IFFCO-TOKIO I ITGI/IMS /03

IFFCO-TOKIO GENERAL INSURANCE CO. LTD.

Regd. Office: 34, Nehru Place, New Delhi - 110 019
INDIVIDUAL MEDISHIELD INSURANCE POLICY

This Policy is evidence of the contract between You and Us. The Proposal along with any written statement(s),
declaration(s) of Yours for purpose of this Policy forms part of this contract.

This Policy witnesses that in consideration of Your having paid the premium for the period stated in the Schedule or
for any further period for which We may accept the payment for renewal of this Policy, We will insure the Insured
Person(s) and accordingly We will pay to You or to Insured Person(s) or their legal representatives as the case may
be, in respect of events occurring during the Period of Insurance in the manner and to the extent set-forth in the Policy
including endorsements, provided that all the terms, conditions, provisions, and exceptions of this Policy insofar as
they relate to anything to be done or complied with by You and/or Insured Person(s) have been met.

The Schedule shall form part of this Policy and the term Policy whenever used shall be read as including the
Schedule.

Any word or expression to which a specific meaning has been attached in any part of this Policy or Schedule shall
bear such meaning whenever it may appear.

The Policy is based on information which have been given to Us about Insured Person(s) pertaining to risk insured
under the Policy and the truth of this information shall be condition precedent to Your or the Insured Person’s right to
recover under this Policy.

DEFINITION OF WORDS

1. Proposal means any signed proposal by filing up the questionnaires and declarations, written statements
and any information in addition thereto supplied to Us by You.

2. Policy means the Policy wording, the Schedule and any applicable endorsement or memoranda. The Policy
contains details of the extent of cover available to Insured Person(s), what is excluded from the cover and

the conditions on which the Policy is issued.

3. Schedule means latest Schedule issued by Us as part of the Policy. It provides details of the cover of
Insured Person(s) which are in force and the level of cover Insured Person(s) have.

4. Sum Insured means the monetary amount mentioned in the schedule as Sum Insured which is the limit of
Indemnity.

5. We/Our/Us/Insurer means IFFCO-TOKIO GENERAL INSURANCE COMPANY LIMITED.

6. YoulYour means the Person(s) named as Insured in the Schedule, including all Insured Persons

7. Insured Person means the Person(s) named as Insured Person(s) in the Schedule lodged with Us by You.
8. Period of Insurance means the duration of this Policy as shown in the Schedule.

9. Accident is a sudden, unforeseen and involuntary event caused by external , visible and violent means.

10. Injury means accidental physical bodily harm excluding illness or disease solely and directly caused by
external, violent and visible and evident means which is verified and certified by a Medical Practitioner.

11. Alternative treatments means forms of treatments other than treatment "Allopathy" or "modern medicine"
and includes Ayurveda, Unani, Sidha and Homeopathy
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12. Condition Precedent shall mean a policy term or condition upon which the Insurer's liability under the
policy is conditional upon.

13. Contribution is essentially the right of an insurer to call upon other insurers, liable to the same insured, to
share the cost of an indemnity claim on a ratable proportion of the Sum Insured.

14. Day care centre means any institution established for day care treatment of illness and / or injuries or a
medical set -up within a hospital and which has been registered with the local authorities, wherever
applicable, and is under the supervision of a registered and qualified medical practitioner AND must comply
with all minimum criteria as under:

o has qualified nursing staff under its employment

o has qualified medical practitioner (s) in charge

o has afully equipped operation theatre of its own where surgical procedures are carried out

o maintains daily records of patients and will make these accessible to the Insurance company’s
authorized personnel.

15. Day Care Treatment refers to medical treatment, and/or surgical procedure which is:
l. undertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 hrs
because of technological advancement, and
Il. which would have otherwise required a hospitalization of more than 24 hours.
Treatment normally taken on an out-patient basis is not included in the scope of this definition.
The treatment will be considered to be taken under Hospitalization benefit for the processes listed as Day
Care Treatment in the Annexure | of the Policy.

