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Policy Wordings
1. PREAMBLE

This Policy is a contract of insurance issued by Bajaj Allianz General Insurance Company Ltd. (hereinafter called the ‘Company’) to
theproposer mentionedintheschedule (hereinaftercalled the ‘Insured’)to coverthe person(s)namedintheschedule (hereinafter
called the ‘Insured Persons’). The policy is based on the statements and declaration provided in the proposal Form by the proposer
andissubjecttoreceiptoftherequisite premium.

2. OPERATIVE CLAUSE

Any amount payable under the policy shall be subject to the terms of coverage, exclusions, conditions and definitions contained
herein. Maximum liability of the Company under all such Claims during each Policy Year shall be the Sum Insured and Cumulative
Bonus (ifany) specifiedinthe Schedule.

3. DEFINITIONS

Thetermsdefined belowandatotherjuncturesinthePolicy havethe meaningsascribedtothem wherevertheyappearinthisPolicy
and, where, the context so requires, referencesto the singularinclude referencestothe plural; references tothe maleincludesthe
femaleandthirdgenderandreferencestoanystatutoryenactmentincludessubsequentchangestothesame.

3.1.  Accident means a sudden, unforeseen and involuntary event caused by external, visible and violent means.
3.2. Agemeansageofthelnsured personon lastbirthdayasondate of commencement of the Policy

3.3.  Cashless Facility means a facility extended by the insurer to the insured where the payments, of the costs of treatment undergone
bytheinsuredpersoninaccordancewiththePolicytermsandconditions,aredirectlymadetothenetworkproviderbytheinsurerto
the extent pre-authorization is approved.

3.4.  ConditionPrecedentmeansaPolicy termorcondition uponwhichthe Company’sliability underthe Policyis conditional upon.

3.5.  Cumulative Bonus meansanyincrease oradditionintheSum Insured granted by theinsurer withoutanassociatedincreasein pre-
mium.

3.6. DayCare Treatment:
Day care treatment means medical treatment, and/or surgical procedure which is:

undertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technological advance-
ment, and

ii. which would have otherwise required hospitalization of more than 24 hours.
Treatmentnormallytakenonanout-patientbasisisnotincludedinthescopeofthisdefinition.

3.7. Disclosuretoinformationnorm:Thepolicyshallbevoidandall premium paid thereonshallbeforfeitedtothe Companyintheevent
of misrepresentation, mis-description or non-disclosure of any material fact.

3.8. Emergency Care: Emergency care means management for an injury which results in symptoms which occur suddenly and unex-
pectedly, and requires immediate care by a medical practitioner to prevent death or serious long term impairment of the insured
person’shealth.

3.9.  Family:Familyconsistsofthe proposerandanyoneormoreofthefamilymembersasmentioned below:
legally wedded spouse.
ii. Parents and Parents-in-law.

iii. dependentChildren (i.e.natural orlegallyadopted) betweentheage 3monthsto 25years. If the childabove 18 yearsofageisfinan-
ciallyindependent, heorsheshallbeineligibleforcoverageinthesubsequentrenewals.

3.10. Hospitalmeansanyinstitution established forin-patient care and day care treatment of disease/ injuries and which hasbeen 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 all minimum criteriaasunder:
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hasqualified nursing staffunderitsemploymentroundtheclock;
hasatleastteninpatientbeds,inthosetownshavingapopulationoflessthantenlakhsandfifteeninpatientbedsinall otherplaces;
hasqualified medical practitioner(s)in chargeroundtheclock;
hasafullyequippedoperationtheatreofitsownwheresurgical proceduresare carried out

maintains daily records of patients and shall make these accessible to the Company’s authorized personnel.

Hospitalisation meansadmissioninahospital foraminimum period of twenty-four (24) consecutive ‘In-patient care” hours except
forspecified procedures/treatments, wheresuchadmission couldbeforaperiod oflessthantwenty-four(24) consecutive hours.

Injury means accidental physical bodily harm excludingillness or disease solely and directly caused by external, violent and visible
andevidentmeanswhichisverifiedandcertified byamedical practitioner.

In-Patient Care meanstreatment for which theinsured person hasto stayinahospital formorethan 24 hoursfora covered event.
Insured Person means person(s) named inthe schedule of the Policy.

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 equipped forthe continuous monitoringandtreatment 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 person has necessarily and actually incurred for medical treatment on ac-
count of accident on the advice of a medical practitioner, as long as these are no more than would have been payableif the insured
person had not been insured and no more than other hospitals or doctors in the same locality would have charged for the same
medical treatment.

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 isthereby entitled
topractice medicinewithinitsjurisdiction;andisactingwithinthe scopeandjurisdictionofthelicence.

Medically Necessary Treatmentmeansanytreatment, tests, medication, orstayinhospital or partofastayinhospitalwhich
isrequiredforthe medicalmanagementofinjurysuffered bytheinsured;

must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration, or intensity;
must have been prescribed by a medical practitioner;
mustconformtotheprofessionalstandardswidelyacceptedininternationalmedical practiceorbythemedicalcommunityinindia.

Network Provider meanshospitalsenlisted byinsurer, TPAorjointlybyaninsurerand TPAto provide medical servicestoaninsured
byacashlessfacility.

Non-Network Provider means any hospitalthatisnot partofthe 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.

