Iy

qTied s Policy Schedtle- National Mediclaim Policy
uiiendl 4=/ Policy Number:
360400502410000558

SFdE HiA/Business Source. 360400

Feery S e=vo/Sales Channel Details:

o %= wig /Sales Channel Code:

s autemdssuing Office 9000193544
Fraiwd FE /Office Code: 360400
FH4le 947 /Office Address: DELHI
BUSINESS OFFICE IX 302, N N Mall,
Sgctor 3, Rohini, New Deifii,, - 110085,

7Y &/ Siale Cade. 7. Delhi
SITEEISIIET/GS TIN: 07AAACNIOSTE1ZS
ATE HEI Cantact Numbar:

qiETge FFLMobile Number: 0

Number:1800 345 0330

T /Name: Mrs Neeraj Chaudhary W9
AV Contact Number: 7011514981
g €A F= / Co Broker Code:

UIN: NICHLIP24004V072324
FHEET 4 it W =/Customer Care Toll Free

=04, femail:customer.support@nic.co.in

qiEa %1 719 (Customer Name: _ .?.URESI—] MISHRA

T/ Address: C/O GTECH WEB R-"IARKE“IING PVTLTD A-19A,
3RD FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE- II, NEW
DELHI 110084, ssx(City: NEW DELHI, BerDistrict: NEW DELHI, m=
(State: DELHI, Fa/PIN: 110064,

#a/Cell: 7011514681

il 02/06/2024 % 00:00 & 010612025 Ft 77 0l % w1l /Polic

TTEF AL /Customer 1D:

9567785388
HIU (AADHAR:

97 /PAN:

%4 [Phone: 7011514981

$-8% [E-Mail: Jeetuneerajdeepti@gmail.com

of 01/06/2025 e
= - s I Atz #Em i fafr/ Cover Note
HiEEE/ Premium ??,514.00 Niurberand Sats
Less:Digital Discount Z0.00
[otal Premium 73,514.00
AHTECGST 731600
IS S ETTAET %316.00
SGET/UTGST ; wETE He A TR Proposal
HESUHAGST T 0.00 Number and Date
FAFTEA Fr
Less:GST_TDS GO0
=regef] i A T2y S 7 .00 Wi e s i Receipt Number
IRecoverable Stamp Duty i and Date
e el sifferelt s =i wafte fafa
Fe 7 [Total Amount ?1’.146.00 Previous Policy Number and

{(=mfRupees Four Thousand One Hundred Forty Six ae/0nly.)
"o |fEE Government

Expiry Date

y Effective from 00:00 hours, on 02/06/2024 to midnight

TR TR NA

8800240803307 796 faiw/Dt. 03062024

360400812410000987 Ra/Dt. 03/06/2024

3604014823856000004F-1%/01.01/06/2024

Submd-,r_? L
7 =95 %1 FET) Details of Insured Persons

AT =1 1 e/ SH-RR g/ s SRy S(UIL Home
#.4./S.No Name of the Date of Birth 41/ Relation- [ Gender et ion Care

Insured Persaon Age Occupation = ) ; Treatment

Amount(’)
1 SURESH MISHRA 14/07/1999 Self-Company Male 200000 NA '
o4 Employec 10000

Jefemer ifige 77 /Optional Copayment details :-
Ha TiF/co payment % :NA
w1 @3 [INominee Details

=il =ieF # 11 Name of the Nominee
GTECH WEB MARKETING PWT.LTD.