16. Dental Treatment is treatment carried out by a dental practitioner including examinations, fillings (where
appropriate), crowns, extractions and surgery excluding any form of cosmetic surgery/implants.

17. Diseasellliness means a sickness or pathological condition leading to the impairment of normal
physiological function which manifests itself during the Policy Period and requires medical treatment.
It does not mean any mental disease (a mental or bodily condition marked by disorganization of personality,

mind, and emotions to impair the normal psychological, social or work performance of the individual)
regardless of its cause or origin

18. Hospital/Nursing Home means any institution established for in- patient care and day care treatment of
illness and / or injuries and which has been registered as a hospital with the local authorities under the
Clinical Establishments (Registration and Regulation) Act, 2010 or under the enactments specified under the
Schedule of Section 56 (1) of the said Act or must comply with all minimum criteria as under:

i. has at least 10 inpatient beds, in those towns having a population of less than

1. 10, 00,000 and 15 inpatient beds in all other places;

ii. has qualified nursing staff under its employment round the clock;

iii. ~has qualified medical practitioner (s) in charge round the clock;

iv. has a fully equipped operation theatre of its own where surgical procedures are carried
out

v. maintains daily records of patients and will make these accessible to the Insurance
company’s authorized personnel.

The term “HOSPITAL / NURSING HOME” shall not include an establishment which is a place of rest, a

place for the aged, drug-addicts, alcoholics, a hotel or a similar place.

19. Congenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with
reference to form, structure or position.
a. Internal Congenital Anomaly : Anamoly which is not in the visible and accessible parts of the
body is called Internal Congenital Anomaly
b. b.External Congenital Anomaly: Anamoly which is in the visible and accessible parts of the
body is called External Congenital Anomaly.

20. Intensive Care Unit means an identified section, ward or wing of a hospital which is under the constant
supervision of a dedicated medical practitioner(s), and which is specially equipped for the continuous
monitoring and treatment of patients who are in a critical condition, or require life support facilities and where
the level of care and supervision is considerably more sophisticated and intensive than in the ordinary and
other wards.

Individual Medishield Policy 2



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

GENERAL INSURANGCE

Inpatient Care means treatment for which the insured person has to stay in a hospital for more than 24
hours for a covered event.

Maternity Expenses shall include - (a) medical treatment expenses traceable to childbirth
(including complicated deliveries and caesarean sections incurred during hospitalization. (b) expenses
towards lawful medical termination of pregnancy during the Policy period.

Medical expenses means those expenses that an Insured Person has necessarily and actually incurred for
medical treatment on account of lliness or Accident on the advice of a Medical Practitioner, as long as these
are no more than would have been payable if the Insured Person had not been insured and no more than
other hospitals or doctors in the same locality would have charged for the same medical treatment.

Medical Advise means any consultation or advice from a Medical Practitioner including the issue of any
prescription or repeat prescription

Emergency Care means management for a severe illness or injury which results in symptoms which occur
suddenly and unexpectedly, and requires immediate care by a medical practitioner to prevent death or
serious long term impairment of the insured person’s health.

Grace Period means the specified period of time immediately following the premium due date during which
a payment can be made to renew or continue a policy in force without loss of continuity benefits such as
waiting periods and coverage of Pre- existing diseases. Coverage is not available for the period for which no
premium is received.

Hospitalisation means admission in a Hospital for a minimum period of 24 Inpatient Care consecutive
hours except for specified procedures/ treatments, where such admission could be for a period of less than
24 consecutive hours.

The treatment will be considered to be taken under Hospitalization benefit for the processes listed as Day

Care Procedures in the Annexure | of the Policy.

Medically Necessary means any treatment, tests, medication, or stay in hospital or part of a stay in
hospital which
a. isrequired for the medical management of the iliness or injury suffered by the insured;
b. must not exceed the level of care necessary to provide safe, adequate and appropriate medical
care in scope, duration, or intensity;
c. must have been prescribed by a medical practitioner,
d. must conform to the professional standards widely accepted in international medical practice or by
the medical community in India.