Policymeansthese Policywordings, the Policy Scheduleandanyapplicableendorsementsorextensionsattachingtoorformingpart
thereof. The Policy contains details of the extent of cover available to the Insured person, what is excluded from the cover and the
terms & conditionson whichthe Policyisissuedtothelnsured person.

Policy period means period of one policy year for which the Policyisissued.

Policy Schedule meansthe Policy Schedule attached to and forming part of Policy
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Renewal:Renewal meansthetermsonwhichthe contractofinsurance can be renewed on mutual consentwithaprovision ofgrace
periodfortreatingtherenewal continuousforthe purposeofgainingcreditfor pre-existing diseases, time-bound exclusionsand for
all waiting periods.

RoomRentmeanstheamountchargedbyahospitaltowardsRoomandBoarding expensesandshallinclude theassociated medical
expenses.

Sum Insured meansthe pre-defined limit specified in the Policy Schedule. Sum Insured and Cumulative Bonus represents the maxi-
mum, totaland cumulative liability foranyandall claims made underthe Policy,inrespect of that Insured Person.

Surgery or Surgical Procedure means manual and / or operative procedure (s) required for treatment of an injury, correction of
deformitiesand defects, diagnosisand cureofdiseases, reliefof sufferingand prolongation oflife, performedinahospitalordaycare
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 by what-
evernamecalledandasmaybementionedinthehealthservicesagreement, for providinghealthservices.

COVERAGE:

Base Covers: The covers listed below are in-built Policy benefits and shall be available to all Insured Personsin accordance with the
procedures set out in this Policy.

Death: The company shall pay the benefit equal to 100% of Sum Insured, specified in the policy schedule, on death of the insured
person,duetoanInjurysustainedinanAccidentduringthe Policy Period, provided that the Insured Person’sdeath occurs within 12
monthsfromthedate ofthe Accident. Where claim paymenthasbeen made owingtodisappearance ofinsured person followingan
accident, ifafterthe paymentofaccidental death claim, itisfound thattheinsured person hassurvived the accident, thenthe policy-
holderhastorefundthepaymentbacktothecompanyinconsiderationofthe obligatoryguaranteeasprovided duringtheclaim.

Permanent Total Disablement: The company shall pay the benefit equal to 100% of Sum Insured, specified in the policy schedule, if
aninsured Person suffers Permanent Total Disablement of the nature specified below, solely and directly due to an Accident during
thePolicyPeriod, providedthatthe PermanentTotalDisablementoccurswithin12 monthsfromthedateofthe Accident:

Totalandirrecoverablelossofsightofbotheyesor
Physicalseparationorlossofuseofboth handsorfeetor

Physical separation orloss of use ofonehandandonefootor

loss of sight of one eye and Physical separation orloss of use of hand or foot

If such Injury shall as a direct consequence thereof, permanently, and totally, disables the Insured Person from engagingin any em-
ployment or occupation of any description whatsoever.

Permanent Partial Disablement:

Thecompanyshallpaythefollowingpercentage of SumIinsured, specifiedinthe policyschedule, ifthe Insured Personsuffers Perma-
nent Partial Disablement of the nature specified below solely and directly due to an Accident during the Policy Period provided that
thePermanentPartial Disablement shalloccurwithin 12 monthsofthe date ofthe Accident.

‘ Loss Covered ‘ PercentageofSumiInsured
1. Loss of Use/ Physical Separation:
One entire hand 50%
One entire foot 50%
Loss of Sightof one eye 50%
Loss of toes—all 20%
Great both phalanges 5%
Great—onephalanx 2%
Otherthangreatif morethan onetoelost 1%
2. Lossof Use of both ears 50%
3. Lossof Use of one ear 20%
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4. Loss of four fingersand thumb of one hand 40%
Lossoffourfingers 35%
6. Lossofthumb
- both phalanges 25%
- one phalanx 10%
7. Loss of Index finger—
three phalanges 10%
two phalanges 8%
one phalanx 4%
8. Lossof middle finger—
three phalanges 6%
two phalanges 4%
one phalanx 2%
9. Loss of ring finger —
three phalanges 5%
two phalanges 4%
one phalanx 2%
10. Lossof littlefinger—
three phalanges 4%
two phalanges 3%
one phalanx 2%
11. | Lossofmetacarpus-
first or second (additional) 3%
third, fourth or fifth (additional) 2%
Percentage as assessed by the independent Medical
12. | Any other permanent partial disablement Practitioner

4.2.

iv.

Maximum amount payable in respect of multiple nature of disablements shall be restricted to sum insured chosen by the policy-
holder.

Note:

The base sum insured chosen and cumulative bonus, if any, is applicable cumulatively for all the three covers specified under
4.1(a),4.1(b) and 4.1(c) above i.e, there is a single sum insured for all the three covers namely, Accidental death, Permanent total
disability and Permanent Partial Disability.

If the accident occurs during the policy period, benefits covered under 4.1(a),4.1(b) and 4.1(c) above are payable, even if death or
Permanent Total Disablement or Permanent Partial Disablement or any combination thereof occurs after the completion of policy
period, butwithin 12 monthsfromthedateofaccident.

Optional Covers:Thecoverslisted beloware optional benefitsandshallbeavailabletoInsured Personsinaccordance withtheterms
setoutinthePolicy, ifthelisted coverisopted.

