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Policy Wordings
PREAMBLE

ThisGroup Policyisacontractofinsuranceissued by BajajAllianzInsurance Co. Ltd. (hereinafter called the ‘Company’ or “Insurer” or
“Insurance Company” or “Us” or “Our”) tothe Proposer/Insured mentionedinthe Group Policy Schedule (hereinafter called the ‘In-
sured’ or “Policy Holder” or “Insured” or “Group Manager”) to coverthe person(s) namedinthe Certificate of Insurance (hereinafter
called the ‘Insured Beneficiary/ Insured Beneficiary/ies’). The Group Policy is based on the statements and declaration provided in the
Proposal Form/ or Proposal as mentioned in the transcript of the Proposal of Insured or as per MOU signed by Group Manager
with theInsurer, and is subject to receipt of the requisite premium. The COl is based on the statements and declaration provided in
the Proposal Form/ or Proposal as mentioned in the transcript of the Proposal of Insured signed by Insured Beneficiary with the
Insurer or as per details provided by Group Manager, and is subject to receipt of the requisite premium.

OPERATIVE CLAUSE

Ifduringthe Cover Period one or more Insured Beneficiary/iesis required to be Hospitalised for treatment ofan Iliness or Injury ata
Hospital/ Day Care Center, following Medical Advice of a duly qualified Medical Practitioner, the Company shallindemnify Medically
Necessary expenses towards the Coverage mentioned in the Certificate of Insurance read with the Group Policy.

Providedfurtherthat,anyamountpayable underthe Certificate of Insurance shallbe subjecttothetermsofcoverage (includingany
co-pay, sub limits), exclusions, conditionsand definitions contained herein. Maximum liability of the Company underall such Claims
during each Policy Year shall be the Sum Insured (Individual or Floater) opted and Cumulative Bonus (if any) specified in the Certifi-
cate of Insurance.

Types of Certificate of Insurance:
“Arogya Sanjeevani Policy, Bajaj Allianz General Insurance Company Limited (Group) -Individual”
“Arogya Sanjeevani Policy, Bajaj Allianz General Insurance Company Limited (Group)-Family Floater”

Tenure of Certificate of Insurance:

“Arogya Sanjeevani Policy, Bajaj Allianz General Insurance Company Limited (Group)-Individual”: lyear
“Arogya Sanjeevani Policy, Bajaj Allianz General Insurance Company Limited (Group)-Family Floater”: lyear
DEFINITIONS

The terms defined below and at other junctures in the Group Policy or Certificate of Insurance shall have the meanings ascribed to
themwherevertheyappearinthisGroup Policy or Certificate of Insuranceand, where, the contextsorequires, referencestothesin-
gular include references to the plural; references to the male includes the female and references to any statutory enactment includes
subsequentchangestothesame.

Accident means a sudden, unforeseen and involuntary event caused by external, visible and violent means.
Agemeansageofthelnsured Beneficiary onlastbirthdayasondate of commencementofthe Certificate of Insurance.

AnyOnelllnessmeanscontinuousperiodofillnessanditincludesrelapsewithinfortyfivedaysfromthedateoflastconsultationwith
the Hospital where treatment has been taken.

AYUSH Treatment refers to Hospitalisation treatments given under Ayurveda, Yoga and Naturopathy, Unani, Sidha and Homeopathy
systems.

AYUSH Hospitalisahealthcare facilitywherein medical/surgical/para-surgicaltreatment proceduresandinterventionsarecarried
outby AYUSH Medical Practitioner(s) comprisingofany of the following:

Central or State Government AYUSH Hospital or

Teaching Hospital attached to AYUSH College recognized by the Central Government/Central Council of Indian Medicine/Central
Council for Homeopathy; or

AYUSH Hospital, standalone or co-located with in-patient healthcare facility 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 must
comply with the following criterion:

Havingatleast5in-patientbeds;

Havingqualified AYUSH Medical Practitionerinchargeroundtheclock;
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Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are to be
carried out;

Maintaining daily records of the patients and making them accessible to the insurance company’s authorized representative.

AYUSH Day Care Centre means and includes Community Health Centre (CHC), Primary Health Centre (PHC), Dispensary, Clinic,
Polyclinicorany such health centre which is registered with local authorities, wherever applicable and having facilities for carrying
out treatment procedures and medical or surgical/para-surgical interventions or both under the supervision of registered AYUSH
Medical Practitioner(s)ondaycarebasiswithoutin-patientservicesand mustcomplywithallthefollowingcriterion:

Having qualified registered AYUSH Medical Practitioner(s) in charge;

Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are to be
carried out;Maintaining daily records of the patients and making them accessible to the insurance company’s authorized representa-
tive.

Breakin Policy meansthe period of gap that occurs at the end of the existing Cover Period, when the premium due for renewalon a
given Certificate of Insuranceis notpaidon orbefore the premiumrenewal date or within 30 daysthereof

Cashless Facility means a facility extended by the Insurer to the Insured Beneficiary where the payments, of the costs of treatment
undergonebythelnsured Beneficiaryinaccordance with the Certificate of Insurancetermsand conditions, are directly madeto the
network provider by the Insurer to the extent pre-authorization is approved.

Certificate of Insurance [“COI”] means the document issued by the Company/Insurer to the Insured Beneficiary under the
Terms and Conditions of Master Policy/Group Policy detailing the Group Policy Number, Certificate of Insurance number, the
Cover Period with the commencement date and end/expiry date of the cover, Insured Beneficiary’s name, address, coverage, ben-
efits, Sum Insured, Deductible, condition(s), exclusions and orendorsement(s), and the terms and conditions of the coverage. Pro-
vided however if there is any contradiction between what is stated in the wordings attached to Certificate of Insurance and these
Group Policy Wordings, then these Group Policy Wordings shall prevail.

Condition Precedent meansa Certificate of Insurance term or condition upon which the Company’sliability under the Certificate of
Insurance read with Group Policy is conditional upon.

Congenital Anomaly refers to a condition(s) whichis present since birth, and which is abnormal with reference to form, structure or
position.

Internal Congenital Anomaly
Congenitalanomalywhichisnotinthevisibleand accessible partsofthe body.
External Congenital Anomaly
Congenitalanomalywhichisinthevisibleandaccessible parts of the body.

Co-payment means a cost sharing requirement under a health insurance policy/Certificate of Insurance that provides that the In-
sured Beneficiary willbearaspecified percentage oftheadmissible claimsamount. Aco-paymentdoesnotreducethe SumInsured.

CoverPeriod: meansperiod as specifiedintherespective Certificate of Insuranceissued to the Insured Beneficiary duringwhich he/
sheisinsuredasperTermsand Conditionsof Certificate ofInsuranceread withthe MasterPolicy/Group Policy.

Cumulative Bonus means any increase or addition in the Sum Insured granted by the insurer without an associated increase in pre-
mium.

DayCareCentre meansanyinstitution established fordaycaretreatmentofdisease/injuriesoramedical setup withinaHospitaland
which hasbeenregistered with the local authorities, wherever applicable, andisunderthe supervision ofaregistered and qualified
Medical Practitioner AND mustcomplywithallminimumcriteriaasunder:

has qualified nursing staff under its employment;

has qualified Medical Practitioner (s) in charge;
hasafullyequippedoperationtheatreofitsownwheresurgical proceduresarecarried out

maintains daily records of patients and shall make these accessible to the Company’s authorized personnel.
Day Care Treatment means medical treatment, and/or surgical procedure (aslistedin Annexure |) whichis:

undertaken under general or local anesthesiain a Hospital/day care centrein less than twenty four hours because of technological
advancement, and
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which would have otherwise required a Hospitalisation of more than twenty four hours.
Treatmentnormallytakenonanout-patientbasisisnotincludedinthescopeofthisdefinition.

Dental Treatment means a treatment carried out by a dental practitioner including examinations, fillings (where appropriate),
crowns, extractions and surgery.

Disclosure to information norm: The Certificate of Insurance 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.

Emergency Care: Emergency care means management for an illness or injury which results in symptoms which occur suddenly
and unexpectedly, and requires immediate care by a Medical Practitioner to prevent death or serious long term impairment of the
Insured Beneficiary’s health.

Familymeans, the Family that consists of the Insured Beneficiaryand any one or more of the family membersas mentioned below:
legally wedded spouse.
Parents and Parents-in-law .

DependentChildren (i.e. natural orlegallyadopted) between theage 3monthsto 25 years. Ifthe child above 18 yearsisfinancially
independent, he/she shall be ineligible for coverage in the subsequent renewals.

Grace Period means specified period of timeimmediately following the premium due date during which a payment can be made
toreneworcontinuethe Certificate of Insuranceinforce withoutloss of continuity benefits suchaswaiting period and coverage of
pre-existingdiseases. Coverageisnotavailablefortheperiodforwhichnopremiumisreceived.

Group- The definition of a group as per the provisions of Insurance Regulatory and Development Authority of India (Health
Insurance) Regulations, 2016, read with group guidelines issued by IRDAI vide circular No. 015/IRDA/Life/Circular/Gl Guide-
lines/2005 dated 14th July 2005, as amended/modified/further guidelines issued, from time to time.

Group Policy or Master Policy the Proposal//transcript of proposal for Certificate of Insurance, the Group Policy Schedule/ARO-
GYA SANJEEVANI POLICY, BAJA) ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP) Group Policy Schedule and any
applicable endorsements or extensions attaching to or forming part thereof either on the effective date or during the Group
Policy Period along with these Terms and Conditions, and the Proposal, declaration, of the insurance coverage and exclusions
and copay and deductible and under which Certificates of Insurance will be issued to the Insured Beneficiary/ies, either on the
Risk Inception Date of Group Policy Schedule or during the Group Policy Period. The validity of the Master Policy shall be for a
period of twelve months as mentioned in the Group Policy Schedule.