Any One lliness means continuous Period of iliness and it includes relapse within 45 days from the date o f
last consultation with the Hospital/Nursing Home where treatment may have been taken.

Pre-Hospitalisation Medical Expenses means Medical Expenses incurred 60 days immediately before the
Insured Person is Hospitalized, provided that:
a. Such Medical Expenses are incurred for the same condition for which the Insured Person’s
Hospitalization was required, and
b.  The In-patient Hospitalization claim for such Hospitalization is admissible by Us.

Post Hospitalisation Medical Expenses means Medical Expenses incurred 60 days immediately after the
Insured Person is Hospitalised, provided that:
a. Such Medical Expenses are incurred for the same condition for which the Insured Person’s
Hospitalization was required, and
b. The In-patient Hospitalization claim for such Hospitalization is admissible by the Insurance
Company

Notification of Claim is the process of notifying a claim to the Insurer or TPA by specifying the timelines as
well as the address / telephone number to which it should be notified.
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Medical Practitioner is a person who holds a valid registration from the Medical Council of any State of
India or Medical Council of India or Council for Indian Medicine or for Homeopathy set up by the
Government of India or a State Government and is thereby entitled to practice medicine within its
jurisdiction; and is acting within the scope and jurisdiction of his license. The registered Medical Practitioner
should not be the Insured or close family member.

OPD treatment means treatment in which the Insured visits a clinic / hospital or associated facility like a
consultation room for diagnosis and treatment based on the advice of a Medical Practitioner. The Insured is
not admitted as a day care or in-patient.

Portability means transfer by an individual health insurance policy holder (including family cover) to transfer
the credit gained by the insured for pre-existing conditions and time bound exclusions if the policyholder
chooses to switch from one insurer to another insurer

Qualified Nurse means a person who holds a valid registration from the Nursing Council of India or the
Nursing Council of any state in India

Domiciliary Hospitalisation means medical treatment for an illness/disease/injury which in the normal
course would require care and treatment at a hospital but is actually taken while confined at home under any
of the following circumstances:
a. the condition of the patient is such that he/she is not in a condition to be removed to a hospital, or
b. the patient takes treatment at home on account of non availability of room in a
i. hospital.

Reasonable and Customary Charges means the charges for services or supplies, which are the standard
charges for the specific provider and consistent with the prevailing charges in the geographical area for
identical or similar services, taking into account the nature of the illness / injury involved.

Pre-existing Disease means any condition, ailment or injury or related condition(s) for which you had signs
or symptoms, and / or were diagnosed, and / or received medical advice / treatment within 48 months prior
to the first policy issued by the insurer

Renewal defines the terms on which the contract of insurance can be renewed on mutual consent with a
provision of grace period for treating the renewal continuous for the purpose of all waiting periods.

Room rent means the amount charged by a hospital for the occupancy of a bed on per day basis (24 hours)
basis and shall include associated medical expenses.

Subrogation shall mean the right of the insurer to assume the rights of the insured person to recover
expenses paid out under the policy that may be recoverable from any other source.

Surgery or Surgical Procedure means manual and / or operative procedure (s) required for treatment of an
illness or injury, correction of deformities and defects, diagnosis and cure of diseases, relief of suffering or
prolongation of life, performed in a hospital or day care centre by a medical practitioner.

Critical lliness means any Disease or Major Injuries as defined under Item 46 to 59 below, which the
Insured Person is diagnosed to have suffered from and which requires Hospitalisation.

Stroke Resulting In Permanent Symptoms

Any cerebrovascular incident producing permanent neurological sequelae.This includes infarction of brain
tissue, thrombosis in an intracranial vessel, haemorrhage and embolisation from an extracranial source.
Diagnosis has to be confirmed by a specialist medical practitioner and evidenced by typical clinical
symptoms as well as typical findings in CT Scan or MRI of the brain. Evidence of permanent neurological
deficit lasting for at least 3 months has to be produced.
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The following are excluded:
a. Transient ischemic attacks (TIA)
b.  Traumatic injury of the brain
c. Vascular disease affecting only the eye or optic nerve or vestibular functions.

