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PCGMCARE-20250504-30578

Coverage Cavarage Datails Sum insurad Details

In patient Troatment W Flat Sum Inserad of MR 300000 Farily Defingian Erployes | Upta £ 300000
only Tnclasion of LEATO members Folcy wif 2lso pravide

[ cover fur LGETE members, Moweer gandsr reassignment
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P Post Hespkadzation 0 - 80 days Lizn £ 300000

SO0 <

Dy Care Lt of 541 Dy Care procedure attazhad in Polbicy Terms and | Upto L00% af In-patient Treatrmess Sum Lsured
Condibions s coverod

Argan Conoe ecical and surgical Evpensed of the crgan donor fas Lipte #300000
harvesgting the sepgan where an Insred Persce is the
reciaient hmted b the In-Fatient Sum Tisured

Senbulance Razd amizulance cowared upho 1% of £1 with maminiiem Upba £5300
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iy Trardgirtalion Banefit Cavered upta [N3 5650 SO0
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Covered for TN 100 por cay upie @ mesinum of 13 doys with a dedustibln of 2 days

Flat
Amount in
FLEOD

Blractive Erer Caretian
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INIARCE

TWITE YOU ALFATS

for Self
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inpatent
trastment
FIm
Ingurad
and within
zum
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fimit
Hrspital Tash Huspital Cash Bonefis |5 covered for TNR 520 per day for 7 days Culy if Haspralisasian 15 mae than 5 days r.ﬂpglil:d;h
‘oF Self
7
withrsHmy
msured
fimit
Per day
ML
1 H]
Emergency Ar Ambitance Emrergency Air Ambolancs & oouered wilh per svent It of TVA 100000 Amaliatip
for 54
Mawmam
ameurt
payahie
Lipta
TI003]
Papchiabrc or Mental Cigerder treabmens Palcy aba povitrs hospinkzation arising oot of Frychistic afments within 3 limit of ¢ 50000 per family .ﬁ.m:ul'll:?ﬂe
far Sel
Zogenite] Extemal Coner Covered in L thncaterdng conditian anly Uptix
10038 of
Irrratient
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Sum
Insured
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ler Seit
25 of
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S0
intured
ImE on Raom Real Mo Anom Renk Capang aspersl |,
naied
sl ey Treatmenl Tiness Surgeny Aie Band - 18 years-30 years | Congenital nbermal Siseases = Coversd | Health Cacd Typee - Fhysical Candp ﬁpﬁll{'
| Benefickery [Remiursement Oaims} - Employes | Toroiism - Any Maspitalization due to borrorsm fior' Matry
artritics Wik b2 covered uplo 120 Sum Insurod | Portability is avmilabie o s product a5 per TATA AIG
Hetad Heath Hetms sad produce fesbures, | Derdal Treatment - Covered in case of hosataization duw ta
acaident o IFD basis only | Cataracs Limit (IMR] - Mo Limit | Cochlear Tmplack treatment restricied ta 505
af 51 | Luzenbis b5 covered upte © 50000 per family within Flaster Sum Dnsued | COVID 1% = Coverad ram
Ly 1| Terminalive: - Poboy wil cease b be i effect from the dobe of termination of relatiorship with the
erganisation | Modern Treatments - [RDAL specfied 12 Modorn Trestments coversd with 515 Crenay |
M=tra eries Includes Musbai Dalki BO2 Chennal Beraalury Kabmba Hydessbad Bune and Aliredabad |
Fungtional Endesmple Shms Sungery = Folicy alia cavers nnspitzlizataon ansrg oul ef FuncHoral
Endesiepic Sous Surgeny within & Bt of 250030 per faendy within the Famiy Floater 51 | Aeasonziie srd
cuskamary eharges waiver required - Indeminity under this pabicy shall be subject to Reasonable and
Castamary thiarges being applizd on rembursement dalms 1o ensire conssency wilh the prevaiing
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Ealboon Sruplasty - Covernd with 50% 0o Pay | Deep Brain stinulation = Covared weh E0%% Co Pay | Oral
thenatherapy - Covered with 50% Co Pay | Imrvinotherapy- Manndonal Aatibody tn be givan ax injectian
= Coversd with 50% Do Pay | Intraitreal injections (Extept Lucentis) = Coversd whh 53% Ca Fay | Kadatic
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py far all
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applicalle
S0% (-
pay for
Speciad
Hlnpe=s
applcanie
20 Days Waiting Pericd Wakied O fray
specricd Disease Wating Period \lared CIT 5
PED \Wakid Pesiod Watvnd 0OfF M
Lirit on Trestmenty/liness Sungery Metra Heabeta
Appanigi o Capping Mo Capeing
Eye ralated({Cther than Cataram) tvo Capping Ho Capping
Gall Bladde: e Canping Ha Capping
Hermiz Ho Caaora Mo Cappig
i
Dizpase Wise Capplng!Sublimic Hydrood o Capping Mo Caaging
Hystoeatomy Mo Capping Hi Capring
Ples hie Capging Mo Capping
1 .
E::n:;? Stang (ncl D stent remeval for same et Eppi o Cagging
Jort Replacement induding Vertehrad joints Mo Capping N Canpisg

Summa
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Jetails of insured persons covared as per attached anneeure along with this policy.

