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Arogya Sanjeevani Policy, TATA AIG General Insurance Company Ltd. 

 

1. Preamble 

This Policy is a contract of insurance issued by TATA AIG General Insurance Company Ltd. (hereinafter called the 
‘Company’) to the proposer mentioned in the Schedule (hereinafter called the ‘Insured’) to cover the person(s) named 

in the Schedule (hereinafter called the ‘Insured Persons’).  The policy is based on the statements and declaration 
provided in the proposal Form by the proposer and is subject to receipt of the requisite premium.  
 

2. Operative Clause 

If during the Policy Period one or more Insured Person(s) is required to be hospitali zed for treatment of an Illness or 
Injury at a Hospital / Day Care Centre, following Medical Advice of a duly qualified Medical Practitioner, the Company 
shall indemnify Medically Necessary, expenses towards the Coverage mentioned in the Policy Schedule. 

 
Provided further that, any amount payable under the policy shall  be subject to the terms of coverage (including any co -
pay, sub limits), exclusions, conditions and definition contained herein.  Maximum liability of the Co mpany under all 
such Claims during each Policy Year shall  be Sum Insured (Individual or Floater) opted and Cumulative Bonus (if any) 

specified in the Schedule 
 

3. Definitions 

The terms defined below and at other junctures in the Policy have the meanings ascribed to them wherever they 

appear in this Policy and, where, the context so requires, references to the singular include referenc es to the plural; 
referenc es to the male includes the female and references to any statutory enactment includes subsequent chang es to 
the same 

 
3.1 Accident mea ns  a  sudden, unfores een a nd invol unta ry event ca us ed by external, visible and violent 

means. 
3.2 Age means a ge of the I nsured person on last birthday as on da te of c ommenc ement of the Policy.  

3.3 Any One Illness mea ns continuous period of i l lness and it includes relapse wi thin for ty five days from the 
date of last consultation with the hospital where treatment has been taken.  

3.4 AYUSH Treatment refers  to hos pi talisa ti on trea tments  gi ven under  Ayurveda , Yoga  a nd 
Naturopathy, Unani, Siddha and Homeopathy sys tems.  

3.5 An AYUSH Hospital is a healthcare facil ity wherein medical/surgical/para -surgical treatment proc edures 
and interventions are carri ed out by AYUSH Medical  Pra c titioner (s) c omprising of any of the 
following: 

a . Central  or  Sta te Government AYUSH Hos pi tal  or  
b. Tea c hi ng hos pi tal  a ttac hed to AYUSH Coll ege rec ogni zed by the Central  Government/Central 

Council of Indian Medicine/Central Council for Homeopathy; or  
c . AYUSH Hos pital , s tandalone or  c o-l oca ted wi th in -pa tient healthcare facil ity of any recognized 

system of medicine, registered with the local authorities, wherever applicable, and is under the 
supervision of a qualified registered AYUSH Medical Practitioner and mus t comply with all  the 
following criterion: 

i. Having at least 5 in-patient beds; 
i i . Having qualified AYUSH Medical Prac ti tioner in c harge round the cloc k; 
i i i . Having dedica ted AYUSH thera py s ec tions as required and/or  has  equipped opera tion 

thea tre where s urgical proc edures  are to be carri ed out; 

iv. Maintaining daily rec ords of the pa tients and ma king them acc essible to the insurance 
company's authorized representa tive.  

3.6 AYUSH Day Care Centre mea ns  a nd i ncl udes  Communi ty Heal th Centre (CHC), Pri mary Health Centre 
(PHC), Dispensary, Clinic, Polyclinic or any such health centre which is registered with the local 

authorities , wherever applicable and having facil ities for carrying out treatment procedures and medical 
or surgical/para-surgical interventions or both under the supervision of registered AYUSH Medical 
Practitioner (s) on day care basis without in-patient services and must c omply with all  the following 

criterion: 
i . Ha vi ng qualifi ed regis tered AYUSH Medi cal  Pra c ti ti oner (s ) i n cha rge; 

i i . Ha ving dedica ted AYUSH thera py s ec ti ons  as required a nd/or  has  equipped operation theatre 
where surgical procedures are to be carried out;  
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i ii . Maintaining daily records of the pati ents and making them accessible to the insurance compa ny's  
authorized repres enta tive. 

3.7 Break in Policy mea ns  the period of gap tha t occurs  a t the end of the existing policy term, when the 

premium due for renewal on a given policy is not paid on or before the premium renewal date or wi thin 
30 days thereof  

3.8 Cashless Facility mea ns  a  facil ity extended by the ins urer  to the insured where the pa yments, of the 

costs of treatment undergone by the insured person in accordance with the Policy terms and conditions, 
are direc tly made to the network provider by the insurer to the extent pr e-authorization is approved.  

3.9 Condition Precedent mea ns  a  Policy term or  c ondi ti on upon whic h the Compa ny's  l iabili ty under the 
Policy is conditional upon.  

3.10 Congenital Anomaly refers to a c ondi tion(s ) which is pres ent since birth, and which is abnormal wi th 
referenc e to form, struc ture or position.  
• Int ernal Congenit al Anomaly 

Congenital anomaly which is not in the visible and accessible parts of the body.  
• Ext ernal Congenit al Anomaly 

Congenital anomaly which is in the visible and accessible parts of the body.  
3.11 Co-payment mea ns a cost sharing requirement under a heal th insuranc e policy tha t provides that the 

policyholder/insured will  bear a specified percentage of the admissible claims amount. A co -payment does  
not reduc e the Sum Insured.  

3.12 Cumulative Bonus means any increas e or addition in the Sum Insured granted by the insurer without an 
associated increase in premium.  

3.13 Day Care Centre means any ins titution es tablished for da y care treatment of dis ease/ injuri es or a  
medi cal  s etup wi thin a  hos pi tal  a nd whi ch has  be en regis tered wi th the local  a uthori ti es , 
wherever  a pplica bl e, and is  under  the s upervision of a  regis tered a nd quali fi ed medi cal 

practitioner AND must c omply with all  minimum criteria as under :  
i . has  quali fi ed nursi ng s taff under  i ts employment;  

i i . has qualifi ed medi cal prac ti ti oner  (s) in c harge;  
i i i . has a  fully equipped opera tion thea tre of its  own where surgical  proc edures  are car ried out  

iv. maintains daily records of patients and shall make these acc essible to the Company's authorized 
personnel. 

3.14 Day Care Treatment means  medical trea tment, and/or  surgical proc edure whic h is : 
i . undertaken under general or local anesthesia in a hospital/day care centre in less than twenty four  

hours becaus e of technological advanc ement, and  
ii . which would have otherwise required a hospitalisation of more than twenty four hours.  
Treatment normally taken on an out-patient basis is not included in the scope of this definition.  

3.15 Dental Treatment means a treatment carried out by a dental practitioner including exa minations, fi l lings 
(where appropriate), crowns, extrac tions and surgery.  

3.16  Disclosure to information norm: 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.  

3.17 Emergency Care: Emergency care means management for an il lness or injury which results in symptoms  
which occur suddenly and unexpectedly, and requires immediate care by a medical practitioner  to 
prevent dea th or s erious  long term impairment of the insured person's health.  

3.18 Family means, the Family that consists of the proposer and any one or more of the family members as 
mentioned below: 
i . legally wedded spouse. 

i i . Parents and Parents-in-law. 

i ii . dependent Children (i .e. natural or legally adopted) between the age 3  months to 25 years. If  the 
child above 18  years of a ge is financially independent, he or  she shall be ineligible for c overage in 
the subs equent renewals).  

3.19 Grace Period mea ns  s peci fi ed peri od of ti me i mmedia tely followi ng the premium due da te during 

which a payment can be made to renew or continue the Policy in forc e without loss of continuity 
benefits such as waiting period and coverage of pre-existing diseases. Coverage is not available for the 
period for which no premium is received.  

3.20 Hospital means any institution established for in-pati ent care and day care trea tment of disease/ injuries 
and which has been registered as a hospital with the local authorities under the C linical Establishments  
(Registration and Regulation) Act, 2010 or under the enactments specified under Schedul e of Sec tion 
56(1) of the said Ac t, OR complies with all  minimum criteria as under:  
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i . has qualifi ed nursing s ta ff under i ts  empl oyment round the cl oc k; 
ii . has at least ten inpatient beds, in those towns having a population of less than ten lakhs and fifteen 

inpatient beds in all  other places; 

i ii . has qualified medical practitioner (s) in charge round the clock;  
iv. has a fully equipped opera tion thea tre of i ts own where surgical proc edures are carried out  
v. maintains daily records of pati ents and shall make these acc essible to the Company's authorized 

personnel. 
3.21 Hospit alisation means admission in a hospital for a minimum period of twenty four (24) consecutive 'In-

patient care' hours except for specified procedures/ treatments, where such admission could be for a period 
of less than twenty four (24) consecutive hours.  

3.22 Illness means a sickness or a disease or pathological condition leading to the impairment of no rmal 
physiological function which manifests itself during the policy period and requires medical treatment.  
i. Acute Condition mea ns  a  dis eas e, i l lness  or  inj ury tha t is  l ikel y to respons e qui ckl y to treatment 

which aims to return the person to his or her s ta te of health immediately before suffering the 
disease/ i l lness/ injury which l eads to full  recovery.  

ii. Chronic Condition means a disease, i l lness, or injury tha t has one or more of the following 
characteristics 

a) it needs ongoing or long-term moni toring through consultations, examinations, c hec k-ups, and / 
or tests  

b) it needs ongoing or long-term c ontrol or relief of symptoms  
c) it requires rehabilitation for the pa tient or  for the pa ti ent to be special trained to c ope wi th it  

d) it continues indefinitely  
e) it recurs or is l ikely to rec ur  

3.23 Injury means accidental physical bodily harm excluding il lness or dis ease s olely and direc tly ca used by 

external, viol ent and visible and evident mea ns which is verified and c er tifi ed by a medical 
practitioner .  

3.24 In-Patient Care mea ns  trea tment for  whic h the i nsured pers on has  to s ta y in a  hos pital  for  more than 
24 hours for a covered event.  

