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el sEREY Policy Schedule- National Mediciaim Policy
Titeredt e/ Folicy Number:

; SN Ae/Business Source: 360400
36040048248560000001

[ _“mm PareSales Channel Details:
i S FE /Sales Channel Code:
Q000140678

=M /Narme: Mr Jeety Chaudhary H9% d%&
/Contact Number: 5810934961
#E el &1 / Co Broker Code.

A Frtealssuing Office
HRAITY F2/Office Code: 360400
Faerd qar /Office Address; DELH/

BUSINESS OFFICE IX 302, N N Mall
Sector 3. Rohini New Delhi., - 110085.

TiSA & IS/5tae Code 7, Delbi
FHTALIRIZHGSTIN 07TAALCNIIETETZS

| FHen/Contact Number: UIN: NICHLIP24004V072324

T 421 21H W A=ICustomer Gare Toll Free
Number: 1800 345 0330
gﬁ?'n’ernail:customer,suppor‘c@nic.co.in

HIERS 7Y Mobile Number: 0

g 1 0 /Customer Name: ABHISHEK KUMAR

9572424804

T Addrese C/0 G TECH WEB MARKETING VT LTD, AOUA) s imaiinis

3RD FLOOR. MAYAPUR! INDUSTRIAL AREA, PHASE 2, DELHI,
' City: NEW DELHI, fremDistrict; NEW DELHI, 7=u/State: DELHI,
BHEPING 110064,

WECell; 7011514981

EF H1EET /Customer 1D

1= [PAN:

TR Phane: 7011514981

€00 /E-Mail: Jeelunserajdeeplitdgmail.com

TIfQ. Dai0s12024 & 07.34 F 02/06/2025 B Few Y @ dl (Policy Effective from 07:34 hours, on 03/06/2024 to
midnight of 02/06/2025
Hifusy Premium 73,717.00 A e e «fi W/ Cover 1 AT INA
MNote Number and Date
L ess:Digital Discount 20.00
Total Premium 33.717.00
W/ CGST {33500
eSS IR T (e ezl 2 335.00
SGSTIUTGST i e wE sz B Proposal
G 24060336040060000001 Ram/DL. 03/08/2024
A TEEIGST 70.00 Number and Date
sassliiadt gy
less:GST_TDS =R
i Dl i, LT . ; i 360400812480000003850008220991 360400
AL S 2oy ey S 1000 e e sk R Receipt 8124800D0003810008220989 frmiDt.
/Recoverable Stamp Duty e Number and Date 03/06/2024,21/05/2024
7 e 9w s wy BR
w29 /Total Amount TAT3B7.00 . : [ FLERENA
Previous Policy Number and
= Expiry Date
> (avfupees Four Thousand Three Hundred Eighty Seven Zaa/0nly.)
Pt Al Government .
T 0.0
Subsidy fo0,00

g =i a7 FEol Details of Insured Persons

aifig = w1 sy s-fafy sing o ey S () Home
H.3/5 No Name of the Date of Birth 9917/ Relation- f&! Gender Ty ‘Sum Care
Insured Person Age Occupation Insured(’) FB Treatment
Amount(’)
1 MR ABHISHEK 16/11/1991 Self-Company Male 200000 MNA
KUMAR a2 Employee &
MNA

e # Hige ) srEslEiPre-

exisling Diseases/Exclusions

fei@ & qiaPrinted on 04/07/2024 s araiby 10 36040b99

¥ & Page no: 1
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AME /Certificate- National Mediclaim Policy

Hied S5 [Policy Number:
Hid /Busi S : 360400
36040048248560000001 AT MRS Bounesi0n

i wEElssuing Office feosd e f Sales Channel Details

FRETIRE i /Office Code: 360400 Pz 35 F15 Sales Channel Code:

Fali 9w /Office Address: DELHI 9000140679

BUSINESS OFFICE iX 302, N N Mall, :q]:”\.’amce: o “;e;r” Cha_“gha'yg 2
Sector 3, Rohini, New Delhi, - 110085 weContact Numbier: 0510934981

I Fe/State Code 7 Dol B T 18 / Co Broker Code:
UIN: NICHLIP24004V072324

W GSTING 07AAACNGGETET 76 3 :
G, st NiBer FHEAT F 2T 1 STUCustomer Care Toll Free
> e onioey fmtior: Number:1800 345 0330

s AwiMobite Number. O EHd/email:customer.support@nic.co.in
Ffeter sidiez B (Optional Copayment details :-
A2 4T H/co payment %:NA

T e B INominee Details

A 4F F T Name of the Nominee AifA == F g g9u/ Relationship with Insured
JYOT| SHARMA Wife
wil, guiesf, anfodl 41 g /List of Clauses, Endorsements, Warranties
Fellof S &=/ Description

/Clause Name.

Frequency of Premium Payment:

[ flrslallmenl schedule :

Record Selection instaliment #

Remarks

BucBats [ Instaliment Amount r

L NA NA ' NA NA { NA _<]

mHlf

il &1 Ry TPA Details:HEALTH INSURANCE TPA OF INDIA LTD - HO, Health Insurance TPA of India Ltd.

2nd Fioor, Majestic Qmnia Building,

A-110, Seclor 4 Noida,

Uttar Pradesh , Toll free number - 1800 180 3600 /1800 102 3600 .Email- customerservice@hitpa.co.in . - 201301 Fax : 011 - 43043399
Email * cuslomerservice@hitpa.co.in.

CLAUSE

In case of installment premium due not received within the Grace Period, the policy will get cancelled ab initio and the Company shali not
rafund any instaliment premium already received with respect to the policy.

In the event of a claim, all subsequent premium installments shall immediately become due and payable and the Company has the right to
recover and deduct all the pending installments from the claim amount due under the policy.

Bl mE & 03/June/2024 =+ sudw FeET w03 W sdEEedl 1 faftes afga Pen s o @ oo e Ruing E2 s
], Here ATAd, wve, gt st o EEA MR TR B ) e htips:inationalinsurance.nic.co.in T Iuwsr &, ) wh SEEY & owe F
@mmr@;ﬁiqamaﬁﬁémﬁmmaﬁmﬁnfﬁﬂéﬁmqagwﬂwﬁ?ﬂmawﬁiwﬂ%@ﬁmmﬁmnmg"r,qq;fh ard gz
w1 9@ Sl f SRR B wr sy R oarn & B MFem S o TR & A F, ap aras e e @ ) s e st ) AN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
03/Junef2024 This schedule, the attached policy. the clauses, the endorsements and policy wordings as available in the website
https:inationalinsurance.nic. ca.in shall be read together as 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 AUTOMA TICALLY CANCELLED "AB-INITIO’

il A s A Ty
For and on behalf of National
Insuranice Company Limited

Fer=REEm e sty = BeonOmbudsman Details: Office of the Insurance
Umbudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Delhi -
110 002.

Tel.: 011 - 23232481/23213504

Email bimalokpal delhi@cioins .co.in

9 E=ggl
Stamp
Duty:
(T 1.00)

A

AT FEACERHAl Authorized Signatory

P 8 qfza/Printed on 04/07/2024 snda giby 1D 36040099 wd 4 Page no; 2
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- /Certificate- National Mediclaim Paolicy

Tt == /Policy Number: |
/8 Source: 36040
36040048248560000001 SHEHE FH /Business Source 0

WAl sEwlssuing Office fima %= Fmwy Sales Channel Details
4T Fe /Office Code: 360400 TSk ¥ F1e/ Sales Channel Code:

FAl T /Office Address: DELH g&‘j’% ;’O?zf"i‘r e
BUSINESS OFFICE IX 302, N N Mall, e ! Chaudhary