Temporary Total Disablement:

IftheInsured PersonsustainsaninjuryinanAccidentduringthePolicy Periodand whichcompletelyincapacitatesthelnsuredPerson
fromengaginginanyemploymentoroccupationofanydescriptionwhatsoever whichthelnsured Person wascapableof performing
atthe time of the Accident (Temporary Total Disablement), the company shall pay the benefit as specified in the policy schedule, till
thetimetheinsuredpersonisabletoreturntowork, providedthat:

Theperiodoftemporarytotaldisablementshallexceedfourconsecutive weeksfromthedate ofaccident, however, thebenefitshall
bereckonedfromthedateofaccidentandshallbepayablefortheentireduration ofdisablement.

the compensation payable under this benefit mentioned under Section 4.2(a) shall not be payable for more than 100 weeks in
respectofanyonelnjury calculated fromthe date of commencement of disablementandin no case shall exceed the SumInsured.

The TemporaryTotal Disablementiscertifiedinwritingbythetreating Medical Practitionertohave commenced within30days
fromthedateoftheAccident.

Thecompensationshallbepaidbythecompanyatquarterlyintervals,afterascertainingtheamountpayable.Ifthe period of tem-
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porarytotaldisablementisforlessthanaquarterorthree months,the compensation maybe paidattheendofthedisablement
period

Duringthecourseof paymentunder thisbenefit, the company shallhaverightto call fora certification fromanindependent medi-
cal practitioner with regard to the continuity of temporary total disability specified under this section.

Theinsuredshallnotifythe companyimmediatelyonresumingtohisoccupation/employment. Whereitisfoundthattheinsured
resumed to his occupation/employment without notifying to the company and received the compensation under this cover, the
companyshallhaverighttoclaimtherecoveryofsuch benefit paid.

Note: For the purpose of this benefit, “week” is a period of seven consecutive calendar days.

Hospitalisation Expenses dueto Accident: The Company shallindemnify medical expensesincurred for hospitalisation arising due
toaccidentduringthe policy period, uptothelimit of 10% of the base suminsured, specifiedin the policy schedule.

The hospitalisation expenses shall cover the following:
Room, Boarding, Nursing Expensesasprovided bytheHospital /NursingHome,

Surgeon, Anaesthetist, Medical Practitioner, Consultants, Specialist Fees whether paid directly to the treating doctor / surgeon or to
the hospital.

Anaesthesia, blood, oxygen, operation theatre charges, surgical appliances, medicines and drugs, costs towards diagnostics, diagnos-
ticimagingmodalities,andsuch othersimilarexpenses.

(Expenses on Hospitalisation for a minimum period of 24 hours are admissible. However, this time limit of 24 hours shall not apply
whenthetreatmentdoesnotrequirehospitalisationasspecifiedinthetermsandconditionsof policy contract, wherethetreatment
istakeninthe HospitalandtheInsuredisdischarged onthe sameday.)

Intensive Care Unit (ICU) / Intensive Cardiac Care Unit (ICCU) expenses

TheCostofprostheticand otherdevicesorequipmentifimplantedinternally duringaSurgical Procedurecarried outtotreattheac-
cidental injury covered under the policy

Expensesincurred on hospitalization duetoaccident, under AYUSH (as defined in IRDAI (Health Insurance) Regulations, 2016) sys-
temsofmedicineshallbe covered withoutanysub-limits.

The following other expenses necessitated due to injury shall also be covered under the optional cover specified under Section 4.2(b):
Dental treatment.

Plastic surgery.

All the day care treatments.

Expensesincurredonroad Ambulancesubjecttoamaximum ofRs.2000/- perhospitalization.

Note: The expenses that are not covered under the section 4.2(b) are placed under List-1 of Annexure-B. The list of expenses that
are to be subsumed into room charges, or procedure charges or costs of treatment are placed under List-Il, List-1ll and List-1V of
Annexure-B respectively.

EducationGrant:

Following an admissible claim of the insured person under the policy towards Death or Permanent Total Disability of the insured
person, the company shall pay a one-time educational grant of 10% of the Base Suminsured (specified in the policy schedule), per
child to all dependent children of the Insured provided that:

SuchDependent Child/Children(s)is/are pursuingan educationalcourseasafulltimestudentinaneducationalinstitution.
Ageofthechildorchildrenasthe case shallnotbe morethan 25 completedyears.
Note:

The benefits payable under each ofthe optional covers4.2(a), 4.2(b)and 4.2(c) areindependent and over and above the base sum
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insured.

Claim admissibility under the optional covers “Temporary total disablement” and “hospitalization due to accident” is independent of
claim admissibility under the base covers.

CUMULATIVE BONUS:

Sum insured (excluding cumulative bonus) shall be increased by 5% in respect of each claim free policy year, provided the policy is
renewed without a break subject to maximum of 50% of the sum insured. If a claim is made in any particular year, the cumulative
bonusaccrued may bereduced atthesamerateatwhichithasaccrued.

Notes:

The cumulative bonusisapplicable onlyin respect of base coversreferred at Section 4.1(a),4.1(b) and 4.1(c). Addition or reduction
of cumulative bonus willbe done only if claim made under base covers

TheCBshallbeaddedandavailableindividuallytotheinsured personsunderthepolicy,ifnoclaimhasbeenreported.CBshallreduce
onlyin caseof claim fromthe samelnsured Person.

CBshallbeavailableonlyifthe Policyisrenewed/premium paid withinthe Grace Period.

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

EXCLUSIONS (applicable to all sections of the policy)
The Companyshallnotbeliable to make any paymentsunderthis policyin respect of:

Anyclaimfordeathordisablement(whetherofapermanentnatureorofatemporarynature), hospitalisation oftheinsured person,
directly orindirectly due to 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.