3.25 Insured Person mea ns person(s) na med in the sc hedul e of the Policy. 
3.26 Intensive Care Unit mea ns an identified s ec tion, ward or wing of a hospi tal which is under the c ons ta nt 

supervision of a  dedica ted medical  prac ti tioner (s), and which is specially equipped for  the continuous  
monitoring and trea tment of patients who are in a critical condition, or require l ife support facil ities and 

where the level of care and supervision is considerably more sophisticated and intensive than in the 
ordinary and other wards.  

3.27 ICU (Intensive Care Unit) Charges mea ns  the a mount c harged by a  Hos pi tal  towards  I CU expens es  on 

a  per  da y basis which s hall  include the expens es  for  ICU bed, general medical  support services  
provided to any ICU pa tient including monitoring devic es, critical care nursing and intensivist charges.  

3.28 Medical Advice m ea ns  any cons ul ta tion or  advic e from a  Medical  Prac ti ti oner  i ncl udi ng the issue of 
any prescription or follow up prescription.  

3.29 Medical Expenses mea ns  thos e expens es  tha t an ins ured person has  nec essarily and ac tually i ncurred 
for medical trea tment on a ccount of i l lness or a ccident on the advic e of a medical prac ti tioner, as 
long as  thes e are no more tha n would ha ve been paya bl e i f  the i nsured person had not been 

ins ured and no more tha n other  hos pi tals or  doc tors  in the sa me locality would have cha rged for 
the sa me medical  trea tment. 

3.30 Medical Practitioner means a person who holds a  valid registra tion fr om the Medical Council of any 
state or Medical Council of I ndia or Council for I ndian Medicine or for  Homeopa thy set up by the 

Government of India or a State Government and is thereby entitl ed to prac tice medicine within its  
jurisdiction; and is acting within the scope and jurisdiction of the licence.  

3.31 Medically Necessary Treatment m ea ns  a ny trea tment, tes ts , medica ti on, or  s tay i n hos pi tal  or  part of 
a stay in hospital which  

i . is required for the medical ma na gement of i l lness or  injury suffered by the insured; 
i i . mus t not exceed the level of care nec essary to provide safe, adequate and appropriate medical 

care in scope, duration, or intensity; 

i i i . mus t ha ve been presc ribed by a medi cal pra c ti tioner ; 
iv. must conform to the professional standards widely accepted in international medical practice or by 

the medical community in India.  
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3.32  Migrat ion means, the right acc orded to health insurance policyholders (including all  members under  
family cover and members of group Health insuranc e policy), to trans fer the credit gained for pre-
existing conditions and ti me bound exclusions, with the sa me insurer.  

3.33  Network Provider means hospitals enlisted by insurer, TPA or jointly by an insurer and TPA to provide 
medical services to an insured by a cashless facility.  

3.34  Non- Network Provider  means  any hospital tha t is not part of the network,  

3.35  Notificat ion of Claim means the proc ess of inti mating a claim to the Insurer  or TPA through any of the 
recognized modes of communication.  

3.36 Out-Patient (OPD) Treatment means treatment in which the insured visits a clinic / hospital or associated 
facility l ike a consultation room for diagnosis and treatment bas ed on the advic e of a medical 

practitioner . The insured is not admitted as a day care or in-pa tient. 
3 .37 Pre -Exist ing Disease  (PED):  Pre exis ting dis eas e mea ns  any c ondi tion, ailment, i njury or  dis eas e 

a) That is/are diagnosed by a physician within 48 months prior to the effec tive da te of the policy issued 

by the insurer or its reinstatement; or  
b) For which medical advice or treatment was recommended by, or rec eived from, a physician within 

48 months prior to the effective da te of the policy issued by the insurer ; or  its reinstatement.  
3.38  Pre-hospit alisat ion Medical Expenses mea ns medical expenses incurred during the period of 30days  

prec eding the hospi talisation of the Insured Person, provided that:  
i . Such Medical  Expens es  a re i ncurred for  the sa me c ondi tion for  which the I nsured Pers on's 

Hospitalisation was required, and  
ii . The In-pa tient Hos pi talisation claim for  s uch Hospi talisation is admissibl e by the I nsuranc e 

Company. 
3.39  Post-hospit alisat ion Medical Expenses means medical expens es incurred during the period of 60days  

immediately after the insured person is discharged fr om the h ospital provided that: 

i . Such Medical Expenses are for the same condition for which the insured person's hospitalisation was 
required, and  

ii . The inpa tient hospitalisation claim for suc h hospitalisation is admissible by the I nsuranc e Company. 
3.40  Policy means these Policy wordings, the Policy Schedul e and any applicable endorsements or extensions 

attaching to or forming part thereof. The Policy contains details of the extent of cover available to the 
Insured person, wha t is excluded from the cover a nd the terms & conditions on which the Policy is 
issued to The Insured person  

3.41  Policy period means period of one policy year as mentioned in the schedule for which the Policy is 

issued 
3.42  Policy Schedule means the Policy Schedule attached to and forming part of Policy  
3.43  Policy year means  a period of twelve months beginning fr om the da te of commencement of the polic y 

period a nd ending on the last da y of such twelve -month period. For  the purpos e of subsequent years, 
policy year shall  mean a period of twelve months co mmencing from the end of the previous policy year  
and lapsing on the last day of suc h twelve-month period, ti l l  the policy period, as mentioned in the 
schedule 

3.44 Portabilit y means the right accorded to an individual health insurance policyholder (including all  members  
under fa mily cover ), to transfer the credit gained for pre-existing conditions and time bound exclusions, 
from one insurer to another  insurer.  

3.45 Qualified Nurse mea ns a  pers on who hol ds a  valid regis tra ti on from the Nursi ng Council of India or 
the Nursing Council of any state in India. 

3.46 Renewal: Renewal  mea ns  the terms  on which the c ontra c t of ins ura nc e ca n be renewed on mutual 
c ons ent wi th a provision of grac e period for trea ting the renewal c onti nuous  for  the purpose of 

gaining credit for pre-existing diseas es, time-bound exclusions  and for all  waiting per i ods . 
3.47 Room Rent mea ns the a mount charged by a hospital towards Room a nd Boarding expens es and shall 

include the associated medical expenses.  
3.48 Sub-limit mea ns a cos t sharing requirement under  a heal th insura nc e policy in which an insurer  would 

not be liable to pay any a mount in exc ess of the pre-defined limit  
3.49 Sum Insured means the pre-defined limit specifi ed in the Policy Schedul e. Sum Insured and Cumulati ve 

Bonus represents the maxi mum, total and cumulative l iability for any and all  claims made under  the 

Policy, in res pec t of tha t Insured Person (on Individual  basis) or  all  Ins ured Persons (on Floater basis) 
during the Policy Year.  



 

Page 5 of 22   Tata AIG General Insurance Company Limited 
Registered Office: Peninsula Business Park, Tower- A, 15th Floor, G.K. Marg, Lower Parel, Mumbai – 400013, Maharashtra India 

Toll Free No: 1800 266 7780 1800 22 9966 (only for senior citizen policy holders) | Fax: 022 6693 8170 |  
E-mail:   customersupport@tataaig.com  | Website: www.tataaig.com.   

IRDA of India Registration No: 108 CIN: U85110MH2000PLC128425. 
Arogya Sanjeevani Policy– Policy Wordings                         UIN No.: TATHLIP20169V011920 

TATA AIG General Insurance Company Limited 

3.50 Surgery or Surgical Procedure mea ns  manual  a nd / or  opera tive proc edure (s ) required for  trea tment 
of a n il lness or injury, c orrec tion of deformi ties a nd defec ts, diagnosis and cure of diseases , relief of 
suffering and prolonga tion of l ife, performed in a hospital or  day care c en tre by a medical practitioner .  

3.51  Third Part y Administrator (TPA) mea ns  a Compa ny regis tered wi th the Author i ty, a nd enga ged by 
a n insurer , for  a  fee or  by wha tever  na me called and as  ma y be menti oned in the health services  
agreement, for providing health services . 

3.52 Waiting Period mea ns  a  peri od fr om the i nc epti on of this Policy during whic h s peci fi ed 
diseases/trea tments are not covered. On completion of the period, diseas es/treatments shall be 
covered provided the Policy has been c ontinuously renewed withou t any break.  
 

4. Coverage  

The covers l isted below are in-built Policy benefits and shall be available to all  Insured Persons in accordanc e 
with the proc edures set out in this Policy. 

 
4.1  Hospit alizat ion 
The Compa ny shall indemnify medical expens es incurred for Hospi talization of the Ins ured Person during the 
Policy year , up to the Sum Insured and Cumulative Bonus specifi ed in the policy schedule, for , 

i.  Room Rent, Boarding, Nursing Expens es as provided by the Hospital / Nursing Home up to 2% of the sum 
insured subjec t to maximum of Rs.5000/-, per day. 

ii.  Intensive Care Unit (ICU) / Intensive Cardiac Care Unit (ICCU) expenses up to 5% of sum insured subjec t to 
maximum of Rs.10 ,000/- per day. 

iii.  Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialist Fees whether paid directly to the treating 

doctor / surgeon or to the hospital  
iv. Anesthesia, blood, oxygen, opera tion thea tre c harges , surgical applianc es, medicines and drugs , c os ts 

towards diagnostics , dia gnos tic i ma gi ng modali ti es a nd such si milar other expens es .  
 

4.1.1  Other expenses  
i . Expenses incurred on treatment of cataract subjec t to the sub limits  
i i . Dental treatment, nec essitated due to disease or injury  
i i i . Plastic surgery nec essitated due to disease or injury  

iv. All the day care trea tments  
v. Expenses incurred on road Ambulanc e subj ec t to a maxi mum of Rs.2000/ - per  hospitalisation. 

Note: 

1. Expenses of Hospitalization for a minimum period of 24 consecutive hours only  shall  be admissible. 
However , the ti me limit shall  not apply in respect of Day Care Trea tment  

2. I n cas e of admissi on to a  room/I CU/I CCU a t ra tes exc eedi ng the afores aid l imi ts , the 

reimburs ement/pa yment of all  other expenses incurred a t the Hospi tal, with t he exc eption of cost of 
medicines, shall  be effec ted in the same proportion as the admissible rate per day bears to the actual 
rate per day of Room Rent/ICU/ICCU charges .  
 