Group Policy Holder/Group Manager/Proposer/Group Administered or “Insured” is the Organization or Legal Entity [whose name
ismentionedin Group Policy Schedule] which hastakenthe Group Policy onbehalfofall Insured Beneficiaries.

Group/Master Policy Period means the date between the commencement date specified in the Master Policy Schedule or Group
Policy Schedule with Risk Inception Date to Risk Expiry Date.

Group Policy Period means period of one year as mentioned in the respective Group Policy Schedule issued by the Insurer to
Group Manager during which Certificate of Insurance will be issued to Insured Beneficiary/ies.

Group Policy Schedulemeansthe Group Policy Scheduleandanyannexuretoitread withendorsements, ifany, read withrespective
CertificateofInsurance whichareforming partofthe Group Policy.

Group Policymeansthese Group Policywordings, the Group Policy Scheduleandanyapplicableendorsements orextensionsattach-
ing to or forming part thereof. The Group Policy contains details of the extent of cover available to the Insured Beneficiary, what is
excluded fromthe coverandthe Terms & Conditionsonwhich the Group Policyisissuedto the Insured Beneficiary.

Hospital meansanyinstitution established forin-patient care and day care treatment of disease/ injuries and which has been regis-
tered as a hospital with the local authorities under the Clinical Establishments (Registration and Regulation) Act, 2010 or under the
enactmentsspecified under Schedule of Section 56(1) of the said Act, OR complies with allminimum criteriaasunder:

hasqualified nursingstaffunderitsemploymentroundtheclock;

hasatleastteninpatientbeds, inthosetownshavingapopulation oflessthantenlacsandfifteeninpatientbedsinallotherplaces;
has qualified Medical Practitioner (s) in charge round the clock;

hasafullyequippedoperationtheatreofitsownwheresurgical proceduresarecarried out

maintains daily records of patients and shall make these accessible to the Company’s authorized personnel.
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Hospitalisation means admission in a Hospital for a minimum period of twenty four (24) consecutive ‘In-patient care’ hours except
forspecified procedures/treatments, wheresuchadmission couldbeforaperiod oflessthantwentyfour(24) consecutivehours.

Illness means a sickness or a disease or pathological condition leading to the impairment of normal physiological function which
manifests itself during the Policy Period and requires medical treatment.

Acute Condition means a disease, illness orinjury that s likely to response quickly to treatment which aims to return the person to
hisorherstateofhealthimmediately beforesufferingthedisease/illness/injurywhichleadstofullrecovery.

ChronicCondition meansadisease, illness, orinjury thathas one or more of the following characteristics
itneedsongoingorlong-termmonitoringthrough consultations, examinations, check-ups,and/ortests
itneedsongoingorlong-termcontrol orrelief of symptoms

itrequiresrehabilitationforthe patientorforthe patienttobespecialtrainedtocopewithit

it continues indefinitely

itrecursorislikelytorecur

Injury means accidental physical bodily harm excludingillness or disease solely and directly caused by external, violent and visible
andevidentmeanswhichisverified and certified by a Medical Practitioner.

In-Patient Care means treatment for which the Insured Beneficiary has to stay in a Hospital for more than 24 hours for a covered
event.

“Insured Member/s” or “Insured Beneficiary/ies” “Group Member/s” meansindividual persons for whom the Group Policy Holder
hastakentheGroup Insurance Group Policy basis which Certificate of Insuranceisissued by the CompanytotheInsured Beneficiary/
Insured Member..

Intensive Care Unit means an identified section, ward or wing of a Hospital which is under the constant supervision of a dedicated
Medical Practitioner(s),and whichisspecially equippedforthe continuous monitoringand treatment of patientswhoareinacritical
condition, orrequire life support facilitiesand where the level of care and supervisionis considerably more sophisticated and inten-
sivethanintheordinaryandotherwards.

ICU (Intensive Care Unit) Charges means the amount charged by a Hospital towards ICU expenses on a per day basis which shall
includetheexpensesforICUbed, generalmedical supportservicesprovidedtoanyICU patientincludingmonitoringdevices, critical
care nursing and intensivist charges.

Medical Advice means any consultation or advice from a Medical Practitioner including the issue of any prescription or follow up
prescription.

Medical Expenses meansthose expensesthatanInsured Beneficiary hasnecessarilyandactuallyincurred for medicaltreatmenton
account of iliness or accident on the advice of a Medical Practitioner, as long as these are no more than would have been payable if
the Insured Beneficiary had not been insured and no more than other hospitals or Medical Practitioner in the same locality would have
chargedforthesamemedicaltreatment.

Medical Practitioner meansa person who holdsavalid registration from the Medical Council of any state or Medical Council of India
or Council for Indian Medicine or for Homeopathy set up by the Government of India or a State Governmentand is thereby entitled
topracticemedicinewithinitsjurisdiction;andisactingwithinthescopeandjurisdictionofthelicence.

Medically Necessary Treatmentmeansanytreatment, tests, medication, orstayin Hospital or partofastayin Hospitalwhich
isrequiredforthe medicalmanagementofillnessorinjury suffered by the Insured Beneficiary;

must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration, or intensity;
musthavebeen prescribed by a Medical Practitioner;
mustconformtotheprofessionalstandardswidelyacceptedininternational medical practiceorbythe medicalcommunityinindia.
Migration

Migration means, therightaccordedtohealthinsurance policyholders(includingallmembersunderfamily coverand membersof
group healthinsurancePolicy), totransferthe creditgained for pre-existing conditionsand time bound exclusions with the same
insurer.

Network Provider meanshospitals enlisted by Insurer, TPA or jointly by an Insurerand TPAto provide medical servicesto an Insured
Beneficiary by a cashless facility.
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Non-Network Provider meansanyHospitalthatis notpart ofthe network.

Notification of Claim means the process of intimating a claim to the Insurer or TPA through any of the recognized modes of com-
munication.

Out-Patient (OPD) Treatment means treatment in which the Insured Beneficiary visits a clinic / Hospital or associated facility like a
consultationroomfordiagnosisandtreatmentbased ontheadvice ofaMedical Practitioner. The Insured Beneficiaryisnotadmitted
asadaycareorin-patient.

Pre-Existing Disease (PED):
meansanycondition,ailmentorinjuryordisease

Thatis/are diagnosed by a physician within 48 months prior to the effective date of the Policy issued by the Insurer or its reinstate-
mentor

For which medical advice or treatment was recommended by, or received from, a physician within 48 months prior to the effective
date of the Certificate of Insurance issued by the Insurer or its reinstatement.

Pre-Hospitalisation Medical Expensesmeans medical expensesincurred during predefined numberof days precedingthe Hospitali-
sation of the Insured Beneficiary, provided that:

Such Medical Expenses are incurred for the same condition for which the Insured Beneficiary’s Hospitalisation was required, and
The In-patient Hospitalisation claim for such Hospitalisation is admissible by the Insurance Company.

Post-Hospitalisation Medical Expenses means medical expensesincurred during predefined number of daysimmediately after the
Insured Beneficiary is discharged from the Hospital provided that:

Such Medical Expenses are for the same condition for which the Insured Beneficiary’s Hospitalisation was required, and
The inpatient Hospitalisation claim for such Hospitalisation is admissible by the Insurance Company.

Policy Year means a period of twelve months beginning from the date of commencement of the Cover Period and ending on the
last day of such twelve month period. For the purpose of subsequent years, Policy Year shall mean a period of twelve months com-
mencing from the end of the previous Policy Year and lapsing on the last day of such twelve-month period, till the Cover Period, as
mentioned in the Certificate of Insurance.

Portability means the right accorded to an individual health insurance policyholder (including all members under family cover), to
transferthecreditgainedforpre-existingconditionsandtime boundexclusions,fromoneinsurertoanotherinsurer.

Qualified Nurse means a person who holds a valid registration from the Nursing Council of India or the Nursing Council of any state
in India.

Renewal: Renewal meansthetermsonwhich the contractofinsurance can be renewed on mutual consentwith a provision ofgrace
periodfortreatingtherenewal continuousforthe purposeofgainingcreditfor pre-existing diseases, time-bound exclusionsand for
all waiting periods.

RoomRentmeanstheamountchargedbyaHospitaltowardsRoomand Boarding expensesandshallinclude theassociated medical
expenses.

Sub-limit means a cost sharing requirement under a health insurance Policy in which an insurer would not be liable to pay any
amountinexcessofthe pre-defined limit.

Sum Insured means the pre-defined limit specified in the Certificate of Insurance. Sum Insured and Cumulative Bonus represents
the maximum, total and cumulative liability for any and all claims made under the Certificate of Insurance, inrespect of that Insured
Beneficiary(onIndividualbasis)orallinsured Beneficiary/ies(onFloaterbasis)duringthePolicy Year

Surgery or Surgical Procedure means manual and / or operative procedure (s) required for treatment of anillness or injury, correc-
tion of deformitiesand defects, diagnosis and cure of diseases, relief of sufferingand prolongation of life, performedin a Hospital or
day care centre by a Medical Practitioner.

Third Party Administrator (TPA) means a Company registered with the Authority, and engaged by an Insurer, for a fee or remunera-
tion, bywhatevernamecalledandasmaybementionedintheagreement, forprovidinghealthservices.