Sector 3, Rohini, New Delhi. - 110085, g7 wEmContact Number: 9510934981
T FiS/State Cade: 7. Dol SR #1% / Co Broker Code:
S G S TIN: OrAAACNSGETETZS UIN: NICHLIP24GO4V0?2324

FEEAT FA I B R ICustomer Care Toll Free
Number:1800 345 0330
éﬂﬂfemaf!:cusiomer.supportnic.co.ln

= wemContact Mumber:
SEEE TwiMobile Number: 0

WEE H TCusiomer Name:ABHISHEK KUMAR T AL Customer ID: F/PAN:
3572424804

I Address: Ci0 G TECH WEB MARKETING PYT LTD, A-19-A, FH/Phone:

3RD FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE 2, DELHI,

WEHCIy:NEW DELHI, ﬁﬁ?ﬂ!District:.mﬁState:DELHl. = 95/ E-Mail;Jeeluneerajdeeptj@gmajl,cam

PIN:110064%@/Cell: 7011514981
aiferdl: 07:34haurs, on 03/06/2024 & amst 02/06/2025 %1 wew afd aw/Policy Effective from: 07:34heurs, on 03/06/2024 lo midnight of

02/06/2025
e - as/ Premium Certificate
im}_ﬂwmlgaﬁasm%aﬁ%aﬁ;ﬂ%m%my

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

¥E Wi B s 2 B ABHISHEK KUMAR ¥ 9% 24367 Four Thousand. Thise Hundred Eighty Sevenetiatards e NiA R MA F g
03/06/2024 |  02/06/2025 F1 ¥y F Ty ottt T 36040048248560000001 F TEgH F speqdr & sl AW B M @& ogee R B Hifas
/Premium 2.3,717.00 HSAITHET/ CGST?.335.00. UESITHET/SGST?. 335,00, STESTTRENIGST 2.0.00. we wwem # zr WA W /Payment received vide receipt

10.360400812480000003850008220981, 35040081 2480000003810008220989 %=k, dated03106/2024.

This is to cerify that ABHISHEK KUMAR has paid 2.4,387.00 Rupees Four Thousand Three Hundred Eighly Seven Only towards premium for Heospitalisation Insurance
vide Palicy no.3604004824 8560000001 for the period from 03/06/2024 to 02/06/2025 by Instrument number N/A dated N/A, Premium?.3,7717.00. CGST?,335.00, SGST?
-335.00 IGST 2.0.00. Payment received vide receipl no. 3604008124 30000003850008220991 SE04008124800000038 10008220980 daled 03/06/2024 5

Fo e A A Ry

For National Insurance Company Limited

Bt w9 & wltg mitwon

Duly Constituted Authority

fears i afa/Printed on 04/07/2024 s zrithy 1D 36040099 78 #.Page no: 3



ERE T

A = FrrniDetails of Supplier:
SEEEREC = Hwrn

o FEEATAX INVOICE

+ A /nvoice Sgriaf Ne: 3022aN4pgpg 00001

EER National Insurance Company Limited,,
) DELH| BUSINESS OFFICE 1x 302 NN &l Sectar 35 Rohini, New Dathi, - 110085
| T State 7, Belhi
AT S -
GSTIN No D7AAACNG9RTE i Pl

et 5 ey

YA 85 |

HEH Gy NEW DELHI
B Cisiriet NEW DELHI
8 Siile: DELHI
SN 110064

= =Place Of

Details of Receiver - ABHISHEK el inam
CID G TECH WEBR MARKETING PYT LTD; A-1g.