Jetails of Group YAS Rider Covers (UTH: TATHLGAZA113W01 2924

Boncds Name

Caverage Limit

Remzke

Disgcaent froen Hetverk Provides

Up to unbmited Yowchars per persan in & policy year

Addiionel distount of 2% o
{Fharnacy i 10% an diagnnstics

Hmalth Risk Assessrenit

U ta urdirited Asseasmenss por persan in 3 policy year

FlewaZare Suppaort Sarvices Emergency Mep ma fzature

Ua ta unlimited azslstzrce services per poicein a pelisy vear

Telocansdtztian Ganpral

Lip to unlimifed Sessions per person i a poicy vear

Details of Claims Administrator:
i Mampe @ TATE ALG CORPORATE HEALTH CLAIMS

¢ dhddress : TATA AIG GENERAL TNEURANCE COMPARY LEMITED, STH AND 67H FLOCK, IMPERLAL TOW

ITDEHARALD SO0 G
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& Fax Mo, 2 HA

& Weheite (updated netwnrk baspial Fs7)

[ i

Folicy Servicing/ Grievancas:,
Forany pelicy senddng requests or complaints please calf our 2957 Tol free number 1500-266-7780 o you may emall fo the customes service desk at
Lusbamers ppotETalaaig.com, Serior ctizens can coll our dediceted ling ol 1800 22 8966, Please refer The Company's Webste far the grisvance redressnl polcy,

Premium Details ;

Farticulars Amounts(r)

et Premium [2) 312,580,040

Add 1 Applicable CEET 54 %4 28,132,370

Add s Applicable SE5T G99 o 2E,132.30

Tutal Gross Pramium () 368,544,00 i |

i
Stamp Duty Detalls 2
stz Doty of 0 - 15 peid 25 provided under Article 47 of Indion Stamp Ao, LBSS a0d incuded in Consclidpted Smimp Duly Paid bo the Government of Mzharashta Treasiry

wine Drder of Aocd, Conbecller OF Stamps, Mombal at Goneral Stamp Cfice, Faet, Mumbal - 400331, widn Ees Order Mo, LOERF LICRD, D0/ 30240 25/5 Nafidity Pericd
DLAG0L 2025 To DE 311 20002 05 Diare: 0170472025

Far TATA A1G Geaerad Thsirance Campany Limited

"? MH._,;..E".'!‘-'-I".F

Autorlran Signatory

Crisclaimer:
Section 64 V8 af the Tesurance Act,1938:
Commencement of fsx cover under the palioy 15 sulect tw recept of premium by Tata AIG General Trsurence Company Limsed,

Prohilition of Rebates - Sechion A1 o the Insurance Act, 1938 a5 amended by Insurance Laws [umendment) &, 2015

1, P person shall alow or effer fo 2w, either directly or indrecty, a5 an incucement B any persan ba takn cuf of renew of cantinue 2n insurFance i resasct of any kind
off risk releting ba bvos or property in Indis, any rehate of the wholz or part of e fommissian pavale or aiy rebate of preenium shmen on the policy, nor shall any
person taking S of renesing ur can®uing 2 pelicy accept any relate, sxzept such rehate 35 may be alkreied in arcardanoe with the prospecus or tbdes of Ehe ;
InsLer,

2 Any persen making def2utin comphing with the provision of =5 section chall be iz fr penaty which My Btene o ten 3kl ropeses. .[:

Zusurznze o the sehject metes of Be pelicirion. For more denails oo eight Factines; terma-and Eanditine [haase ead sl L sl Bersie dancluding a s,
TATA AN General Inswance Cempany Lad. Bepd Gfiice 51k Aer, Trwer & Pominala Bosnes Park Grmpairas Kodam dlep O0F Scammas En,:dfi'-.hrg_ Loweer Pars, Reambee- 403 0F 5.
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RECEIPT

Receipt Mo, 2 205551 106195015 Raceipt Date o D30 2025

Policy Ma ¢ 02394970422 00 CO

Fiaceteed willt thanks from SAMARTH EQUCATIONAL TRUST & sun of @ 3,60,844.00 { Rupees Three Lakhs Sivy Fight Thousand Eight Hundred Soety Four

Amd Fatie Zera Only}
o
5r, Folicy . | Utilized from the receipt for
Mo Ninber Tital Prantium {1] paliey [r} Dzlance (53
1 W23BEFI[22 DO 0D 3,68, 3H+100 3.B0 5400 [
ey

1. This |5 @ computer geserabed roceipt and does not réguire & signobue.
2. Unon igsdence of this Recaipt, of previvusly issied temporaey receipts, it 2y, relited to this Policy shal be considered nill and void.
A hmcuris recsived by dhequie shall be subject 5o realisation,

A Ay pmoink rceived in excess af the Premiom is beinglshal be refunded by the Comaany,

GETIN : TPAAACTISIAQITW - MAHARASHTRA Sordcn Acceunting Code | 957133

Insurarce I5 the subject matier of she soliciation, Fee mare details oo orisk factors, termis ard coredfinng, please read sales brodvwre carsfully bifore conduding a sale,
TATA AL Gedesel Insumance Sompany L. Regd. Cifice: 15h flage, Tower A, Perdinsala Susiness Park,Carpairan Kadam Meey, OFF Senapati Bagst Marg, Lower Farg, Mumbaic
L Lo )

[RCA Registration Mo, 105, CIN Mo L USS1I0MH200080CT 2025, PAN £ ARBCTIRIED
Wetaite, wewvtateaig.oom 2957 Tolllree Helpling 180E-255-7780 E-mal: customarsupporlitatanig. om

Inseranze §s the sebjers matter of the sallsitaton, Fof mare detiils en tlsk ficton, loms and coaditicas, pleass e mles brochers cersfiully before caizlesting a mle.
ATAAING Gl Insrance Compasy Lnl Regd, Office 150 flzor, T A Privingsla Dusizess Fark, Ganpatas Kadam B, O Senapati Beper Fefary, Lomeer Paral, Momibie 400 013
TRDW of Indis Regizzaiion Mool 08, CIM Mo G351 I0MH2MOPLCI2RI25, LI Me | TATHLGPRZL 43V02 53
Wzhars s trtiag.com 2457 Tolfe: Helpling TA00-256.7 T30 Eamail: LSS PP e
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== Annexure s Lst of Insured Persons'-