4 .2 AYUSH Treatment 
The Compa ny s hall  i ndemni fy medi cal  expens es  i nc urred for  i npa ti ent ca re trea tment under  Ayurveda, 
Yoga and Naturopathy, Unani, Siddha and Homeopa thy sys tems of medicines during each Policy Year up to the 

limit of sum insured as specifi ed in the policy schedule in any AYUSH Hospital.  
 
4 .3 Cat aract Treat ment 
The Company shall indemnify medical expens es incurred for treatment of Ca taract, subjec t to a l imit of 25% of 

Sum Insured or Rs. 40,000/ -, whichever is lower , per  each eye in one policy year .  
 
4.4  Pre Hospit alization 

The company shall indemnify pre-hospitalization medical expenses incurred, related to an admissible 
hospitalization requiring inpa tient care, for a fixed period of 30 days prior to the da te of admissible 
hospitalization covered under  the policy.  
 

4.5  Post Hospit alisation 
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The company shall indemnify post hospitalization medical expenses incurred, related to an admissible 
hospi talization requiring inpa tient care, for a fixed period of 60 da ys fr om the da te of discharge fr om the 
hospital, following an admissible hospitalization covered under the policy. 

 
4.6 The following proc edures will  be covered (wherever medically indicated) ei ther as in pa tient or  as par t of 

day ca re trea tment i n a hospi tal up to 50% of Sum I nsured, s peci fi ed in the policy schedule, during 

the policy period: 
A.  Uteri ne Ar tery Embolizati on and HI FU (High intensity focus ed ul trasound)  

B.  Ba l l oon Si nopl as ty  
C. De ep Bra i n s ti mula ti on 

D. Ora l  c hemo th era py  
E. l mmunothera py- Monoclonal Antibody to be gi ven as  inj ec ti on 

F. l ntra  vi treal  i nj ec ti ons  

G. Rob oti c  s ur g er i es  
H.  Stereotactic radio surgeries  

I .  Bronc hialThermoplas ty 
J. Va porisa tion of the pros tra te (Green laser  trea tment or hol mium laser  trea tment)  

K.  ION M - (Intra Opera tive Neuro Moni tori ng) 

L. Stem Cell thera py: Hema topoietic  s tem c ells for  bone marrow tra nsplant for ha ema tological 
c ondi tions to be c overed 

 
4.7 . The expenses tha t are not covered in this policy are placed under List-I of Annexure-A. The list of expens es 

tha t are to be s ubsumed in to room c harges, or  proc edure charges  or cos ts  of trea tment are plac ed 
under Lis t-II , Lis t-III a nd Lis t-I V of Annexure-A res pec tivel y. 

 

5. Cumulative Bonus (CB) 

Cumula tive Bonus  will  be i nc reas ed by 5% i n respec t of ea ch clai m free polic y year  (where no clai ms  are 

reported), provided the policy is  renewed wi th the Compa ny wi thout a  brea k subj ec t to maxi mum of 50% 
of the s um insured under  the current policy year . I f  a  claim is  ma de in any par tic ular  yea r, the c umula tive 
bonus a ccrued s hall be reduc ed a t the sa me ra te a t whic h i t has accrued. However , sum i nsured will  be 
maintained and will  not be reduc ed in the policy year . 

 
Notes: 
i.  I n cas e where the policy is on indi vidual basis, the CB s hall be a dded a nd availabl e individually to the 

ins ured pers on i f  no clai m has  been reported. CB shall  reduc e onl y i n cas e of claim fr om the same  

Insured Pers on. 
ii.  I n cas e where the policy is on floa ter basis, the CB s hall be added a nd a vailabl e to the fa mil y on 

fl oa ter basis, provided no clai m has  been reported from a ny member  of the fa mily. CB shall reduc e in 

case of claim fr om any of the Insured Persons.  
iii.  CB s hall  be a vaila bl e onl y i f  the Polic y is  re newed/ pre mi um pa id wi thi n the Gra c e Peri od.  
iv. If  the Insured Persons in the expiring policy are covered on a n indivi dual basis as specifi ed in the 

Policy Sc hedul e and there is a n a ccumula ted CB for  such Ins ured Person under the expiring policy, a nd 

s uc h expiri ng policy has  been Renewed on a  fl oa ter  polic y basis  as  s pecifi ed i n the Polic y Schedule  
then the CB to be carried forward for credit in such Renewed Policy shall  be the one tha t is applicable to  
the lowes t a mong all  the Insured Persons  

v. In case of floa ter  polici es where I nsured Persons Renew their  expiring policy by spli tting the Sum 

Ins ured in to two or  more floa ter policies /individual policies or i n cas es  where the policy is s plit due to 
the child attaining the age of 25 years, the CB o f the expiring policy shall be apportioned to such 
Renewed Policies  in the proportion of the Sum I nsured of eac h Renewed Policy  

vi. If  the Sum Ins ured has  been reduc ed a t the ti me of Renewal, the a pplicabl e CB shall be reduc ed in the  
same proportion to the Sum Insured in c urrent Policy.  

vii. I f  the Sum Ins ured under  the Policy has  been increas ed a t the ti me of Renewal  the CB s hall  be 
calcula ted on the Sum Ins ured of the last c ompleted Policy Year . 

viii.  If a claim is made in the expiring Policy Year , and is notified to Us  after the acceptanc e of Renewal  
premi um a ny a wa rded CB shall be wi thdra wn 
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6. Waiting Period 

The Company s hall not be liable to make a ny payment under  the policy in c onnec tion with or i n respec t of 
followi ng expens es  ti l l  the expiry of wai ting period menti on ed below: 

 
6.1. Pre-Existing Diseases(Code- Excl 01) 
a) Expens es  rela ted to the trea tment of a  pre-existing Dis eas e (PED) a nd i ts  direc t complicati ons  s hall 

be excl uded until  the expi ry of 48  months  of c ontinuous c overa ge after  the da te of inc eption of 
the first policy with us. 

b) In case of enhanc ement of sum ins ured the exclusion shall apply afr es h to the extent of sum insured 
increase. 

c) If the Insured Person is continuously covered without any break as defined under the portability norms 
of the exta nt I RDAI ( Heal th I nsura nc e) Regula tions then wai ting period for the sa me would be 
reduc ed to the extent of prior c overa ge.  

d) Covera ge under the policy after the expiry of 48  months for a ny pre -exis ting diseas e is subj ec t to the 
same being declared a t the time of appli cation and acc epted by us.  

 
6.2. First Thirt y Days Wait ing Per iod(Code - Excl 03) 

i . Expens es rela ted to the trea tment of a ny il lness wi thin 30 days  from the firs t policy 
c ommenc ement date shall be excluded exc ept claims arising due to a n accident, provided the 
same are covered. 

i i . This exclusion shall not, however, apply if the Insured Person has Continuous Covera ge for more than 

twelve months. 
i ii . The wi thin referred waiting period is made a pplicable to the enha nc ed sum insured in the event of 

granting higher sum insured subsequently.  

 
6.3. Specific Wait ing Per iod: (Code- Excl 02) 
a) Expenses related to the treatment of the following listed conditions, surgeries/treatments shall be 

excluded until  the expiry of 24/48 months of continuous coverage, as may be the case af ter the date of 
inception of the first policy with the insurer . This exclusion shall not be applicable for  claims arising due to 
an accident. 

b) In case of enhancement of sum insured the exclusion shall apply afresh to the extent of sum insured increase. 
c) If any of the specified disease/procedure falls .under the waiting period specified for pre-existing diseases, 

then the longer of the two waiting periods shall apply.  
d) The waiting period for l isted conditions shall apply even if contracted after the policy or declared and 

accepted without a specific exclusion.  
e) If the Insured Person is continuously covered wi thout any break as defined under the applicable norms  

on portability stipulated by IRDAI, then waiting period for the same would be reduced to the extent of prior  
covera ge. 
i. 24 Mont hs waiting per iod 

1.  B eni gn  E N T di s ord ers  
2 .  T o n s i l l e c t o m y  
3 .  Ad e n o i d e c t o m y  
4 .  M a s t o i d e c t o m y  

5 .  T y m p a n o p l a s t y  
6 .  Hys t er ec to m y  
7 .  All internal and external benign tumours, c ysts, polyps of a ny kind, including benign breast 

lumps 
8 .  Beni gn pros ta te hyp ertroph y  
9 .  Ca tarac t and a ge rela ted eye a il ments  
10 .  Ga s tr i c / Duod ena l  Ul c er  

11 .  Go u t a nd  R h eu ma ti s m  
12.  H erni a  of  a l l  typ es  
13 .  H y d r oc el e  
14 .  Non I n fec ti ve Ar thr i ti s  

15 .  Pil es , Fiss ures  a nd Fis tula  i n a nus  
16 .  Pil onidal  sinus , Sinusi tis  and rel a ted dis orders  
17 .  Prola ps e i nter  Ver tebral Disc a nd Spinal  Dis eas es  unl ess arising fr om acci dent 
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18.  Calculi in urinary sys tem, Gall Bladder  and Bile duc t, excludi ng mali gna nc y.  
19 .  Varicose Veins and Varicose Ulcers  
20 .  I nterna l  Congeni ta l  Anoma li es  

ii. 48 Mont hs waiting per iod 
1. Treatment for joint replacement unl ess arising from accident  

2. Age-rel a ted Os teoarthri tis  & Os teoporosis  

 

7. Exclusions 

The Company shall not be liable to make any payment under the policy, in respec t of a ny expenses incurred in 

connection with or in respect of:  
 
7.1 Invest igat ion & Evaluat ion(Code- Excl 04) 

a) Expenses related to any admission primarily for diagnostics and evalua tion purpos es. 
b) Any dia gnos tic  expens es  whic h a re not rela ted or  not i nci dental to the c urrent dia gnosis  a nd 

treatment 
 

7.2 Rest  Cure , rehabilit at ion and respite  care(Code- Excl 05) 
a . Expens es  rel a ted to a ny admissi on pri ma ril y for  enforc ed bed res t a nd not for rec ei vi ng 

trea tment. This also includes : 
i . Cus todial ca re ei ther  a t home or  i n a  nursi ng facil i ty for  personal  care suc h as  hel p wi th 

activiti es of daily l iving such as ba thing, dr essing, moving around ei ther by s kil led nurs es or  
assistant or non-skil led persons . 

i i . Any s ervi c es  for  peopl e who a re termi nall y i l l  to a ddress  physic al , s ocial , emoti onal  a nd 

spiritual needs. 
 