Waiting Period means a period from the inception of Cover Period under Certificate of Insurance during which specified diseases/
treatments are not covered. On completion of the period, diseases/treatments shall be covered provided the Certificate of Insurance
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has been continuously renewed without any break.
COVERAGE

The coverslisted below are in-built benefits under Certificate of Insurance and shall be available to all Insured Beneficiary/iesin ac-
cordancewiththe proceduressetoutinthisGroupPolicy.

Hospitalization

The Companyshallindemnify Medical ExpenseincurredforHospitalization ofthe Insured Beneficiaryduringthe Policy Year,uptothe
SumInsuredand Cumulative Bonusspecifiedinthe Certificate of Insurance, for,

RoomRent, Boarding, Nursing Expensesallinclusiveas provided by the Hospital /NursingHome up to 2% ofthe suminsured subject
tomaximum ofRs.5000/-, perday.

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

Surgeon, Anesthetist, Medical Practitioner, Consultants, Specialist Fees whether paid directly to the treating Medical Practitioner or
tothe Hospital.

Anesthesia, blood, oxygen, operation theatre charges, surgical appliances, medicines and drugs, costs towards diagnostics, diagnostic
imagingmodalitiesandsuchsimilarotherexpenses.

4.1.1 Other Expenses

4.2.

4.3.

4.4.

4.5.

4.6.

Expensesincurredontreatmentofcataractsubjecttothesublimitsstatedin Coverage4.3
Dental treatment, necessitated due to disease or an injury

Plastic surgery necessitated due to disease or injury

AllDayCareTreatments
ExpensesincurredonroadambulancesubjecttoamaximumofRs.2000/-perHospitalisation.
Note:

ExpensesofHospitalization foraminimum period of 24 consecutive hoursonlyshallbe admissible. However, thetime limitshall not
applyinrespectof Day Care Treatment

In case of admission toaroom/ICU/ICCU atrates exceeding the aforesaid limits, the reimbursement/payment of all other expenses
incurred at the Hospital, with the exception of cost of medicines, shall be effected in the same proportion asthe admissible rate per
daybearstotheactualrateperdayofRoomRent/ICU/ICCUcharges.

AYUSH Treatment

The Company shall indemnify Medical Expenses incurred for Inpatient Care treatment under Ayurveda, Yoga and Naturopathy, Unani,
Sidha and Homeopathy systems of medicines during each Policy Year upto the limit of Sum Insured as specified in the Certificate of
Insuranceinany AYUSHHospital.

Cataract Treatment

The Company shall indemnify Medical Expenses incurred for treatment of Cataract, subject to a limit of 25% of Sum Insured or
Rs.40,000/-,whicheverislower, pereacheyeinonePolicyYear.

Pre Hospitalization

The Company shall indemnify Pre-Hospitalization Medical Expenses incurred, related to an admissible Hospitalization requiring Inpa-
tientCare, forafixed period of 30dayspriortothedate ofadmissible Hospitalization covered underthe Certificate of Insurance.

PostHospitalisation

The Company shall indemnify Post Hospitalization Medical Expenses incurred, related to an admissible Hospitalization requiring
Inpatient Care, for a fixed period of 60 days from the date of discharge from the Hospital, following an admissible Hospitalization
covered under the Certificate of Insurance.

The following procedures will be covered (wherever medically indicated) either as In-patient or as part of day care treatmentina
Hospitalupto50%ofSumInsured, specifiedinthe Certificate of Insurance, duringthe Cover Period:
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Uterine Artery Embolization and HIFU (High Intensity focused ultrasound)
Balloon Sinuplasty

Deep Brain Stimulation

Oral Chemotherapy

Immunotherapy — Monoclonal Antibody to be given as injection

Intravitreal injections

Robotic surgeries

Stereotactic radio surgeries

Bronchical Thermoplasty

Vaporisation of the prostrate (Green laser treatment or holmium laser treatment)
IONM — (Intra Operative Neuro Monitoring)

Stem Cell Therapy: Hematopoietic stem cells for bone marrow transplant for haematological conditions to be covered.

The expensesthatare not coveredin this Policy are placed under List-l of Annexure-A. The list of expenses that are to be subsumed
intoroomcharges,orprocedurechargesorcostsoftreatmentareplacedunderList-Il, List-llland List—1Vof Annexure-Arespectively.

Cumulative Bonus (CB)

Cumulative Bonus will beincreased by 5% in respect of each claim free Policy Year (no claims are reported), provided the Certificate
of Insuranceisrenewed with the company without a break subject to maximum of 50% of the sum insured under the current Policy
Year.Ifaclaimismadeinany particularyear, the cumulative bonusaccrued shallbereduced atthe samerate at whichithasaccrued.
However suminsured will be maintained and willnotbe reducedinthe Policy Year.

Notes:

In case where the Policyisonindividual basis, the CB shall be added and available individually to the Insured Beneficiary if no claim
hasbeenreported.CBshallreduceonlyin case ofclaimfromthesameInsured Beneficiary.

In case where the Policy is on floater basis, the CB shall be added and available to the family on floater basis, provided no claim has
beenreportedfromany member ofthe family. CBshallreducein case of claimfromany ofthe Insured Beneficiary/ies.

CBshallbeavailableonlyifthe Certificate of Insuranceisrenewed/ premium paid withinthe Grace Period.

Ifthe Insured Beneficiary/iesin the expiring policy are covered on an Individual basis as specified in the Certificate of Insurance and
thereisanaccumulated CB for such Insured Beneficiary under the expiring policy, and such expiring policy has beenrenewed on a
floaterpolicybasisasspecifiedinthe Certificate of Insurancethenthe CBtobecarried forwardforcreditinsuch Renewed Certificate
ofInsuranceshallbetheonethatisapplicabletothelowestamongalltheInsured Beneficiary/ies.

In case of floater policies where Insured Beneficiary/ies renew their expiring policy by splitting the Sum Insured into two or more
floater policies/individual policies or in cases where the Policy is split due to the child attaining the age of 25 years, the CB of the
expiring policy shall be apportioned to such Renewed Policies in the proportion of the Sum Insured of each Renewed Certificate of
Insurance.

Ifthe Sum Insured has beenreduced at the time of Renewal, the applicable CB shall be reduced in the same proportion to the Sum
Insured in current Certificate of Insurance.

IftheSumInsuredunderthe Certificate ofInsurancehasbeenincreasedatthetime of Renewalthe CBshallbecalculatedontheSum
Insuredofthelastcompleted Policy Year.

Ifaclaimismadeintheexpiring Policy Year,andis notified to Us after the acceptance of Renewal premium any awarded CB shall be
withdrawn.

Waiting Period

The Company shallnotbeliable to make any payment under the Policy in connection with orin respect of following expensestill the
expiry of waiting period mentioned below:

Pre-Existing Diseases (Code- Excl01)
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Expensesrelatedtothetreatmentofapre-existing Disease (PED)anditsdirectcomplicationsshallbe excluded untilthe expiry of48
monthsofcontinuouscoverage afterthedate ofinceptionofthefirst Policy with us.

Incase ofenhancementofsuminsured the exclusionshallapply afreshtothe extent of suminsuredincrease.

If the Insured Beneficiary is continuously covered without any break as defined under the portability norms of the extant IRDAI (Health
Insurance) Regulationsthenwaiting period forthesamewould bereducedtotheextentof priorcoverage.

CoverageunderthePolicyaftertheexpiryof48 monthsforanypre-existingdiseaseissubjecttothesamebeingdeclaredatthetime
ofapplicationandacceptedbyus.

First Thirty Days Waiting Period(Code- Excl03)

Expensesrelated to the treatment of any illness within 30 days from the first policy commencement date shall be excluded except
claimsarisingduetoanaccident, providedthesamearecovered.

Thisexclusionshallnot, however,applyiftheInsured Beneficiary has Continuous Coverageformorethantwelve months.

The within referred waiting period is made applicable to the enhanced sum insured in the event of granting higher sum insured
subsequently.

Specific Waiting Period: (Code- Excl02)

Expensesrelatedtothetreatmentofthefollowinglisted conditions, surgeries/treatmentsshallbeexcluded untiltheexpiryof24/48
months of continuous coverage, as may be the case afterthe date of inception of the first policy with the Insurer. This exclusion shall
notbeapplicableforclaimsarisingduetoanaccident.

Incase ofenhancementofsuminsured the exclusionshallapply afreshtothe extent of suminsuredincrease.

Ifanyofthespecified disease/procedurefallsunderthewaiting periodspecified for pre-existingdiseases, thenthelongerofthetwo
waiting periods shall apply.

The waiting period for listed conditions shall apply even if contracted after the Policy or declared and accepted without a specific
exclusion.