46. Permanent Paralysis Of Limbs
Total and irreversible loss of use of two or more limbs as a result of injury or disease of the brain or spinal
cord. A specialist medical practitioner must be of the opinion that the paralysis will be permanent with no
hope of recovery and must be present for more than 3 months..

47. Cancer of specified severity

l. A malignant tumour characterised by the uncontrolled growth & spread of malignant cells with
invasion & destruction of normal tissues. This diagnosis must be supported by histological
evidence of malignancy & confirmed by a pathologist. The term cancer includes leukemia,
lymphoma and sarcoma.

II. The following are excluded -

a.  Tumours showing the malignant changes of carcinoma in situ & tumours which are histologically

described as premalignant or non invasive, including but not limited to: Carcinoma in situ of
breasts, Cervical dysplasia CIN-1, CIN -2 & CIN-3.

b.  Any skin cancer other than invasive malignant melanoma

c. Al tumours of the prostate unless histologically classified as having a Gleason score
greater than 6 or having progressed to at least clinical TNM classification T2NOMO.........

d. Papillary micro - carcinoma of the thyroid less than 1 ¢cm in diameter

e.  Chronic lymphocyctic leukaemia less than RAI stage 3

f. Microcarcinoma of the bladder

g. All tumours in the presence of HIV infection.

48. Kidney Failure Requiring Regular Dialysis
End stage renal disease presenting as chronic irreversible failure of both kidneys to function, as a result of
which either regular renal dialysis (hemodialysis or peritoneal ialysis) is instituted or renal transplantation is
carried out. Diagnosis has to be confirmed by a specialist medical practitioner.

49. First Heart Attack - Of Specified Severity
l. The first occurrence of myocardial infarction which means the death of a portion of the heart
muscle as a result of inadequate blood supply to the relevant area. The diagnosis for this will be
evidenced by all of the following criteria:
a. ahistory of typical clinical symptoms consistent with the diagnosis of Acute Myocardial Infarction
(for e.g. typical chest pain)
b. new characteristic electrocardiogram changes
c. elevation of infarction specific enzymes, Troponins or other specific biochemical markers.
II. The following are excluded:
a. Non-ST-segment elevation myocardial infarction (NSTEMI) with elevation of Troponin | or T
b.  Other acute Coronary Syndromes
c.  Any type of angina pectoris.

50. Open Chest CABG
The actual undergoing of open chest surgery for the correction of one or more coronary arteries, which
is/are narrowed or blocked, by coronary artery bypass graft (CABG). The diagnosis must be supported by a
coronary angiography and the realization of surgery has to be confirmed by a specialist medical practitioner.
The following are excluded:
a. Angioplasty and/or any other intra-arterial procedures
b. any key-hole or laser surgery.

51. Open Heart Replacement Or Repair Of Heart Valves
The actual undergoing of open-heart valve surgery is to replace or repair one or more heart valves, as a
consequence of defects in, abnormalities of, or disease-affected cardiac valve(s). The diagnosis of the valve
abnormality must be supported by an echocardiography and the realization of surgery has to be confirmed
by a specialist medical practitioner. Catheter based techniques including but not limited to, balloon
alvotomy/valvuloplasty are excluded.

