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GROUP MEDICLAIM SCHEDULE
Address of Issuing Office : Flat No-10-15 14th Floor, Vijaya Building, 17, Barakhamba Road,DELHI

Policy Issuing Office:

Reliance General Insurance Co. Ltd. Reliance Centre, South Wing,
4th Floor, Off. Weslern Express Highway, Santacruz (East),
Mumbal - 400055.

Issuing Branch Code: 9201

e

Puiicyr: oy

: 5 ) Proposal No: P042121100357
Name: M/S THE CITIZENS COOPERATIVE BANK LTD Policy Issue Dale: 26/04/2021 ! " i

Correspondence Address & Place of Supply: H.NO.-117, A/D GANDHI |Email Id:
NAGAR, JAMMU AND KASHMIR JAMMU 180004

Period of Insurance: From 18/04/2021 to mid night on 17/04/2022 Conlact No: 8715092222
Tax Invoice No. & Dale: P042121100357 & 26/04/2021 Dale of proposal: 26/04/2021 .
GSTIN/UIN of Policyholder: 01AAABT0043J1Z1 Policy Branch Office Cade: 1301

Dae of expiry: 17/04/2021

Co-Insurance Company ] Company Stalus |Company Branch and Branch Code Company Share (%)

RELIANCE GENERAL INSURANCE CO LTD. Own Corporate Group - Delhi, 1301 7 - 100.00

Total No of Emp!yees Covered ) 174

Tolal No of Lives Covered 606

Basis of Sum Insured Family Floater
Tolal Sum Insured (Rs) 49500000.00

Coverage Delails and List of members covered as per Scheduls altached.
Premium (Rs)

[16sT (@18.00%) ) ' e
Total Premium (Rs) ) )

Branch GSTIN :07AABCR6747B1ZI;HSN Code :997133;Description Of Services :Accident and Heallh Insurance Service;
Consolidated Stamp duly Paid vide Recelpl No. CSD/242/2021/542 dated 12 Feb 2021 (Not applicable for the state of Jammu and Kashmir).

Cover Name Sum insured

Special Conditions

Hospilalization Covered. Minimum 24 hours hospitalization
required.

RE!"?!’ICE General Insurance Company Limiled. IRDAI Regisiralion No. 103
Regislered Office & Carporate Office/Policy Issuing Office: Reliance Centre, South Wing, 4th Floor, O. Western Express
Corporata Mentity Ho: US5603MH2000PLC 128300, MEDICLAIM GROUP INSURANCE - EMPLOYER EMPLOYEE GR!
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Cover Name Sum insured Co-pay Speclal Conditions B

=-= Hospitalizallon 30 days prior from date of admisslon lo hospital.

“ost Hospitalization 60 days [rom dale of discharge fram hospilal.

W i ] Malernily Benefit applicable for First lwo children

R Maternily BenefilsNormal delivery: Rs. 25,000 & C
seclion Delivery:Rs 35,000.Malernily applicable for
employee & spouse only. Exclusion No.3.11 slands
deleled.

Waiting period of 9 months in maternily waived off.

Waiver of Malernily wailing period

“
Corporate buffer The Company shall reimburse the Insured Person
such usual and necessary medical expense
incurred in-hospilal for a period of minimum 24
hours for the freatment of the Crilical iliness ( as
listed under), after the exhausling the Sum Insured
as covered under the policy. The Company shall
provide additional Sum Insured over and above
Sum Insured for an amount of maximum or equal
to family floater sum insured as applicable. The
Aggregate Liabllity of the Company in respect of all
such claims for treatment relaling to Allments shall
not exceed Rs, 15 lacs for ali the Insured Families,
as applicable during the,period of Insurance.