=] Deini
¥ State
= 5tate Code ¥
Sibai FGSTIN No NA
P drdtsdt $r ofy
#% TRISAC H41 3 fmamy CGST
¥ C \:j ; Description of FHiTotal(?) Disco = :
ﬁ o Shivice unt Taxablg =i rrrwAmouni{
/ Value(®) Rate )
Accident and
997137 health nsurance 77 0% 3717 9% 335
services
TATAL 3,717 3,717 335
,-J'

TEE g ey
/SGSTIUTGST
zif i
Rat Amount(
e %)
9% 335
335

_ 7 T 9 (s ) Total Invoice Value (in figures) : ¥ 4 387
> B SRME 553 (9= fiTotal Invoice Value

Bt omd el e A Ry Amount of T, i No

(In words) : FU/Rupees Four Thol;lsand Th

ree Hundred Eighty Sevan HAE Only.

LA OE

)

fesit 81 gRaPrinted on o

ax Subject to Roversa Charge

0712024 sugd gmiby ID: 36040095

FETE T Rarlnvojee Date:

A, 3RD FLOOR, MAYAPURI INDUSTRIAL AREA. PHASE 2, DEL L)

HEATAEIGST
<0 iy
! Amount(
Rate -
0% 0
a

Bl VAR smwtt Ay Tty

For and on behalf of National In

aDFr =

0310672024

Kerala
Flood
Cess
afi
Amount|
?)

surance Company
Limited

Y

Authorized Signatory

74 4 Page no. 4



National Insurance Company Limited

 CIN - U10200WB1906G 01001713

W

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.

Regd, Olfice Premises No. 18-0374, Plol no.

Pa{;e 50f8

CBI-81. Rajarhat, New Town, Kolkata - 700156

5 No. TITLE DESCRIPTION Policy
(Please refer to applicable Policy Clause Number in next column) Clause No.
1. Name.of Insurance National Mediclaim Policy
Product 5
2. [ Policy No. 36040048248560000001 el
| > Type of Insurance Indemnity i |
3 Product i) |
i a S [ Name of the Insured Person [ Sum Insured =] | T
BT | | MR ABHISHEK KUMAR | 200000 il
I— 5. | Policy Coverage Expenses in respect of: = =1
(what the policy 2. Admission in Hospital beyond 24 hrs
! covers?) b.  Pre-hospitalisation {treatment prior ta admission in hospital) of 45 days g - ‘
| ¢ Post-hospitalisation (treatment after discharge from hospital) within 60 days from date of 38
discharge
‘ | d. Modern Treatment (12 in Number) a6
| | e.  Procedures requiring less than 24 hours of hospitalization (day care). 3.9
' f.  Ayurveda and Homeopathy 392
g. HIV/ AIDS Treatment 2.9.3
2 h.  Mental llness Treatment ;-g-;‘ ‘
' ‘ i Organ Donor's Medical Expenses 306
‘ - Ambulance Charges 207
k. Morbid Obesity Treatment 308
. Carrection 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: ;1';] " |
m.  Cumulative Bonus (CB) 311 4,
n. Preventive Health Check Up =
6. | Exclusions STANDARD EXCLUSIONS RiCyan == v Ois
(what the policy 8. Pre-Existing Diseases (Excl 01) 4.1 |
uoes not cover) b.  Specified diseasefprocedure waiting period {Excl 02) | :g
¢ First 30 days waiting period (Excl 03) A '
d. Invesligation& Evaluation (Excl 04) 4.5
‘ &.  Resl Cure, Rehabilitation and Respite Care (Excl 05} 4.6
. Obesity/ Weighl Contral (Excl 06) 47
9. Change-of-Gender Trealments (Excl 07) 4.8
‘ h. Cosmetic or Plastic Surgery (Excl 08) 4.9 |
I Hazardous or Adventure Sparts (Excl 09) | j' 1?
J- Breach of Law (Excl 10) e
k. Excluded Providers (Excl 11) 413
B Drug/Alcohel Abuse (Excl 12) 4.14
' m.  Mon Medical Admissions (Excl 13) 4.15
,/;Z . n.  Vitamins, Tonics (Excl 14) 4.16
| o. Refractive Error (Excl 15) , j-];
| p.  Unproven Treatments (Excl 16) 3 |
q.  Birth control, Sterility and Infertility (Excl 17)
r. Maternity (Excl 18) 5.1 ‘
5.2
SPECIFIC EXCLUSIONS 5%
[ a.  Hormone Replacement Therapy 5.4
b General Debility, Congenital External Anomaly 5.5
c.  Self Inflicted Injury o
3.7
d. Stem Cell Surgery
a. Circumcision 54
f.  Vaccination or Inoculation. 59
9. Massages, Steam Bath, Alternative Treatmant (Other than Ayurveda and Homeopathy) | ;
h.  Dental lreatment 31?
i. Domiciliary Hozpitalization & Qut Patiant Department (OPD) treatmant 5‘12
I- Stay in Hospital which is not Medically Necessary. 513
K. Spectacles, Contact Lens, Hearing Aid, Cochlear Implanis 514
L. Non Prescription Drug 5.15
| m.  Treatmenl not Related 1o Disease for which Claim is Made 5-15
L ! - n. Equipmenis i Sy o 7 ol
Nitional Insurance Co, Lid, National Medielnim Policy