IftheInsured Beneficiaryiscontinuously covered withoutanybreakasdefined undertheapplicable normson portability stipulated
by IRDAI, thenwaiting period forthe samewould bereducedtothe extentofpriorcoverage.

i. 24 Months waiting period

Benign ENT disorders Gout and Rheumatism

Tonsillectomy Herniaofalltypes

Adenoidectomy Hydrocele

Mastoidectomy Non Infective Arthritis

Tympanoplasty Piles, FissuresandFistulainanus
Hysterectomy Pilonidal sinus, Sinusitis and related disorders

Allinternal and external benign tumours, cysts, polyps of any kind, | Prolapse inter Vertebral Disc and Spinal Diseases unless
including benign breastlumps arising from accident

Calculi in urinary system,Gall Bladder and Bile duct,

Benign prostate hypertrophy saleing el

Cataract and age related eye ailments VaricoseVeinsand Varicose Ulcers

Gastric/ Duodenal Ulcer Internal Congenital Anomalies

ii. 48 Months waiting period

Treatment for joint replacement unless arising from accident

Age-related Osteoarthritis & Osteoporosis

EXCLUSIONS

The Companyshallnotbeliableto makeany paymentunderthe Policy, in respect of any expensesincurredin connection with orin
respect of:

Investigation & Evaluation(Code- Excl04)
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)
Expenses related to any admission primarily for diagnostics and evaluation purposes only are excluded.
Anydiagnosticexpenseswhicharenotrelatedornotincidentaltothecurrentdiagnosisandtreatmentareexcluded.
Rest Cure, rehabilitation and respite care(Code- Excl05)
Expensesrelatedtoanyadmissionprimarilyforenforcedbedrestandnotforreceivingtreatment.Thisalsoincludes:

Custodialcareeitherathomeorinanursingfacility for personal care such ashelp with activities of daily living such asbathing, dress-
ing, movingaroundeitherbyskilled nursesorassistantornon-skilled persons.

Any services for people who are terminally ill to address physical, social, emotional and spiritual needs.
Obesity/ Weight Control(Code- Excl06)

Expenses related to the surgical treatment of obesity that does not fulfil all the below conditions:
Surgerytobeconductedis upontheadvice of the Doctor

The surgery/Procedure conducted should be supported by clinical protocols

The memberhastobe 18 years of age orolderand

Body Mass Index (BMI);

greaterthanorequalto40or

greaterthanorequalto35inconjunction with any of the following severe co-morbidities following failure of lessinvasive methods
of weight loss:

Obesity-related cardiomyopathy

Coronary heart disease

Severe Sleep Apnea

Uncontrolled Type2 Diabetes
Change-of-Gender treatments: (Code- Excl07)

Expenses related to any treatment, including surgical management, to change characteristics of the body to those of the opposite
Sex.

Cosmetic or plastic Surgery: (Code- Excl08)

Expenses for cosmetic or plastic surgery or any treatment to change appearance unless for reconstruction following an Accident,
Burn(s) or Canceroraspartofmedically necessary treatment toremove a directandimmediate health riskto theinsured. Forthisto
beconsideredamedicalnecessity,itmustbecertified bytheattending Medical Practitioner.

Hazardous or Adventure sports: (Code- Excl09)

Expenses related to any treatment necessitated due to participation as a professional in hazardous or adventure sports, including but
not limited to, para-jumping, rock climbing, mountaineering, rafting, motor racing, horse racing or scuba diving, hand gliding, sky
diving, deep-sea diving.

Breach of law: Code- (Excl10)

Expenses for treatment directly arising from or consequent upon any Insured Beneficiary committing or attempting to commit a
breachoflawwithcriminalintent.

Excluded Providers: Code- (Excl11)

Expenses incurred towards treatment in any Hospital or by any Medical Practitioner or any other provider specifically excluded by the
Insurer and disclosed in its website / notified to the Policy holder/Policy Holder/Insured Beneficiary (ies) are not admissible. However,
in case of life threatening situations or following an accident, expenses up to the stage of stabilization are payable but not the com-
plete claim.

Treatmentfor, Alcoholism, drug orsubstance abuse oranyaddictive condition and consequencesthereof. (Code-Excl12)

7.10 Treatmentsreceivedinheathhydros,naturecureclinics,spasorsimilarestablishmentsorprivatebedsregisteredasanursinghome
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)

attachedto such establishments or where admissionisarranged wholly or partly for domestic reasons. (Code- Excl13)

Dietary supplements and substances that can be purchased without prescription, including but not limited to Vitamins, minerals and
organicsubstancesunlessprescribedbyaMedical Practitioneraspartofhospitalization claimordaycareprocedure (Code-Excl14)

Refractive Error: (Code- Excl15)
Expenses related to the treatment for correction of eye sight due to refractive error less than 7.5 dioptres.
Unproven Treatments:(Code- Excl16)

Expenses related to any unproven treatment, services and supplies for or in connection with any treatment. Unproven treatments are
treatments, procedures or supplies that lack significant medical documentation to support their effectiveness.

Sterility and Infertility: (Code- Excl17)

Expenses related to Sterility and Infertility. This includes:

Any type of Contraception, sterilization

Assisted Reproduction services including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT, ICSI
Gestational Surrogacy

Reversal of sterilization

Maternity Expenses (Code:Excl 18):

medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean sections incurred during hospi-
talization) except ectopic pregnancy;

expensestowardsmiscarriage (unlessduetoanaccident)andlawfulmedicaltermination of pregnancy duringthe Cover Period.

War (whether declared or not) and war like occurrence or invasion, acts of foreign enemies, hostilities, civil war, rebellion, revolutions,
insurrections, mutiny, military or usurped power, seizure, capture, arrest, restraints and detainment of all kinds.

Nuclear, chemical or biological attack or weapons, contributed to, caused by, resulting from or from any other cause or event con-
tributingconcurrentlyorinanyothersequencetotheloss, claimorexpense. Forthe purpose ofthisexclusion:

Nuclear attack or weapon means the use of any nuclear weapon or device or waste or combustion of nuclear fuel or the emission,
discharge, dispersal, release or escape of fissile/fusion material emitting a level of radioactivity capable of causing any illness, inca-
pacitating disablement or death.

Chemical attack or weapons means the emission, discharge, dispersal, release or escape of any pathogenic (disease producing)
micro-organismsand/or biologically produced toxins (including genetically modified organismsand chemically synthesized toxins)
which are capable of causing any illness, incapacitating disablement or death.

Biological attack or weapons means the emission, discharge, dispersal, release or escape of any pathogenic (disease producing)
micro-organismsand/or biologically produced toxins (including genetically modified organismsand chemically synthesized toxins)
which are capable of causing any illness, incapacitating disablement or death.

Any expenses incurred on Domiciliary Hospitalization and OPD Treatment.
Treatment taken outside the geographical limits of India

Inrespectoftheexistingdiseases, disclosed bythelnsured Beneficiaryandmentionedinthe PolicySchedule (basedonInsured Ben-
eficiary’sconsent), he/sheisnotentitledtogetthecoverageforspecified ICDcodes.

Moratorium Period:

After completion of eight continuous years under this Policy no look back would be applied. This period of eight years is called as
moratorium period. The moratorium would be applicable for the sums insured of the first policy and subsequently completion of
eightcontinuousyearswould be applicable fromdate of enhancement of sumsinsured only onthe enhanced limits. Afterthe expiry
of Moratorium Period no claim under this Policy shall be contestable except for proven fraud and permanent exclusions specified
inthe Policy contract. The Certificate of Insurance would however be subject to all limits, sub limits, co-payments, as per the Group
Policy.
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vi.

1.2

9.1

9.2

vi.
vii.

viii.

Xi.

Xii.

AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)
CLAIM PROCEDURE
Procedure for Cashless Claims:
Treatmentmay betakeninanetwork providerandissubjectto preauthorization bythe Companyoritsauthorized TPA.

Cashlessrequestformavailable withthe network providerand TPAshallbe completedand senttothe Company/TPAforthe autho-
rization

TheCompany/TPAupongettingcashlessrequestformandrelated medicalinformationfromtheInsured Beneficiary /network
provider will issue pre-authorization letter to the Hospital after verification.

Atthetimeofdischarge, the Insured Beneficiary hastoverifyandsignthedischarge papers, payfornon-medicalandinadmissible
expenses.

The Company/TPAreservestherighttodenypre-authorizationincasethelnsured Beneficiaryisunabletoprovidetherelevant
medical details

Incaseofdenial of cashlessaccess, the Insured Beneficiary may obtainthetreatmentasperthetreating Medical Practitioner’s
adviceandsubmitthe claimdocumentstothe Company/TPAforreimbursement.

Procedure for reimbursement of claims:

Forreimbursementofclaimsthelnsured BeneficiarymaysubmitthenecessarydocumentstoTPA (ifapplicable)/Companywithin
the prescribed time limit as specified hereunder.

Type of Claim Prescribed Time Limit

1. Reimbursement of hospitalization, day care and pre | Within30days of date of discharge of Hospital
hospitalization expenses

2. Reimbursement of post hospitalization expenses Within 15 days from completion of post hospitalization treatment

Notification of Claim
Notice with full particularsshall be senttothe Company/TPA (ifapplicable)asunder:

Within 24 hours from the date of emergency hospitalization required or before the Insured Beneficiary’s discharge from Hospital,
whichever is earlier.

Atleast48hourspriortoadmissioninHospitalin case ofa planned Hospitalization.

Documents to be submitted:

Thereimbursementclaimistobesupported withthefollowingdocumentsand submitted withinthe prescribed timelimit.
Dulycompletedclaimform

Photo identity proof of the patient

Medical practitioner’s prescription advising admission.

Original bills with itemized break-up

Payment receipts

Dischargesummaryincludingcomplete medical history ofthe patientalongwith otherdetails

Investigation / Diagnostic test reports etc. supported by the prescription from attending Medical Practitioner
OTnotesorSurgeon’scertificategivingdetailsofthe operation performed (forsurgical cases)

Sticker/Invoice of the Implants, wherever applicable.