Corporate buffer is resltricled to family floaler sum
insured for following critical illness : 1. Cancer,
2.End stage renal failure, 3. Mulliple sclerosis
Major organ transplant, 4. Heart valvg.replacement
, 5.Coronary artery bypass Grafl/angioplasly
(PTCA), 6. Stroke excluding transient ischemic
atlack (TIA), 7. Paralysis, 8.Myocardial Infarclion,
9. brain surgery, 10.road accident with head injury
or fraclures in two or more limbs (upper/Lower) or
RTA injury requiring ventilation support.

Family sub limil for corporate buffer

Ambulance charges Emergency road ambulance service payable for

inward (Emergency ambulance charges payable -
Only Carrying the patient lo Hospilal for admission)
cases lo hospilal -- Rs.10,000, whichever is lower
.per Person.

Domiciliary hospitalization Nol covered.

Day care procedure Covered as per RGICL Day Care' Procedure list.

Pre-exisling illness cover Pre-existing Diseases covered. Exclusion no 3.1
slands deleted.

Cover for first year excluded diseases First year excluded diseases covered. Exclusion
no 3.3 slands deleted

30 days wailing period waived off.Exclusion no 3.2
stands deleled.

Cover for first 30 days Exclusion

Reliance General Insurance Company Limited. IRDAI Reglstration No. 103 A :

: s 5 n 1SO 8001:2015 Cerlified Compan :
Regislered Office & Corporale Offlice/Policy Issuing Office: Rellance Cenlre, South Wing, 4th Floor, OIl, Western Express Highway, Sanlaciuz (Easl), Ml?n:ll;:l -ydtJD 055,
.C_trr:;p;era:_le ldsélr_lllt); Nu'::lUllS’GGOJ‘;wIHZO(JDPLC123300. MEDICLAIM GROUP INSURANCE - EMPLOYER EMPLOYEE GROUP. UIN : RELHLGF’Z1523\;022021 i
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Cover Name Sum insured —‘ Co-pay Special Conditions 'gr

= Delinition It is agreed that only the following membar; &
T Relalionships are covered under the
policy.1.Employee of the Organisallon 2.Legally
Wedded Spouse 3.Two number of Dependent .
Children up to age of 25 years. (Unmarried
financially dependent daughter, Widowed
financially dependent daughter, Physically |
handicapped child will be covered

v =mber Addilion and Deletion Process Addition-deletion will be done on pro-rata premium T

basis for employees (for addition of lives DOJ of i t
employee will be considered as effective date and I
for deletlon of lives DOL will be considered as - i 5
effective dale) along with dependants once in a L E
month only, subject lo all relevant details being E
forwarded lo insurer before 7th day of succeeding l.
5 month & avallability of sufficient CD balance. No o
! refund will be processed in case of claims against
employee or dependent. Dependents lo be
declared at inception of policy only.
Midtermchange/addition not allowed except
spouse by marriage and child by birth but after
91day from dale of birth subject lo not more than
lwo children.

Room rent eligibility Including RMO and Nursing
charges and other assoclaled charges capped al 2
% of Sum Insured per day for Normal (Room Rent)
and 3% of Sum Insured Per day for ICU/ICCU.In
the event of insured person gelling adgltted In a
room/ICU/NICCU where Room rent is higher than
the capped amount or higher category, as
.|mentioned above, the Insured person shall bear
proportion amount (Difference amount ) of
theenlire hospital Billl Medical Expenses in
proportion of the [{(Room Rent / ICU/ICCU actually
incurred Room Rent / ICU/ICCU as per capplng
Nype)} I Room Rent / ICU/ICCU actually
incurred]. This shall be applicable 1o all the Medical
Expenses incurred during the slay In Hospltal.