UIN: NICHLIP24004V072324



|
|

lCJ.

Fam

i
5.
4

U,

Home visit charges
War
Radioaclivity

Treatment taken outside the geographical limits of India
Permanently Excluded Diseases

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

ltems of personal comfort
Service charge/ registration fee

5.18
519
| 5.20

| 5.21

-

394
3:8:5

|
|

I— Fin [ Waiting period 4. Initial waiting period: 30 days for all illnesses (not applicable in case of continuous renewal or | 4.3 4‘
| accidents) [
| b.  Specific waiting periods (Not applicable for claims arising due to an accident); | 4.2 l
' Ningty (90) Days for 3 diseases/pracedures/conditions [ |
One (1) year for 5 diseases/procedures |
Twe (2) years for 20 diseases/procedures |
Four (4) years for 4 diseases/procedures |
’ ‘ €.  Pre-Existing Diseases: Covered after farty eight (48) months | 4.1 ||
?__8__5 Financial limits of Coverage 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 S| {Any One lliness) 3] ) |
i (Itis a pre-defined ‘ 3. Room Rent - Up to 1% of SI, subject to max of INR 10.000 per day [Ietat i
' i’_””" ‘f’”d the 2 b. ICU charges - Up to 2% of SI subject to max of INR 20,000 per day 3.1
’ L:j;;':;?;z;z:';fdw il Medical Practitioner's Fees - Up te 25% of SI (Any One lliness) )=
amount in excess of | 1. Other Expenses - Up to 50% of SI (Any One lilness). 3.2
this limit) iv. Hemodialysis, Chemotherapy, Radiotherapy — Up to 50% of Sl or the PPN Package Rate 23 ‘
V. Modern Treatments (12 in number) — Up 1o 25% of 3| 3.4
vi. Treatment necessitated due to participation as a non-professional in hazardous or
: adventure sports — Up to 25% of S| 3.5
' vil. Ambulance Charges — 1% pf SI subject to maximum of INR 2,000 in a Policy Period [ 38
ii. Co-payment (it is Optional Copayment ‘ 396 I
‘ d specified The Insured may opt for Optional Co-payment, with discount in premium. Insured may choose aither ' }
amountipercentage | of the two Co-payment options:
of the admissible i 20% Co-payment on each admissible claim under the Policy, with & 15% discount in total 5.17.7
claim amiount to be premium, | |
paic by il 15% Co-payment on each admissible claim under the Policy, with a 10% discount in total |
| poficyholderfinsured premium.
B |
| . Deductible [
v. Any other limit | Not applicable |
} — | Notapplicable e = :
9 ’> Claims/ Claim For Cashless Service -
Procedure i Netification of claim ta he provided as per table below. s 6.17.1
Notification of claim for [ TPA must be informed: |
Cashless facility W e |
I'In lhe event of planned | At least seventy two (72) hours prior to the Insured |
| ‘j}_sgi%allsation Person's admission to Netwark Provider
In the event of emergency | Within twenty four (24) hours of the Insured Person's
! |_hospitalisation ; 1 admission to Network Provider v i
| Caghless facility for trealment in network hospitals can be availed, if TPA service is opted. | |
i, Treatmenl may be taken in o network provider and is subject to pre authorization by the TPA. | 6.17.2 |
’ Booklet containing list of network provider shall be provided by the TPA. Updatad list of network |
pravider is available cn website of the Company and the TPA mentioned in the schedule.
| iv. Cashless request form available with the network provider and TRA shall be completed and
sent o the TPA for authorization.
¥.  The TPA upon getting cashless request form and related medical information from the insured
nersan! 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 ’
i i non-medical and inadmissible expenses.
i vii. The TPA reserves the right to deny pre-authorization in case Ihe insured person is unable to
pravide the relevant medical details.
viii. In case of denial of cashless access, lhe insured person may obtain the treatmant as per
lreating doctor's advice and submit tha claim documents to the TPA for processing. ’
For Reimbursement of Claim
‘ ‘ i.  Notification of claim to be provided as per table below. ]
' Wtiﬁcalion of claim for Company/TPA must be infarmed: 1
} | Reimbursement
| In the event of planned | Al leasl sevenly two (72) hours prior to the Insured
IB =L e | | hospitalisation Person’s admission to Hospilal S
National [nsurance Co. Lidl, National Medicluim Policy
Regd. Office Premises No. 18-0374, Plot no. Page 5 of 8 UIN: NICLLIP2400av0 72324

