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GROUP MEDICLAIM SCHEDULE
|s ot lssuing Ollice I

lssulng Office:
Flat No-10-'15 14lh Floor, Vijsya Bufiding, 17, Barakhambs Road,DELHt

ance Gen€ral lnsuranco Co. Ltd. Reilence Csntre, Soulh Wng,
Floor, Olr. Weslerh Express Hlghway, Ssnlacruz (Easl),

lvlumbal- 400055.
Branch Code:9201

BrancllGsrlN:07MBCR6747B1zl:HsNCode:997133iDescrlplIonols6*t"u".rc"ffi
consolldeted slahp duty Peld vld6 Receipl No. c s otzlitzoztiaqi a.tii tii"u z6iiii.ioi"ppri"nul" Ior the ststs ot Jsmmu end Kashmtr).
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Colrespondence Addr€ss & Plac6 ofsupply: H.NO.-117. A/D GANDHI
NAGAR, JAMMU AND KASHMIR JAIMIUU I8OOO4

Period oI lnsurance: From 18/04/2021 to mid nighl ot117lO4l2O22

Iax lnvoice No. & Dale: P04212110O357 &26104t2021

GSTIN/UlN of Pollcylrolder: 01AAABT0043J'lZl Pollcy Branch Ofllce Code: 1

RELIANCE GENERAL INSURANCE CO LTD.

otal No of Llves Covered

Delails and Llsl ot momberc covor€d 6s p6r Schedulo allached.

Sum lnsured Co-pay Spsclal Condilions
Hospltallzellon

Uovered. Mlnimum 24 hours hosDllalizs[on
requhed.
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Cov6r Nams Sunr lnsured Co'pey Speclal Condlllons

:'i Hospltsllzallon 30 dsys prior lrom dals ol admlsslon lo hospital.

:ost HospitBllzation 60 days from dats o[ discharge lrom hospilal.

llalernity Cover Mslernity Benelil spplicabls for Flrst two childr€n
.Maternity genefilsNormal dellvery: Rs. 25,000 & C
section Detivery:Rs 35,000.Maternity applicable Ior
employee & spouse only. Exclusion No.3.11 stsnds
delelsd.

lvalver ol Malernity waiting period Waiting period of g months ln maternily wslved off.

corporsto buffer Ths Company shall reimburce the lnsured Person
such ususl 6nd nscesssry mediml sxpsnse
incurrgd ln-hospllsl for a period ol mlnlmum 24
hour6 for th6 lr66lment of the Critical lllnesE ( as
listsd undsr, aft6r lhe oxheusllhg lha qum lnsured
ss covered underths pollcy. Ths Company shall
provlde Bdditlonal Sum lnsured ovsr and above
Sum lnsured for Bn amountol maxlmum or €qual
lo lamlly lloEtsr sum lnsur6d as 6ppllcabl6. Tho
Aggregate Llablllty ol th6 Comp6ny ln rsspoct ol all
such clalms lor hEatm€nt relaling to Allments 6hell
notBxcsBd Rs. 15lecs lor allthe lnsured Famllles.
a3 BppllcEbls dudng thq,pgrlod ot lnsurdllc€.

Family sub llmlt for conorale buller Corporete bulfer ls reslrlcled lo famlly flosler sum
insured lor following critlcel illness : 1, Csncer,
2.End stsge renal f5iure, 3. Mulliple sclerosls
Maior organ lransplanl, 4. Head valvc,Ieplacement
, s.Coronary artery bypass Grafuangloplasly
(PTCA), 6. Slroke excluding lransianl lschenric
alleck (TlA). 7. P6ralysls, S.Myocardial lnfarction,
9. braln surgery, 10.road accld€nl wilh head injury
or frscluros ln lwo or more linrbs (uppe/Lower)or
RTA iniury roquiring venlilation supporl.

Ambulance dlalges Emergency road ambulanc€ ssrvics payable for
inward (Emergency ambulance charges payablo -

Only Carrying lh6 patl€nt lo Hospilal for Bdmission)
cases lo hospllal.. Rs.10,000, whlchever is lower
,per Person.

Domlclllary hospllalizallon

Day care procedurB Covered as per RGICL Day Care procedure llsl.