7.3 Obesit y/  Weight  Cont rol(Code - Excl 06) 
Expens es rela ted to the surgical trea tment of obesity that does not ful fi l l  all  the bel ow c onditions:  

1 ) Surgery to be c onduc ted is  upon the a dvi c e of the Doc tor  
2) The s urgery/Proc edure c onduc ted s houl d be s upported by cli nic al  protoc ols 
3 ) The m emb er  has  to be 18  yea rs  of a ge or  ol der  a nd 
4 )  B o d y  M a s s  I n d e x  ( B M I ) ;  

a ) grea ter  tha n or  equa l  to 40  or  
b ) grea ter  tha n or equal to 35  i n c onjunc ti on wi th a ny of the followi ng s evere c o -

morbidi ti es followi ng failure of l ess invasive methods  of wei ght loss : 

I.  Obesity-related cardiomyopa thy 
II. Coronary hear t disease 

III . Severe Sl eep Apnea 
I V .  U n c o n t r o l l e d  T y p e 2  D i a b e t e s  

 
7.4  Change -of-Gender  treat ment s:  (Code - Excl 07) 

Expens es rela ted to any trea tment, including surgical ma nagement, to c hange c harac teris tics of the body 

to thos e of the opposite sex .  
 

7 .5 Cosmet ic or  plast ic Surgery:  (Code - Excl 08) 
Expens es  for  c os meti c  or  plas ti c  s urgery or  a ny trea tment to c ha nge a ppeara nc e unl ess  for 

recons truc tion following a n Accident, Burn(s ) or  Ca nc er  or  as  par t of medically nec essary trea tment to 
remove a  direc t and i mmedia te heal th ris k to the i nsured. For  this to be c onsidered a  medical nec essity, 
it must be c er tifi ed by the a ttending Medical Practi tioner.  
 

7 .6 Hazardous or  Advent ure  sport s:  (Code - Excl 09) 
Expens es related to any treatment nec essitated due to par ticipation as a professional in hazardous or 
adventure sports , including but not l imited to, Para jumping, rock climbing, mountaineering, rafting, motor 

racing, hors e racing or sc uba  diving, hand gli ding, sky diving, deep -s ea diving. 
 

7 .7 Breach of law: (Code - Excl 10) 
Expenses for trea tment direc tly arising from or consequent upon any Insured Person committing or  

attempting to commi t a breach of law with cri minal intent.  
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7 .8 Excluded Providers: (Code -Excl 11) 

Expens es  inc urred towards trea tment in a ny hos pi tal or  by any Medical Prac ti tioner  or  a ny other 

provi der  s pec i fic all y excl uded by the I ns urer  a nd dis cl os ed i n i ts  websi te / noti fi ed to the  
polic yhol ders  are not a dmi ssibl e. However , i n ca s e of l i fe threa teni ng si tua ti ons  or  followi ng a n 
accident, expens es up to the sta ge of s tabilization are paya ble but not the compl ete claim.  

 
7 .9 Treatmentfor , Al c oh ol i s m, drug  or  s ubs ta nc e  a bus e or  a ny a d di c ti ve c ondi ti on  and 

c ons equenc es  thereof.(Code- Excl 12) 
 

7.10  Trea tments rec eived in hea th hydros, nature c ure clinics, spas or similar es tablishments or priva te beds  
registered as a nursing home a ttac hed to such establishments or  where admission is arranged whol ly or  
partly for domestic reasons. (Code- Excl 13 )  

 
7.11  Dietary supplements and subs tanc es that can be purchased without prescription, including but not l imited 

to Vi ta mins, minerals and organic substanc es unl ess prescribed by a medical practi tioner as part of 
hospi talization claim or  da y care proc edure (Code- Excl 14) 

 
7.12 Refract ive Error: (Code - Excl 15) 

Expens es  rela ted to the trea tment for  c orrec tion of eye sight due to refrac ti ve error  l ess  tha n 7.5 
dioptres. 

 
7 .13 Unproven Treatment s: (Code - Excl 16) 

Expenses related to any unproven trea tment, servic es and supplies for or in c onnec tion with any treatment. 

Unproven treatments are treatments, proc edures or supplies that lack significant medical documentation to 
support their effec tiveness. 
 

7 .14 St er ilit y and Infert ilit y:  (Code - Excl 17) 

Expens es related to steril ity and infer til ity. This includes:  
( i)  Any type  of c ontra c epti on, s t er i l i za ti on  

( ii)  Assisted Reproduction services including artificial insemination and advanced reproductive 
technologies such as 1VF, Z1FT, GIFT, ICS1  

( iii) Gest at io n al Surroga c y  
( iv)  Reversal of steril ization 

 
7 .15 Mat ernit y Expenses (Code  - Excl 18): 

i . Medic al  trea tment expens es  tra c ea bl e to c hildbir th (i ncl udi ng c omplica ted deli veri es  a nd 

caesarean s ec tions incurred during hospitalization) exc ept ec topic pregnancy;  
i i . expens es  towa rds  miscarria ge (unl ess  due to a n a ccident) a nd la wful  medical termi na tion o f 

pregnancy during the policy period.  
 

7.16 War (whether declared or not) and war like occurrenc e or invasion, acts of foreign enemies, hostil ities, 
civil  war, rebellion, revolutions, insurrec tions, mutiny, military or usurped power , seizure, capture, 
arrest, r estraints and detainment of all  kinds.  

 
7.17 Nuclear, chemical or biological attack or weapons, c ontributed to, caused by, resulting from or from any 

other  cause or event c ontributing c oncurrently or in any other  sequenc e to the loss, claim or expense. 
For the purpos e of this exclusion: 

a) Nucl ear attack or weapons means the us e of any nuclear weapon or device or waste or  

combustion of nucl ear fuel or the emission, discharge, dispersal, rel eas e or escape of fissile/ 
fusion ma terial emitting a level of radioactivity capable of causing any Il lness, incapacitating 
disablement or death. 

b) Chemical attack or weapons means the emission, discharge, dispersal, release or escape of any 

solid, liquid or gaseous chemical compound which, when suitably distributed, is capable of causing 

any Il lness, incapacitating disablement or  death.  
c) Biological attack or weapons means the emission, discharge, dispersal, release or escape of any 

pathogenic (diseas e producing) micro -orga nisms and/or
-
 biologically produc ed toxins (including 
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genetically modified organisms and c hemically synthesized toxins) which are capable of causing 
any Il lness, incapacitating disablement or  death.  
 

7.18  Any expenses incurred on Domiciliary Hospitalization and OPD treatment  
 

7 .19 Trea tment ta ken outside the geogra phical  l imi ts of I ndia 

 
7 .20 I n respec t of the exis ting dis eas es , discl os ed by the ins ured and mentioned i n the polic y 

sc hedul e(bas ed on ins ured's c ons ent), policyhol der is  not enti tl ed to get the c overa ge for s pecifi ed 
I CD codes . 

 

8. Moratorium Period 

After  c ompl etion of eight continuous  yea rs  under  this  polic y no l ook ba ck would be a ppli ed. This  period of 

ei ght years  is called as mora torium period. The mora torium would be a pplica bl e for  the s ums  ins ured of 
the fi rs t poli c y a nd s ubs equentl y c ompl etion o f ei ght c onti nuous  yea rs  woul d be a pplicabl e from da te of 
enhanc ement of sums  ins ured only on the enha nc ed li mi ts . After  the expiry of Mora tori um Peri od no 
cl ai m under  this  polic y s hall  be contes table exc ept for proven fra ud and permanent exclusions specif ied in 

the policy contrac t. The policies  would however be subj ec t to all  l i mits , sub li mits , c o-payments  as per  the 
policy. 

 

9. Claim Procedure 

1.1  Procedure  for  Cashless Claims:  
(i)Trea tment may be taken in a network provider and is subjec t to pre authoriza tion by the Compa ny or i ts 
a uthori zed TPA. (i i)  Cas hless  reques t form a vailabl e wi th the network provi der  a nd TPA s hall  be c ompl eted 

a nd s ent to the Compa ny/TPA for  a uthori za ti on. ( i i i)  The Compa ny/ TPA upon getti ng cashl ess  reques t 
form a nd rela ted medical  i nforma ti on from the i nsured person/ network provider  will  issue pre-
authoriza tion letter to the hospi tal after verification. (iv) At the ti me of discharge, the insured pers on has to 
verify and sign the discharge pa pers, pa y for non-medical and inadmissible expens es . (v) The Company / TPA 

res erves the right to deny pre-a uthoriza tion in cas e the insured person is unable to provi de the rel eva nt 
medi cal details. (vi)I n cas e of denial of cashl ess ac c ess, the ins ured person may obtain the trea tment as  per 
trea ting doc tor's  advic e a nd submit the clai m doc uments to the Compa ny / TPA for  rei mburs ement.  

 

1.2 Procedure  for  re imbursement of claims: 
For  rei mburs ement of clai ms  the i ns ured pers on ma y s ubmi t the nec essa ry doc uments to TPA  (i f 
applicabl e)  /Compa ny wi thin the prescribed time limi t as speci fied hereunder. 

SI No Type  of Claim Prescr ibed Time limit 

1.  Rei mburs ement of hos pitaliza tion, day care 
and pre hospi taliza tion expens es  

Wi thi n thir ty da ys  of da te of disc harge from 
hospi tal  

2.  Rei mburs ement of pos t hos pitaliza tion 

expens es 

Wi thi n fi fteen da ys from compl etion of post 

hospitalization trea tment 

 
9.1  Not ific at io n of C la im  
 Notic e wi th full  par tic ulars s hall  be s ent to the Company/TPA (if  applicabl e) as  under :  
i.  Wi thi n 24  hours  from the da te  of e merg enc y hos pi tali za ti on requi red or  before the I ns ured 

Person's discharge from Hospi tal , whic hever is  earli er . 
ii.  At l eas t 48  hours  pri or  to a dmissi on in Hos pi tal  i n cas e of a  pla nned Hos pi taliza tion. 