Anyclaimfordeath, disablement(whetherofapermanentnatureorofatemporarynature), hospitalizationofInsured Person
from intentional self-injury unless in self-defense or to save life, suicide or attempted suicide;

whilstundertheinfluence ofintoxicatingliquorordrugsorotherintoxicantsexceptwheretheinsuredisnotdirectlyresponsiblefor
theinjury/accidentthoughunderinfluence ofintoxication.

whilst engaginginaviation or ballooning, or whilst mountinginto, ordismounting fromortravellinginany balloon oraircraft other
thanasapassenger (fare-paying orotherwise)inanyScheduled Airlinesin the world.

[Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire or otherwise) by appropriate authority
irrespective of whether such anaircraftis privately owned or chartered or operated by a regular airline or whether such an aircraft
hasasingle engine or multiengine;]

arisingorresultingfromthe Insured Person committingany breach of law with criminalintent.

Any claimfor death, disablement (whether of a permanent nature or ofatemporary nature), hospitalization of Insured Person due
toparticipationasaprofessionalinhazardousoradventuresports, includingbut notlimitedto, para-jumping, rock climbing, moun-
taineering, rafting, motorracing, horseracingorscubadiving, handgliding, sky diving, deep-seadiving.

Anyclaimresultingorarisingfromoranyconsequentiallossdirectly orindirectly caused by or contributed to orarising from:

lonizingradiationorcontamination byradioactivityfromanynuclearfuelorfromanynuclearwastefromthecombustionofnuclear
fuelorfromanynuclearwaste from combustion (including any self-sustaining process of nuclear fission) of nuclear fuel.

Nuclear weapons material
The radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or nuclear component thereof.
Nuclear, chemical and biological terrorism

AnylossarisingoutofthelnsuredPerson’sactual orattempted commission of orwillful participationinanillegalactoranyviolation
or attempted violation of the law.
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Exclusions specific to section 4.2(b) “Hospitalisation Expenses due to Accident”

The Companyshallnotbeliabletomakeany paymentsunderthispolicyinrespectofanyexpensesincurred bytheinsured personin
connectionwithorinrespectof:

Investigation & Evaluation (Code- Excl04)
Expenses related to any admission primarily for diagnostics and evaluation purposes.
Anydiagnosticexpenseswhicharenotrelated ornotincidentaltothecurrentdiagnosisandtreatment.

Dietary supplements and substances that can be purchased without prescription, including but not limited to Vitamins, minerals and
organicsubstancesunlessprescribed byamedical practitioneraspartofhospitalization claim orday care procedure (Code- Excl14)

Expenses incurred for treatment of accidental injuries which does not warrant hospitalization.
Any expenses incurred on Domiciliary Hospitalization and OPD treatment.

Treatment taken outside the geographical limits of India.

Allexpenseslistedin Annexure-B (List ) of the Policy.

CLAIM PROCEDURE

Notification of claim:

Intimationaboutaneventoroccurrence that may give rise to a claim under this policy must be given within 30 days of its happen-
ing.

Claimsforinsurance benefits must be submitted tothe Companynotlaterthanone (1) month afterthe completion of thetreat-
mentoraftertransportationofthemortalremains/burialintheeventof Death.

Ifanytreatmentforwhichaclaimmaybe madeistobetakenandthattreatmentrequires Hospitalisationinan Emergency, the
companyshallbeinformed within 24 hoursoftheadmission of theinsured personinHospital.

Note: The Company willexamineand relaxthe timelimitmentioned hereinabove depending upon the merits of the case.
Documents to be submitted:

BasicdocumentsrequiredforAllclaims

Dulycompletedclaimform

Photo Identity Proof of the insured person

Copyof FIR/Panchnama/Police Inquest Report (whereverthesereportsarerequired as perthe circumstance of the Accident) duly
attested by the concerned Police Station

Copy of Medico Legal Certificate (wherever itis required as per the circumstance of the Accident) duly attested by the concerned
Hospital

Anyotherrelevantdocumentrequired bythe Companyforassessmentoftheclaim
Documentsrequiredincase of Death covered underSection4.1(a)

Death certificate;

Post Mortem Report (if conducted);

Identity proof of Nominee or Original Succession Certificate/Original Legal Heir Certificate or any other proof to the satisfaction of the
Companyforthe purposeofavaliddischargeincasenominationisnotfiled by deceased.

Documentsrequiredincase of Permanent TotalDisablement (PTD)/PermanentPartial Disablement (PPD), covered underSections
4.1(b)and 4.1(c)

Original treating Medical Practitioner’s certificate describing the disablement
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Original DischargesummaryfromtheHospital

Disability certificate issued by treating Medical Practitioner

Any other medical, investigation reports, inpatient or consultation treatment papers, as applicable.
Documentsrequiredincase of Temporary Total Disablement(TTD), covered underSection 4.2(a)
Original treating Medical Practitioner’s certificate confirming the disability

Original Discharge summaryfromtheHospital

Any other medical, investigation reports, inpatient or consultation treatment papers, as applicable
Leave/Absence Certificate from Employer (If Employed)

Medical Practitioner’s certificate confirming the Injury and advising rest/ unfit to work for specified number of days
Fitness Certificate issued by the treating doctor.