Tatal Hew of Frmaey Insured Fersan's Cowered; B

Tital Na. of Cependents Covered;

Member IO | Prniary | Primary Insured | Dependents | Refationship | Gender |  Date  |[Age| Pre- Existing Siim Risk Date of
Tnsired | Person Naman Mg to af Birtl wxisting | disensss | Insured | Inceoptinn First
Person Primary disease | wwhich are (=} Date | Enrolmeni
Cofa Tnsured permanenily
Persan Excluded*
; HITIN LTTAM MITIN LITTAM . > - £
LIRLSER0=S 3 P panss Eelf MALE | ZIFILFISET| &7 A,00,C00 | Q052025
CHANDRASFERHAR | CHANDRASHEKHAS
100014567045 2 EAMIHARLHA RAMCHANDA S MaLE | nripsi1a7l| 53 LK G205/ 2025
IHInDE EHIMDE
HMILESH WILESH {"
100014956 04T 3 FAMCHENTRA, RAMIHARDRA soif HAE | OLCGMSAS | 3% 300,000 | Sx0EIS -
SAWANT SONENT
T ] I E”“mﬁ"s""'_ ':‘:'WE";"E"""E"“I el MALE | pasonsiass| 41 3,00,000/ 02052025
MARESH MUELING | MAHESH MUKLHD
0004557048 5 EALNED G Salf MALE | oos/1u6R | 37 3,000 | T7052005
MAHEGH MaHESH %
100014567050 E BHANLERS svee | BHANUDAS SrikeE self MALE | 23091985 33 300,000 odne2025
TAYSHRI Ja¥ERI = . .
100014567051 7 FAIENDLA St | RATENDRA SHINCE Selr FEMALE | T0Er1SrE| 52 3,080,000 02052055
AMAT GAREAT ArAH GANPAT "
TIIGEASERIEE B FOKE ADREE Self MALE | 23f04/1971] 53 20,000 | 03052025
ASIF A5IF
10001456153 ) AECULRSHITASH AEOULRAHITAN Solf HAE | 100571571 - 5 3,008,000 | O2pa5fI00s
S48IEH EHAlKH
<) EIRAH ARNASDRAL | KIRAN ANANDREAD |
LIHHEE 4567054 1 KIRTIKLALE KIRTIKLCAVE Self MALE | Leyng/1975] 48 200,000 | 0Z05/2025
‘s HHESHMUIND | RELESH MUKLIND ; B
1030146501155 11 GATKWAD - GATKWAL Aelf MALE | A0f93719s0| 35 LO0ER | DAMIS 02 |
VINAY R VIHAYLE =
LEEETASERIES 12 RAMEINGH BAJAUT | RAMEINGH RAIPLT St MALE | Q4702/1800) 45 300,000 | 02052025 [
SSOHIN FAALHAD | RACHIN PRl HAD < :
133014557057 1z CESHMLKH FEEHMLIEH Self MALE | 270201981 | 44 300,000 | 03052025
o DIFAK CYAMDED | COPAK DIYANDED > :
HITE Yo L 14 CHAAN FHAVEH L MALE | 1567301578 q% 300,000 | m2MSF0EE
ATEY HAMIZEY A1 HAMDEY -
Oaa12557050 15 CHavam CHAVAN Salr MalE | TRIDSI977 ] S 300,000 | xesianas
WIKAAM WIKRAM
nonI4ZET0E0| 14 HANUMANT HANLIMANT ey MaE | 18masteee| 25 3,00,001| 020502025
JaDHAY JROHAY u
FiABRCCH FHARDDH
Q0012557051 17 SURYREANT SURY&ANT Aelf MALE |- 12/02/1988| 35 300,000 | 030572025
GHILER GHOLEH
SHRIEANT SHRIKANT
DO0L4SETCED 12 FAMOAEMN DA RAMOHANDRS Self MaLE | 15001985 35 G000 | D250
CHORGE THORGE
RUPSLT wTigy RLUEALL WAy =
DOO14557053 LG HALAYARE HALAVIADE Self FEMALE| 210371924 | 51 TR0 | OFA05I2025
WILYA BABUNATH | vIDYA BAGLNATH
WHHSETE | 30 IHBIALE el Celf | FEMALE | 0503risas| 4o 1,00,090 | 024052025
AMAUSH FAMESD | ANKUSH RAMBAD - = -
FII14557055 21 BRSCAR, II.:.H.!'.AR Eulf MALE | oE02f1an2 | a3 3,00LEC0 | DANSI0TT

Insurance & the sekject momer of the snlicitaiion, For more desalls on cisk St e ané canditngs, e resd
£ 152 fhwor, T &, Penincula Busies Fak Ghapaine Kedan Ky, O0F Sanapa Bas

VA AL Genzal Inmmnee Company Lid Repd. Oz =
P TATHLGE? | BN 2200

RO of oy Repierabion Mo L0, DI B RSN OMH20PLE 128425, 01k

Welimile wwew mraaig cors 227 Toalfres Helpline PI00L256.7730 Eanail- FUSCMETSIppa AT ias 2. Lo

ks brochure eyefully befoe eonduding 5 sie
Marp. Lower Parel, BamEag- 05003,



100034557055 23 mmw* WE:&':EFM Self MALE | 1eiosrasa | 66 300,00 02052025

1000sseTe7| 23 |, SUVARNE e ol s | e saies] a 3.00,000 | 205/2025

ontaseee | 4 F‘-'g:;’:,_:_,'i'_[é""“ Pﬁ“ﬂ;fé""‘{ selft | FEMALE| 10871803 ) 3,00,000 | aasenes

nciess7osal s m'pﬂéémh iihiias Self MALE | osiogricen | 33 3,00,000 | 63/n5/2025
-, L5 3 [

