T H U A9 071 ST 7o S o
arze o et o I 4 BfEe sl oo o sgaeh & et 0 e i dem Fem o @1 o B sd age e e st o sfeetae @l A8 e i
st & B Sifin = B sl & owac §, 97 seaes S s @ ) Pieed 50 STl | AN WITNESS WHEREOF, the undersigned being duly
authorized hereunto set his/ her hand at the office address mentioned above, this  04/June/2024.This schedule, the attached policy, the
clauses, the endorsements and policy wordings as avaifable in the website https dmationalinsurance.nic.co.in shall be read together as
ene cantract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall
bear the same meaning wherever {t may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS
DOCUMENT STANDS AUTOMATICALLY CANCELLED "AB-INITIO’

seirEiEaTanTE siegaty 1 BEr/Ombudsman Details: Office of the Insurance ST
Ombudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Dealhi - s
110 002. Stam;.)
Tel: 011 - 23232481/23213504 Duty:
Email: bimalokpal delhi@ecioins .co.in | & 0.50)

Tl A9l g2 el e/
For and on behalf of National
Insurance Company Limited
3 gFlceldl Authorized Signatory

feerie = e/ Printed on 04/06/2024 smés smiby 1D: 21216 % 4 Page no: 2




AV (Certificate- National Mediclaim Policy

ditedt =2 /Policy Number: f g
360400502410000564 SAET T /Business Source: 360400

. . 7 e/ Sales Channel Details
T ﬂ.iin-.w:rds.-;u.rng Office [Tt e l6s Ehannel Code:
Al #he (Office Code, 360400

8000140679
FHT 791 /Office Address: DELH)

AW Name: Mr Jesty Chaudhary
BUSINESS OFFICE IX 302, N N tMafl v s Contact Number: 9810934981
Sector 3, Rohini, New Defhi, - 110085,

T He/State Code: 7, Deini ET:N' NilcﬁrszoBt;jégr?zcggf :
NS GS TIN' O7AAACNISETETZS By :
Had eenConiact Number FEZH A ET B FHCustomer Care Toll Free
AR svMabile Number: O HUmber 1800345 0330
éﬂ?ﬂemail:customer.suppor‘t@nic.co,ln

s REw TEF M/ Customer 1D: ; : =
g 1 =3/ Customer Name:MSSHILPA GHOSH 9549078451 TPAN BCVPGOS32M
FillfAddress:C/O G TECH WEB MARKETING PVYT. LTD. wH/Phone:

A-18-A 3 RD FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE-I
o AFUCIIWEST DELHI - DISTRICT OTHERS, fS@mDistrict: sy
/Slate:DELHI, B=/PIN'110084Fw/Coll: 7011514581

9w 00:00hours, on 03/05/2024 A 0y 02/06/2025 £ 7e 1z @%/Policy Effective from: 00:00hours, on 03/08/2024 te midnight of

02/06/2025
HifPa a5/ Premium Certificate
(ST (Waiter) sififmm. 1986 3 777 80 21 % F4 & et & femy/

-3/ E-Mailjeetunserajdeepti@gmail.cam

(For the purpose of deduction u/s 80 d of Income Tax (amendment) Act, 1986)

T wHlE B ST @ R MS SHILPA GHOSH § =g ¥.4387 Four Thousand Three Hundred Eighty Sever heeealds &l IMPS/P2A/415315891 D86 RemifT
01108/2024 % £W1 03/08/2024 #  02/05/2025 % sy & Ry utferst = 360400502410000564 % mem # svar § ol dh 23 difie I

A 3 A Premium 2.3.717.01 HIS0EE / CGST7 33500, UHSITHE/ SGS TR 335,00, EATHEIGaT T0.00. TE e & &N prAE A {Payment

Tecaived vide receint no. 3604008124 10001001 R=ifr) datedD4/06/2024.

This is 1o certify that MS.SHILPA GHOSH has paid 7.4,387.00 Rupees Four Thousand Three Hundred Eighty Seven Only towards premium for Hospitalisation Insurance
vide Palicy no.360400502410000564 for the period from D3/08/2024 to 02/06/2025 by Instrument numbar IMPS/P2A/4 15315891086 dated 01/06/2024. Premium?