Documents required for coverage under Section 4.2(b)- Hospitalisation Expenses due to Accident:
DischargeSummaryfromThe Hospital

Medical & Investigation reports

Prescriptions, and consultation papers of the treatment

Any other medical, investigation reports, as applicable

Documents required for coverage under Section 4.2(b)- Education Grant:

Proof to establish relationship — Passport/Education certificate establishing proof of relationship of child with parents/Birth Certifi-
cate.

Photo Identity Proof of Child

Age proofof Child

Bonafide Certificate issued by the educational institution confirming that he/she is a full time student of the institution

Claim Settlement

The Companyshallsettleorrejectaclaim, asthe case may be, within 30 days from the date of receipt of last necessary document.

In case of delayinthe payment of a claim, the Company shall be liable to pay interest to the policyholder from the date of receipt of
lastnecessarydocumenttothedateofpaymentofclaimatarate2%abovethebankrate.

However, where the circumstances of a claim warrant an investigation in the opinion of the Company, it shall initiate and complete
suchinvestigationattheearliest,inanycasenotlaterthan30daysfromthedate ofreceipt of lastnecessarydocument. Insuch cases,
theCompanyshallsettle orrejectthe claimwithin 45 daysfromthe date of receipt of last necessary document.

Incaseofdelaybeyondstipulated45days, the Companyshallbeliabletopayinteresttothepolicyholderatarate2%abovethebank
ratefromthe date ofreceiptoflastnecessary documenttothe date of paymentofclaim.

(Explanation: “Bankrate” shall meanthe ratefixed by the Reserve Bank of India (RBI) at the beginning of the Financial Yearin which
claimhasfallen due)

Payment of Claim

Allclaimsunderthe policyshallbe payableinindiancurrencyonly
GENERALTERMSAND CONDITIONS

Disclosure of Information

Thepolicyshallbevoidandallpremiumpaidthereonshallbeforfeited tothe Companyintheeventof misrepresentation, mis-
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description or non-disclosure of any material fact by the policyholder.

(Explanation: “Materialfacts” forthe purpose ofthispolicy shallmeanallrelevantinformationsoughtbythecompanyinthe
proposalformandotherconnecteddocumentstoenableittotakeinformeddecisioninthe contextofunderwritingtherisk)

Condition Precedent to Admission of Liability

Thetermsand conditions of the policy must be fulfilled by the insured person for the Company to make any payment for claim(s)
arisingunderthepolicy.

Material Change

Thelnsured Personshallimmediately notify the Companyinwriting ofany changein hisbusiness or occupation or physical defect
orinfirmity withwhich he hasbecome affected sincethe paymentoflastpreceding premium.

Automatic Termination of Insurance

This policy shall automatically terminate upon the Insured Person’s death or payment of 100% Sum Insured. However, the cover
shallcontinuefortheremaininglnsured Personstilltheend of Policy Period. The otherinsured personsmayalsoapplytorenew
thepolicy.Incase, the otherinsured personis minor, the policy shallbe renewed only throughany one of his/her naturalguardian
orguardianappointedbycourt.Allrelevantparticularsinrespectofsuchperson (includinghis/herrelationshipwiththeinsured
person) mustbe submitted tothe companyalongwiththeapplication.

Complete Discharge

Anypaymenttothepolicyholder,insuredpersonorhis/hernomineesorhis/herlegalrepresentativeorassigneeortothe Hospital,
asthecase maybe, foranybenefitunderthe policy shall be avalid discharge towards payment of claim by the Company to the
extentofthatamountfortheparticularclaim.

Free Look Period
TheFreelLookPeriodshallbeapplicableonnew policiesandnotonrenewals.

Theinsuredpersonshallbeallowedfreelookperiod of fifteen daysfrom date of receipt of the policy documenttoreviewtheterms
andconditionsofthepolicy,andtoreturnthesameifnotacceptable.

Iftheinsured hasnot made anyclaimduringthe Free Look Period, theinsured shall be entitled to

arefund ofthe premium paidlessany expensesincurred by the Company on medical examination of theinsured personandthe
stampdutychargesor

wheretheriskhasalready commencedandtheoption ofreturn ofthe policyisexercised by theinsured person, adeduction to-
wards the proportionate risk premium for period of cover or

Whereonlyapartoftheinsurancecoveragehascommenced, suchproportionate premiumcommensurate withtheinsurance
coverage during such period;

Notice & Communication
Anynotice,direction,instructionoranyothercommunicationrelatedtothePolicyshouldbemadeinwriting.

Suchcommunicationshallbesenttotheaddress of the Company orthroughanyotherelectronicmodes specified inthe Policy
Schedule.

The Companyshallcommunicatetothelnsuredattheaddress orthroughanyotherelectronicmode mentionedintheschedule.
Territorial Limit
The coverage is worldwide except for the optional cover “Hospitalization expenses due to accident”.

Thecoverageofoptional cover “Hospitalizationexpensesduetoaccident”, islimitedtomedicaltreatmenttakeninindiaonly.
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Multiple policies (Applicable to covers which offer fixed benefits)

Incaseof multiple policieswhich provide fixed benefits, onthe occurrence of thensured eventinaccordance withtheterms
andconditionsofthepolicies, theinsurershallmaketheclaim paymentsindependentof paymentsreceived underothersimilar
policies.