Frequency of Premium Payment: Annual
L P

T =1 i/ Printed on 03/06/2024 =@ sy 1D: 21216

=i7ed =i=F ¥ #79 #=e/ Relationship with Insured

Employer

TEH FPage no: 1




————= W9 /Cenificate- National Mediclaim Policy
2 it 5= /Policy Number:

360400502410000558 =I9H HA /Business Source: 360400
% ' ; P <t Fravoy/ Sales Channel Details
Sl sy s ng Cfioe g A9 %1/ Sales Channel Code:

srifee sk /Office Code: 360400
FHEEE 941 /Office Address: DELH)
BUSINESS OFFICE X 302, N N Mail,
Sector 3, Rohini, New Delhi,, - 110085.
U5 we/State Code: 7, Deli
iltrerfiame/GSTIN, 07AAACNISBTETZS

9000193544

W/ Name: Mrs Neeraj Chaudhary
# demContact Number: 7011514981
aE &l #1% / Co Broker Code:

UIN: NICHLIP24004V072324

uwdh AEnContact Number: HLeH F47 20 $T TEUCustomer Care Toll Free
R T obile Number: Number:1800 345 0330

éﬂ?—lr’amaii:cusmmer.suppon@nic.cc.in
e @1 [/ TPA Details: HEALTH INSURANCE TRA OF INDIA LTD - HO, Health Insurance TPA of India Lid.
2nd Floor, Majestic Omnia Building,
A-110, Sector 4 Noida,
Uttar Fradesh , Toll free number : 1800 180 3600 / 1800 102 3600 ,Email: customerservice@hitpa.co.in . - 201301 Fax : 011 - 48043399
Email - customerservice@hitpa.co.in.
FrrdT T § 03/June/2024 Fl I IR FA uet o selgea ) BiRE s B o @ sad® g Rt B s Tg ST, Fere
e, Ve, gEiE S g s, S Fust g hitps://nationalinsurance nic.co.in W 39S &, 1 F 44 5 €9 1 U A4 93 [0 T4 E o
e, A1 HieAtE e e ag Rl end wied o sead & Rl of foed & wee R g e g1 81 g S A W A sfestaa g2 ug s
stidl ¢ T Hifay 99 9 et & W A, 9 e e A | & B vl Sl | N WITNESS WHEREOF, the undersigned being duly
authonzed hereunto set his/ her hand at the office address mentionsd abave, this  03/Junef2024.This schedule, the attached policy, the
clauses, the endorsements and policy wordings as available in the website https:/inationalinsurance,nic.co.in shall be read together as
one coniract and any ward or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall

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

SedrEReTmEY sitEgeEiE # aerOmbudsman Details: Office of the Insurance
Ombudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Delhi -
110 002,

Tel: 011 - 23232481/23213504

Email' bimalokpal delhi@cioins .co.in

Fl A SR Sl R
For and on behalf of Natianal
Insurance Company Limited
sifipe FEaweRFal Authorized Signatory

= w1 Ae/Printed on 03/06/2024 smid zmiby 100 212416 g4 # Page no: 2



4414 /Centificate- Naticnal Mediciaim Paliey
Hitddl i /Policy Number:

360400502410000558 SFAG Hid /Business Source: 360400 |
- e 5 Frnv Sales Channel Details

s ari/issuing Office fma A9 @i/ Sales Channel Code:

Fafe s /Office Code: 360400 9000193544 '

FETEE T /Office Address: DELHI
BUSINESS OFFICE IX 302, N N Mall,
Sector 3, Rohini, New Delhi,, - 110085,
T W/ State Code. 7, Dethi

St GETIN: 07AAACNOSETETZS

AT Narme: Mrs Neersj Chaudhary
=k w=arContact Number: 70115714981
HE Zee #e / Co Broker Code:

UiIN: NICHLIP24004/072324

sk s Contact Number- LI Eﬁ'{ iel B = Customer Care Toll Free |
s R Mobile Number: 0 b S L

$Wiel/email:customer.support@nic.co.in |
dig =1 A0/Customer Name:_SURESH MISHRA :@;ﬁé@ustomer = H/PAN:

gdl/Address:C/O GTECH WEB MARKETING PVT LTD A-18A, BRD  wF/Phane:

FLOOR. MAYAPURI INDUSTRIAL AREA, PHASE- II, NEW DELHI

110084, au/City:NEW DELHI, fSm/District: 1s3/State: DELHI, firy €75/ E-Mail:Jestuncerajdeepti@gmail.com
(PIN:110064F/Cell: 7011514081

qiferdt: 00:00hours, an 02/06/2024 & 541 01/06/2025 &1 wem 0 F/Policy Effective from: 00:00hours, on 02/06/2024 1o midnight of
01/06/2025

i w-a Premium Certificate

(eTaa (Heite) fAfam, 1986 % aza 80 @ % w26 3 wiww ¥ By

(Feor the purpose aof deduction u/s 80 d of Incame Tax {amendment) Act, 1986)

T8 AEITE BT ST R TR SURESH MISHRA S =ud 24146 Four Thousand One Hundred Farty Sixhamesas] wg] IMPS/P2A415318681519 Rt
(/062024 & R 02/06/2024 &  01/08/2025 4 sA® & fem offerdl dw=ar 360400502410000568 % e & s & wdl i g G s g
IHAL 2l A Premium 3.3,514.01 HsiuES /CoSTE.316.00, TESIUEE / SGST2.316.00. HIESNULAIGST 1.000. wie #=n & zm WA A Payment

received vide recelpt no.3604008124 10000987216 dated03/06/2024.

This is to ceftify that _SURESH MISHRA has paid %.4.146.00 Rupees Faur Thousand One Hundred Farty Six Only towards premium for Hospitalisation Insurance vide
Policy no.360400502410000558 for the parind from 02/06/2024 to 01/06/2025 by Instrument numbar IMPS/IP2A/415315881518 dated 01/06/2024. Premiumz.3,514.01
COSTR316.00. SGSTE.316.00. IGST ¥.0.00. Payment received vide receipl no 36040081241 0000987 dated 03/06/2024 5

T A9 Sedtin e Ry

For National Insurance Company Limited

T e iy i

Duly Constituted Authority

Fem i wiew/Printed on 03/06/2024 s swiby ID: 21216 . 98 #.Page no: 3




259 FEEA TAX INVOICE

s 50 Anvoice Serial No: 30229H4PEODDD558 sEEa T Bwlnvoice Date: 03/08/2024

#id| =1 FerwiDetails of Supplier:
i greew st REEeMNational Insurance Company Limited.,
DELHI BUSINESS OFFICE 1X 302, N N Mall, Sector 3, Rohini, New Oelhi,, - 110085

i Slate 7 . Delhi
A1 i) 3
GSTIN No O7TAAACMNYSETE1ZE

areaal @1 FaeyDetails Of Receiver - SURESH MISHRA
Address C/O GTECH WEB MARKETING PYT LTD A-19A. 3RD FLOOR, MAYAPURL INDUSTRIAL AREA, PHASE- Il, NEW DELHI 110054

s City NEW DELHI,
S District NEW DELHI,
TState: DELHI,
RN 110064,

s w e Place Of
Supply Stale |

=1 FieiSlaie Code | i
TR G GSTIN No | NA

Dalhi

Kerala
gkl e R R e .
e o it o m;::w Hrafroee] 1 0i/CGST et maT HESTEATIGST '222:
Code Dessc;'lrp\:;til‘:n of FiTaalix) D:ﬁ:;o Taxable — svAmount( = s = ifée iy
Value(?) Rat 7) Rat Amount{ s Amount{  Amount(
% e Ed) 7 7
Accident and
4, 997133 hsalth insurance 3,514 0% 3,514 9% 316 9% 316 0% 0 0
' services
TOTAL 3,514 3,514 316 316 0 0
4 $4ETE T (511 4 | Total Invoice Value (In figures) : ¥ 4,148
i SR 98 (9] A)Total Invoice Value (In words) © *5U/Rupees Four Thousand One Hundred Fourty Six F2w/0nly.
Rt St & i 23 1 0 Amount of Tax Subject to Reverse Charge : No
E.&.0E
il A g S| )
For and on behalf of National Insurance Company
Limited
IfiveEsT gTeaeRal Authorized Signatory
=