CBD-81, Rajarhat, New Town. Kolkata - T00156



In the event of emergency | Within twenty four (24) hours of the Insured Person's_] 6171 1
admission to Hospital |

I ( hospitalisation p =
[ | For| reimbursement of claims the insured Person may submit the necessary documents to TPA (if claim is
} processed by TPA}ICompany (if claim is processed by the Comipany) within the prescribed time limit.

| |

Time limit for submission of documents to
Company/TPA

Within thirty (30) days of date of discharge |
from Hospital

! r (Type of claim

T e . s I
Reimbursement  of hospitalization, pre
hospitalisation expenses and ambulance

|

charges
|| Reimbursement af 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 = 6.17.5

bl

Claim Settlement |
| | .. The Company shall seflle or reject & claim, as the case may be, within 30 days from |he date
| ' of receipt of (ast necessary documeant. | |

. In the case of delay in the payment of 5 claim, the Company shall be liable to pay interes! o the
policyholder from the date of receipl of last necessary docurment (o the date of payment of claim
atarate 2% above the hank rate, |
il However, where the circumstances of 4 claim warrant an investigation in lhe 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 [ast hecessary document. In such cases, the Company
shall setile or reject tha claim within 45 days from the date of receipt of last necessary 6.3
document, ¥
v, In case of delay beyond stipulated 45 days, the Company shall be fiable to pay interest lg the
policyholder at a rate 2% above the bank rate from the date of receipt of last necessary |
( gocument to the date of payment of claim

| Turn Around Time (TAT) for claims settlement; | ’
r I: TAT for preautharizalion of cashless facility — 2 hours from the time lasi necessary .
| | document is received by TPA |
(' ‘ ii.  TAT for cashless final bill autherization — 2 hours from the time discharge Lill is received

Toll free: 1800 345 0330

E-nail; custorner, relations@nic.co.in

Fhone : (033} 6811 0000

Post: CRM Dept., Nalional Insurance Co. Ltd., Premises No. 18-0374, Plol no. CBD-81, Rajarhat, |
New Town, Kolkata - 700158 (
Insurance Ombudsman - As ber Appendix Il attached to it