W00M4sEA0T0 | 7 “ﬂ‘gfﬁ;g“"“ VLS ) s | e | moas| e 3,00,000 | G2f572005

10001856707 | 37 Wﬂ,ﬁﬂ"‘ ”m:”- Self MaLE | oomiices | 3g 300,000 | 02/05/2025
VARsHn WAREFA

wonasemnz| DATTATRAY DATTATRAY self | FEMALE] oieiises| 4o 3,00,000 | c2jcsi0as
MOz MOHITE

wamessTrs| 9 RM'L “glm:"' sar | FEMacE| 2monsiomr| 33 2,60,000| azE0ss

Wesems| 3 | VIRIALNASANT T AT self | MaE | romaess| 39 200,000 | pasmsseaas

toociassn7sf | PAILLALASUED e s MaLE | nvanviser| w7 3,00,000 | £zsos2008

woataserre | 3z ”*“?:EE’EL“E‘ vmsﬂﬁmw sef | FemalE| amayianz| 3z 2,60,000 | azasa0s

wnnieserar?| 13 “’;'_‘Jgfu‘é'-"‘s R"‘ﬁﬁn"'e"*” Self MALE | Zejiaissa | 3 300,000} 020502075

MCOI4ESA07A] 34 mﬂ.ﬂfmm n.u:mﬁ:ﬁrmm Sedf waLE | 200501970 52 3,60,000| 25025

1}

1odnesernTe| 3 [ SAOIR -l n,-.mx%:‘ﬁtﬁrl.}mrf Selr MalE | 3niaiinng | 4 3,00,000 | namsi2025
AGAND: ARARL

wonassrEn | 3 KHAADERAD KHARTERAD salf MOLE | asrenyises| 33 3,00,000 | oosossans
BLCHANALE BUCHAWALE

109014567082 | 37 MME“MMDE':M mmm self . | MALE | ose13/198a] as 3,600,000 | a2/o5r2025

wnnidseroaz[  gn | SMLBAMES | S‘J’*[L“"""DGEEEH Salr MALE | 26/03/1988 | 18 3,00,000 | 0/05/2025

n:jﬂma?-:lsa it 5""“';:]@“5” i s o R MALE | E3mafieer| 38 2,00,000 | 02052025

JODQISSETIN | g [ SEATMIGRS T Self | FEMALE | 18r107008s | 3 3,00,000 | 020052025

wontaseres| 41 | OO PRATIG el ser | FemalE| Dofga199s | 30 300,000 G05/2025

1000MSEHEs| ap | ASHEKIATSING e Salf MaLE | téisrtsan| 44 3,00,000 | ozj05302s

" MANGE g%
DOIESANT| a3 | MAREERE P o MALE | 3100771988 35 300,000 0052025
. LINTT hid G LI, .

oontasETcEs | 44 | SWNITAUMESH Juwﬁ” s=f | FEMALE| 2m06is7a | 51 3,00,000 | 03052025
RAMDAS RAMIAS

O00L4sETCEs| 45 BHAGVAN BHATWAN Salf HaE | oxvindises| 4o 3,00,000 | D2405:2025
NALEWADE FALAMADE
SHOR Don K1 : :

w0 | g | FISHBRDINGR AERLTR Salf vaE | asrzriorn] 54 300,093 na/0572025

OSSN 47 ':"'”Ef':';':m:&lﬂ"‘" ':"”gg&"ﬂ““ o MALE | ngm7vnna | ap 100,000 | azpsnas
HANGESH MARGESH

ossaa|  4s EARLEHAT KARLISHAT Sait MaLE | tEmrses| e 3,00,000 | O2005:2025
ROEHATE ECEHATE o

13857073 LR ”:";'!"mi“’“" sell | FEMALE| 21/merises| 3 / 3 3,00,000| 025025

lruranze is the s2hizo malicr of e eliciteren. For more deies on risk
SEA AT General lnsiceee Compay Lid Read, Omee |55 1han, Tiwe A, Peni
IRE o India Registration B 103
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Lo 1] u

thuarz nrl:!-'nl'-':.rqb.é'ﬁ,:r: eanzledicg s mls,
i Bopat Marg, Lo Parel, Pdamiler- 40070 %

Eﬁysw} 33-;‘1




TATA
TATA

IHI!.I!:.'.HI:I

' iR
100014567054 | &0 “&_"::I,gﬁgm *’h”mé““ﬁ“ saf | remaLe| ofefieee| 38 3.00,000 | o2/s0s
. = | KFULDEER wimeas | KULDOER wisHWAS i rerer] L e T
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Customer Information Shect/Know Your Palicy
This diocuent provdes key infamnatinn about your poficy, ¥ou ane alse sdiised o gr Ehraugh pour pulicy dacument,

Title

Diescriplion

Policy Clause
Number

Mame af thie Insurance Poloy

Graup Medizars

Fohoy Humker

02390722

Ty of [nsurance Folcy

gath Incemnity B benet

Sum Insured{Aasis)
[&org with Amaant]

¥ Inserancs = the gibyzcl mwatter af the solsitanen, For more desnls oo sisk Fasers terms and
AR AL Gsteral Insrrce Camgany Ll Bepd Offize: 15 fleer, Tewer 4,
IR0 o Inca Regstrtion Mo 108, CI Mo U331 105

Indieiduz

Detalls O Coverages

FUOGHOARE-20250504-105 78

Coverage

Cavarags Dataile

Siurmn insured Details

Ir-Patent Troatmient
1

Flat S Dnzured of TN
00000 Fairily Defretion
Employese onfy [ndusion of
LEETE members Folicy wil
also prowide caver for
LGETT membes. However
fendsr reasignment
surgery and homaceal
sherpy shall be excluded

Linin 2 300000

|Fn= Past Haspitalizabion
B0

G0 - 41 cays

Lzt 7 300000

’I
[y Carg

List of 541 Dzt Carm
promadure altached in
Policy Terms and
Cencibions 15 Cpvered