Pre-exisiing lllness cover Pre-exlsling Diseases covered. Exclusion no 3.1
stands del6led.

CoveI for lirsl yesrexcluded dls€ases Flr8t yearexcluded disesses covered. Excluslon
no 3.3 stands dslel€d

Cov€r lor lksl30 deys Excluslon 30 days walllng pe od walvGd off.Exclusion no 3.2
slands dsleled.
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- i Dennltlon

Sum lnsursd Co-pay Speclal Condlllons

It ls agreed thal onlylhB lollowlng memb€rs &
RelBllonshlps are covsred und6I lhs
pollcy.1 . Employee ol th6 Organlsallon 2 Legally
wedded Spouse 3.Two numL6r o( Depend€nt
Chlldren uD lo aqe ol25 vears (llnmarried
llnanclally dependent daughler, Wdowed
linanclally dependent daughter, Physically
handicapped chlld witl be coveied

":nber Addilion and D€lellon Process Addllion-deletlon wlll be dono on pro"rats Premlum
basis lor employees (for addltlon ol llv€s DOJ ol
employee will 116 consld€red Es sffecllve date snJ
tor delellon ol lives DOL wlll be consideled as
eflective dale) slong wllh dependanls once ln a
monlh only, sublecl lo all lelevanl delails LelU
forwarded lo lnsurer before Tlll day ol succeedlng
monlh & avallablllly ol sulllclent CD balance. No
rerund wllibe processed ln case of clahns 6galnst
employee or dependenl. Dep€ndents lo be
doclarod at lncepllon o[ pollcy only.
Mldtermchanqe/addlllon nol 6llowed except

lspouse by marllsge Bnd child by blrth but all€r
l91day ftom dale ol bldh subi€ct to nol mors than
llwo child.en.

Room r6ni eliglblllly lncludlng RMO 8nd Nurslng
chargos and otherssgoclslcd chsrgss caPpsd il2
yo o[ Sum lnsured pslday for Normsl(Room Renl)
end 3% ol sum lnsurEd Porday lor lcu/lccu.ln
lhe ev€nl ol lnBured porson gsltlng adQilted ln a
room/lcu/lccu wher6 Room r€nl ls hlgher lhsn
the csppsd amounl or hlgher catsgo.y, as
monilonsd sbov6, lhe lnsured porson shall boar
propodlon Bmount (Dllferenco smount ) o,
lh€enllrs hospllel Blll/ Medlcal Expenses ln
proportlon of the [((Room R€nt / |CL/ICCU qctually
Incurred Room R6nt/ ICU/ICCU 3s per capplng
/type)) / Room R€nt, ICU/ICCU actually
lncufledl.Thls shellbe appllcable lo allthe Medlcal
lExpenses Incurred durlnq lhe slsy ln Hospllal.

Rellsnce G€nerel lnsursn@ company Lhlled. IROAI Reglsl,allon No. 103 Ao tSO So0 t:20 t s CerI od conrpdny
R€slsle'edolfi@ I co,po,.te orfice/Pollcy rssulng Olnce: Relisnco cents. Soulh wlng.4lh rbor. olr. Weslem Expess Hlshw6y, Ssnt€cruz (Esst). Mumlrat-400 055.clrPoElo ldentlly No: u666o3MH200oPLc12€300. MEDICLAIM GRoUP INSURANCE - EI!4PLOyER ETVPLoYEE Gaoup: UN':'neri[cpzi siiVoziozi
'rtads Loqo dlsplaved 6hov6 boronos ro Anrr Dr,lrubhal Amb,ni Ventu,es P,lvsr6 Lrmited snd used by Rotianca &,'","i1;ri;;;;a;6;;n,i,lili'r-"-i;iJt**
RclrMCol'vl/CO/ 201 2 /PS/Ver-l.or1 5lo70
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1.FadY fl.'aler sum lnsured R€sldcted to Rs 2 lacs, Rs 3 lacs & Rs 4 lacs. Basls of Sum Insurgd ls es under:
:,iiir.alion: Sur! lns.re'J