 

9 .2 Document s t o be  submitt ed: 
The rei mburs ement claim is  to be s upported wi th the following doc uments  a nd s ubmi tted wi thi n the 
prescribed ti me limi t. 

i . Dul y Co mpl e t ed c l a i m form  

ii . Photo I denti ty p roof of the pa ti ent 
i i i . Medic al pra c ti tioner 's presc ripti on a dvising a dmissi on 
i v. Ori gi nal  bil ls  wi th i temi zed brea k -up 

v .  Pa y m e n t  r e c ei p ts  
vi. Discharge summary including c ompl ete medical history of the pa tient along with other  details. 
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vii . Inves tiga tion/ Dia gnos tic tes t reports etc . supported by the prescription from a ttending medical 
practitioner  

vii i . OT notes or Surgeon's  c er tificate giving details of the opera tion performed (for surgical c as es ). 

ix . Stic ker/I nvoic e of the I mpla nts , wherever  a pplicabl e. 
x . MLR(Medic o Legal  Report c opy if  ca rri ed out a nd FI R (Firs t i nforma tion report) if  registered, where 

ever applicable. 

xi . NEFT Details (to ena ble direc t c redi t of clai m a mount i n bank ac count) a nd ca nc elled cheque 
xii. KYC (Identi ty proof with Address) of the propos er, where claim liability is  above Rs  1  Lakh as per 

AML Guidelines  
xiii . Legal heir/succ ession cer tificate, wherever  applicable 

xiv. Any other relevant document required by Company/TPA for assessment of the claim. 
Note: 
1. The c ompany shall only accept bil ls/invoices/medical treatment related documents only in the Insured  

Person's na me for whom the claim is submitted  
2. In the event of a claim lodged under the Policy and the original documents having been submitted to any  

other insurer, the Company shall accept the copy of the documents and claim settlement advice, duly 
certified by the other insurer subjec t to satisfaction of the Company  

3. Any delay in notification or submission may be condoned on merit where delay is proved to b e for reasons  

beyond the control of the Insured Person  
 

9 .3  Co-pa yment  
Eac h a nd every claim under  the Policy shall  be s ubj ec t to a  Co -pa yment of 5% applicable to clai m amount 
admissible and payable as per the terms and conditions of the Policy. The a mount payable shall be after  
deduction of the co-payment. 

 
9 .4 Claim Set t lement  (provision for  Penal Interest ) 

i.  The Compa ny shall settl e or rej ec t a claim, as the case may be, within 30 days from the date of rec eipt of  

last necessary document. 
ii.  In the case of delay in the payment of a claim, the Company shall be l iable to pay interes t from the da te of  

rec eipt of last nec essary doc ument to the da te of payment of claim a t a ra te 2% above the bank rate. 
iii.  However , where the circ umsta nc es of a claim warra nt an inves tiga tion in the opinion of the Company, it 

shall  initiate and complete such investigation at the earliest in a ny case not later than 30  days from the date  
of rec eipt of last nec essary doc ument. In such cases, the Company shall settl e the claim wi thin 45 days  
from the date of rec eipt of last nec essary document.  

iv.  In case of delay beyond s tipulated 45 days the company shall be l iable to pay interest at a rate 2% above the  
bank rate from the date of rec eipt of last nec essary document to the date of payment of c lai m. 
 

9 .5 Services Offered by TPA 
Servici ng of clai ms , i .e., clai m a dmissions a nd ass ess ments , under this Policy by wa y of pre-authorization 
of cashless treatment or processing of claims other than cashless claims or both, as per the underlying terms and 

conditions of the policy.  
The s ervices offered by a TPA shall not include  
i . Clai m s ettl ement and clai m rej ec tion;   

ii . Any s ervic es  direc tly to a ny ins ured pers on or  to any other pers on unl ess s uc h s ervic e is in accordance 

with the terms and c onditions of the Agreement entered into with the Company.  
 

9 .6  Payment  of  Cl aim  

All claims under the policy shall  be payabl e in Indian currency only. 
 

10. General Terms and Conditions 

10.1 Disclosure of Informat ion 

The Policy shall  be void and all  premium paid thereon shall be forfeited to the Company in the event of 
misrepres entation, mis-description or non -disclosure of any material fact.  

 
10 .2 Condit ion Precedent  t o Admission of L iabilit y 

The due obs ervanc e a nd fulfi l lment of the terms  and c ondi tions  of the policy, by the ins ured person, shall  be 
a condition prec edent to any liability of the Company to make any payment for claim(s) arising under  the policy. 
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10 .3 Mater ial Change 
The insured shall notify the Company in writing of any material change in the risk in relation to the declaration 

made in the proposal form or medical examination report at each Renewal and the Company may, adjust the 
scope of cover  and / or premium, if nec essary, accordingly.  

 

10 .4 Records t o be Maint ained 
The Insured Person shall keep an accurate record containing all  relevant medical records and shall allow the 
Compa ny or its repres enta tives to inspec t such records. The Policyholder or Insured Person shall furnish such 
informa tion as the Company may require for s ettlement of any claim under the Policy, within reasonable time 

limit and within the ti me limit specified in the Policy 
 
10 .5 Complete  Discharge 

Any pa yment to the Ins ured Pers on or his/ her nominees or his/ her legal repres enta tive or to the 
Hospi tal/Nursing Home or Assignee, as the case ma y be, for a ny benefit under the Policy shall  in all  cases be 
a full, valid and an effectual discharge towards  payment of claim by the Company to the extent of that amount 
for the par ticular claim 

 
10 .6 Not ice  & Communicat ion 

i.  Any notic e, direc tion, instruction or any other communication related to the Policy should be made in 

writing. 
ii.  Such communication shall be sent to the address of the Company or through any other elec tronic modes  

specified in the Policy Schedule.  
iii.  The Company shall communicate to the Insured at the address or through any other electronic mode mentioned  

in the schedule. 
 
10 .7 Terr it or ial L imit 

All medical treatment for the purpose of this insurance will  have to be taken in India only.  
 
10 .8 Mult iple Policies 

1. In case of mul tipl e policies ta ken by an insured during a period fr om the same or one or more insurers 

to indemnify treatment c osts, the policyholder shall have the right to require a settlement of his/her  
claim in terms of any of his/her policies. In all  such cases the insurer if chosen by the policy holder shall 
be obliged to s ettl e the claim as long as the claim is within the limits of and  according to the terms of 
the chosen policy. 

2. Policyholder having multiple policies shall  also have the right to prefer  claims under this policy for the 
amounts disallowed under any other policy / policies, even if the sum insured is not exhausted. Then the 
Insurer(s) shall  independently settle the claim subjec t to the terms and conditions of this policy.  

3. If the a mount to be claimed exc eeds the sum insured under a single policy after , the policyholder shall 
have the right to choose insurers from whom he/she wants to claim the balance amount.  

4. Where an insured has policies from more than one insurer to cover the same risk on indemnity basis, the 
insured shall only be i ndemnifi ed the hospi talizati on c osts  in accorda nc e with the terms  and 

conditions of the chosen policy. 
 
10 .9 Fraud 
If any claim made by the insured person, is in any respec t fra udul ent, or if any 

.
false s tatement, or declaration 

is made or used in support thereof, or if  any fraudul ent mea ns or  devices are us ed by the insured person or  
anyone ac ting on his/her  behalf to obtain any benefit under this policy, all  benefits under this policy shall  be 
forfeited. 

Any a mount alrea dy paid agains t claims whic h are found fraudul ent later under this policy shall  be repaid by 
all  person(s) named in the policy schedule, who shall be jointly and severally liable for such repayment.  
For  the purpos e of this  cla us e, the expression "fraud" mea ns  a ny of the foll owi ng ac ts  committed by the  
Insured Person or by his agent, with intent to dec eive the insurer or to induc e the i nsurer  to issue a  insuranc e 

Policy:  
(a) the suggestion ,as a fact of that which is not true and which the Insured Person does not believe to be true; 

(b) the active concealment of a fact by the Insured Person having knowledge or belief of the fa c t; 
(c) a ny other  ac t fi tted to dec ei ve; and 
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(d) any suc h ac t or omission as the law specially declares to be fraudul ent 

The company shall not repudiate the policy on the ground of fraud, if the insured person / beneficiary can 
prove that the misstatement was true to the bes t of his knowledge and there was no delibera te intention to 
suppress the fac t or tha t such mis-s tatement of or suppression of ma teri al fa c t are wi thin the knowl edge 
of the i ns urer . Onus of dis proving is  upon the policyholder, if alive, or  beneficiaries. 

 
10.10 Cancellation 
a) The Insured ma y canc el this Policy by giving 15da ys' written notic e, a nd in such an event, the Company 

shall refund premium on short term rates for the unexpired Policy Period as per the rates detailed below.  

Refund % 

Refund of Premium (basis Policy Per iod) 

Timing of Cance llat ion 1  Yr 

Up to 30 days 75.00% 

31 to 90 days 50.00% 

3 to 6 months 25.00% 

6 to 12 months _ 0.00% 

 
Notwi ths tanding a nything c ontained herei n or  otherwise, no refunds  of premi um s hall be ma de i n respect 
of Canc ellation where, any claim has been admitted or has been lodged or any benefit has been availed by the 

Insured person under the Policy.  
 

b) The Compa ny ma y ca nc el  the Polic y a t a ny ti me on grounds  of mis -repres enta ti on, non -discl os ure of 

ma terial facts, fra ud by the Insured Person, by giving 15  days'  written notic e. Th ere would be no refund 
of premi um on ca nc ell a ti on on grounds of mis -repres enta ti on, non -discl os ure of ma terial  facts or 
fraud. 

 

10 .11  Aut omatic change in Coverage  under t he  policy 
The c overa ge for the Ins ured Pers on(s) shall  automa tically termina te:  
1. I n the cas e of his / her  (I nsured Pers on) demis e.  

However  the c over  s hall c ontinue for  the remaini ng I ns ured Persons  ti l l  the end of Polic y Period. 
The other  insured persons may also apply to renew the policy. In cas e, the other insured person is 
minor , the poli cy s hall  be renewed only through a ny one of his /her  na tural  guardia n or  guardia n 
a ppoi nted by court. All  relevant par tic ulars in respec t of suc h person (including his/her  rela tions hip 

wi th the ins ured pers on) mus t be s ubmi tted to the c ompa ny al ong wi th  the a pplica tion. Provi ded 
no clai m has  been ma de, a nd termi na ti on ta kes  pla c e on a cc ount of dea th of the i ns ured pers on, 
pro-ra ta  refund of premium of the dec eased insured person for the balanc e peri od of the policy will  
be effec tive. 