Multiple policies (Applicable for Section 4.2(b)- Hospitalisation Expenses due to Accident)

Incaseof multiple policiestakenbyaninsured personduringaperiodfromoneormoreinsurerstoindemnify treatmentcosts, the
insured person shall have the right torequire a settlement of his/her claimin terms of any of his/her policies. Inall such cases the
insurerchosenbytheinsured person shallbe obliged to settle the claimaslongasthe claimis within thelimits ofand according to
thetermsofthechosen policy.

Insured personhavingmultiple policiesshallalsohavetherightto prefer claimsunderthis policy fortheamountsdisallowed under
anyotherpolicy/policiesevenifthesuminsuredisnotexhausted. Thentheinsurershallindependently settlethe claimsubjectto
thetermsand conditionsofthis policy.

Iftheamounttobeclaimed exceedsthe suminsured underasingle policy, theinsured person shallhave therightto chooseinsurer
fromwhomhe/she wantstoclaimthebalanceamount.

Whereaninsured person haspoliciesfrom morethanoneinsurertocoverthe sameriskonindemnity basis, theinsured person
shallonlyhaveindemnifiedthe treatmentcostsinaccordance withthetermsandconditionsofthechosen policy.

Fraud

Ifany claim made by theinsured person,isinanyrespectfraudulent, orifanyfalse statement, ordeclarationismadeorusedin
supportthereof, orifanyfraudulentmeansordevicesareusedbytheinsured personoranyoneactingonhis/herbehalfto obtain
anybenefitunderthispolicy,allbenefitsunderthispolicyshallbeforfeited.

Anyamountalready paid against claims which are found fraudulentlater underthis policy shall be repaid by all person(s) namedin
the policy schedule, who shall be jointly and severally liable for such repayment.

Forthe purposeofthisclause, the expression “fraud” meansany ofthe followingacts committed by the Insured Personor by his
agent, withintenttodeceivetheinsurerortoinducetheinsurertoissueainsurancePolicy: —

thesuggestion, asafact ofthat whichisnottrueandwhich the Insured Person doesnot believe tobetrue;
theactive concealmentofafactbythelnsured Personhavingknowledge orbeliefofthe fact;

any other act fitted to deceive; and

anysuchactoromissionasthelawspeciallydeclarestobefraudulent

Thecompanyshallnotrepudiatethe policy onthe groundoffraud, iftheinsured person/beneficiary can provethatthe
misstatementwastruetothebestofhisknowledgeandtherewasnodeliberateintentiontosuppressthefactorthatsuch mis-
statementoforsuppression of material factare withintheknowledge oftheinsurer.Onusofdisprovingisuponthepolicyholder, if
alive, or beneficiaries.

Cancellation

Thelnsured may cancel this Policy by giving 15days’ written notice, and in such an event, the Company shall refund premium on
shorttermratesfortheunexpired Policy Periodaspertheratesdetailed below.

Period in Risk Premium Refund

Within 15 Days As per Free Look Period Condition
Exceeding 15 days butlessthan orequal to 3 months 65.00%
Exceeding 3 monthsbutlessthan orequal to 6 months 45.00%
Exceeding 6 months butlessthan orequal to 12 months 0.00%

Notwithstandinganythingcontained hereinorotherwise, norefundsofpremiumshallbemadeinrespectofCancellation where,
anyclaimhasbeenadmitted orhasbeenlodgedoranybenefithasbeenavailed by the Insured personunderthePolicy.
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The Company may cancelthe Policyatanytimeongroundsofmisrepresentation, non-disclosure of material facts, fraud by the
Insured Person, by giving 15 days’ written notice. There would be norefund of premiumon cancellation ongrounds of misrepre-
sentation, non-disclosure of material facts or fraud.

Nomination:

Theinsured personisrequired attheinception ofthe policy,to makeanomination forthe purpose of paymentofclaimsunder
the policyinthe event of death ofthe policyholder. Any change of nomination shall be communicated to the companyin writing
andsuch change shall be effective only when an endorsement on the policyismade. Inthe event of death of the policyholder, the
Company will paythenominee (asnamedinthe Policy Schedule/Policy Certificate/Endorsement (ifany)) andin casethereisno
subsistingnominee, tothelegal heirsorlegal representatives ofthe policyholderwhosedischarge shallbetreatedasfullandfinal
dischargeofitsliabilityunderthepolicy.

Discounts:

Family Discount: 10%family discountshall be offeredif morethan2 ofany oftheeligible Family Membersare covered underasingle
Policy.Moreover,thisfamilydiscountwillbe offered forbothnewpoliciesaswellasforrenewalpolicies.

Employee Discount: 19%discount onpublished premiumratesto employees of Bajaj Allianz & its group companies, thisdiscountis
applicableonlyifthe Policyisbookedindirectcode.

Online/Direct Business Discount: Discount of 10% will be offered in this product for policies underwritten through direct/online
channel.

Note: this discount is not applicable for Employees who get employee discount
Renewal of the Policy:
The policy shall ordinarily be renewable except on grounds of fraud, misrepresentation by the insured person.

The Companyshallendeavourtogive notice forrenewal. However,the Companyisnotunder obligation togive any noticefor
renewal.

Requestforrenewalalongwith requisite premium shall bereceived by the Company before theend ofthe policy period.

Attheend ofthe policy period, the policy shallterminate and can berenewed withinthe Grace period of 30 days to maintain conti-
nuity of benefits withoutbreakin policy. Coverageisnotavailableduringthegrace period.

Noloadingshallapplyonrenewalsbasedonindividualclaimsexperience.