52. Major Organ /Bone Marrow Transplant
| The actual undergoing of a transplant of;

Individual Medishield Policy 5



GENERAL INSURANGCE

a. One of the following human organs: heart, lung, liver, kidney, pancreas, that resulted from
irreversible end-stage failure of the relevant organ, or
b.  Human bone marrow using haematopoietic stem cells. The undergoing of a transplant has to be
confirmed by a specialist medical practitioner.
Il The following are excluded:
a. Other stem-cell transplants
b.  Where only islets of langerhans are transplanted

53. Motor Neurone Disease With Permanent Symptoms
Motor neurone disease diagnosed by a specialist medical practitioner as spinal muscular atrophy,
progressive bulbar palsy, amyotrophic lateral sclerosis or primary lateral sclerosis. There must be
progressive degeneration of corticospinal tracts and anterior horn cells or bulbar efferent neurons. There
must be current significant and permanent functional neurological impairment with objective evidence of
motor dysfunction that has persisted for a continuous period of at least 3 months.

54. Major Injuries means accidental bodily injuries caused by external, violent and visible cause leading to loss
of limbs i.e. physical separation or permanent and total loss of use of one or more hand, foot or eye within
12 months from the date of injury

55. End Stage Liver Disease means an irreversible chronic alteration of the hepatic parenchyma or the biliary
ductal system resulting in a life threatening liver dysfunction. The above coverage is excluded if the etiology
of the disease is due to chronic alcohol consumption or any self inflicted toxic or drug consumption.

56. Major Burns means an injury due to any form of burn touching one third or more of the body area causing
loss of soft tissue and resulting in impairment or loss of function of the injured organ.

57. Coma Of Specified Severity

| A state of unconsciousness with no reaction or response to external stimuli or internal
a. needs. This diagnosis must be supported by evidence of all of the following:
b. noresponse to external stimuli continuously for at least 96 hours;
c. life support measures are necessary to sustain life; and
d. permanent neurological deficit which must be assessed at least 30 days after

i. the onset of the coma.
II' The condition has to be confirmed by a specialist medical practitioner. Coma resulting
directly from alcohol or drug abuse is excluded.

58. Multiple Sclerosis With Persisting Symptoms
| The definite occurrence of multiple sclerosis. The diagnosis must be supported by all of the following:
a. investigations including typical MRI and CSF findings, which unequivocally confirm the
diagnosis to be multiple sclerosis;
b. there must be current clinical impairment of motor or sensory function, which must have
persisted for a continuous period of at least 6 months, and
c.  well documented clinical history of exacerbations and remissions of said symptoms or
neurological deficits with atleast two clinically documented episodes atleast one month apart.
Il Other causes of neurological damage such as SLE and HIV are excluded.

59. Optional Extension means optional coverage which is available to You apart from the Basic Cover under
the Policy, which You can choose to take on payment of necessary additional premium.

60. Third Party Administrator means a service provider as mentioned in the schedule of the Policy who is
licensed by the Insurance Regulatory Development Authority as a TPA and is engaged for a fee or
remuneration by us for the provision of health services under this Policy.

61. Network Provider means hospitals or health care providers enlisted by an insurer or by a TPA and insurer
together to provide medical services to an insured on payment by a cashless facility.

62. Non- Network means any hospital, day care centre or other provider that is not part of the network.

63. Emergency Assistance Service Provider means the licensed entity which will provide identified
Individual Medishield Policy 6
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Emergency Medical Assistance and Personal Services to people travelling more than 150 kilometers from
their declared place of residence in India

Medical Assistance Services means the stipulated medical services offered by Emergency Assistance
Service Provider during a medical emergency situation while You are away from home, consisting of medical

consultation and evaluation, medical referrals,medical evacuation and medically supervised repatriation.

Personal Services means the other emergency services offered by Emergency Assistance Service
Provider during a medical emergency situation while You are away from home, consisting of message
transmission, care of minor children left unattended due to medical incident, return of mortal remains,
prescription assistance, and legal and interpreter referrals transportation to join patient and emergency cash
coordination.

Terrorism/Terrorist Incident means any actual or threatened use of force or violence directed at or causing
damage, injury, harm or disruption, or the commission of an act dangerous to human life or property, against

any individual, property or government, with the stated or unstated objective of pursuing economic, ethnic,
nationalistic, political, racial or religious interests, whether such interests are declared or not. Robberies or
other criminal acts, primarily committed for personal gain and acts arising primarily from prior personal
relationships between perpetrator(s) and victim(s) shall not be considered terrorist activity. Terrorism shall
also include any act, which is verified or recognized by the relevant Government as an act of terrorism.