MLR (Medico Legal Report) copy if carried out and FIR (First Information Report) if registered, wherever applicable.
NEFT Details (toenabledirect creditof claimamountinbankaccount)and cancelled cheque

KYC (identity proof withaddress) of the proposer, where claim liabilityisaboveRs. 1 Lakh asper AMLGuidelines.
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)
Legal heir/ succession certificate, wherever applicable
Anyotherrelevantdocumentrequired by Company/TPAforassessmentoftheclaim.
[Note:Insurer may specifythe documentsrequiredinoriginaland waive offany oftheaboverequiredas pertheirclaim procedure]

Thecompanyshallonlyacceptbills/invoices/medical treatmentrelated documentsonlyinthelnsure Person’snameforwhomthe
claimissubmitted

In the event of a claim lodged under the Certificate of Insurance and the original documents having been submitted to any other
insurer,the Companyshallacceptthe copyofthedocumentsand claimsettlementadvice, duly certified by the otherinsurer subject
to satisfaction of the Company

Anydelayinnotification or submission may be condoned on meritwhere delayisprovedtobeforreasonsbeyondthecontrolofthe
Insured Beneficiary

Co-payment

Eachandeveryclaimunderthe Certificate of Insurance shall be subject toa Copayment of 5% applicable to claimamountadmissible
andpayableasperthetermsandconditions ofthe Certificate of Insuranceread with Group Policy. Theamount payable shallbe after
deduction of the copayment.

Claim Settlement (provision for Penal Interest)
The Companyshallsettleorrejectaclaim, asthe case may be, within 30 days from the date of receipt of last necessary document.

Inthe case of delay in the payment of a claim, the Company shall be liable to pay interest from the date of receipt of last necessary
documenttothedateof paymentofclaimatarate2%abovethebankrate.

However, where the circumstances of a claim warrant an investigation in the opinion of the Company, it shall initiate and complete
suchinvestigationattheearliestinanycasenotlaterthan30daysfromthe date of receiptoflastnecessary document.Insuch cases,
the Companyshallsettlethe claimwithin45daysfromthe date of receipt of lastnecessary document.

In case of delay beyond stipulated 45 daysthe Insurershallbeliable to payinterestatarate 2% above the bank rate fromthe date of
receiptoflastnecessarydocumenttothedate of paymentofclaim.

Services Offered by TPA

Servicingofclaims,i.e.,claimadmissionsandassessments, underthe Certificate ofInsurance by way of pre-authorization of cashless
treatmentor processing of claimsotherthan cashless claimsorboth, asperthe underlyingtermsand conditions of the Certificate of
Insurance read with the Group Policy.

Theservicesoffered byaTPAshallnotinclude
Claim settlement and claim rejection;

AnyservicesdirectlytoanylInsured Beneficiaryortoanyotherpersonunlesssuchserviceisinaccordancewiththetermsandcondi-
tionsofthe Agreemententeredintowiththe Company.

Payment of Claim

AllclaimsunderthePolicyshall be payableinindiancurrency only.
GENERALTERMS & CONDITIONS

Disclosure of Information

The Certificate of Insurance shall be void and all premium paid thereon shall be forfeited to the Company in the event of misrepre-
sentation, mis-description or non-disclosure of any material fact.

Condition Precedent to Admission of Liability

The due observance and fulfillment of the terms and conditions of the Policy, by the Insured Beneficiary, shall be a condition prec-
edenttoanyliability of the Company to make any paymentfor claims(s) arisingunderthe Policy.

Material Change

ThelnsuredBeneficiaryshallnotifythe Companyinwritingofany materialchangeintheriskinrelationtothedeclarationmadeinthe
proposal form ormedical examination reportat each Renewal and the Company may, adjustthe scope of coverand /or premium, if
necessary, accordingly.
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)
Recordsto be Maintained

TheInsured Beneficiary shallkeepanaccuraterecord containingallrelevant medical records and shallallow the Insureroritsrepre-
sentatives to inspect such records. The Insured Beneficiary shall furnish such information as the Company may require for settlement
of any claim under the Certificate of Insurance, within reasonable time limit and within the time limit specified in the Certificate of
Insurance.

Complete Discharge

Any paymenttothe Insured Beneficiary or his/her nominees or his/her legal representative or to the Hospital/Nursing Home or As-
signee,asthecase maybe, foranybenefitunderthe Certificate of Insurance read withthe Group Policy shallinallcasesbea full, valid
and aneffectualdischargetowards paymentof claimbythe Companytotheextentofthatamountforthe particularclaim.

Notice & Communication
Anynotice, direction,instructionoranyothercommunicationrelatedtothePolicyshouldbemadeinwriting.

Such communication shallbe senttotheaddressofthe Company orthroughanyotherelectronicmodes specifiedinthe Certificate
of Insurance read with Group Policy.

The Company shallcommunicate tothe Insured Beneficiary at the address or through any other electronicmode mentionedinthe
Certificate of Insurance.

Territorial Limit
Allmedicaltreatmentforthe purposeofthisinsurance willhavetobetakeninIndiaonly.
Multiple Policies

Incaseof multiple policiestaken byan Insured Beneficiary duringa period fromthe sameoroneormoreinsurerstoindemnify treat-
mentcosts, thelnsured Beneficiaryshallhavetherighttorequireasettlementofhis/herclaimintermsofanyofhis/herpolicies. Inall
such casestheinsurerif chosen by the Insured Beneficiary shall be obliged to settle the claim as long as the claim is within the limits
ofandaccordingtothetermsofthechosen policy.

Insured Beneficiary having multiple policies shall also have the right to prefer claims under this Certificate of Insurance for the amounts
disallowed underany other policy / policies, evenifthe suminsuredis not exhausted. Then the Insurer(s) shallindependently settle
theclaimsubjecttothetermsand conditionsofthis Certificate of Insuranceread with Group Policy.

Iftheamounttobeclaimedexceedsthesuminsuredunderasingle policy after,thelnsured Beneficiary shallhavetherighttochoose
insurersfromwhomhe/shewantstoclaimthebalanceamount.

WhereanInsured Beneficiaryhaspoliciesfrommorethanoneinsurertocoverthesameriskonindemnity basis, the Insured Benefi-
ciaryshallonlybeindemnified the hospitalization costsinaccordance withthetermsand conditionsofthechosen policy.

Fraud

Ifany claim made by the Insured Beneficiary, isin any respect fraudulent, or if any false statement, or declaration ismade or used in
support thereof, or if any fraudulent means or devices are used by the Insured Beneficiary or anyone acting on His/her behalf to obtain
any Benefit under this Certificate of Insurance, all benefits under this Certificate of Insurance shall be forfeited.

Any amount already paid against Claims which are found fraudulent later under this Certificate of Insurance shall be repaid by all
person(s)namedintheCertificate ofInsurance, whoshallbejointlyliableforsuchrepayment.

Forthe purposeofthisclause, the expression “fraud” meansany of the following acts committed by the Insured Beneficiary or by his
agent, withintenttodeceivethelnsurerortoinducethelnsurertoissuean Certificate ofInsurance:-

Thesuggestion,asafactofthatwhichisnottrueand whichthe Insured Beneficiary doesnotbelievetobetrue;
theactive concealmentofafactbythelnsuredBeneficiaryhavingknowledge orbriefofthefact;

any other act fitted to deceive; and

anysuchactoromissionasthelawspeciallydeclarestobefraudulent

The Company shall not repudiate the claim under Certificate of Insurance on the ground of fraud, if the Insured Beneficiary/benefi-
ciary can prove that the mis-statement was true to the best of his knowledge and there was no deliberate intention to suppress the
factorthatsuch mis-statement of orsuppression of materialfactare withinthe knowledge of the Insurer. Onus of disprovingisupon
the Insured Beneficiary, if alive, or beneficiaries.
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)

Cancellation

ThelnsuredBeneficiary may cancelthisCertificate of Insurance by giving 15 days’ written notice,andinsuchan event, the Company
shallrefund premiumonshorttermratesforthe unexpired CoverPeriodaspertheratesdetailed below.

Refund %
Refund of Premium (basis Cover Period)

Timingof Cancellation 1Yr
Upto30days 75.00%
31to90days 50.00%
3to6months 25.00%

6to 12 months 0.00%

Notwithstanding anything contained herein or otherwise, no refunds of premium shall be made in respect of Cancellation where,
any claim has been admitted or has been lodged or any Benefit has been availed by the Insured Beneficiary under the Certificate of
Insurance.

Cancellation grid for premium received on instalment basis and refund is as under

For monthly/quarterly premium modes, no premium is refunded. For half yearly premium payment mode, the premium will be
refunded as per the below table:

Premium Refund Pro Rate

Period in Risk (from latest instalment date)

% of Half Yearly Premium

Exceeding 15 days butlessthan orequal to 3 months 30%

Exceeding 3 months butlessthan orequal to 6 months 0%

c) The Company may cancel the Certificate of Insurance at any time on grounds of mis-representation, non-disclosure of material facts,

10.11

10.12

10.13

fraud by the Insured Beneficiary, by giving 15 days’ written notice. There would be norefund of premium on cancellation ongrounds
of mis-representation, non-disclosure of material facts or fraud.

Automaticchangein Coverage under the Certificate of Insurance
The coverage for the Insured Beneficiary(s) shall automatically terminate:
Inthecaseofhis/her(Insured Beneficiary) demise.

However the cover shall continue for the remaining Insured Beneficiary/ies till the end of Cover Period. The other Insured Beneficiary/
iesmay also apply to renew the Certificate of Insurance. In case, the other Insured Beneficiary is minor, the Certificate of Insurance
shallberenewed onlythroughanyoneofhis/hernaturalguardian orguardianappointed by Court. Allrelevant particularsin respect
ofsuch person (including his/herrelationship with the Insured Beneficiary) must be submitted tothe Company alongwith the appli-
cation. Provided no Claim has been made, and termination takes place on account of death of the Insured Beneficiary, pro-rata refund
ofpremiumofthedeceasedInsured Beneficiaryforthebalance CoverPeriod ofthe Certificate of Insurance will be effective.

