GED genera!

SURAKSHA AUR BHAROSA DONOD

To

CANARA BANK RETI RED OFFI CERS ASSOCI ATI ON Date : 30-11-2023
# 1 & 70, FIRST FLOOR, P. B. NO 1162, 9TH MAIN

11 BLOCK, JAYANAGAR, BENGALURU

Bangal ore, KARNATAKA - 560011, INDIA

Subj ect : Policy Nunber : 4101231100000239-00

Dear Custoner,

Wl come to SBI Ceneral . Thank you for choosing SBI General's Goup Health Insurance Policy. W are
delighted to have you as our esteened Custoner.

We encl ose the follow ng docunents pertaining to your Policy :

- Policy Schedul e
- Policy O auses & Wrdings
- Gievance Redressal Letter

We have taken care that the docunments reflect details of risk and cover as proposed by you. W
request you to verify and confirmthat the docunments are in order. Please ensure safety of these
docunents as they formpart of our contract with you. For all your future correspondence you nmay
have with us, kindly quote your Custoner ID and Policy Nunber.

Customer I D : C15598
Pol i cy Number : 4101231100000239-00

The Postal Address of your SBI General Branch that will service you in future is :
GROUND FLOCOR, PECPLES EDUCATI ON SOCI ETY, PRIN N M KALE MARG GOKHALE ROAD, DADAR MUMBAI 400028

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can
contact us at custoner.care@bigeneral.in or call our Custoner Care Nunber 1800-102-1111 / 1800-
22-1111.

We ook forward to a continuing and nutual |y beneficial relationship.

Yours sincerely,

Aut hori zed Signatory

SBI CGeneral Insurance and SBlI are separate legal entities and SBl is working as Corporate Agent of
the conpany for sourcing of insurance products

SBI CGeneral Insurance Conpany Ltd., Registered Ofice: & Corporate
O fice: SBI CGeneral Insurance Conpany Ltd. 9th Floor, A& Wng, Fulcrum
Bui | di ng, Sahar Road, Andheri East, Munbai-400099.

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

U N - SBI HLGP21330V022021

SCHEDULE

Policy No :
4101231100000239- 00

Servicing Branch Ofice :
GROUND FLOOR, PEOPLES EDUCATI ON SOCI ETY, PRIN N M
KALE MARG GOKHALE ROAD, DADAR MUMBAI 400028

| ssue Date :

30-11- 2023

Internediary Details :

I ntermedi ary Nane

K M Dastur Rei nsurance Brokers Pvt Ltd

I ntermedi ary Code 0001526

I ntermediary Contact Details | Mobile No.

Landl i ne No.

Insured Details :

Name of the |nsured/Proposer

CANARA BANK RETI RED OFFI CERS ASSOCI ATl ON

Addr ess

# 1 & 70, FIRST FLOOR, P. B. NO 1162, 9TH
MAI N

111 BLOCK, JAYANAGAR, BENGALURU

Bangal ore, KARNATAKA - 560011, |IND A

Peri od of Insurance

From 01- 11- 2023 (00: 00: 00 H's) to 31-10-
2024 (23:59:59 Hrs)

Previ ous insurance policy no, if any

N A

Nanme of the Administrator / TPA

MEDI ASSI ST | NSURANCE TPA PRI VATE LTD

No of Primary Insured Persons covered

1389 Enpl oyees

Total No of Insured Persons Covered

2587 [ Commencenent of Policy]

Total Sum I nsured

526, 300, 000. 00

Details of |nsured Persons

As per annexure attached

Conpul sory Co-pay (If Applicable)

As per Category Sheet (Annexure A)

Add on Covers Opted

As per Category Sheet (Annexure A)

GST No

Coi nsurance Details

100. 00%

CI' N U66000MH2009PLC190546,

Regi stration No : 144




GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

Addi ti onal Conditions : Subject to the follow ng additional Conditions and attached C auses /
Endorsenents / Warranties :

* Cashl ess and Rei nbursenent Policy.

* Special Condition - This is Topup policy and clains are payable under this policy after 3
Lakhs Aggregate deducti bl e. Deductible would be cal cul ated basis this policy terms and condiitons
only

* Domicilary Hospitalization - Domicilary Hospitalization not covered

* Pre & Post Hospitalization - Pre/Post Hospitalisation of 30/90 days respectively

* Family Definition - No Age linmt. Al Retired enpl oyees and Spouse covered

Fam |y Definition as per plan opted from bel ow options.

Option 1 (1+1) ? Self + Spouse

Option 2 (1) ? Only Sel f

* Pre existing waiting period waived - Pre-Existing diseases covered from day day.

* First 30 days waiting period waived - First 30 days waiting period waived off.

* First Year Waiting period waived - First year waiting period waived off

* Maternity Benefit - Maternity Not covered

* Anbul ance charges- Covered upto Rs. 2,500 per hospitalization

* Co-Paynment - Nil

* AYUSH Treatnment - AYUSH Treatnent covered if treatment is taken in Governnent & Covt.