Thecoverforthelnsuredshallterminateimmediatelyinthe eventofadmissible claimandsettlementof 100% Sum Insured under
CoverageDeathorPermanentTotalDisabilityand noRenewal of contractwillbe permissible.

Theinsured mayalsoavailan optional coveroroptoutofthe optional coveratthetimeofrenewal.
Possibility of revision of the premium rates:

Thecompany, with priorapproval ofIRDAI, mayreviseormodifythe premiumrates.

Policy Disputes:

Any dispute concerning the interpretation of the terms, conditions, limitations and/or exclusions contained herein is understood
and agreedtobyboththelnsuredandthe CompanytobesubjecttoIndian Law.

Arbitration:

Arbitration Clause shall not be applicable.
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Premium Payment in Instalments

Iftheinsured personhasoptedforPaymentofPremiumonaninstalmentbasisi.e. Half Yearly, Quarterly orMonthly,asmentioned
inthepolicySchedule, thefollowing Conditionsshallapply (notwithstandinganytermscontraryelsewhereinthepolicy)

Grace Period of 15days would be given to pay the instalment premium due for the policy.

Duringsuch grace period, coverage will not be available fromthe due date ofinstalment premiumttill the date of receipt of pre-
mium by Company.

Nointerestwillbecharged Iftheinstalment premiumisnot paid ondue date.

Incaseofinstalmentpremium due notreceived withinthegrace period, the policy willgetcancelled.
Intheeventofaclaim,allsubsequent premiuminstalmentsshallimmediatelybecomedueand payable.

The companyhastherighttorecoveranddeductallthe pendinginstallmentsfromthe claimamountdue underthe policy.
CLAIM RELATED INFORMATION

For any claim related query, intimation of claim and submission of claim related documents, insured person may contact the company
through:

Website : www.bajajallianz.com

Toll Free : 1800-225858 (free calls from BSNL/MTNL lines only) 1800-1025858 ( free calls from Bharti users — mobile /landline ) or
020-30305858

E-mail: bagichelp@bajajallianz.co.in, For Senior Citizens- seniorcitizen@bajajallianz.co.in

Fax:020-30512246
Courier : Bajaj Allianz House, Airport Road, Yerawada, Pune-411006
Grievance Redressal Procedure

The company has always been known as a forward-looking customer centric organization. Ittakesimmense pride inits approach of
“CaringlyYours”.Toprovideyou withtop-notchserviceonallfronts, the companyhasprovided 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
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

Ifyouarestill not satisfied with the decision ofthe Insurance Company, you may approach the Insurance Ombudsman, established
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bythe Central Governmentfor redressal of grievance. Detailed processalongwith listof Ombudsman offices areavailableat www.

cioins.co.infombudsman.html

Thecontactdetailsofthelnsurance OmbudsmanofficesarementionedinAnnexure A

11. TABLEOFBENEFITS

Name StandardPersonal AccidentInsurancepolicy, BajajAllianzGenerallnsurance CompanyLtd.

Product Type Individual

Category of Cover Allthe covers are benefit based except the optional cover “Hospitalisation Expensesdue

toAccident” whichisindemnity based.

Suminsured OnIndividual basis—SlIshallapply to eachindividual family member

Policy Period lyear

Base covers ii.

Death
Permanent total disablement

Permanent partial disablement

Optional covers ii.

Temporary total disablement
Hospitalisation Expenses due to Accident

Education grant

Cumulative bonus

Sum insured (excluding CB) shall be increased by 5% in respect of each claim free
policy year, provided the policy is renewed without a break subject to maximum of
50%ofthesuminsured.

Annexure-A

Contact details of the Insurance Ombudsman offices

CIN: U66010PN2000PLC015329, UIN: BAJPAIP21609V012021
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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, 6th floor,

Tilak Marg, 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
Ground Floor, 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—751009.

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 AliRoad, New Delhi—110002.
Tel.: 011 - 23232481/23213504
Email: bimalokpal.delhi@cioins.co.in

CIN: U66010PN2000PLC015329, UIN: BAJPAIP21609V012021

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,

Jeevan Nivesh, 5th Floor, Nr. Panbazar over bridge,

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",

Lane Opp. Saleem Function Palace,

A.C.Guards, Lakdi-Ka-Pool,Hyderabad-500004.

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

JAIPUR -

Insurance Ombudsman

Office of the Insurance Ombudsman,
JeevanNidhi—IIBldg., Gr.Floor,BhawaniSingh
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

KOLKATA -

Insurance Ombudsman

Office of the Insurance Ombudsman,
Hindustan Bldg. Annexe, 4th Floor,
4,C.R. Avenue,

KOLKATA-700072.
Tel.:033-22124339/22124340
Email: bimalokpal.kolkata@cioins.co.in

LUCKNOW -

Insurance Ombudsman

Office of the Insurance Ombudsman,
6th Floor, Jeevan Bhawan, Phase-Il,
Nawal Kishore Road, Hazratganj,
Lucknow-226001.
Tel.:0522-2231330/2231331

Email: bimalokpal.lucknow@cioins.co.in

MUMBAI-

Insurance Ombudsman

Office of the Insurance Ombudsman,

3rd Floor, Jeevan Seva Annexe,

S.V.Road, Santacruz(W),

Mumbai-400054.

Tel.: 69038821/23/24/25/26/27/28/28/29/30/31
Email: bimalokpal.mumbai@cioins.co.in
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Assam, Meghalaya, Manipur, Mizoram,
Arunachal Pradesh, Nagaland and Tripura.