o & gfePrinted on 03/06/2024 s smby 1D 21216 e ¥, Page no: 4




CIN - U10200WB1306GOI001713 IRDAI Regn. Nao. - 58

National Insurance Company Limited <‘ %

National Mediclaim Policy
Customer Information Sheet

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

SNo. | TITLE DESCRIPTION Policy
S| {Please refer to applicable Policy Clause Number in next column) Clause No.
10 (o e nsneaRe el o i ctaim Poliy
Product
2. | Policy No. 360400502410000558 p
3 Type of Insurance Indemnity
| | Product I
= ' Name of the Insured Person Sum Insured
s e 1 e SURESH MISHRA 200000 ||
5. Policy Coverage Expenses in respect of: ==
{what the policy a.  Admission in Hospital beyond 24 hrs |
covers?) b.  Pre-hospitalisation (treatment prior to admission in hospital) of 45 days g 7
¢ Post-hospitalisalion (treatment after discharge from hospital) within 60 days from date of 3j8
discharge
d.  Maodern Treatment (12 in Number) 35
g Procedures requiring less than 24 hours of hospitalization (day care). 3.91
f.  Ayurveda and Homeopathy 392
g. HIV/ AIDS Treatment 3.9.3
h.  Mental llness Treatment ,3-9-4
i.  Organ Donor's Medical Expenses ;gg
j. Ambulance Charges 397
k. Morbid Obesity Treatment 3.98
. Correction of Refractive Error (equal lo 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: gH |
m. Cumulative Banus (CB) 3' I T‘2
n.  Preventive Health Check Up il s |
6. | Exclusions STANDARD EXCLUSIONS |
{what the policy a. Pre-Existing Diseases (Excl 01) 4.1
does nol cover) b.  Specified disease/procedure wailing period (Excl 02) 4.2
c.  First 30 days waiting period {Excl 03) j::
d.  Investigation& Evaluation (Excl 04) 45
e.  Resl Cure, Rehabilitation and Respite Care (Excl 05) 4.8
. Obesity! Weight Control (Excl 06) 4.7
9. Change-of-Gender Treatments (Excl 07) 4.8
h.  Cosmetic or Plastic Surgery (Excl 08) 4.9
I Hazardous or Acventure Sports (Excl 09) :1[1]
i Breach of Law (Exel 10) 442
k. Excluded Providers (Excl 11) 413 |
. DrugfAlcohol Abuse (Excl 12) 4.14 '
m. Non Medical Admissions (Excl 13} 4.15
n.  Vitaming, Tonics (Excl 14) | 4,16
0. Refractive Error (Excl 15) 4.7
p.  Unproven Treatments (Excl 16) | 418 |
g.  Birth control, Sterility and Infertility (Excl 17) '
r. Maternity (Excl 18) 5]
52
SPECIFIC EXCLUSIONS 53
4. Hormone Replacement Therapy 5.4
b.  General Debility, Congenital External Anomaly 3.5
c.  Self Inflicted Injury 5.6
d.  Slem Cell Surgery B
e, Circumcision 5.8
f.  Vaccination or Inoculation. 55
9. Massagss, Steam Bath, Alternative Treatment (Othar than Ayurveda and Homeapathy)
h.  Dental treatment 2::?
i. Domiciliary Hospitalization & Qut Patient Dapartment {OPD) treatment 5:.12
J.  Stay in Hospital which is not Medically Necessary, | 513
k.  Speclacles, Contacl Lens, Hearing Aid, Cochlear Implants | B.14
L. Non Prescription Drug I s
m. Treatment not Related to Disease for which Claim is Mada | “?'-16 |
n.  Eguipments ‘ . 547
National [nsurance Ca. Lid. National Mediclaim Policy
Regd. Oflice Premises No, 18-0374, Plot no. Pags Sof 8 UIN: NICHLIP24004 V072324

CRD-81, Rajarhat, New Town, Kelkata - 700156




o. ltems of persenal comfort 5.18
p.  Sarvice charge/ registration fee 5.13
g. Home visit charges 5.20
r.  War St