Upta 100% of In-patient
Treatment Sym Insured

argan Gonor

Medical and urgical
Expanses cf the organ
denor far harveshing tha
argan whenz 20 [ndred
iersan is ke recpicnt
limited to the IneFakient
Sum Insured

Lipho £332003

(|
aaiilance

Raad Ambkufances cowored
UEED L% of 21 with
mawirram amaunt of IR
5300 Per Hosaitalisation

Upto 5000

Familg Transportation Sennlit

Covered upta [H2 2000

shoo

Rafractiva Errar Carectinn

{Coreered if morrectinn Indes
R ]

Applicahla foe 540
100% of apstent
treanment sum insyrad
and within sum Fgured

It

\Detaiis Df AddRicnal Covers:

POGMCARE-J250504-305 75

Coverage Covarnge Details S insired
Datails

Nursing Allxsance

Cavared for INR 100 per day upka  masdmuom of | Flat Amauntin g
15 days with 2 deductife of 2 days

15411

Applicable far Self

Hospital Cash Benefit 15 covered for INR 200 per |7 diys witmsum

Hesakal Cash alaiy tor 7 daws Cnlby if Hospitalizstion is merg inured dmit
than i days Fer day amount *
500
Emergercy At Ambuance is coysred with r.r;p;ﬁ:.ﬂ:-h:#:.r e
ony i
Emtwrgency Ar Amdulance o e s = Wﬁ;ﬁ"&;@ﬁuﬂ
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| | [patenhls fer Selr
Copt o 2l elaims He en=nay an all daims, | gﬁﬁ;ﬁ{f&u
CoPayment Cption Lo-pay tot Speatied lness Crhorirife RO Cnepay for
| ealment eovered with S0 Do Pay, Spedified flhes
| aaplicakle
IJDﬂa','gwelbﬂ-.'- Berind Wanod Cff [ria,
|5:Ier.i|'u:rl Deseasn Wating Pericd Vilved Qff Nk
FED Waiting Poriod ‘Waed xT ra
Py alie covers Baspitalizafion artsing out af
Feydatne or Memial Disnrder breatment|Paadvatic aiknents vathin a e of £ 0000 ror Eaplizakle for Sef
Tarmiy
Ut 1007% o fn-
Congenital External Cover sowered i Life shrestening eandrios anky pationt Trestment
S Insvagd
Applicaie for Selr
A Coesererd in Gant. Revaanized hespas only upkn |25, of inpatioce
YUsH 25% af Sy Insiipad treatmont sum
insuned _|
Lt cit Roem Rent o R Rent Canpig | per ST optag
Limit Mete | HanMetr )
'|'IIE‘3|'J11IZI'||I."]|hE5,'5LTgE1"!|'
Appendis fsa Ho
Capping | Capping
Eve raleted[Dher than Ha o
Cataract) Capging | Canning
Gall Bladdor ha g
Lanpping [ Capning
Hemmla o [
Canpi | Capping
Diseaze Wise CappingSuhlimit |h'-.-drn-:9.‘n [ Fin 1
Capaing Lapping
Hysterecinmy (] Ha
Céppng | Capping
Filas Iy Ma
Cipping | Capping
. dnary Shans fincl [ In Ha
i Fnt remenaal for same Tapping | Canping
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Cerfificeta ef nmranos
Bige Covers:
- In-Fatrgnt Treatmeant

the hospitalization would be Payahkr nrovded:
I Limit on Roam Rent/ Kaam Cabegony:

B Folicy Schoduls! Corlificate of Inzirancp,
A. Asseated Madical Expomzas:

Rapm

The Custoirer Infamasion Shevt should e reaid iy CaUnCtion with the Cortificatn o Insurance and fogirance
Caverage wil be saplcatle only to the covers 2vd Up Ea bhe Sum fnsured lims 35 spedifically mentionsd & 4l

W will cover for eeamnses for nesgilalization des in -:.'use..-:.c.-'-llnu:s.-‘]njurp during the policy pericd that
Fequines an Irsured Forsen's Admission i a hesptaias an Inpatiznt. Medical expensos dirccily relabed tn

W il Lt Bogen Rent U o the 2mounilfrientage of Sy Ievsured vr ronm ateqory as soeitipd in

4. 17 the Insured Porson is admitted in rsom whers the Boom Rent spensss incurmed b5 |4
Uit specifiad In b Felicy Schegife! Coetiflicntn of Irsurance, 1han pye Irured Parsan shap
; . ding sorcharge o baxe
eecnpl pharmacy charges, diagneeic OSEECosts of imalants & medics] dednes and consuiahbles
EXPENSES, i e peeportion of the dfforencs Eabaeen the elgilie Rpgm Renk exnensss b the Room Reqt
LEpenss adunly inoured, Propatianate Expanses 5 applied in Fespect of b Hospital whils foile
cirfereatial bifing or far thase FARENLes N Fespedt ol which differersial Bl 'is adopbed based on tar

o, I the Trsured Ferson is admilsed Im & horpital raoen whess the rmom talagary aphed is higher than the
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Polizy Coverage

rainnory speciiEd in the Polioy SchedulefCertifcats of Insurnnge, then e Tadured Person shal bear L%
ol admizsilile daim amourt In case of unavalndlity of spedifed soom ceteqery, te Dnsured Person is
wigibile for nmt immediate avadable hespibzl room provided that necessary docuireied peoef for
uramwallandity of sch hospkal sooim B fvsnished to us.

