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Yes/No

1. | Number of Employces

2. | Types of cover-Group Health Insu.
3. | Dependent covered (1+3)
4. | Floater Sum Insured Rs.

h

No Parents covered except parents of Bachelor who are below 75

’
.

years

6. | Pre-existing Disease Covers 100% from day one Clause —4.1

7. | Normal Maternity Benefits upto Rs. 25,000/- caesarean upto Rs. 35,000/-

8. | Deletion of Exclusion clause — 4.2  Exclusion Clause for First 30
Day’s

9. | Covered of first year Diseases Deletion of exclusion for 1*' years Clause -
4.3

10.| Covered of 2™ year Disease Deletion of exclusion for 2" year Clause — 4.3

11.| Covered of 4™ year Disease Deletion of exclusion for 4™ year Clause — 4.4

12.| Maternity period to be cover from day one

13.| Pre-Hospitalization 30 days 7 Post Hospitalization 60 days cover

14.| Baby Cover from day one

15.| Day care Procedure covered as per company’s norms provide list of
disease
16.| Waiver of 30 days Waiting Period remove

17.| Limit on room rent to be 1% of sum Insured for normal and 2% of
sum Insured for ICU

18.] Continuity benefit after retirement would be given all the member
covered under policy, if they pay premium
19.| Deletion of domiciliary Hospital expenses

20.| Hospital list attached (Cashless list) (_I’Ierlsc Attach List)

21.] Claim to be intimated Immediately with 30 days date of admission in



23.| Mid Term Addition & Delction On Pro-rate basis, From the date of
request, Subject to sufficient C.D. Balance

24.| Reimbursement of Hospitalization Expenses Subject to terms of the
standard group mediclaim policy (attached) with added benefits as

under

.| Floater Quotes Rs.(per Employcc) RS..covnsene
: (per year

inclusive of all

taxes) J
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