5. Radioactivity 304
t.  Treatment taken outside the geographical limits of India 3.9.

u.  Permanently Excluded Diseases

Exclusions in Mental lliness Cover
Exciusions in Organ Danor's Medical Expenses

Waiting period a. Initial waiting period- 30 days for all illnesses (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 (90) Days for 3 diseases/procedures/conditions
o One (1) year for 5 diseases/pracedures
o Two (2) years for 20 diseases/procedures
o Four (4) years for 4 diseases/procedures

c. Pre-Existing Diseases: Covered after forty eight (48) monlhs 4.1

Financial limits of Coverage shall be subject to the following Sub Limits: (Sl here means basic sum insured and

coverage cumulative bonus, if any)

i. Sub-limit i. Room Charges - Up to 25% of S| (Any One lliness}

(ltis a pre-defined a. Room Rent - Up to 1% of Sl, subject to max of INR 10,000 per day

J'_""\T{"f ?nd the y | b. ICU charges - Up to 2% of S| subject to max of INR 20,000 per day | 3.1

i:;:zz?i’;;oaﬂfmy il.  Medical Practitioner's Fees - Up to 25% of S| (Any One lliness)

, amount in excess of | . Other Expenses - Up to 50% of SI {Any One lliness). =

[ this limit) iv.  Hemodialysis, Chemotherapy, Radiotherapy — Up to 50% of 31 or the PPN Package Rate 39

[ v. Modern Treatments (12 in number) — Up to 25% of 51 34

[ vi. Treatment necessitated due to participation as a non-professional in hazardous or

. adventure sports — Up to 25% of Sl 3.
[ vii. Ambulance Charges — 1% of S| subject to maximum of INR 2,000 in a Policy Pericd

i, Co-paymenr {ltis | Optional Copayment

& specilied The Insured may opt for Optional Co-payment, with discount in premium. Insured may chocse sither
amount/percentage of the two Co-payment options:

of the agdmissible i 20% Co-payment on each admiszible claim under the Policy, with a 15% discount in total 6.17.7
claim amount to be premium.

paid by ii.  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

LS Iy = Not applicable

9 Claims/ Claim For Cashless Service

Procedure I, Natification of claim to be providad as per table below. 6.17.1

Notification of claim  for | TPA must be informed:

Cashless facility _d

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

= hospitalisation Person's admission to Network Provider

al In the event of emergency | Within twenty four (24) hours of the Insured Person's
hospitalisation admission to Network Provider

shless facility for treatment in network hospitals can be availed, if TPA service is opted.

. Trealment may be taken in a network provider and is subject lo pre authorization by the TPA. | g17.2
Bocklet containing list of network provider shall be provided by the TPA. Updated list of network
provider is available on website of the Campany and the TRPA meantioned in the schedule.

iv. Cashiess requesl form available with the network provider and TPA shall be completed and
sent lo the TPA for authorization.

v. The TPA upon gatting cashless request form and related medical information from the insured
persond netwark 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
pravide the relevant medical details.

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

C

w

For Reimbursement of Claim

| i.  Nelification of claim to be provided as per table below.

| Notification of claim for | Company/TPA must be informed:
Reimhursement ]
In the event of planned | At least seventy two (72) hours prier to the Insured
hespitalisation Person's admigsion lo Hospital 4

tinnal Mediclanm Policy
: NICHLIPZA004VOTI324

MNalional Insurance Co, Lid
Repd. OlTiee Premises Noo 15-0374, Ploy no. Page G of 8
CRD-51, Rajarhar, New Town, Kolkata - 700156




Change in Basic Sum Insured:

National Insurinee Co. Ltd,

Regd. GlTice Premises No. | R-0374, Plat no.
CEBD=RE Rajarhat, New Town, Kolkata

In the event of emergency | Within twenty four (24) hours of the Insured Person's B.17.1
hospitalisation admission to Hospital ]
Fon reimbursement of claims the insured person may submil the necessary documents to TRPA (if claim is
processed by TPAYCompany (if claim is processed by the Company) within the prescribed time limit.
Type of claim Time limit for submission of documents to |
Company/TPA
Reimbursement of  hospitalization, pre | Within thirty (30) days of date of discharga
hospitalisation  expenses and ambulance | from Hospital
charges = =l 6.17.3
Reimbursement  of post  hospitalisation | Within thirty (30) days from completion of Post
expenses Hospitalisation treatment |
Reimbursement  of  Preventive Health | At least forty five (45) days before the expiry of ‘
Check-Up expenses the fifth Policy Period B.17.5
Claim Settlement
i.  The Company shall seille 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, |
. However, where he circumstances of a claim warranit 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 | o4
document, ¥
. In case of delay beyond stipulated 45 days, the Company shall be liable to pay interest to the
policyholder at a rale 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;
l.. TAT for preautharization of cashless facility — 2 hours from lhe time last necessary
document is recelved by TPA
ii.  TAT for cashless final bill authorization — 2 hours from the time discharge bill is received
by TPA
Network Hospital Details: hitps://nationalinsu
hospitals
Helpline Number; 1800 345 0330
Downloading Claim form: hilos://nalionalinsurance.nic.co infenthaalth-insurance
Policy Servicing Tall free: 1800 345 0330
Phong:0
| = PostDELHI BUSINESS OFFICE I1X 302, N N Mall, Sector 3, Rohini, New Delhi,, - 110085
Grievances/ In case of any grievance the insured person may contact the company through i
Complaints Website: hitpsdinationalinsurance nic.co infenfarievance
Toll free: 1800 345 0330
E-mail: customer relations@nic.co.in
Phone : (033) 6811 0000
Post: CRM Dept., National Insurance Co. Ltd.. Premises No. 18-0374, Plot no. CBD-81, Rajarhal,
New Tawn, Kolkala - 700156
= Insurance Ombudsman — As per Appendix |1l allached to Policy.
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 nol made any claim during the Free Look Period, 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 persen and the stamp duty charges or
i, where the risk has already commenced 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
i, Where only a parl 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 not |
be denied, provided the policy is not withdrawn. 6.9
Migration and Portability: |
« The insured person will have the option to migrate the policy to other health insurance
produclsiplans 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
#he insured person will have the option to port the policy Lo other insurers by applying to such
nsurer to port the entire policy along with all the members of the family, if any, at least 45 days
before, but not earlier than 60 days from the policy renewal date as per IRDAI guidelines
related to portability 6.8

National Mediclaim Policy

Page Tof 8
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i.  Basic Sum insured can be enhanced only at the time of renewal.

ii. For the incremental 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 Periods.

6.23

Moratorium Period:

After completion of eight continuous years under the policy na look hack to be applied. This period of

eight years is called as moraterium period, The moratorium would be applicable for the sums insured

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

the date of enhancemant of sums insured only on the enhanced limits. 6.11

After the expiry of Maoratorium Period no health insurance policy shall be contestable except for

4 proven fraud and permanent exclusions specified in the policy contract.

13 Your Obligations . Please disciose all Pre-Existing Diseasess or condition/s before buying a Policy. Non-disclosure | 6.1
may affect the claim seltlement.

. The policy shall be void and all premium paid thereon shall be forfeited to the Company. in the
event of misrepresentation, mis description or non-disclosure of any material fact by the
palicyholder. i
“Material facts” for the purpose of this policy shall mean all relevan! informalion sought by the
company in the proposal form and other connected documents to enable it to take informed

decision in the context of undenwriting 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

~rd conditions mentioned in the policy document shall prevail.

=,
# Declaration by the Policy Holder:
| have read the above and confirm having noted the details.
Plaze:
Data (Signature of the Policyholder)
Insurance is the Subject matter of Solicitation
S,
F

Mational Insurance Co. Lid. Nativnal Mediclaim Poliey
Regd Office Premises No, 18-0374, Plot no. Page 8of 8 UIN: NICHLIP24004V 072324
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