UponexhaustionofSuminsuredand Cumulative Bonus, forthe Policy Year.However, the Certificate of Insuranceissubjecttorenewal
ontheduedateaspertheapplicabletermsandconditions.

Territoriallurisdiction

All disputes or differences under or in relation to the interpretation of the terms, conditions, validity, construct, limitations and/or
exclusionscontainedinthe Certificate ofInsuranceshallbedetermined by theIndiancourtandaccordingtoIndianlaw.

Dispute Resolution (Applicable only in cases where this Policy is issued under Commercial Lines of Business)
"The Insurer and Insured may mutually agree and enter into a separate Arbitration Agreement to settle any and all disputes in relation to this Policy.
Arbitration shall be conducted under and in accordance with the provisions of the Arbitration and Conciliation Act, 1996."

Note : 1. Wherever this Policy is issued under retail lines of business, Arbitration clause shall not be applicable.
2. Arbitration clause shall not be applicable in case of Policies issued under commercial lines of business where
Insured has specifically consented for no arbitration clause and no arbitration terms have been annexed to the Policy Schedule/Policy.
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)
Migration

Thelnsured Beneficiary willhavethe optiontomigratethe Certificate of Insurancetootherhealthinsurance products/plansoffered
by the company as per the extant guidelines related to migration. If such person is presently covered and has been continuously
covered without any lapses under any health insurance product/plan offered by the company, as per Guidelines on migration, the
proposed Insured Beneficiary will get all the accrued continuity benefits in waiting periods as below:

The waiting periods specified in Section 6 shall be reduced by number of continuous preceding years of coverage of the Insured
Beneficiary under the previous health insurance policy.

Migration benefit will be offered to the extent of sum of previous suminsured and accrued bonus/multiplier benefit (as part of the
basesuminsured), migration benefit shallnotapplytoanyotheradditionalincreased SumInsured.)

For detailed Guidelines on Migration, kindly refer the link: https://www.irdai.gov.in/ADMINCMS/cms/frmGuidelines Layout.
aspx?page=PageNo3987

Portability

ThelnsuredBeneficiarywillhavethe optiontoporttheCertificate ofInsurancetootherinsurersasperextantGuidelinesrelatedto
Portability. If such person is presently covered and has been continuously covered without any lapses under any health insurance
planwithanIndianGeneral/HealthinsurerasperGuidelineson portability, the proposed Insured Beneficiary willgetalltheaccrued
continuity benefits in waiting periods as under:

Thewaiting periods specifiedin Section 6 shallbe reduced by the number of continuous preceding years of coverage of the Insured
Beneficiary under the previous Health Insurance Policy

Portability benefit will be offered to the extent of sum of previous suminsured and accrued bonus (as part of the base sumin-
sured), portability benefit shall not apply to any other additional increased sum insured.

For detailed Guidelines on Migration, kindly refer the link: https://www.irdai.gov.in/ADMINCMS/cms/frmGuidelines Layout.
aspx?page=PageNo3987

Renewal of Certificate of Insurance

The Certificate of Insurance shall ordinarily be renewable [during the Group Policy Period/renewed Group Policy Period] excepton
grounds of fraud, moral hazard, misrepresentation by the Insured Beneficiary. The Companyis not bound to give notice thatitisdue
forrenewal.

Renewalshallnotbedenied onthe groundthatthe Insured Beneficiary had madeaclaimorclaimsinthe preceding Policy Years
Requestforrenewalalongwithrequisite premiumshallbereceived bythe Companybeforetheendofthe CoverPeriod.

Atthe end ofthe Cover Period, the Certificate of Insurance shall terminate and can be renewed within the Grace Period to maintain
continuity ofbenefitswithoutBreakin Policy.Coverageisnotavailableduringthegrace period.

If not renewed within Grace Period after due renewal date, the Certificate of Insurance shall terminate.
Premium Payment in Installments

If the Insured Beneficiary has opted for Payment of Premium on an installment basis i.e. Half Yearly, Quarterly or Monthly, as men-
tioned in Your Policy Schedule/ Certificate of Insurance, the following Conditions shall apply ( notwithstanding any terms contrary
elsewhere in the Policy)

Grace Period of 15 dayswould be givento pay theinstallment premium duefor the Policy.

Duringsuch grace period, coverage will not be available from the installment premium payment due date till the date of receipt of
premiumbythe Company.

The benefits provided under—“Waiting Periods”, “Specific Waiting Periods” Section shall continue in the event of payment of pre-
mium within the stipulated Grace Period.

Nointerest willbe chargediftheinstallment premiumisnot paid ondue date.

Incaseofinstallment premiumdue notreceived withinthegrace period, the policy willgetcancelled.
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11.

AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)

Possibility of Revision of Terms of the Certificate of Insurance or Group Policy Including the Premium Rates

The Company, with priorapproval of IRDAI, may revise or modify the termsofthe Group Policy and Certificate of Insuranceincluding
the premium rates. The Insured Beneficiary shall be notified three months before the changes are affected.

Freelook period

The Free Look Period shall be applicable at the inception of the Certificate of Insurance and not onrenewals or at the time of porting
the Certificate of Insurance.

The Insured Beneficiary shall be allowed a period of fifteen days from date of receipt of the Certificate of Insurance to review the terms
andconditionsofthe Certificate ofInsuranceand Group Policy,andtoreturnthesameifnotacceptable.

Ifthelnsured Beneficiaryhasnotmadeanyclaimduringthe Free Look Period, the Insured Beneficiary shallbe entitledto

arefundofthepremiumpaidlessanyexpensesincurredbythe Companyonmedicalexaminationofthelnsured Beneficiaryandthe
stampdutycharges;or

wheretheriskhasalreadycommencedandtheoptionofreturnoftheCertificateofinsuranceisexercisedbythelnsuredBeneficiary,
a deduction towards the proportionate risk premium for period of cover or

Whereonlyapartoftheinsurancecoveragehascommenced, such proportionate premiumcommensurate withtheinsurance cov-
erageduringsuchperiod;

Endorsements (Changes in the Certificate of Insurance)

This Certificate ofInsurance read with Group Policy constitutesthe complete contract ofinsurance. This Certificate of Insurance can-
not be modified by anyone (including an insurance agent or broker) except the Company. Any change made by the Company shall
beevidencedbyawrittenendorsementsignedandstamped.

The Insured Beneficiary may be changed only at the time of renewal. The new Insured Beneficiary must be the legal heir/immedi-
ate family member. Such change would be subject to acceptance by the Company and payment of premium (if any). The renewed
Certificate of Insurance shall be treated as having been renewed without break.

The Insured Beneficiary may be changed during the Cover Period only in case of his/her demise or him/her moving out of India.
Change of Sum Insured

Suminsured can be changed (increased/ decreased) only at the time of renewal or atany time, subject to underwriting by the Com-
pany.ForanyincreaseinSl, thewaiting period shallstartafresh onlyfortheenhanced portionofthesuminsured.

Termsand condition of the Certificate of Insurance

Thetermsand conditionscontained hereinunder Group Policy Wordingsandinthe Certificate of Insurance shallbe deemedtoform
partoftheCertificate ofInsuranceyandshallbereadtogetherasonedocument.

Nomination

Insured Beneficiaryisrequired at the inception of the Certificate of Insurance to make a nomination for the purpose of payment of
claims under the Certificate of Insurance in the event of death of the Insured Beneficiary. Any change of nomination shall be com-
municated to the Company in writing and such change shall be effective only when an endorsement on the Certificate of Insurance
ismade. Forclaim settlement under reimbursement, the Company will pay the Insured Beneficiary. In the event of death of Insured
Beneficiary, the Company will pay the nominee {as named in the Certificate of Insurance/Endorsement (ifany)}and in case thereiis
no subsisting nominee, to the legal heirs or legal representatives of the Insured Beneficiary whose discharge shall be treated as full
and final discharge of its liability under the Certificate of Insurance.

Grievance Redressal Procedure

The company hasalways been known as aforward-looking customer centric organization. It takesimmense pride initsapproach of
“CaringlyYours”.Toprovideyouwithtop-notchserviceonallfronts, thecompanyhas provided with multiple platformsviawhichyou
canalwaysreachouttousatbelowmentionedtouch points

Ourtoll-free number 1-800-209-5858 or 020-30305858, say Say “Hi” on WhatsApp on+91 7507245858
Branchesforresolutionofyourgrievances/complaints, the Branch detailscanbefound onourwebsite
www.bajajallianz.com/branch-locator.html

Registeryourgrievances/complaintsonourwebsite
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AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)

www.bajajallianz.com/about-us/customer-service.html
E-mail
Level 1: bagichelp@bajajallianz.co.in and for senior citizens to seniorcitizen@bajajallianz.co.in

Level 2: In case you are not satisfied with the response given to you at Level 1 you may write to our Grievance Redressal Officer at
ggro@bajajallianz.co.in

Level3:Ifincase, yourgrievanceisstillnotresolved,and youwishtotalktoourcarespecialist, please give amissed callon+91 80809
45060 ORSMSTo575758 and our care specialist will callyou back

Ifyou are still not satisfied with the decision of the Insurance Company, you may approach the Insurance Ombudsman, established
bythe Central Government forredressal of grievance. Detailed processalong with listof Ombudsman officesare available at www.
cioins.co.infombudsman.html

Thecontactdetailsofthelnsurance Ombudsman officesare mentionedin Annexure B
No loading shall apply on renewals based on individual claims experience. Insurance is the subject matter of solicitation

TABLEOFBENEFITS

Name Arogya Sanjeevani Policy, Bajaj Allianz General Insurance Company Limited (Group)

Product Type Group

Category of

Cover Indemnity

INR ~ 1,00,000, 1,50,000, 2,00,000, 2,50,000, 3,00,000, 3,50,000, 4,00,000, 4,50,000, 5,00,000,
"7,50,000, 10,00,000, 12,50,000, 15,00,000, 20,00,000and 25,00,000

OnlIndividual basis—SlIshallapplyto eachindividual family member
OnFloaterbasis—SlIshallapplytotheentirefamily

Suminsured

Cover Period 1vyear

Certificateoflnsurance canbeavailed by personsbetweentheage of 18 yearsand 65years,asProposer

subjecttosuch ProposerisGroup Memberofinsured/Group Manager.Proposerwith higherage, subjectto

such Proposer is Group Members of Insured/Group Manager, can obtain Certificate of Insurance for family,

without covering self.