3.717.01. CGST?.335.00. SGST.335.00. IGST 2.0.00. Payment received vids receipt ne 3604008124 10001001 dated 04/06/2024 5
Gl Ve gy A Ty

For National Insurance Company Limited

i = & il wfimn

Duly Canstituted Authority

Tt A 5z Printed on (04/06/2024 =Rl griby 1D: 21216 ge 4.Page no: 3



25 STAIETAX INVOICE

sates & Jinvoice Serial No: 30229H4 PEDODOSE4 grmw i fAglinvoice Date: 04/06/2024

H9FA & FermiDetails of Supplier:
el smtien sl HitsMational Insurance Company Limited.,
DELHI BUSINESS OFFICE X 302, N N Mall, Sectar 3, Rahini, Mew Deihi,, - 110085

mHiState 7 . Delhi
AT EENE -
BSTIN Mo O7AAACNISBTETZS

ares W fremDetails Of Receiver : MS SHILFA GHOSH
C0 G TECH WEB MARKETING PVT. LTD.

TUAGHIRSS 9 3RO FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE-N .

ity WEST DELHI - DISTRICT OTHERS,
R Distric: WEST DELHI,

aihiState: BELHI.

PN 110064,

smyfi = = Place OF
Supply State :

754 FeState Cade 7
Amridiarir G GSTIN No | NA

Delhi

e e T Yorala
o gy dArfoet £ of/CGST HAEHTHEIGST Flood

e a=1 =1 e w2l = /SGSTIUTGST c
RS P Description of FTotal(T) Disco T = HE’S
fede Servic nt =l =l T Amount( =] e Esdl R Sy
arvice u Value(?) Rat Amount( Amount( Amount(
Rate 7) Rate = 3
e 3) 4] }
ﬁ‘ Accident and
997133 health ingurance 3717 0% 3.717 9% 335 8% 335 0% 0 0
services
TOTAL 3.717 3,717 335 335 0 0
A AR 474 (3 7 ) Total Invoice Value (In figures) : ¥ 4,387
T gerETa ey (vl ﬁ_}TotaI Invoice Value (In words) : ¥90/Rupees Four Thousand Three Hundred Eighty Seven F2#/Only.
T st & sy 22 47 21f9) Amount of Tax Subject to Reverse Charge : No
E.&.0E
5l AeTe gesdleed ) i)
For and on behalf of National Insurance Company
Limited

i graareRTl/ Authorized Signatory

e s Printed on 04/08/2024 s swathy 1D: 21216 75 7.Page no: 4




National Insurance Company Limited
C;‘N UTUZUOWB?Q{JSGOIDDT??J IRDAI Regn. No. - 58