I, Limi on Treatment § nessd Sumeryy’ Hediced Condition:

We wil cover the Medical Evpenses inoumed boraards clzing Tor @ spedfed treatment af 20
[nessfpromedure wptn the amount of Sub-Limit sppicable per claim durng e Folisy Year as sancilied in
ihe faloy Schedukef Cerilizate of Inswance

=  Peo Hosgilalizalion expenses
‘Wiz tmil cover the Bre-Hospilalization sspenses for concultations, irvestigaticns and medidaes innered

upte the ramber of days a5 specified n your poloy sehiedule) Cortficate of Insuresce, The benelit is
payahle B Wi have gonitied @ lam under Tn-patiens TreatmentTay Care Pracedures/Tomiclary
treatment.

*  Post Hospitalization exponses
W will covar the Fost-Hospialzation espenses for consutasions, investigaticns and mediciaes incurred
it She mumber of days, as spedfied in your pelicy schedulef Cerdificate of fnsurance. The berefit is
patyabile il e have sdmitted a daim under En-patient TrealnentiDay Care Frogediinas JDamciary
reatrnent.

# Doy Care Procedures
Wiz will cover expenses for Lsed Day Care Erealment dur ba diseasefiness/Tnjury during the pokey
peind taken 3k 3 bospital or @ Day Care Contre, The list of suds day care procedures coversd is zmilsble
o our websibe [t ataaig.com). This benefi undes the palicy wif be limed o tie amount sperifiad in
Uie Felicy Schedulef Cortificate.of Insursnce, Treatment rammally tken on cut-pasient basi i not
included In the soope of Bhis oo,

= DOrgai Danor
W will cover for Medical and surglzal Expenzes of the crgan danr for harvesting the cegan whene a0

Insured Fersen b5 e recipent provided that: i The organ daner i€ eny persan whose oigen has been
mae available in accordsnoe and in complianne with The Trarsplantation of Huean Organg Act
ahirended) , 1554 ard other applicable laws 2nd rulss and the crgan denated s fr the pee of e
Irnsured Person, and §, We heeé accepted n inpationt Hospitalization daim far she frsdred membar under
In-Faticnk Hoapitalzation Treatment (=action B1], This Lenefit undsr tha pdicyy vaill bex limited ko e
At specifisd in the Folicy Scheculed Certificate of Tasurance,
= Ambulance Caves
W will caver for expenses icurned on branspatation of Insused Person i a registered ambulince b a
Hozpibed for adirission in case of an Emargengy of fror ane kaspial ba ancthser hospitad fio bether
madizal fecites and treabment, subdedt te arount a5 specified on e pabcy sohnduleiCetificme of
Ingursnoe. Far s daim b be pald, the daim mast e admissiie under section Trepatiert Troatmens of
Ly Care Frocoqures of this policy,
+  Family Transportation Ben=ft
I W have acesated & dam ander Berefit B, e We will reimburss ts adual exnenEes incured in
transparting one [mmediate Family Memiber from the Insured Persor's residence 10 the Haspenl whers
the Insured Ferson i admilled, proved that such Hospital is ocated 2 lopet 200 ks awsy feony the
Insured Ferson's residence up o the limi 35 spedified inthe poloy scheduls/Cerilicate of Trsurance, Far
e plrpose of Bl enefit, Imnsdiate Family Member means the Tnsured Parsan’s Iagal spouse, children,
5. flarents, parendsnelaw, gel guardian, ward, stap child o adepted child,

Appendix It Endarsements

= Inclusion of Nursing Allcwance
Wiz will pay For msporses ralated fo the servces of o roglstered rarse aliending 0 the Trsurod Ppesan al
the Insured Person’s hone irmedisbedy falmwing bis dischamge from Haspital Uo ba the bt as upaifiod
in the podcy scheduleiCadifeate of Enmranoe,

= Inclision of Hospital Cash Benefit
W will pay the HosaTal Daly Cesh Baneft as spedfied in the Policy Sthegule)! Cotificate ol Tnsrance for
each conbinunus and completed 24 Moors of Hespdaizalion dunrg tie Pakcy Year.

* Inclusinn OF Emergency Air ambulance cover
Wi vl pay For ambulance fransportation CF U Insured Person In-an arplane O hiekoapter subject To
anmeunt Speofied On the poficy scheduleCenificibe OF Insurance, for smergency i threatening health
cenditions which requive immediate 2rd rapd ambulese transpoitation ba the hesoitalimedicad centen for
furthier medicad maiagenent,

= Incliegion of Co-payment
The Insirsd Ferson will pay e pecenlaye speofcd Inthe Poing schedue) Cofilicats of Insurarscr as
Co-Payment and We 'will pay the bafance amount that We assess as payable i respect of any daim
under Ehe Poicy made by an Insured Person,

= Inchision of Frgchiatric/ Mental Disorder Treatment Qn Tnpatient basiv
‘Wi il cover tha Madical Expenses up to the Imd specifiad in the Palicy Schedule fCeitificabs of
Inzararece far [n=patiend trastment in a recognised peyehistrc urit of 3 Huzpital incloadisg eonsditatians,
dingnesics, counssling and/or terapy and medcstian, The fn-patient freatment dnder this Banefit must
ot & times be administered ynder the direet control of a regitered pavchiatrist,

= Incusion of Congenital External Caver
Wi will pay Medical Experses incured towends realment of Congerits! Evternal Anamalies and jts
complications ua tn e Imts 35 specfied inthe Podoy schedule [ Cortificate of Inmrance:

* Inclusion of Refractive Error Correction Cover {Beyond + /- 5)

W well pay the Ressonsble and Customary Charges up to the it spectfied in the Policy Schoduls

Section2:Benefits
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JCertificate of Insumangr, Incured during the Folicy Year, in resosdt of fomection of refractive g,
begond +/- 5, of one o batl) the mpes.