Certificate of Insurance can be availed forSelfandthe following family members

a. Legally wedded Spouse

b. Parents and Parents-in-law

C. Dependent Children (i.e natural orlegallyadopted) between theage of 3monthsto 25 years. If
thechild above 18 yearsisfinanciallyindependent orifthe girl childis married, he or she shall be
ineligible for coverage in the subsequent renewals.

Eligibility

For Yearly payment of mode, afixed period of 30 daysisto be allowed as Grace Period and forall other modes

Sl of payment afixed period of 15 days beallowed as grace period.

Hospitalisation Expensesof Hospitalization foraminimum period of 24 consecutive hours only shallbe admissible
Expenses Time limitof 24 hrsshall notapply whenthe treatmentis undergonein a Day Care Center

Pre
Hospitalisation For30dayspriortothedateofhospitalization

Post
Hospitalisation For60daysfromthe date of discharge from the Hospital

1. RoomRent, Boarding, Nursing Expensesallinclusive asprovided by the Hospital /NursingHome up
Sublimit for to2% ofthe suminsuredsubject to maximum of Rs.5000/-, per day.

room/ Medical 2. Intensive Care Unit (ICU) charges/ Intensive Cardiac Care Unit (ICCU) chargesallinclusive as
Practitioner fee provided by the Hospital / Nursing Home up to 5% of the sum insured subject to maximum of
Rs.10,000/-, per day

Cataract

Upto25%ofSuminsuredorRs.40,000/-, whicheverislower, pereye,underone Policy Year.
Treatment
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Expenses incurred for Inpatient Care treatment under Ayurveda, Yoga and Naturopathy, Unani, Sidha and
AYUSH Homeopathy systemsof medicinesshallbe covered uptosuminsured, duringeach Policy Yearasspecified in
the Policy Schedule.

Pre Existing OnlyPEDsdeclaredinthe Proposal Formandaccepted forcoverage by the Company shall be covered aftera
Disease waitingperiod of4years

Cumulative Increaseinthe suminsured by 5% inrespect of each claimfree year subject to a maximum of 50% of SI. In the
bonus eventofclaimthe cumulative bonusshallbereduced atthe samerate.

CoPay 5% co payonallclaims

o No Medicaltestsupto45years, subjecttonoadverse health conditions.

o Pre-medicaltestsare mandatoryfor46yearsandabove.

o Thepre-policycheckupwouldbearrangedatourempanelleddiagnosticcentres.

o Thevalidity ofthetestreportswould be 30 daysfromdate of medical examination.

o 100% cost of pre-policy check-up would be refunded ifthe proposalisaccepted & policyisissued.

o Medical Tests required as listed below:
Full Medical Report, ECG with reporting, FBG, CBC WITH ESR, Cholesterol, HDL Cholesterol,
Triglycerides, Creatinine, GGTP, SGOT, SGPT, HbA1c, Urinalysis, Total Protein, Sr. Albumin, Sr. Globulin,
A:GRatio

Pre-Policy
Check-up

Annexure-A

ListI-Itemsforwhich optional cover may be offered by Insurers

1 BABY FOOD

2 BABY UTILITIES CHARGES

3 BEAUTY SERVICES

4 BELTS/ BRACES

5 BUDS

6 COLDPACK/HOT PACK

7 CARRY BAGS

8 EMAIL / INTERNET CHARGES

9 FOOD CHARGES (OTHER THAN PATIENT’s DIET PROVIDED BY HOSPITAL)
10 LEGGINGS

11 LAUNDRY CHARGES

12 MINERAL WATER

13 SANITARY PAD

14 TELEPHONE CHARGES

15 GUEST SERVICES

16 CREPE BANDAGE

17 DIAPEROFANYTYPE

18 EYELET COLLAR

19 SLINGS

20 BLOOD GROUPING AND CROSS MATCHING OF DONORS SAMPLES
21 SERVICE CHARGES WHERE NURSING CHARGE ALSO CHARGED
22 Television Charges

23 SURCHARGES

24 ATTENDANT CHARGES

CIN: U66010PN2000PLC015329, UIN: BAJHLGP21602V012021 18



Bajaj Allianz General Insurance Company Limited

Allianz @)
BAJAJ

Caringly yours

AROGYA SANJEEVANI POLICY, BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED (GROUP)

25 EXTRADIETOFPATIENT(OTHERTHAN THATWHICH FORMS PART OF BED CHARGE)
26 BIRTH CERTIFICATE

27 CERTIFICATE CHARGES

28 COURIER CHARGES

29 CONVEYANCE CHARGES

30 MEDICAL CERTIFICATE

31 MEDICAL RECORDS

32 PHOTOCOPIES CHARGES

33 MORTUARY CHARGES

34 WALKING AIDS CHARGES

35 OXYGEN CYLINDER (FORUSAGEOUTSIDETHEHOSPITAL)
36 SPACER

37 SPIROMETRE

38 NEBULIZER KIT

39 STEAM INHALER

40 ARMSLING

41 THERMOMETER

42 CERVICAL COLLAR

43 SPLINT

44 DIABETIC FOOT WEAR

45 KNEE BRACES(LONG/SHORT/HINGED)

46 KNEE IMMOBILIZER/SHOULDER IMMOBILIZER

47 LUMBO SACRAL BELT

48 NIMBUSBEDORWATERORAIRBED CHARGES

49 AMBULANCE COLLAR

50 AMBULANCE EQUIPMENT

51 ABDOMINAL BINDER

52 PRIVATE NURSES CHARGES- SPECIAL NURSING CHARGES
53 SUGAR FREE Tablets

54 CREAMS POWDERS LOTIONS (Toiletries are not payable, only prescribed medical pharmaceuticals payable)
55 ECG ELECTRODES

56 GLOVES

57 NEBULISATION KIT

58 ANYKITWITHNODETAILSMENTIONED [DELIVERYKIT, ORTHOKIT,RECOVERYKIT, ETC]
59 KIDNEYTRAY

60 MASK

61 OUNCE GLASS

62 OXYGEN MASK

63 PELVIC TRACTION BELT

64 PAN CAN

65 TROLLY COVER

66 UROMETER, URINEJUG

67 AMBULANCE

68 VASOFIX SAFETY

CIN: U66010PN2000PLC015329, UIN: BAJHLGP21602V012021
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ListlI-Itemsthataretobe subsumedinto Room Charges

SINo Iltem

1 BABY CHARGES (UNLESS SPECIFIED/INDICATED)
2 HAND WASH

3 SHOE COVER

4 CAPS

5 CRADLE CHARGES

6 CoOmMB

7 EAU-DE-COLOGNE / ROOM FRESHNERS

8 FOOT COVER

9 GOWN

10 SLIPPERS

11 TISSUE PAPER

12 TOOTH PASTE

13 TOOTH BRUSH

14 BED PAN

15 FACE MASK

16 FLEXI MASK

17 HAND HOLDER

18 SPUTUM CUP

19 DISINFECTANT LOTIONS

20 LUXURY TAX

21 HVAC

22 HOUSE KEEPING CHARGES

23 AIR CONDITIONER CHARGES

24 IM IV INJECTION CHARGES

25 CLEAN SHEET

26 BLANKET/WARMER BLANKET

27 ADMISSION KIT

28 DIABETIC CHART CHARGES

29 DOCUMENTATION CHARGES / ADMINISTRATIVE EXPENSES
30 DISCHARGE PROCEDURE CHARGES

31 DAILY CHART CHARGES

32 ENTRANCE PASS / VISITORS PASS CHARGES

33 EXPENSES RELATED TO PRESCRIPTION ON DISCHARGE
34 FILE OPENING CHARGES

35 INCIDENTAL EXPENSES / MISC. CHARGES (NOT EXPLAINED)
36 PATIENT IDENTIFICATION BAND / NAME TAG

37 PULSEOXYMETER CHARGES
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Listlll-Itemsthataretobesubsumedinto Procedure Charges