2. Upon exhaus tion of sum insured a nd c umulative bonus, for  the policy year . However , the policy is 
subjec t to renewal on the due da te as per  the applicable terms and c onditions .  

 

10.12 Terr it or ial Jur isdiction  
All  disputes  or  differenc es  under  or  in rela tion to the i nterpreta ti on of the terms, conditions, validi ty, 
c ons truc t, l imi ta tions  a nd/or exclusions contained i n the Policy shall  be determi ned by the Indian c ourt and 
according to I ndian law.  

 
10.13 Arbitrat ion 
i.  I f  a ny dispute or  di fferenc e shall  aris e as  to the quantum to be  pai d by the Policy, (l iability being  

otherwise admi tted) suc h differenc e shall independently of all  other ques tions, be referred to the  

decision of a sole arbi trator to be appointed in writing by the par ties here to or if they cannot agree  
upon a  singl e arbi tra tor  wi thi n thir ty da ys of a ny par ty invoki ng arbi tra ti on, the sa me shall be 
referred to a panel of three arbi tra tors , comprising two arbi trators , one to be appointed by eac h of the  

parti es to the dispute/differenc e and the third arbitra tor to be appointed by such two arbitra tors a nd 
arbitra ti on shall be conduc ted under  and in accorda nc e with the provisions of the Arbitra ti on a nd 
Conciliati on Ac t 1996, as  a mended by Arbi tra ti on a nd Conciliati on (Amendment) Ac t, 2015 (No. 3 of  
2016). 
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ii.  It is clearly agreed and understood tha t no differenc e or dispute shall be preferabl e to arbitra tion as 
herein before provided, if the Compa ny has disputed or not acc epted liability under or in res pec t of the  
policy. 

iii.  It is hereby expressly stipulated and decla red that i t shall  be a condi tion prec edent to any right of  
ac tion or  s uit upon the policy tha t a ward by s uc h arbitra tor/arbi tra tors  of the a mount of expens es 
shall be first obtained. 

 
10.14 Migrat ion:  
The Insured Person will  have the option to mi gra te the Policy to other health insuranc e produc ts/plans 
offered by the c ompany as  per  exta nt Gui deli nes  rela ted to Mi gra ti on. I f  s uc h pers on is pres entl y 

covered and has been c ontinuously covered wi thout any lapses under a ny health insura nc e product/plan 
offered by the c ompa ny, as  per  Gui delines  on mi gra ti on, the propos ed Ins ured Pers on will  get all  the 
accrued c ontinui ty benefi ts in waiting periods  as per below: 

i.  The wa i ti ng peri ods  spec i fi ed i n Sec ti on 6  s hall  be reduc ed by the number  of c onti nuous   
prec eding years of c overa ge of the Insured Person under the previous health insura nc e Policy.  

ii.  Mi gra ti on benefi t will  be offered to the extent of s um of previ ous  s um i ns ured a nd ac crued 
bonus/multiplier benefi t (as par t of the bas e sum insured), mi gration b enefit shall  not apply to any  

other  addi tional increas ed Sum Insured.  
 
Policyholder should ini tiate action to approach the insurer to exercise migra tion option well before the 
renewal da te to a void any break in the policy c overage  

 
For Detailed Guidelines on Migra tion, kindly refer Guidelines on Migration and Portability of Health Insuranc e 
policies – Ref: I RDAI/ HLT/ REG/ CI R/ 003/ 01/2020  

 
10.15 Port ability 
The Insured Person will have the option to port the Policy to other insurers as per extant Guideli nes related to 
portability. If  such pers on is pres ently covered and has been c ontinuously c overed wi thout any lapses under 

any health insurance plan with an Indian General/Health insurer as per Guidelines on portability, the proposed 
Insured Person will  get all  the accrued continuity benefits in waiting periods as Under : 

i.  The waiting periods specifi ed in Sec tion 6 shall be reduc ed by the number of continuous prec eding 

years of coverage of the Insured Person under  the previous health insurance Policy.  
ii.  Portability benefi t will  be offered to the extent of sum of previous sum insured and accrued bonus 

(as par t of the bas e sum ins ured), por tability benefi t shall  not a ppl y to any other  additional 

increased Sum Insured. 
For Detailed Guidelines on Portability, kindly refer Guidelines on Migration and Portability of Health Insurance 
policies – Ref: I RDAI/ HLT/ REG/ CI R/ 003/ 01/2020  
 

10.16 Renewal of Policy 
The policy shall ordinarily be renewable exc ept on grounds of fraud, moral hazard, misrepres enta tion by the 
insured person. The Company is not bound to give notice tha t it is due for renewal.  

i.  Renewal shall  not be deni ed on the ground that the insured had made a claim or claims in the prec eding  
policy years 

ii.  Request for renewal along with requisite premium sha ll be received by the Company before the end of the  

Policy Period. 
iii.  At the end of the Policy Period, the policy shall  terminate and can be renewed within the Grac e Period to  

maintain continuity of benefits wi thout Break in Policy. Coverage is not available during the grac e period. 
iv.  if  not renewed wi thi n Gra c e Period a fter  due renewal  da te, the Policy shall  termina te.  

v.  A Grace Period of 30 days for renewing the Policy is provided under this Policy (For cases other than Premium 

payment in instalments.) 
 
10.17 Premium Payment  in Inst allment s  

If the insured person has opted for Payment of Premium on an installment basis i .e. Half Yearly, Quarterly or  
Monthly, as mentioned in Your Policy Schedul e/Certifica te of Insuranc e, the following Conditions shall 
apply (notwithstanding any terms contrary elsewhere in the Policy)  

i.  Grac e Period of 15 days would be given to pa y the installment premium due for the Policy.  
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ii.  During such grac e period, Coverage will  not be available from the installment premium payment 

due da te ti l l  the da te of rec eipt of premium by Company.  
iii.  The Benefits provided under — "Waiting Periods", "Specific Waiting Periods" Sections shall continue in 

the event of payment of premium within the stipulated grac e Period.  
iv.  No i nteres t will  be c harged I f the i ns tall ment  premi um i s  not pai d on due da te.  

v.   In case of installment premium due not received within the grace Period, the Policy will  get cancelled. 

 
10 .18  Possibilit y of Revision of Terms of the  Policy including t he  Premium Rates 

The Company, with prior approval of IRDAI, may revise or modify the terms of the policy including the premium 
rates. The insured person shall be notified three months before the changes are affec ted.  

 

10 .19  Free  look per iod 
The Fr ee Look Period shall be applicable at the inc eption of the Policy and not on renewals or at the ti me of 
porting the policy. 
The insured shall be allowed a period of fifteen days from da te of rec eipt of the Policy to revi ew the terms 

and conditions of the Policy, and to return the same if not acc eptable.  
i. If the insured has not made any claim during the Fr ee Look Period, the insured shall be entitled to a  

refund of the premi um pai d l ess  a ny expens es  incurred by the Company on medical exa mi na ti on of 
the insured person and the sta mp duty c harges ; or  

ii.  where the risk has  already c ommenc ed and the option of return of the Policy is  exercis ed by the 
insured, a deduc tion towards the proportiona te risk premium for  period of cover  or  

iii.  Where only a  pa r t of the ins ura nc e c overa ge has c ommenc ed, s uch proporti ona te premi um 

c ommensura te wi th the insuranc e c overage during suc h period; 
 
10 .20Endorsement s (Changes in Policy) 
i.  This polic y c ons ti tutes the compl ete c ontra c t of ins ura nc e. This  Polic y ca nnot be modi fi ed by 

anyone (including an i nsura nc e a gent or  broker) exc ept the com pany. Any cha nge made by the 
c ompa ny shall be evidenc ed by a written endorsement signed and s ta mped.  

ii.  The polic yhol der  ma y be c hanged onl y a t the ti me of renewal . The new polic yholder  mus t be the 
l egal  hei r/i mmedia te fa mil y member . Such c ha nge would be s ubj ec t to ac c epta nc e by the c ompa ny 

and pa yment of premi um (i f a ny). The renewed Policy shall  be trea ted as  ha ving been renewed  
without brea k. 

The polic yhol der  ma y be c hanged duri ng the Policy Period onl y in cas e of his/her  demis e or  hi m/her 

moving out of I ndia . 
 
10 .21  Change  of Sum Insured 
Sum i nsured ca n be c hanged (inc reas ed/ dec reas ed) only a t the ti me of renewal  or  a t a ny ti me, s ubj ec t to 

underwri ting by the Company. For  any i ncreas e i n SI , the wai ting peri od s hall  s tar t a fr es h only for  the 
enhanc ed portion of the s um insured.  

 

10.22 Terms and condit ions of t he  Policy  
The terms  and c ondi tions  contained herei n a nd in the Policy Schedul e shall  be deemed to form par t of the 
Policy and shall be read together as one doc ument.  
 

10.23 Nomination:  
The poli cyholder  is  required a t the inc epti on of the polic y to make a  nomina ti on for  the purpos e of 
pa yment of claims  under  the policy in the event of dea th of the policyholder . Any c hange of nomina ti on 
s hall be c ommunica ted to the c ompa ny in wri ting and s uch c ha nge shall  be effec tive only when a n 

endors ement on the polic y is  ma de. For  Clai m s ettl ement under  rei mburs ement, the Compa ny will  pa y 
the poli cyhol der . I n the event of dea th of the poli c yhol der , the Compa ny will  pa y the nomi nee {as 
named in the Policy Schedul e/Policy Cer tificate/Endors ement (if any)} and in case there is no subsisting 

nomi nee, to the l egal  hei rs or l egal  repres enta tives  of the Policyholder whos e disc harge s hall be trea ted as 
full  and fi nal disc harge of i ts l ia bil ity under  the Policy. 
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11. Redressal of Grievance 

Grievance – In case of any grievance relating to servicing the Policy, the insured person may submit in writing to the 
Policy issuing office or regional office for redressal. However, if the Insured Person is not satisfied with The Company’s 

services and wish to lodge a complaint, please feel free to contact us through below channels:  
Call  us 24X7 toll  free helpline 1800 266 7780 or 1800 22 9966 (Senior Citizen) Email us at 
customersupport@tataaig.com  

Write to us at: Customer Support, Tata AIG General Insurance Company Limited  
A-501 Building No. 4 IT Infinity Park, Dindoshi, Malad (E), Mumbai - 400097  
Visit the Servicing Branch mentioned in the policy document  
 

After investigating the grievance internally and subsequent closure, we will  send our response within a period of 10 
days from the date of receipt of the complaint by the Company or its office in Mumbai. In case the resolution is likely to 
take longer time, we will  inform you of the same through an interim reply.  