It

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 J Folicy —J
(Please refer to applicable Policy Clause Number in next column) Clause No.
1. ;’fg;i:: istiancs National Mediclaim Policy | |
2. _| Policy No. 360400502410000564 i
3 Type of lnsurance Indemnity oE T
}»___' Product |
Name of the Insured Persan | Sum Insured
= ‘ S Insued SHILPA GHOSH | 200000 i|
] Policy Coverage Expenses in respect of: | !
| {what the palicy 2. Admission in Hospital beyond 24 hrs |
covers?) b.  Pre-hospilalisation (treatment prior to admission in hospital) of 45 days g’ 7
¢ Post-hospitalisation (treatment after discharge from hospital) within 60 days from dale of 3:8
| discharge
| d.  Modern Treatment (12 in Number) 35
e Procedures requiring less than 24 hours of hospitalization (day care). 3.8.1
i Ayurveda and Homeopathy 382
| g.  HIV/ AIDS Treatment ‘ 3.9.3
e X h. Mental lliness Trealment | ;gj
I. Organ Denor's Medical Expenses [ 395
Jo 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) >
Good Health Incentive: | g‘rjl q
m.  Cumulative Bonus (CB) | 3912 |
| Sl ot n.  Prevenlive Health Check Up | i |
| 6 | Exclusions | STANDARD EXCLUSIONS
| (what the palicy a.  Pre-Existing Diseases (Excl 01) 4.1
does not cover) b.  Specified disease/procedure waiting period (Excl 02) ii
¢.  First 30 days wailing period (Excl 03) 4:4
‘ d. Investigation& Evaluation (Excl 04) 45
2. Rest Cure, Rehabilitation and Respite Care (Excl 05) 4.8
. Obesity/ Weight Contral (Excl 08) 4.7
9. Change-of-Gender Treatments (Excl 07) 4.8
h.  Cosmelic or Plastic Surgery (Excl 08) 4.9
i Hazardous or Advenlure Sports (Excl 09) jl?
| J. Breach of Law (Exel 10} 4:12
‘ K. Excluded Providers (Excl 11) 413
I DruglAlcohol Abuse (Excl 12) 414
—,}‘ m. Non Medical Admissions (Excl 13) 4.15
n.  Vitamins, Tonics (Excl 14) 4.15
0. Refractive Error (Excl 15) 4.17
p.  Unproven Treatments (Excl 16) 9.18 i
q.  Birth conlrel, Sterility and Infertility (Excl 17)
i r. Maternity (Excl 18) A
5.2
SPECIFIC EXCLUSIONS 9.3
a.  Hormone Replacemenl Therapy 5.{1
i b.  General Debility, Congenital External Anomaly : 22
| ¢.  Self Inflicted Injury 5'?
| d.  Stem Cell Surgery :
e. Circumcision 58
f Vacoination or Inoculation. 59
g. Massages, Steam Bath, Alternative Treatment (Other than Ayurvada and Homeopathy)
h.  Dental treatment g :?
i Domiciliary Hospitalization & Out Patient Department (OFD) treatment 512
i: Stay in Hospital which is not Medically Necessary. | 512
k.  Spectacles, Contacl Lens, Hearing Aid, Cochlear Implants 514
I Non Prescription Drug 515
m. Treatment not Related to Disease for which Claim is Made 5.16
| n.  Egquipments E1_T_ e
|
| National Insurance Co, Lid - National Mediclaim Paliey
Regd. Olfice Premises No, 18-0374, Plot no. Fage 50f 8 LN NICHLIP24004 Y 172308

CHD-81. Raprhial. New Town, Kolkata - 700156




0. Iltems of parsonal comfort [ 5.18
p.  Service chargel registration fee 5.19
g. Home visit charges 5.20
; r. War 5.21
5. Radioactivity 3.9.4
i, Treatment taken oulside the geographical limits of India 395
u. Permanently Excluded Diseases
Exclusions in Mental lliness Cover
e Exclusions in Organ Donor's Medical Expenses
7. Waiting period a. Initial waiting period: 30 days for all illnesses (nol 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 (80) Days for 3 diseases/procedures/conditions
One (1) year for 5 diseases/procedures
Two (2) years for 20 diseases/procedures
Four (4) years for 4 diseases/procedures
¢. Pre-Existing Diseases: Covered after forty eight (48] months 4.1
8 Financial limits of Coverage shall be subject to the following Sub Limits: (Sl here means basic sum insured and
coverage cumulative banus, if any)
i. Sub-limit i.  Room Charges - Up to 25% of Sl (Any One lliness) 3.7
(Itis a pre-defined a. Room Rent - Up tc 1% of SI, subject to max of INR 10,000 per day gl
"‘;;Z‘i 3':}0'. fhfo b. ICU charges - Up to 2% of S subject to max of INR 20,000 per day 31
s ;‘zy'a’:fa”y il Medical Practitioner's Fees - Up to 25% of Sl (Any One liiness)
_ amount in axcess of ii. Other Expenses - Up to 50% of Sl (Any One liiness). 3.2
this limit) iv. Hemodialysis, Chemotherapy, Radiotherapy — Up to 50% of 3| 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 3l 3.5
vii. Ambulance Charges — 1% of Sl subject to maximum of INR 2,000 in & Policy Period 36
ii. Ca-payment (It is | Optional Copayment 39.6
a specified The Insured may opt for Optional Co-payment, with discount in premium. Insured may choose either | =
amount/percentage of the two Co-payment aptions:
of the admissible i 20% Co-payment on each admissible claim under the Policy, with a 15% discount in fotal 6177
claim amount to be premium.
paid by i, 15% Co-payment on each admissible claim under the Policy, with a 10% discount in total
policyholder/insured premium.
).
iii. Deductible
iv. Any other limit Not applicable
Not applicable
9 Claims/ Claim For Cashless Service
Procedure i Notification of dlaim to be provided as per table below. 6.17.1
"Notiticaticn of claim for | TPA must be informed: ‘\
Cashless facility
n_ ihe event aof planned | At least seventy two (72) hours prior to the Insured |
% nospitalisation Person's admission to Network Provider |
In the event of emergency | Within twenty four (24) hours of the Insured Persnn'ﬂ
hospitalisation admission to Network Provider
Cashless facilily for treatment in network hospitals can be availed, if TPA service is opled.
iil.  Treatment may be taken in a natwork provider and is subject to pre authorization by the TPA. 5172
Bocklsl containing list of network provider shall be provided by the TPA. Updated list of network
| provider is available on website of the Company and the TPA mentioned in the schedule.
iv. Cashless request form available with the network provider and TPA shall be completed and
sent to the TPA for authorization.
v. The TPA upon getling cashless request form and related medical information from the insured
person/ network provider shall issue pre-authorization lefter to the hospital after verification.
vl.  Atthe time of discharge, the insured person has to verify and sign the discharge papers, pay for
non-medical and inadmissible expenses.
vil. The TPA reserves the right to deny pre-authorization in case the insured person is unable to
provide the relevant medical details.
Vil In case of denial of cashless access, the insured person may obtain ihe 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.
Notification of claim for | Company/TPA must be informed:
Reimbursement S
In the event of planned | At least seventy two (72) hours prior to the Insured
I = hospitalisation Person's admission to Hospital | Az
National Insuranee Co. Lid. National Medielaim Policy