SINo. ‘ Iltem

HAIR REMOVAL CREAM

DISPOSABLES RAZORS CHARGES (for site preparations)
EYEPAD

EYESHEILD

CAMERA COVER

DVD, CD CHARGES

GAUSE SOFT

GAUZE

WARD AND THEATRE BOOKING CHARGES
ARTHROSCOPY AND ENDOSCOPY INSTRUMENTS
11 MICROSCOPE COVER

12 SURGICAL BLADES, HARMONICSCALPEL,SHAVER
13 SURGICAL DRILL

14 EYEKIT

15 EYE DRAPE

16 X-RAY FILM

17 BOYLES APPARATUS CHARGES

18 COTTON

19 COTTON BANDAGE

20 SURGICAL TAPE

O |0 (N U |~ | W|IN |-

[
o

21 APRON
22 TORNIQUET
23 ORTHOBUNDLE, GYNAEC BUNDLE

ListIV—Itemsthataretobesubsumedinto costs of treatment
ADMISSION/REGISTRATION CHARGES
HOSPITALISATION FOR EVALUATION/ DIAGNOSTIC PURPOSE
URINE CONTAINER
BLOOD RESERVATION CHARGES AND ANTE NATAL BOOKING CHARGES
BIPAP MACHINE
CPAP/ CAPD EQUIPMENTS
INFUSION PUMP- COST
HYDROGEN PEROXIDE\SPIRIT\ DISINFECTANTS ETC
NUTRITION PLANNING CHARGES - DIETICIAN CHARGES- DIET CHARGES
10 HIVKIT
11 ANTISEPTIC MOUTHWASH
12 LOZENGES
13 MOUTH PAINT
14 VACCINATION CHARGES
15 ALCOHOL SWABES
16 SCRUB SOLUTION/STERILLIUM
17 Glucometer& Strips
18 URINE BAG

O |0 N | W |IN |-
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Annexure-B

If you are still not satisfied, you can approach the Insurance Ombudsman in the respective area for resolving
the issue. The contact details of the Ombudsman offices are mentioned below:

NAMES OF OMBUDSMAN AND ADDRESSES OF OMBUDSMAN CENTRES

Office Details

AHMEDABAD -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Jeevan Prakash Building, 6thfloor,
TilakMarg, ReliefRoad,

AHMEDABAD —380 001.

Tel.: 079 - 25501201/02/05/06

Email: bimalokpal.ahmedabad@cioins.co.in

BENGALURU -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Jeevan Soudha Building,PID No. 57-27-N-19
GroundFloor, 19/19, 24th Main Road,

JP Nagar, Ist Phase, Bengaluru — 560 078.
Tel.: 080 - 26652048 / 26652049

Email: bimalokpal.bengaluru@cioins.co.in

BHOPAL -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Janak Vihar Complex, 2nd Floor,

6, Malviya Nagar, Opp. Airtel Office,
Near New Market, Bhopal —462 003.
Tel.: 0755 - 2769201 / 2769202

Email: bimalokpal.bhopal@cioins.co.in

BHUBANESHWAR-

Insurance Ombudsman

Office of the Insurance Ombudsman,

62, Forest park,

Bhubaneswar—751 009.

Tel.: 0674 - 2596461 /2596455

Email: bimalokpal.bhubaneswar@cioins.co.in

CHANDIGARH -

Insurance Ombudsman

Office of the Insurance Ombudsman,
S.C.0.No.101,102 & 103, 2nd Floor,

Batra Building, Sector 17-D,

Chandigarh — 160 017.

Tel.: 0172 - 2706196 / 2706468

Email: bimalokpal.chandigarh@cioins.co.in

CHENNAI -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Fatima Akhtar Court, 4th Floor, 453,
Anna Salai, Teynampet,
CHENNAI-600018.

Tel.: 044 - 24333668 / 24335284

Email: bimalokpal.chennai@cioins.co.in

DELHI -

Insurance Ombudsman

Office of the Insurance Ombudsman,
2/2 A, Universal Insurance Building,
Asaf Ali Road, New Delhi—110 002.
Tel.: 011 -23232481/23213504
Email: bimalokpal.delhi@cioins.co.in
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Jurisdiction of Office Union Territory, District)

Gujarat, Dadra & Nagar
Haveli, Daman and Diu

Karnataka.

Madhya Pradesh
Chattisgarh.

Orissa.

Punjab, Haryana (excluding Gurugram, Faridabad, Sonepat and Bahadurgarh),
Himachal Pradesh, Union Territories of Jammu & Kashmir,Ladakh & Chandigarh.

Delhi & following Districts of Haryana - Gurugram,
Faridabad, Sonepat& Bahadurgarh.

Delhi & following Districts of Haryana - Gurugram, Faridabad,
Sonepat & Bahadurgarh.
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GUWAHATI -

Insurance Ombudsman

Office of the Insurance Ombudsman, Assam, Meghalaya, Manipur, Mizoram,
Jeevan Nivesh, 5th Floor, Nr. Panbazar over bridge, Arunachal Pradesh, Nagaland and Tripura.

S.S. Road, Guwahati—781001(ASSAM).
Tel.: 0361 - 2632204 / 2602205
Email: bimalokpal.guwahati@cioins.co.in

HYDERABAD -
Insurance Ombudsman
Office of the Insurance Ombudsman,

6-2-46, 1stfloor, "Moin Court", Andhra Pradesh, Telangana, Yanam
Lane Opp. Saleem Function Palace, andpartofUnionTerritory of
A.C.Guards, Lakdi-Ka-Pool, Hyderabad-500004. Puducherry.

Tel.:040-23312122
Email: bimalokpal.hyderabad@cioins.co.in

JAIPUR -

Insurance Ombudsman

Office of the Insurance Ombudsman,

JeevanNidhi-IIBldg., Gr.Floor,BhawaniSingh Rajasthan.
Marg, Jaipur-302005.

Tel.:0141-2740363

Email: bimalokpal.jaipur@cioins.co.in

ERNAKULAM -

Insurance Ombudsman

Office of the Insurance Ombudsman,

2nd Floor, Pulinat Bldg.,

Opp. Cochin Shipyard, M. G. Road,
Ernakulam-682015.
Tel.:0484-2358759 /2359338

Email: bimalokpal.ernakulam@cioins.co.in

Kerala, Lakshadweep, Mahe-a part of Union
Territory of Puducherry.

KOLKATA -

Insurance Ombudsman

Office of the Insurance Ombudsman,

Hindustan Bldg. Annexe, 4th Floor, West Bengal, Sikkim,
4,C.R. Avenue, Andaman & Nicobar Islands.
KOLKATA-700072.

Tel.:033-22124339/22124340

Email: bimalokpal.kolkata@cioins.co.in

LUCKNOW -

Insurance Ombudsman Districts of Uttar Pradesh : Lalitpur, Jhansi, Mahoba, Hamirpur, Banda, Chitrakoot, Allahabad,
Office of the Insurance Ombudsman, Mirzapur, Sonbhabdra, Fatehpur, Pratapgarh, Jaunpur,Varanasi, Gazipur, Jalaun, Kanpur,
6th Floor, Jeevan Bhawan, Phase-Il, Lucknow, Unnao, Sitapur, Lakhimpur, Bahraich, Barabanki, Raebareli, Sravasti, Gonda, Faizabad,
Nawal Kishore Road, Hazratganj, Amethi, Kaushambi, Balrampur, Basti, Ambedkarnagar, Sultanpur, Maharajgang,
Lucknow-226001. Santkabirnagar, Azamgarh, Kushinagar, Gorkhpur, Deoria, Mau, Ghazipur, Chandauli, Ballia,
Tel.:0522-2231330/2231331 Sidharathnagar..

Email: bimalokpal.lucknow@cioins.co.in

MUMBAI-

Insurance Ombudsman

Office of the Insurance Ombudsman,

3rd Floor, Jeevan Seva Annexe, Goa, Mumbai Metropolitan Region
S.V.Road, Santacruz(W), (excluding NaviMumbai & Thane).
Mumbai-400054.

Tel.: 69038821/23/24/25/26/27/28/28/29/30/31

Email: bimalokpal.mumbai@cioins.co.in
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NOIDA -

Inst.Jrance Ombudsman State of Uttarakhand and the following Districts of Uttar Pradesh: Agra, Aligarh, Bagpat,

Office of the Insurance Ombudsman, . N . . X

Bh Sahai Pal Bareilly, Bijnor, Budaun, Bulandshehar, Etah, Kannauj, Mainpuri, Mathura, Meerut, Moradabad,
agwan ahal Falace Muzaffarnagar, Oraiyya, Pilibhit, Etawah, Farrukhabad, Firozbad, Gautam Buddh nagar,

4th Floor, Main Road, Naya Bans, Sector 15, . . . . .
Distt: Gautam Buddh Nagar, U.P-201301. Ghaziabad, Hardoi, Shahﬁ:;rlzsrkg:fht.;:;?:;ng,rRsagjgg;]Kzs;hganj, Sambhal, Amroha,
Tel.: 0120-2514252 / 2514253 ' gar pur.

Email: bimalokpal.noida@cioins.co.in

PATNA -

Insurance Ombudsman

Office of the Insurance Ombudsman, Bihar,
2nd Floor, Lalit Bhawan, Jharkhand.
Bailey Road, Patna 800 001.

Tel.: 0612-2547068

Email: bimalokpal.patna@cioins.co.in

PUNE -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Jeevan Darshan Bldg., 3rd Floor,

C.T.S. No.s. 195t0 198, N.C. Kelkar Road,
NarayanPeth,Pune—411030.

Tel.: 020-41312555

Email: bimalokpal.pune@cioins.co.in

Maharashtra, Areas of Navi Mumbai and Thane
(excluding Mumbai Metropolitan Region).

“List of Ombudsman offices established by the Central Government for redressal of grievance are also available at
https://www.cioins.co.in/Ombudsman*“

Note: Address and contact number of Governing Body of Insurance Council:
Council for Insurance Ombudsmen, 3rd Floor, Jeevan Seva Annexe,

S. V. Road, Santacruz (W), Mumbai - 400 054.
E-mail: inscoun@cioins.co.in, Tel: 022 -69038800/69038812, Website: https://www.cioins.co.in
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