+ Inclesion of Ayush Cover
Wil pay the reasonsits aed nestomany dhargss incared in resosst of dentsd eatmes during thp
Falicy year

= Dezletian of Limic o Rosm Hentf Ream Categery
Lmit on Roons Pent Roam Caegony sands delsied

i15tandard Exclsuion

Medical Exclusiong

1, Investigation & Evabustion (Code Bzl (H)

&) Evporang raloted to gvyadmisson primarily fer disgnastics zed evshation PurpoGis anby ara exchided.

B} any diagnoskic ewpensos whith zre not rdabes o0 rot Incidereal to the urreat dizgnasds aad Leatment arn
erChachad

L Rest Cure, rebebiilation and respte carefSode- Bl 03} | Evpermes rolated ba any acmission primanily for
onforoed bed rest and rok far recendng breatment, Thig also ndndes:

i Custecial care either at home o0 it 2 nuising faelity for persanal carp such a5 bt with activites of daity
Irang such as bathing, drazsing, imoving around akher by siled nurses e assdstant or nerr-kilien peorsons,

E. Arty serdces for people whezng berminally il 1o addross phsical i ernotioos sl spiibisd needs

3. DRty Wesight Cantrol (Code- Exed 05 Bpenses refated to the surgical freatment of obetity that does ot
Pkl all the Bsloy conditices:

1) Surgony to ke conductsd | ypon the advice of the Bactgr

21 The surgeny'Pracecure conducted should be supposted by clnical prekacols

33 The merrier hos o be 11 years of age o older and 4} Body Macs [ndex (EMI) #igreater than or ecusl by 4D
ur b} greater than o squal to 35 in conjuncian with any of tie Tnliewing severe co-marbidties flimaing fzilure
of less ivvazive mothods of weight doas; Lobesiy - relgted cardicetipepathy B Coronary beart disesse 11,
Satvere Sleop Apnea IV, Uncankadied Type? Clabsties

. Change-of-Gender trestments: |Code Exrd 07) Sepanses related ta any teatment, irchuiding sumical
management, ta thange dharacterisics of the body o thess of the eppasite 50w

= Cogmelic o plastls Surgeny [CodeSd 08) Expenges far cosmitic of plackic surgery or any traatmsnt ta
thienige appearance dnless for recanstuction flowing an Accident, Burnis] o Cancer or s part of modicaly
neremany teatntent by romese @ divect and immedinte hesth risk to the isred, For ihi ba ke conzidied =
meascusity, It must be cerlified by the attesding Madica Praciitioner.

5. Trestment for, Alcahalsm, drog or substance S5use or any addichve condeian snd ronsequences Bk,
{Cade- Exzl 11

T Treaterts recobosd inbesth hydres, nabure cure diakes, oG or sindar esablishimants or private beds
reiistersd as & nursing home altached fo soch establishments or wheme admission is araniged wholly ar padly
far demesic reasans, [Code- Exd 13}

. Dictary supplernznts ang substances that can be poechased without Erescription induding but agt limted b
Witzmins, mincrls and argaric sibstanoes unley prosmibad Wy americal practtianer as par of hospitaization
clam or day care procedure (Toce- Ead 14)

8. Hefraciive Errors (Cade- Exd 15) Exporses related to the Sreatiert far roeTection of ove cight due ko
refractive ermoe tese than 7. dinpres

10: Unproven Treatments; [Tode- Exl 18 Evpeazes relfed tn ANY Legarareen frealment, services and supplis
P o it ennnection wilh any breabment, Unproven sreatments zre breatrnents, procadines ar aipglies Bias lagk
sigaificanl ainedivel dcumentation B support ticis otertbaess,

11, Breribly and Infoeedity: (CodeBxd 17) Expenses relabed Ly stenlicy amif ffertifby. This indudies: |, Hny bype of
toeitrareplon, sarfization L Asssed Reprochichon seriices induging artincial kiscisinalion nng sdvanosd
reprecictive Weehnolngis such as IVF, 2IFT, GIFT, I05T il Gestatioial SuTngacy b Reversal of seilzton
13, Maternity (Codp « B 18):

I Medizal treatment expenses traceable to childsrth Snckuding complicated celtesdios ad caRsarasn sections
(ircurred duting hesatalzation) exceps ackopic pregnancy;

Il gxpenses bownrds amiscamiage {undess due to an mdént] and dawtul medizal termiaation of pregnancy

Treamremace i3 the stitgest maser of = solicsation. Far mere defarls o 1bd factors, {erms and denlilinas, please end s Brocinimm carelilly befors coicluding o mie
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EndipHons

turing Bin podloy periad.
Man=Modichl Exclusions
i, Hazardlous ar Adwenture Spers [Code Bad i8]

ii. Breadh of I (Code Exd il

i, Evpeiges incurred fowards Beatment in any hosgital o By any Medical Prachibionss ar any athar praeider
soedifically wochided by the Dnsurer &d disdosod inits webaite [ natified b e relicvholders ars pot
admissihlg,

il] Spedfic Exclesians

1. Excluslons with waiting periods

L Rine manths matercky watting period shall be waived off

2. Medical Excluzians

I, Congental External Diseases, defacts or anenials,

i. Sterm cell therapy howeer Hematapeietic stem cels for bone imarrme ranspiant for haemabaiogival
conditicns will be covernd under Berefit L 2nd 349 of this Palisy,

it Growth hormone tserapy,

. Slerpeapnoea,

W, Ao anmanity far adntinislralion of Intmearticulsr or intralesional infectinns or Intravenaus
imrenaghabuli infuson or supplementzey medications bee Folendronic Sod,

W Vereveal digease | sexnally transiilied dissase ar flnes,

yil, Al preventivn cave, vactingtion induding incoulation ard mmunsstians [eXCERD in case of post- Bile
treatment and ether vastnes oy coversd).

Wil Denbal remmind of susgery of 2rp kind unless 25 a resulf of Inessfdcrdentz Bedily Injuey b nigurad tepth
ard alsn regisring haspitalization,

Iv. Aty non-alopathic beatmeant.