Andhra Pradesh, Telangana, Yanam
andpartofUnionTerritoryof
Puducherry.

Rajasthan.

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

West Bengal, Sikkim,
Andaman & Nicobar Islands.

Districts of Uttar Pradesh : Lalitpur, Jhansi, Mahoba, Hamirpur, Banda, Chitrakoot, Allahabad,
Mirzapur, Sonbhabdra, Fatehpur, Pratapgarh, Jaunpur,Varanasi, Gazipur, Jalaun, Kanpur,
Lucknow, Unnao, Sitapur, Lakhimpur, Bahraich, Barabanki, Raebareli, Sravasti, Gonda, Faizabad,
Amethi, Kaushambi, Balrampur, Basti, Ambedkarnagar, Sultanpur, Maharajgang,
Santkabirnagar, Azamgarh, Kushinagar, Gorkhpur, Deoria, Mau, Ghazipur, Chandauli, Ballia,
Sidharathnagar..

Goa, Mumbai Metropolitan Region
(excluding NaviMumbai & Thane).
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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, ) - . . .

Bhaewan Sahai Palace Bareilly, Bijnor, Budaun, Bulandshehar, Etah, Kannauj, Mainpuri, Mathura, Meerut, Moradabad,
J Muzaffarnagar, Oraiyya, Pilibhit, Etawah, Farrukhabad, Firozbad, Gautam Buddh nagar,

gtigt::lzoar;?gr:nBzzzc:; "::;:fi:;’_;git;gll.s’ Ghaziabad, Hardoi, Shahjahanpur, Hapgr, Shamli, Rampur, Kashganj, Sambhal, Amroha,
Hathras, Kanshiramnagar, Saharanpur.

Tel.: 0120-2514252 / 2514253
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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Annexure-B

ListI-Itemsforwhich optional cover may be offered by Insurers

SINo ‘Item
Baby Food

Baby Utilities Charges

Beauty Services

Belts/ Braces

Buds

Cold Pack/Hot Pack

Carry Bags

Email / Internet Charges

O N WIN(-

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 Diaper Of Any Type

18 Eyelet Collar

19 Slings

20 Blood Groupingand Cross Matching Of DonorsSamples

21 Service Charges where nursing chargealsocharged

22 Television Charges

23 Surcharges
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24 Attendant Charges
25 Extra Diet Of Patient(Otherthanthat whichforms part ofbed 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 (ForUsage Outside The Hospital)
36 Spacer
37 Spirometre
38 Nebulizer Kit
39 Steam Inhaler
40 Armsling
41 Thermometer
42 Cervical Collar
43 Splint
44 Diabetic Foot Wear
45 KneeBraces(Long/Short/Hinged)
46 Knee Immobilizer/Shoulder Immobilizer
47 LumboSacralBelt
48 Nimbus Bed Or Water Or Air Bed Charges
49 Ambulance Collar
50 Ambulance Equipment
51 Abdominal Binder
52 Private NursesCharges-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 Any Kit With No Details Mentioned [Delivery Kit, Orthokit, Recovery Kit, Etc]
59 Kidney Tray
60 Mask
61 Ounce Glass
62 Oxygen Mask
63 Pelvic Traction Belt
64 PanCan
65 Trolly Cover
66 Urometer, Urine Jug
67 Vasofix Safety
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Listll—ltemsthataretobe subsumedinto Room Charges

SINo Iltem

BABY CHARGES (UNLESS SPECIFIED/INDICATED)
HAND WASH

SHOE COVER

CAPS

CRADLE CHARGES

CoOmMB

EAU-DE-COLOGNE / ROOM FRESHNERS
FOOT COVER

GOWN

SLIPPERS

11 TISSUE PAPER

12 TOOTH PASTE

13 TOOTH BRUSH

O (0| N [oo|Uu || W|N |-

[EEY
o

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

Listlll-Itemsthataretobesubsumedinto Procedure Charges

1 HAIR REMOVAL CREAM
2 DISPOSABLES RAZORS CHARGES (for site preparations)
3 EYEPAD
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EYESHEILD

CAMERA COVER

DVD, CD CHARGES

GAUSE SOFT

GAUZE

WARD AND THEATRE BOOKING CHARGES

10 ARTHROSCOPY AND ENDOSCOPY INSTRUMENTS
11 MICROSCOPE COVER

12 SURGICAL BLADES, HARMONICSCALPEL,SHAVER
13 SURGICAL DRILL

14 EYEKIT

15 EYE DRAPE

16 X-RAY FILM

O 0| N[ | U |b>

17 BOYLES APPARATUS CHARGES
18 COTTON

19 COTTON BANDAGE

20 SURGICAL TAPE

21 APRON

22 TORNIQUET
23 ORTHOBUNDLE, GYNAEC BUNDLE

ListIV—Itemsthataretobesubsumedinto costs of treatment

1 ADMISSION/REGISTRATION CHARGES

2 HOSPITALISATION FOR EVALUATION/ DIAGNOSTIC PURPOSE

3 URINE CONTAINER

4 BLOOD RESERVATION CHARGES AND ANTE NATAL BOOKING CHARGES
5 BIPAP MACHINE

6 CPAP/ CAPD EQUIPMENTS

7 INFUSION PUMP- COST

8 HYDROGEN PEROXIDE\SPIRIT\ DISINFECTANTS ETC

9 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
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