 
Escalation Level 1  
For lack of a response or if the resolution still  does not meet your expectations, you can write to 
manager.customersupport@tataaig.com. After investigating the matter internally and subsequent closure, we will  send 

our response within a period of 8 days from the date of receipt of your complaint.  
 
Escalation Level 2  
For lack of a response or if the resolution still  does not meet your expectations, you can write to the Head -Customer  

Services at head.customerservices@tataaig.com. After examining the matter, we will send you our response within a 
period of 7 days from the date of receipt of your complaint. Within 30 days of lodging a complaint with us, if you do 
not get a satisfactory response from us and you wish to pursue other avenues for Redressal of grievances, you may 

approach Insurance Ombudsman appointed by IRDA of India under the Insurance Ombudsman Scheme. Th e c on ta c t 
deta i ls  of the I ns ura nc e Ombuds ma n offic es  ha ve been provided as  Annexure -B 

 
Nodal Officer  

Please visit our website at www.tataaig.com to know the contact details of the Nodal Officer for your servicing branch.   
 
IRDAI Int egrat ed Gr ievance  Management  Syst em - https://igms.irda.gov.in/  
 

In sur an ce  Ombu dsm a n —The insured person may also approach the office of Insurance Ombudsman of the 
respective area/region for Redressal of grievance. The contact details of the Insurance Ombudsman Offices have been 
provided as Annexure -B  

 
No loading shall apply on renewals based on individual claims exper ience. lnsurance is t he subject  mat ter 
of solicit ation 

12. Table of Benefits 

Name Arogya Sanjeevani Policy,TATA AI G General Insurance Company Ltd.  

Produc t Type Individual/ Floater  

Ca tegory of Cover I ndemni ty 

Sum i nsured 
I NR 
On Individual basis — SI shall  apply to each individual family member  

On Floater basis — SI shall  apply to the entire family 

Polic y Period 1  year 

Eligibil ity 

Policy can be availed by pers ons between the a ge of 18  years a nd 65years, as 
Propos er. Propos er with higher  age can obtain policy for fa mily, without covering s el f. 
Policy can be availed for Self and the following fa mily members  
i . l egally wedded s pous e.  

i i . Pa rents a nd Pa rents -in-la w. 
i i i . Dependent Children (i.e. natural or legally adopted) between the age 3  months to 

25 years. If the child above 18 years of age is financially independent, he or she 

shall be ineligible for coverage in the subs equent renewals  

Gra c e Period 
For Yearly payment of mode, a  fixed period of 30  days is to be allowed as Grac e 
Period and for all  other  modes of payment a fixed period of 15  days be allowed as 
grace period. 
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Hospitalisation 

Expens es 

Expens es of Hospi talization for  a mini mum period of 24 c ons ec utive hours only shall  
be admissible 

Time limit of 24 hrs shall  not apply when the treatment is undergone in a Day Care 
Centre. 

Pre Hospitalisation  For 30  days prior to the date of hospi talisation 

Post Hospitalisation For 60 days from the da te of discharge from the hospital  

Sublimit for 
room/doctors fee  

1. Room Rent, Boardi ng, Nursing Expens es all  inclusive as provided by the Hospital 
/ Nursing Home up to 2% of the sum insured s ubj ec t to maxi mum of Rs .5000/- 

per day. 
2. lntensive Care Uni t (ICU) c harges/ Intensive Cardiac Care Uni t (ICCU) charges all  

inclusive as provided by the Hospital / Nursing Home up to 5% of the sum 
insured s ubj ec t to maxi mum of Rs .10 ,000/ -, per day 

Cataract Treatment Up to 25% of Sum insured or Rs .40,000/-, whichever is lower , per eye, under one 

policy year. 

AY USH 
Expens es inc urred for  Inpati ent Care trea tment under  Ayurveda , Yoga and 
Na turopa thy, Unani , Siddha and Homeopa thy sys tems of medicines shall be covered 
upto Sum insured, during eac h Policy year as speci fied in  the policy sc hedule.  

Pre Existing Di s eas e Only PEDs  declared i n the Proposal Form and acc epted for  c overa ge by the 
company shall be covered after a  waiting period of 4 years  

Cumulative  bonus 

Increase in the sum insured by 5% in respec t of each claim fr ee year subjec t to a 

ma xi mum of 50% of SI . In the event of claim the cumula tive bonus s hall be 
reduc ed at the same rate.  

Co Pay 5% co pay on all  claims 

 
 
Annexure -A 

List I  — I tems for  which c overa ge is not available in the policy  
SI No Item 

1 BABY FOOD 

2 BABY UT ILITIE S CHARGES  

3 BEAUTY SERV ICES 

4 BELTS/ BRACES 

5 BUDS 

6 COLD PACK/HOT PACK  

7 CARRY BAGS 

8 EMAIL / INTERNET CHARGES  

9 FOOD CHARGE S (OT HER THAN PATIENT's DIET PROVIDED BY HOSPITAL)  

10 LEGGIN GS 

11 LAUNDRY CHARGES 

12 MINERAL WATER 

13 SANITARY PAD 

14 TELEPHONE CHARGE S 

15 GUEST SERVICES 

16 CREPE BAN DAGE  
17 DIAPE R OF ANY TYPE  

18 EYELET COLLAR 

19 SLIN GS 

20 BLOOD GROUPIN G AN D CROSS MATCHIN G OF DON ORS SA MPLES  

21 SERVICE CHARGES WHE RE NURSIN G CHARGE ALSO CHARGED  

22 Television Charge s 

23 SURCHARGES 

24 ATTENDANT CHARGES  

25 EXTRA DIET OF PATIENT (OTHER THAN THAT WHICH FORMS PART OF BED CHARGE) 

26 BIRTH CERT IFICATE  

27 CERTIFICATE CHARGE S  

28 COURIER CHARGES 
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29 CONVEYANCE CHARGES  

30 MEDICAL CERT IFICATE  

31 MEDICAL RECORDS 
32 PHOTOCOPIES CHARGES  

33 MORTUARY CHARGES 

34 WALKIN G A IDS CHARGES 

35 OXYGEN CYLIN DER (FOR USA GE OUTSIDE THE HOSPITAL)  

36 SPACE R 

37 SPIROMETRE  

38 NEBULIZE R KIT  

39 STEAM IN HALER 

40 ARMSL ING 

41 THERMOMETER 

43 CERVICAL COLLAR 

43 SPLINT  

44 DIABETIC FOOT WEAR 

45 KNEE BRACES (LON G/ SHORT/ HIN GED)  

46 KNEE IMMOBILIZER/SHOUL DER IMMOBIL IZE R  

47 LUMBO SA CRAL BELT  

48 NIMBU S BE D OR WATER OR A IR BE D CHARGE S 

49 AMBULANCE COLLAR 
50 AMBULANCE EQU IPMENT  

51 ABDOMINAL BIN DE R 

52 PRIVATE NU RSE S CHARGE S- SPECIAL NURSIN G CHARGES  

53 SUGAR FREE T ablets  

54 
CREAMS POWDERS LOTIONS (Toiletries are not payable, only prescribed medical  pharmaceuticals 

payable)  
55 ECG ELECT RODES 

56 GLOVES 

57 NEBULISAT ION KIT  

58 ANY KIT WITH NO DETAILS MENTIONED [DELIVERY KIT, ORTHOKIT, RECOVERY KIT, ETC] 

59 KIDNEY T RAY  

60 MASK 

61 OUNCE GLASS 

62 OXYGEN MASK  

63 PELVIC TRACTION BELT 

64 PAN CAN  

65 TROLLY COVE R 

66 UROMETER, URINE JU G 

67 AMBULANCE  

68 VASOFIX SAFETY  

 
List II — I tems tha t are to be subsumed into Room Charges  

SI No Item  

1 BABY CHARGES (UNLESS SPECIFIED/IN DICATED)  

2 HAND WASH 

3 SHOE COVE R 

4 CAPS 

5 CRADLE CHARGE S 

6 COMB 
7 EAU-DE-COLOGNE / ROOM FRESHNERS  

8 FOOT COVER 

9 GOWN  

10 SLIPPE RS 

11 TISSUE PAPER 
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12 TOOTH PASTE  

13 TOOTH BRU SH 

14 BED PAN  
15 FACE MASK 

16 FLEXI MASK 

17 HAND HOLDE R 

18 SPUTUM CUP  

19 DISIN FECTANT LOTIONS 

20 LUXURY TAX  

21 HVAC 

22 HOUSE KEEPIN G CHARGES  

23 AIR CON DIT IONER CHARGE S 

24 IM IV INJE CTION CHARGES  

25 CLEAN SHEET 

26 BLANKET/WARME R BLAN KET 

27 ADMISSION KIT  

28 DIABETIC CHART CHARGE S  

29 DOCU MENTATION CHARGE S / ADMINISTRATIVE EXPENSE S  

30 DISCHARGE PROCEDU RE CHARGES  

31 DAILY CHART CHARGES 

32 ENTRANCE PASS / VISITORS PASS CHARGES  
33 EXPENSES RELATED TO PRESCRIPT ION ON DISCHARGE  

34 FILE OPEN IN G CHARGES 

35 INCIDENTAL EXPEN SES / MISC. CHARGES (N OT EXPLAINE D)  

36 PATIENT IDENTIFICAT ION BAN D / N AME TAG  

37 PULSEOXY METER CHARGES  

 
List III — Items that are to be subsumed into Procedure Charges  

SI No. Item 

1 HAIR RE MOVAL CREAM 

2 DISPOSA BLES RAZORS CHARGE S (for site preparations)  

3 EYE PAD 

4 EYE SHEIL D 

5 CAMERA COVER 

6 DVD, CD CHARGES 

7 GAUSE SOFT  

8 GAUZE  

9 WARD AN D THEAT RE BOOKIN G CHARGES  

10 ARTHROSCOPY AND EN DOSCOPY IN STRU MENTS  

11 MICROSCOPE COVER 

12 SURGICAL BLADE S, HARMONICSCALPEL,SHAVE R  

13 SURGICAL DRILL  

14 EYE KIT 

15 EYE DRAPE  
16 X-RAY FIL M 

17 BOYLES APPARATU S CHARGES  

18 COTTON  

19 COTTON BANDAGE  

20 SURGICAL TAPE  

21 APRON  

22 TORNIQUET 

23 ORTHOBUN DLE, GYNAEC BUN DLE  

 
List IV — Items that are to be subsumed into costs of treatment  

SI No. Item 
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1 ADMISSION/RE GISTRATION CHARGES  