Room Rent

Reliance General Insurance Company Limiled. IRDAI Reglstralion No, 103 An ISO B001:2015 Cerlified Company

Reglslered Office & Corporale Office/Palicy Issuing Office: Reliance Cenlre, Soulh Wing, 4th Fi

. ; g, oor, OIf. Weslern Express Highwi =
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Jof 33




Fo v , e
| | Lo GENERAL s Sk o +* relioncegeneral.con ()
/XN Visunanice | e smart 022 4890 3009 ()

74004 22200

4

:

~»-zral Conditions: 1.Famiy flogter sum insured Restricted lo Rs 2 lacs, Rs 3 lacs & Rs 4 lacs. Basls of Sum Insured is as under:

Z=ggnalion: Sum Inswred
i#=r Designation: CASHIER/CLERK,Cashler/Clerk (N/F),DAFTRI,DRIVER,EX-CARE TAKER,Gunman/Nighlwatchman, GUNMAN/NWM &

= 2N'CHOWKPDAR - Sum Insured Rs 2 lacs

r Desigmatiore Wtanager 1,Ex-MANAGER-1 - Sum Insured Rs 3 lacs
" i For Deghoretion CHIEF MANAGER,EX-CHIEF MANAGER,EX-Manager-lIl, MANAGER-III, MANAGING DIRECTOR & OFFICER(UIS) - Sum
Fired Bs 4 bos '
I Eruhrye= & spouse entry age will be uplo the age of 65 years
2 VSrdtermn iincrease in sum Insured Is not allowed
2 Surcharges, service charges, miscellaneous charges and olher non treatment relaled expenses are not payable.
£ Cim inUmallon: .
a.Planned Hospltalization , the policyholder/Insured person with intimate such admission at least 48 hr prior to the planned date of admission

. b.Emergency hospitalization, the policy holder / insured person will Intimate such admission within 24 hrs of such admission.
6.Claim submission: It shall be a condition precedent to the Companys liabllity under this policy that all supporiing documents relaling to.the claim
must be submilted to the TPA within thirty(30) days from the date of discharge from the hospital. In case of post-hospitalization lreatment days; all
claim documents should be submitted to the TPA within seven (7) days alter completion of such Ireatment. A
7.Mid-term increase in Sum Insured Is not permitted
8.Policy will cease lo be in effect from the date of terminalion of relationship with Reliance General Insurance Co. Lid.
9.Ailment/ Conditions not covered:
(I'Robollc surgery/lreatment done using this technology/Robotically assisted Surgery
(INRFAQMR - Rolational Field Quantum Magnstic Resonance Device - Cylotron
(Ii)C3R,
(iv)Balloon Sinuplasty,
(v)Bariatric surgery
(vi)Inj Avastin /Lucentis/Macugen .
(vil)Ozone Therapy.
(viil)Enhanced External Counter Pulsation Therapy. (EECP)
(ix)Rejuvenation therapy v
(x)Lasik Surgery
Resl all other terms & condilions striclly as per Rellance group mediclaim insurance policy. Attached with this Policy schedule , are the Policy
wording along with terms and condition, Endorsement, and Annexure. If you (Policyholder) have not received any of these, please E-mail/write to
lhe company at rgicl.services@rellanceada.com or contact us on 1800 3009 (toll free) within 15 days of recelpt of this policy. This pelicy Schedule In
original must be surrender to the company. In case of cancellation of the policy. In the event of any Incorrect representation, the liabilily shall be
upon the policy holder.

-

Warranled that the excluslons mentioned below stand deleted:

30 day Exclusion

y First Year exclusion

Pre- exisling lliness

Maternity

i Maternity walting period

Direct Direct

{
|
\ i Intermediary Code Inlermediary Name

Intermediary Contact No.

Rellance General Insurance Company Limited. IRDAI Registrallon No. 103 ;

: I . An 150 9001:2015 Cetlifi

i Regislered Office & Corporale Office/Policy Issulng Office: Rellance Centre, South Wing, 4th Floor, Off. Weslern Express Highway, Sanlacruz (E:Eﬂs:a)dlgt?:rl:ggi"LUD 055
A E:Tm;:JurTe ldt;r_llih'r Nu&UEﬁBDSMHZUUDF’Lm28300. MEDICLAIM GROUP INSURANCE - EMPLOYER EMPLOYEE GROUP. UIN "RELHLGF'.Z1523\}022021 '
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