Reed. Office Premises No. [R-0574, Plotno.

Page 6of 8

CBD-%1. Rajarhat. New Town. Kolkata - TO0156

VNG NICHLIP24004V072324




_ == r"_ n the event of emergency | Within twenty four (24) hours of the Insured Person's Bl
hospitalisation admission to Hospital
‘ Forl reimbursement of claims the insured person may submit the necessary dosuments to TPA {if claim is

processed by TRPA)/Company (if claim is processed by the Company) within the preseribed time limit.

‘ Type of claim

Time limit for submission of documents tﬂ } ‘
Company/TPA |

Reimpursement of  hospitalization, pre Within thirty (30) days of dale of discharge
| nospitalisation  expenses and ambulance | from Hospital )
‘ | charges . 6.17.3 _
Beimbursement  of post  hospitalisation Within thirty (30) days from completion of Post ‘
| 2Xpenses Hospitalisation treatment >
| FRetmbursement of Preventve Health | Atleast forty five {45) days before the expiry of |
I Check-Up expenses | the fifth Policy Period | 8.17.5 |
Claim Settlement I
i.  The Campany shall settle or reject a claim, as the case may be, within 30 days from the date
of receipt of last necessary document.

| ‘ i In the case of delay in the payment of a claim, the Company shall be liable to pay interast lo the
[ polieyholder from the date of receipt of last necessary document 1o the date of payment of claim

at a rate 2% above the bank rate. l

‘ i. However, where the circumstances of a claim warrant an investigation in the opinion of the

Company, it shall initiate and complete such invesligation at the earliest, in any case nol later

{han 30 days from the date of receipt of last necessary document, In such cases, the Company

‘ shall seltle or reject the claim within 45 days from the date of receipt of last necessary | g4
document. ;

. In case of delay beyond stipulated 45 days, the Company shall be liable to pay interest to the

policyholder &t a rate 9%, 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 lhe time discharge bill is received |
by TPA |