67. Unproven/Experimental treatment is treatment, including drug Experimental therapy, which is not based
on established medical practice in India, is experimental or unproven.

BASIC COVER

WHAT IS COVERED

WHAT IS NOT COVERED

If the Insured Person sustains any Injury or contracts any
Disease and if Medically necessary, he/she has to incur
Hospitalisation expenses, then We will pay Reasonable
and Customary Charges of the following Hospitalisation
expenses:

1. Room, Boarding and Nursing Expense as provided
in the Hospital/Nursing Home subject to following
limits.

a) Sub limit per day for normal Room expenses:

1.0% of Basic Sum Insured.
b) Sub limit per day for Intensive Care/Therapeutic Unit

expenses: 2.5% of Basic Sum Insured.

c) Registration , Service Charges, Surcharge and any
other similar charges of Hospital / Nursing Home:
Actuals subject to a maximum of 0.5% of Basic
Sum Insured..

2. Medical Practitioner/ Anesthetist, Consultant fees.

3. Expenses on Anesthesia, Blood, Oxygen, Operation
Theatre, Surgical Appliances, Medicines and Drugs,
Diagnostic ~ Materials and  X-ray, Dialysis,
Chemotherapy, Radiotherapy, Cost of Pacemaker,
Artificial Limbs, Cost of Organ and similar expenses.

4. Expenses on Vitamins and Tonics only if forming part
of treatment as certified by the attending Medical

WE will not pay for

01 Any condition(s) defined as Pre-existing Disease in
the Policy, until 36 months of continuous coverage
have elapsed, since inception of the first Policy with
us except for If the Insured Person is presently
covered and has been continuously covered without
any lapses under any other similar health insurance
plan with an Indian Non life/Health insurer as per
guidelines on Portability issued by the Insurance
Regulatory Development Authority ,then this provisio
of the Policy stands deleted and shall be replaced
entirely with the following:

A i. The waiting period for all Pre-existing Disease shall
be reduced by the number of continuous preceding
years of coverage of the Insured Person under the
previous health insurance policy; AND

ii. If the proposed Sum Insured for a proposed Insured
Person is more than the Sum Insured applicable
under the previous health insurance policy, then the
reduced waiting period shall only apply to the extent
of the Sum Insured under the previous health
insurance policy.

B. The reduction in the waiting period specified above
shall be applied subject to the following:

i. We will only apply the reduction of the waiting
period if We have received the database and claim
history from the previous Indian insurance company
(if applicable);

ii .We shall consider only completed years of
coverage for waiver of waiting periods. Policy
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Practitioner.

5. The above stated relevant expenses incurred for
Domiciliary Hospitalisation is Medically Necessary
and at Reasonable and Customary Charges upto a
maximum aggregate sub-limit of 20% of the Basic
Sum Insured.

6 An additional Daily Allowance amount equivalent to
0.1% of the Basic Sum Insured or Rs. 250/- per day
whichever is less, for the duration of Hospitalisation
towards defraying of miscellaneous expenses.

7. Ambulance charges in connection with any
admissible claim limited to 1.0% of the Basic Sum
Insured or Rupees 1500/- whichever is less for each
claim.

8.  Ayurvedic hospitalisation expenses including Pre-
Hospitalisation and Post Hospitalisation expenses
shall be limited to 10% of the Basic Sum Insured
of the Insured person per year.

Note

. 1. The Hospitalisation expenses incurred for treatment of
any one illness under prescribed package charges of
the Hospital/Nursing Home will be restricted to 80% of
the Sum Insured (Basic plus Optional Extension, if
applicable)or actuals, whichever is less.