" Complaints Website: hitpsiinationalinsurance. ic.co.infen/arigvance

by TPA
Network Hospital Details: httgﬁ:a’f’n@tignal@range.nﬂp.rnfgm’he:-]l’lh—in-‘éi@ neelcity-wise-list-ppn- |
‘ hospitals |
Helpline Number: 1800 345 0330
’______ e WS Downloading__Cl_aim form: h_f_trls:fx‘nata‘og_a_l{ll&wgz_,ﬂwigiﬂmga_nhisgmnce LS 54]
10 Policy Servicing Tollfree: 1800 345 0330 |
|
‘ Phone:0 |
= S A .%QMBMEMFEMM«LWM% Rohini, New Delni,, - 110085 = et Y
[ Grievances/ In case of any grievance the insured person may contact the company through g{ 7

Sr . e

i 12 Things to ' Free Look Period BT
Remember You may cancsl the insurance policy if you don't want it, within 15 days from the beginning ol lhe |
} policy. (Naot applicable on renewals) l l
- If the insured has not made any claim during the Free Look Periad the insured shall be entitled 1o
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 ’
ii.  where the risk has already commenced and the option of retumn of the policy /s exercised
[ by the insured person, a deduction towards the proportionate risk premium for period of
cover or
iil.  Where only a part of the insurance coverage has commenced, such proporiionate ‘
premium commensurate with the insurance coverage during such pericd, I
' ‘ Policy Reneval | |
| Except fraud, moral hazard or misrepresenialion or noncooperation renewal of your pelicy shall not |
( be denied, provided tha palicy is not withdrawn, 6.8

I ' Migration and Portability;
® The insured person will have the option to migrate the policy lo ather health insurance
products/plans offered by the company by applying for migration of the policy al least 30 days
| ' before the policy renewal dale as per IRDA| guidelines on Migration. 5.7
#he insured person will have the option to port the policy to other insurers by applying 1o such |
insurer o 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 policy renewal dats as per IRDAI yuidelings

relaled to portabllity 6.8 |
|
| Change in Basic Sum Insured: A . ]
e S ————— | Nange in Basic Sum [n: S e A e S
National Insurance Co, Lid, National Mediclaim Palicy
Regd. Olfies Premises No, I8-0374. Plot o, Page 7 of 8 LI NICT ILIP24004 V072304

CBI-S1, Rajarhat. New Towen, Kollkats - 700156



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

For the incremental portion of the Basic Sum Insured, the Waiting Periods shall apply,

Coverage on enharced Basic Sum insured shall be available after the completion of | 6.23
Waiting Periods.

Moratorium Period:

&g
|

Your Obligations Please disclose all Pre-Existing Diseasels or candition/s before buying a Policy. Non-disclosure | 6.1 4
| may affect the claim settlement.
| - The policy shall be voig and all pramium paid thereon shall be forfeited to the Company in the
| ‘ event of misrepresentation, mis deseription or non-disclosure of any matenal fact by the
| policyholder,
[ "Material facts” for the purpase of this policy shall mean all relevant infarmation sought by the
| ' company in the proposal form and other connected documents 1o enable it to take informed ' }
T _dedision in the context of undenwriting the risk, =L NS Ty T

Alter the expiry of Moratorium Period no health insurance policy shall be contestable excepl for

roven fraud and permanent exclusions specified in the policy contract.

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 lerms
and conditions mentioned in the policy document shall prevail,

- Pl daration by the Poligy Halder:
I have read the above and confirm having noted the details.
Place:
Date; (Signature of the Policyholder)
n
! Insurance is the Subject matter of Solicitation
|
|
P

National Insurinee Co, Lid.
Repd. Olfiee Premises No, 180374, Pl 10, Page 8ofg
CRD-B1, Rajarhar. New Town, Kolkata - 7001356

National Mediclaim Palicy
UIN: NICLLL I P24d04 MO7237
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