Network Hospital Details: m_m_tigna‘.in';5graru;_e._ni_(;,gﬂﬂrﬂgalh_—ymga inge/city-wise-ist-ppn-

hospitals

| g Helpline Number: 1800 245 0330

e Downloading Claim form: hit __;T,Hng1@]&nsqrangmo_.imm_a_up;i_ng.m_m;
10 Policy Servicing Toll free: 1800 345 0330
Phone:0
205 DS e et L __f_(LELI_:DELHI BUSINESS OFFICE IX 302, N N Mall, Seclor 3, Rohini, New Delhi,,-110085. | EE=
1 Fi B Grievances/ In case of any grievance the insured person may contact the company through 7
Complaints Websile: mgsmg@_a@_surance,qlc,cc.ln.-'en!c:r'wvanc_e
Toll free; 1800 345 0330
E-mail: gustomer relations@nic.co.in
Phane ; (033) 6811 0000

Post: CRM Dept., Mational Insurance Co. Lid,, Premises No. 18-0374, Flot no. CBD-81, Rajarhat,
New Town, Kolkata - 700156
A Insurance Ombudsman — As per Appendix |l attached to Policy. e

] 12 Things io Free Look Period 6.13
| Remember You may cance! the insurance policy if you don't want it, within 15 days from the beginning of the ‘
palicy. (Not applicable on renewals)
| | If the nsured has not made any claim during the Eree Look Period, the insured shall be entitled to

| 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 commenced and the apfion of return of the policy is exercised |
| by the insured person, @ deduction towards the proportienate risk premium for period af
! cover or
i Where only a part of the insurance coverage has commenced, such proportionate

premium commensurate with the insurance coverage during stch period.

Policy Rénewal
Except fraud, meral hazard of misrepraseniation or noncooperation renewal of your policy shall not

be denied, provided tha policy is not withdrawn. 6.9

‘ 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
before the policy renewal date as per IRDAI guidelines on Migration. 6.7

Fhe insured person will have the option to port the policy to other insurers by applying to such
‘ insurer to port the entire policy along with all the members of the family, iFany, at least 45 days
before, bul not earlier than 80 days from the policy renewal dale as per IRDAI guidelines ‘

| related to portability 6.8

L_ - | Change in Basic Sum Insured: : | : |
National Insuranee Co. Lid. National Mediclam Policy
Regd, Otfice Premises No. | 8-0374, Plot ne. Page 7of 8 UIN: NICHLIP24004 V072324

CRD-%1, Rajarhat, New Town, Kolkata - 700156

e



e EE s L _._________________.___.—-—-———'—_________.__
: [ ‘ i Basic Sum nsured can be enhanced only at {he time of renewal. \

i, For the incremental portion of the Basic Sum Insured, the Waiting Periods shall apply.
Coverags on enhanced Basic Sum insured shall be avallable after the complstion of | 6.23
\Waiting Periods.

| | Moratorium Period:
After completion of eight continuous y=ars under the policy no loak back to he applied. This period of
\ eight years is called as moraterium period. The moratorium wauld be applicable for the sums insured
of the first policy and subseguently completion of eight continuous years would be applicable from \

|
+he date of enhancement of sums insured only on the enhanced limits.
After the expiry of Moratorium Pericd no health insurance policy shall be contestable except for
roven fraud and permanent axclusions specified in the polic contracl.

i\— _':-.'_ﬁTH:r Obligations. . Pleass disclose all Pre-Existing Diseasels or condition/s before buying a Folicy. Non-disclosure

o
2

may affect the claim settlement. \
. The policy shall be void and all premium paid thereon shall be forfeited to the Company in the
eyvent of misrepresentation, mis descriplion or non-disclosure of any material fact by the |

| | palicyhalder. : |
i “Material facts” for the purpose of this palicy shall mean all relevant information sought by the | \
| campany in the proposal form and other connecled documents to enable it o take informed

SN [, i ~_ degision in the context of undenwriting the risk. |

Legal Disclaimer
The infarmation 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 mentioned in the policy document shall prevail.

ljeg:lara_ti_qg_by the Policy Holder:

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

Date: (Signature of the Pelicyholder)

Insurance is the Subject matter of Solicitation

Mational Insurance Co. Lids National l\-“ludic!;-.inj Palicy
Regd. Office Premises No. 18-0374, Plol no. ! Page Bof& UIN: NICHLIP24004V072324
CRD-R1. Ragarhat, New Town, Kolkata - 700156
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