2 HOSPITALISAT ION FOR EVALUATION/ DIAGNOSTIC PURPOSE  

3 URINE CONTAINE R 
4 BLOOD RESE RVATION CHARGES AND ANTE NATAL BOOKIN G CHARGES 

5 &PAP MACHINE  

6 CPAP/ CAPD EQU IPMENTS  

7 INFUSION PUMP— COST 

8 HYDROGEN PEROXIDE\SPIRIT1 DISINFECTANTS ETC  

9 NUTRITION PLANNING CHARGES - DIETICIAN CHARGES- DIET CHARGES 

10 HIV KIT  

11 ANTISEPTIC MOUT HWASH 

12 LOZENGE S 

13 MOUT H PAINT  

14 VACCINATION CHARGES  

15 ALCOHOL SWABE S 

16 SCRUB SOLUTION/STE RILLIU M 

17 Gluc ometer & Strips 

18 URINE BAG 

 
Annexure - B 
LIST OF INSURANCE OMBUDSMAN OFFICE: 

Office of the Insurance Ombudsman  Areas ofJurisdiction 

Office of the Insurance Ombudsman,   
2

nd
 floor, Ambica  House, Near C.U. Shah  College, 5,  

Navyug Colony. Ashram Road, Ahmedabad - 380014. 
Tel.: 079 -27546150/ 27546139 ,  
Fax:079-27546142  
Email:bimalokpal.ahmedabad@gbic.co.in  

Gujarat, UT of Dadra & Nagar Haveli, Daman and Diu.   

Office of the Insurance Ombudsman,  
Jeevan Soudha Building, PID No. 57 27-N-19 

Ground Floor, 19/19, 24thMain Road. .JP  Nagar,  
1

st
 Phase. Bengaluru — 560 078.   

Tel.: 080 -26652048/26652049  
Email:bimalokpal.bengaluru@gbic.co.in  

Karnataka 

Office of the Insurance Ombudsman,  
Janak Vihar Complex, 2

nd
 Floor, 

6 , Mal viya  Nagar, Opp.  Airtel Office,  
Near New Market, Bhopal- 462 003. 
 Tel.: 0755-2769201/2769202 
Fax: 0755-2769203  

E-mail: bimalokpal.bhopal@gbic.co.in 

Madhya Pradesh, Chhattisgarh 

Office of the Insurance Ombudsman,   

62, Forest park, Bhubneshwar - 751009.  
Tel.: 0674- 2596461/2596455 
Fax: 0674 - 2596429  
Email: bimalokpal.bhubanes war@gbic.co.in  

Odisha 

Office of the Insurance Ombudsman,  
S.C.O. No. 101, 102 & 103, 2nd Floor, 

Batra Building, Sector  17 —D, Chandigarh -160 017. 
Tel.: 0172- 2706196 /2706468 
Fax: 0172 - 2708274  
Email: bimalokpal.chandigarh@gbic.co.in  

Punjab, Haryana, Himachal Pradesh, Jammu & 
Kashmir, UT of Chandigarh 

Office of the Insurance Ombudsman,  
Fatima Akhtar Court, 4th Floor, 453,  

Anna Salai, Teynampet, CHENNAI- 600  018. 
Tel.: 044- 24333668/24335284  

Tamil Nadu, UT of Pondicherry Town and Karaikal 
(which are part of UT of Pondicherry). 

mailto:bimalokpal.ahmedabad@gbic.co.in
mailto:bimalokpal.bengaluru@gbic.co.in
mailto:bimalokpal.bhopal@gbic.co.in
mailto:bimalokpal.bhubaneswar@gbic.co.in
mailto:bimalokpal.chandigarh@gbic.co.in
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Fax:   044-24333664  

Email: bimalokpal.chennai@gbic.co.in  

Office of the Insurance Ombudsman,  
2/2 A, Universal Insurance Building,  

Asaf Ali  Road, New Delhi - 110 002. 
Tel.: 011 - 23239633/ 23237532  
Fax:   011-23230858  

Email: bimalokpal.delhi@gbic.co.in  

Delhi 

Office of the Insurance Ombudsman,  
Jeevan Nivesh, 5

th
 Floor, Nr. Panbazar over bridge, S.S. Road, 

Guwahati- 781001 (ASSAM) 
Tel.: 0361-2132204/2132205 
Fax: 0361-2732937  

Email: bimalokpal.guwahati@gbic.co.in 

Assam, Meghalaya, Manipur, Mizoram, Arunachal 
Pradesh, Nagaland and Tripura 

Office of the Insurance Ombudsman,  
6 -2-46, 1st floor, "Moin Court",  

Lane Opp. Saleem Function Palace,  
A. C. Guards, Lakdi-Ka-Pool, Hyderabad- 500 004.  
 Tel.: 040- 65504123/ 23312122 

Fax:  040-23376599  
Email: bimalokpal.hyderabad@gbic.co.in 

Andhra Pradesh, Telangana and UT of Yanam - part of 
the UT of Pondicherry. 

Office of the Insurance Ombudsman,  

Jeevan Nidhi — II Bldg., Gr .Floor, 
Bhawani Singh Marg,  Jaipur - 302 005. 
Tel.: 0141 - 2740363  

Email: bimalokpal.jaipur@gbic.co.in  

Rajasthan 

Office of the Insurance Ombudsman,  
2nd Floor, Pulinat Bldg, Opp. Cochin Shipyard, M. G. Road, 

Ernakulam – 682 015. 
Tel.: 0484 - 2358759/2359338 
Fax:  0484 - 2359336  

Email: bimalokpal.ernakulam@gbic.co.in 

Kerala, UT of (a) Lakshadweep,(b) Mahe- a part of UT 
of Pondicherry 

Office of the Insurance Ombudsman,  
Hindustan Bldg. Annexe, 4th Floor,  

4, C.R. Avenue, KOLKATA-700 072. 
Tel.: 033 -22124339/ 22124340 
Fax:  033-22124341  

Email: bimalokpal.kolkata@gbic.co.in 

West Bengal, Sikkim, UT of Anda man & Nicobar Islands 

Office of the insurance Ombudsman,  
 6th Floor , Jeevan Bhawan, Phase-II,  

NawalKishore Road, Hazratganj. Lucknow- 226 001, 
Tel.: 0522 -2231330/ 2231331 
Fax: 0522-2231310  

Email: bimalokpal.lucknow@gbic.co.in 

Districts of Uttar Pradesh : Laitpur, Jhansi, Mahoba, 
Ha Hamirpur, Banda, Chitrakoot, Allahabad, Mirzapur,

Sonbhabdra, Fatehpur, Pratapgarh, Jaunpur, Deoria, 
Ballia, Varanasi, Gazipur, Jalaun, Kanpur,Lucknow, 
Unnao, Sitapur, Lakhimpur, Mau, BahraIch, Barabanki, 

Raebareli, Balrampur, Sravasti, Gonda, Kaushambi, 
Faizabad, Amethi, Basti, Ambedkarnagar, Sultanpur, 
Maharajgang, Santkabirnagar, Azamgarh, Gorkhpur,  
Kushinagar,  Ghazipur, Chandauli, Sidharathnagar.  

Office of the Insurance Ombudsman, 
3rdFloor leevan Seva Annexe.  

S.V. Road, Santacruz (W). Mumhai-400054. 
Tel.:  022- 26106552 / 26106960 
Fax:   022- 26106052  
Email: bimalokpaI.mumbai@gbic.co.in  

Goa, Mumbai Metropolitan 
Region excluding Navi Mumbai & Thane 

Office of the Insurance Ombudsman,  
Bhagwan Sahai Palace, 4

th
 Floor, Main Road, Naya  Bans, 

Sector 15, Distt: Gautam Buddh Nagar, U.P-201301. 

State of Uttaranchal and the following Districts of 
Uttar  Pradesh: Agra, Aligarh, Bagpat, Bareilly, Bijnor, 

Budaun, Bulandshehar, Etah, Kanooj, Mainpuri, 

mailto:bimalokpal.chennai@gbic.co.in
mailto:i@gbic.co.in
mailto:pal.guwahati@gbic.co
mailto:bimalokpal.hyderabad@gbic.co.in
mailto:bimalokpal.jaipur@gbic.co.in
mailto:bimalokpal.ernakulam@gbic.co.in
mailto:bimalokpal.kolkata@gbic.co.in
http://iilgbie.co.in/
mailto:I.mumbai@gbic.co
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Tel.: 0120-2514250 / 2514251/2514253 

Email:bimalokpal .noida@gbic.co.in 

Hapur, Mathura, Meerut, Moradabad, Pilibhit, Shamli, 

Ghaziabad, Muzaffarnagar, Oraiyya, Etawah, Hardoi, 
Farrukhabad, Firozbad, Gautambodhanagar, Kashganj, 
Shahjahanpur, Rampur, Sambhal, Amroha, Hathras, 
Kanshiramnagar, Saharanpur 

Offic e of the Insura nc e Ombudsma n,  
1st Floor, Kalpana  Arca de Building,  

Bazar Samiti  Road, Bahadurpur, Patna  800 006,  
Email:  bimalokpaI.patna@gbic.co.in  

Bihar, Jharkhand 

Offic e of the Ins uranc e Ombudsma n,  

Jeeva n DarshanBldg., 3
rd

 Floor , 
C.T.S. No.s.195 to 198, N.C. Kelkar  Road,  
Naraya n Peth, Pune- 411030,  

Tel.: 020- 32341320,  
Email: bi malokpal.pune@gbic.co.in  

Maharashtra, Area  of Navi  Mumbai  and Thane 

excluding Mumbai Metropolitan Region 

 

 
 

mailto:bimalokpal.noida@gbic.co.in
mailto:bimalokpaI.patna@gbic.co.in
mailto:bimalokpal.pune@gbic.co.in