2. Hospitalisation expenses of person donating an organ
during the course of organ transplant will also be
payable subject to the above sub limits applicable to
the Insured Person and within the overall Sum Insured
(Basic plus Optional Extension, if applicable) of the
Insured Person. For the Donor, no payment will be
made towards Ambulance charges, Pre and Post
Hospitalisation expenses and Daily Allowance.

3. Pre-Hospitalisation and Post Hospitalisation expenses
as defined under the Policy will also be reimbursed
along with the aforesaid Hospitalisation expenses
subject to the overall Sum Insured (Basic plus Optional
Extension, if applicable) limit of the Insured ~ Person.
Any Nursing expenses during Pre and Post
Hospitalisation will be considered only if Qualified
Nurse is employed and is Medically Necessary for the
duration specified.

4. For the purpose of determining the sub-limits of
expenses for Room/ Boarding/Nursing, Domiciliary
Hospitalisation, Daily Allowance and Ambulance
charges as detailed under Item (1), (5), (6) and (7)
above, the specified percentages will be applied on the
Basic Sum Insured only and not on the Cumulative
Bonus amount or Optional Extension (Critical lliness)

02

03

04

05

06
07

08.

extensions if any sought during or for the purpose of
porting insurance policy shall not be considered for
waiting period waiver
This exclusion will also apply to any complications
arising from Pre- existing Disease/ Injury. Such
complications will be considered as a part of the
Pre-existing Disease.

Any expense on  Hospitalisation/Domiciliary
Hospitalisation for any Disease which incepts during
first 30 days of commencement of this Insurance
cover. This exclusion shall not apply in case of the
Insured Person having been covered under this
Policy or Group or Individual Medical Insurance
Policy with any of Indian Insurance Companies for a
continuous period of preceding 12 months without a
break exceeding 30 days.

Any expense incurred in the first year of operation of

the insurance cover on treatment of the following

Diseases :

» Cataract, Benign Prostatic Hypertrophy,
Hysterectomy for Menorrhagia or Fibromyoma

» Hemia, Hydrocele, Congenital Internal Disease.

»  Fistulain anus, Piles, Sinusitis

»  Choletithiasis and Cholecystectomy

However if these Disease are Pre-Existing at the
time of the first Proposal then they will be falling
under Exclusion (1) and will be covered after three
continuous year of insurance with Us.

This exclusion shall not apply in case of the Insured

Person having been covered under this Policy or
Group or Individual Medical Insurance Policy with
any of Indian Insurance Companies for a continuous
period of preceding 12 months without a break
exceeding 30 days.

Injury or Diseases directly or indirectly caused by or
arising from or attributable to war, invasion, act of
foreign enemy, war like operation (whether war be
declared or not).Circumcision, unless necessary for
the treatment of a Disease not otherwise excluded
or required as a result of accidental bodily injury,
vaccination unless forming part of post-bite
treatment, inoculation, cosmetic or aesthetic
treatment of any description (including any
complications arising thereof), plastic surgery except
those relating to treatment of Injury or Disease .

Cost of spectacles and contact lens or hearing aids.
Dental Treatment or surgery of any kind, unless
requiring Hospitalisation.

Convalescence, general debility, run down condition
or rest cure, Congenital Anomaly, sterility, venereal
disease, and treatment arising from wuse of
intoxicating drugs/alcohols and treatment resulting

Individual Medishield Policy
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Sum Insured amount.

5. Cumulative Bonus: The Basic Sum Insured under the

Policy shall be increased by 5% of the Basic Sum
Insured at each renewal in respect of each claim free
year of insurance, subject to maximum of 50% of the
Insured Person’s Basic Sum Insured of the expiring
Policy. The Optional Extension (Critical lliness) Sum
Insured is not eligible for any Cumulative Bonus

For Cumulative Bonus eligibility, the Policy has to be
renewed within the expiry date or within a maximum of
30 days from the expiry date, beyond which the entire
Cumulative Bonus earned will lapse and be forfeited.
Any Medishield Insurance cover thereafter will be
treated as a fresh cover for the purposes of the Pre-
existing Condition, 30 days Waiting Period and First
Year Disease Exclusions.