3, Hon-Mredical Exclusions

i War o any acl of war, immeasion, At of foreign enemy, war ke aperatlons fehether war be derrared o nit
ar raused during service in the amed forces of a0y cotntre], ol war, public dofence, rebelion, revokeion,
Insurretion, military or usurped ads, nudear weapcesimatenisls, chemics snd biclogical weapons, dorisng
radistinn,

b Any Trsured Pesan's pasticipation o mvobemsnt in naval, milkary or & force oosration,

(i Intenticral sel-njury or sttemeted sulcide while ane or Insane,

v, Ibermis of prrsonal comfort and rorenience Bks teledsion swlierever specificaly charged for), changes fer
smomss 3p tolephene and tdephone calls; intemet, foodshiTs yeveept patient's dist], coonstios, hygione sriicies,
Body rare produds and bath additive, barbor or berauty serdes, QUEST Serne,

¥ Treatment rondered by & Medcal Fractitioner which is outside his discping v, Doctar's foss changed by the
Mecical FradZioner shadng the sanie residence a5 an Tnsured Persen o who is an imensdiate relatsee of an
Insured Parson's Famy,

Wi, Provision or filting of heanng aids, speckacles or tontacd lersns mcludivg cpbometic therapy yilow explickly
stated and covered in B policy.

VL Ay treatment and 2ssodated mpenses for alopecis, baldiess, W35, of Leupees, medical supplies imckiding
el3dtic skackings, diakebe bost strips, and smiar procuts,

. ANy breztmers o pvt 6l & Lreatment that is not of a reasonable charge, et medically mcEssY; drugs or
treabinents wihich are not suppoded by a prasophon

. Crutehes or 2oy ather external appliance ardjior device ussd for dizgansis or frestment £ (excopt when wsed
inbm1- operabively and explioty stabed and covered in s polcy.

wL Ay daim incurred aiter date of propesalfenrobnent for and before issiance of pelisyCertiticats of
Trsurance where there is change i heath status of the fmember ang e same 15 NGt eommunicared ta us,
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il.Cc-paymentlil & a spacifad
Ennuntiperce riage of the
afress e claim amount o ha
paid by pobicy holder/msine J)
iLDeductible (F is 2 specfiod
aftcunt: - Lip to which an

| Insunce cirmany wil ot [y
any daim, are = Which wi] ba
dadusted from tadal dairy amaount
(1f claim aiseaes is mone than the
snedfied emaunt) dny cthir kit
(88 saalkcaiis)

Pizage refer b peint nood

aimsiCEins Fraccd e

This section explaing abcut B pradedurss invabmd Eo file o vab dain by the insured memder ang Brocesses
refaled in managing the clsim by TRS o U Al 4he precedures aind processes surh g nnlifestian of ralm,
avaling Cashless serdce, suppaeting daim documents and relsted claim berms o payment ars mpdaingd in this
segtian,

Hntification of Claims

Weare our TRA® must b
inforsmad;

| Treatment,Consulation or
procidure:

If any tressment for wich g

1 elsm may be madg andthat [ 4, Ieast 40 Faurs prior b she
reativent requlnes plaaned Irsured Person's admission,

Hosptaisahon:

If any frestment for which g
tlaw may ke jrade and ke
2 Leatment requires emergency
Hospitaksation (Hame Carg
Ewpinses whprayer nobed

Wehin 24 hours of (he frspned
Pereen’s admicsion ta Hospitad,

TRA a5 mentioned i e palicy schaduts

I:'nlﬁ.![etn furnish. such inbimation within the time regikod shal ratinvakdate neereduce any daim if Yoo cas
sabiEhy Us that | was not reasonakly passlble for You bo g proof af such dely within such e, The Canipany
Wi relax thece Hmelnes cily in moeciel dicamstanies and for the repscis beyond e poreral of the insured.
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GrinvancesComplzinis

If Tresuired person is not satisted with e recressal of grevance through ane of the abeyre methnds, aured
HEEON may conkact the grievenos efficer ot ANAEr O D b A A cam, Far undnbed details of
grinvance afficer, kindly refor (e link (Rt e bt aag, congrcvance- redvescal-nalicy

Escalation Lewel 2:

INiesured parsan is net sabstied wih the redremsal of geivvarce tirough 2k mpthads, the [msured Fersan
may aleo anproach the cffice of Inmurance Cmibpdeinen of the respnctive areafregion far redressal of ganvarcp
a5 per Insurance Ombndemian Rudes 2027,
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Clauses
Rodrassal Grievance-
[ cime of any grisvance Uss maured persan may corfart e company Hirmugh
~Wabsite: wanstatoaiocem Call us 2057 Lol free Fetpline 1800 255 T720 or 1800 22 9955 (Sunior Citizer)
~Email us at nistoremunpon Tletaal.rom
=Caurier: Cistomer Sunomt, Tat AIG General insrance Dumpany Limited, 7t and Bth Flaor, Roeme] Tech
Fark, Cama Trdustrial Estate, Western Expriess Higiwemy, Goregaon(E), Humnbai, Maharaskera 40063
Irsured persan may #=a approsch the crigvdner rell ab any of the company's branchus wiith the detads of
frigvance,
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[hitpsftigmsirda.geain)
1Free Look Pericd Sectian {4
12, [Things o remember 2.Cancellation Genoral Tetims apnd
Z.Clalen Settfement Clauses
The plicy shak be waid zad all premiun paid Bserean shad be forfeiied to the Company i e sverk of mic
A e representatinn, misdesciption ur non-disdesare of any ratesdal fact by the Paicdlicider
Loclzration by the policy holder
T have read the above and confirm having noted the details,
Placor MAHARASHTRA
Date: 027052025
SAMARTH EDUCATIONAL TAUST
f“. (signabra of the pakcy holdery)
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