F:; Desiol€lr]rl: CAsHlEWCLERK,Csshl6r/Clerk (N/F),DAFTRI,DRIVER,EX-CARE TAKER,Gunm€n/Nlghlwatchman,cl.rNlllAN/NWlvl &
:::ltlCHOir,XlDAR - S{flr Insurod Rs 2lecs
I =:r De$Eca{i:rr ,,+€rlager I,EX-MANAGERJ - Sum lnsured Rs 3lacs
Ji Ta{ O...i].rdhc.CTIIEF MANAGER,EX.CHIEF IUANAGER,EX.IMANAgET-III,MANAGER.III,MANAGING DIRECTOR & OFFICER(U/S). Sum
- ! r..J q-s r b.,s
: !-Tfi-'lr+ a s!s.-rse enlry sge wlll bo uplo lhe ag6 ol 65 years
: ' arrrad irtrcas6 In sum llrsured ls not allowed
4 i.ftl|69es, servlce chsrgeE, mlscallaneous chargos and olher non lr€atfirenl lelat€d €xpBnses Ers not pay6ble.
a clHn humallon:
a.Plsnn€d Hospltallzsllon ,lhe pollcyholdor/lnsured porsofi wlth lntlmalo euch admlssion al lesst40 hr prlor lo lhe plannGd dale ofedn]lsslon
b.Emergency hospllallzallon, lhe pollcy holdor / lnsured person wllllnllmato such admlsslonwllhln 24 hrs of such admlsslon.
6.Clslm submlsslon: ll shellbe a condltlon procedenl lo thB CompanyJ llabllity underlhls pollcy that allsupportlng documonls rslellng to th€ claim
must be submltled to lho TPA wlthln lhlrty@o) days from lho dato ot dlschargo lrom lhe hospllal. ln case of posthospltallzallon lroalm€nt d ysi all
clalm documents should be submltled lo lhe TPA withln sov6n C/) days altgrcomplellon orsuch lroalment.
7.Mld-tsrm lncroas€ ln Sum lhsurgd ls nol permlll€d
S.Pollcy wlll c€as6 lo bs ln effoct trom the dale of lemlnallon ofroleilonshlp wlth Rollancs General lnsuranco Co. Lld.
LAllmonu Condillons nol cov6r6d:
(l)Robolle surgery/trsalmonl done uslng thls lechnology/Robotlcally esslsted Surgery
(ll)RFQMR - RotallonalFleld Quanlum Magnotlc R€sonance Dovlco - Cylolron
(ir)c3R,
(lv)Balloon Slnuplasty,
(v)Barlatrlc surgery
(vl)hi Avaslln /Lucentls/Macugen.
(vil)Ozone Therapy.
(vill)Enhanced ExlernEl Counler Pulsatlon Therapy. (EECP)
(lr)Reluvenatlon lherepy
(x)Leslk Surg€ry
Reslallourer lerms & condltlons slrlclly ss p6r Rellance group medlclalm lnsurance pollcy.Atlachgd wlth lhis pollcy sch€duts , 6re ths pollEy
wordlng along wilh terms aod condillon, Endorsomenl, snd Annsxuro. ll you (Pollcyholdor) have not recelved any ol these. please E-mell/write to
the company 3l rolcl.seNlces@reliancoada.com or conlacl us on '1800 3009 (toll lree) wlthln 15 days ol rec€lpl; thtg pofi;y. Thts p.licy Schedul€ ln
origlnal musl be.sufionder to the company. ln case of cancellatlon ol th6 pollcy. ln lhe €v€nt of anylncorrect iepresen6tb;, the lldblllli she ll be
upon lhe pollcy holder.

Warranled lhal lhe excluslons mentloned below stand deleted:

Rollancs GenerattrEu6ncB Company Lh[ed. IROA| Regiskslton No. l03

corporare ldenrllv No: u66603MH20o0Pl cl2nmi rveotctatu oRoup rttsuneucdj ti,rpiir"it-i LiapruyEE GRoup. r./tN: RELHLG t21s23voz2o2t

30 day Excluslon

Fksl Ys6r excluslon

Pro- exlstlng lllness

I\,lalernlly

Malornlly waltlng peiod

Direct Dhect

lntennedlary Code lnlernEdlary Neme lnlemedlary Conlect No.
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