In case of a claim under the Policy in respect of any
Insured Person who has earned Cumulative Bonus,
the existing Cumulative Bonus will be reduced by 5%
of Basic Sum Insured at the next renewal, subject to
the stipulation that Basic Sum Insured shall be
maintained.

. Cost of Health Check Up: Insured Person shall be
entitled for reimbursement of cost of medical check up
once at the end of a block of every four claim-free
Policies. The reimbursement shall not exceed the
amount equal to 1% of the average Basic Sum Insured
during the block of four claim free Policies

..The amounts payable under Item (2) and (3) of ‘What
is Covered’ shall be at the rate applicable to the
entitled room category. In case You opt for a room
with expenses higher than the entitled category as
under 1(a), the charges payable under (2) and (3)
shall be limited to the charges applicable to the
entitled category or (where the charges applicable are
not specified) in the same proportion as the charges
applicable for entitled room category bears to charges
applicable for higher room category.

from any criminal act.

09. Any expense on treatment related to HIV, AIDS and

10

11

12

13

14

15

all related medical conditions.

Expenses on Diagnostic, X-Ray, or Laboratory
examinations unless related to the active treatment
of Disease or Injury faling within ambit of
Hospitalisation or Domiciliary Hospitalisation claim.
Maternity Expenses (other than ectopic pregnancy),
including expenses for miscarriage and its
complications and any infertility, sub fertility or
assisted conception treatment expenses.

Any expense on Injury or Diseases directly or
indirectly caused by or contributed to by nuclear
weapons/material.

Any expense on Injury and Diseases directly or
indirectly caused by or contributed to by an act of
Terrorism/Terrorist Incident.

Any Medical Expense on OPD Treatment.

Any expense on naturopathy, Experimental /Unproven
Treatment and Alternative Treatment, However, this
exclusion shall not apply to non allopathic treatment
provided the treatment has been undergone in a Govt.
hospital or any institute recognized by Govt. and/or

accredited by Quality Council of

India/National

Accredition Board on Health.

16

17

18

19

20

21

Any expense on procedure and treatment including
acupressure, acupuncture, magnetic and such other
therapies etc.

Travel or transportation expenses, other than
Ambulance service charges.

Any expense related to Disease/Injury suffered
whilst engaged in speed contest or racing of any
kind (other than on foot), bungee jumping,
parasailing, ballooning, parachuting, skydiving,
paragliding, hang gliding, mountain or rock climbing
necessitating the use of guides or ropes, deep sea
diving using hard helmet and breathing apparatus,
polo, snow and ice sports and activities of similar
hazard.

External medical equipment of any kind used at
home as post hospitalisation care, like wheelchairs,
crutches, instruments used in treatment of sleep
apnea syndrome (C.P.A.P) or continuous peritoneal
ambulatory  dialysis (C.P.A.D) and oxygen
concentrator for bronchial asthmatic condition, etc.
Genetic disorders and stem cell implantation/
surgery.

All non medical expenses including personal comfort
and convenience items or services, such as
telephone, aya/ barber or beauty services, diet
charges, baby food, cosmetics, napkins, toiletry
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items etc, guest services and similar incidental
expenses or services efc.

22 Treatment of obesity or condition arising therefrom
(including morbid obesity) and any other weight
control programme, services or supplies efc,
hormone replacement therapy, sex change or
treatment which results from or is in any way related
to sex change.

23 Any expense under Domiciliary Hospitalisation for
» Pre and Post Hospitalisation treatment
»  Treatment of following diseases:

i. Asthma

i Bronchitis

il Chronic Nephritis and Nephritic Syndrome

iv. Diarrhoea and all type of Dysenteries
including Gastro-enteritis

v. Diabetes Mellitus

Vi. Epilepsy
Vi, Hypertension
viii. Influenza, Cough and Cold
iX. All types of Psychiatric or Psychosomatic
D