Recogni zed hospitals subject to mninum 24 hrs hospitalization

* Room Rent Capping - Roomrent restricted to Single AC roomfor Normal and I CU as per actuals.
In case insured opts for a higher roomcategory than eligibility:

1) For normal Room : Proportionate deductions will be applicable on defined nullassociate
medi cal expenses. Associ ated Medi cal Expenses shall include Room Rent, nursing charges, operation
theatre charges, fees of Medical Practitioner/surgeon/ anaesthetist/ Specialist conducted within
the same Hospital where the Insured Person has been adnmitted. The bel ow expenses are not part of
associ at e nmedi cal expenses

a. Cost of Pharnmacy and consunabl es

b. Cost of inplants and nedical devices

c. Cost of diagnostics

2) For admission in ICU/ 1CCU - proportionate deduction will only be done on the ICU/ |CCU
roomrent, and not on any other associ ated medi cal expenses etc

* Advance Procedures - Covered wherever Medically Indicated either as in patient or as part of
day care treatment in a hospital up to 50% of Sum | nsured? for bel ow nentioned procedure
Uterine Artery Enbolization and H FU (Hi gh Intensity Focused U trasound)

Bal | oon Si nupl asty

Deep Brain Stinulation

O al Chenot her apy

| nmmunot her apy - Monocl onal Antibody to be given as injection

Intra Vitreal Injections

Robotic Surgeries

Stereotactic Radio Surgeries

Bronchi al Thernopl asty

Vaporisation of the Prostrate ( Green Laser Treatnment or Hol mi um Laser Treatnent)
IONM - (Intra Operative Neuro Monitoring)

>

AT IOITMmMODOW

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

L. Stem Cell Therapy: Hematopoietic stemcells for bone marrow transpl ant for haenatol ogi cal
conditions to be covered Corporate Buffer not to be utilised for above ail ments/ Procedure

* Hospitalization arising out of Terrorism- Covered

* Di sease wi se cappings - No disease wi se cappi ngs applicable

* Coverage applicable is as per the benefit chart, annexure A attached along with.

* All other terns and conditions as per Group Health Insurance Policy wordings

* Beneficiary name for issue of claimcheques will be assuned as nane of the corporate unless
ot herwi se specified. Any additions for new enpl oyee, spouse/ children would be allowed within 30
days of date of joining, marriage / birth respectively.

* Additional premiumfor each additional menber. Per person prem umwould be provided by G oup
Underwiter once the quote is finalized. The list of nenbers subnmitted at the inception of the
policy will be considered as final.

* Client to ensure that they maintain sufficient CD bal ance though out the policy period to

avoi d 64vb conpliance issue at the tine of endorsements.

* Non-disclosure of facts material to the assessnent of the risk or providing msleading
information will nullify the cover under the policy issued thereafter. W reserve the right to
charge extra premium/ cancel the policy. If there are any additions / alterations to the shared
data" after the subnission of this quotation, then the same will be conmmunicated to the insurer
imediately in witing to revalidate the quote.

* Retired Enpl oyees shall be covered fromdate of retirenment subject to availability of
sufficient CD bal ance being maintained with insurer and subject to intimation received within 60
days of window period for addition for new retirees during the policy period

*Addition/deletion shall be done on prorata basis once in a nmonth only subject to data being
provided to us by 15th of succeeding nonth (or predecided date ) subject to sufficuent CD bal ance
bei ng mai nt ai ned

*Ms termaddition of existing retired enpl oyees not allowed in current policy and al so for
next 2 policies.

* The policy excludes treatnent/coverage of Cochlear |nplant Procedure, Fentol aser, Retrograde
intra renal surgery, Quantum magnetic resonance therapy, Holter nonitoring unless otherw se
specifically covered as per Policy Schedul e.

* External Congenital diseases covered for Life threatening conditions :-

i ngui nal and abdomi nal Hernia
Casudal Regression Syndrone

| rperforate Anus

Spi na Bifida

Congenital Cataract

. Bicronal Cranio Synthesis

S N N

Above will be consider as life threatning and can be covered. Qther conditions will be out of
scope of the policy.

* No individual can be covered nore than once in the policy ? specifically if an enpl oyee and
spouse are working for the same organi zation both cannot cover each other. In case at the time of

claimit is found that the nenber is covered nore than once, a deletion endorsenment (w thout any
refund) of such member will be effected to ensure he/she is covered only once.

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

*Md termincrease in Sl is not allowed. ( No change in suminsured/ no addition of any new sum
insured slab allowed after comrensnent of policy)

*Admi ni stration/ Registration/ Service Charges & Msc. Charges are not payabl e

*Reasonabl e and Custonmary Charges will be applied on re-inbursenent clains fromnon network
hospital s where nedical treatnent taken by the Insured Person during the Policy Period follow ng
an lllness or Injury that occurs during the Policy Period, subject to availability of the Sum
Insured and any specific linmits specified in the Schedul e of Benefits and the terns, conditions
and excl usions specified in the Policy docunent.

* In case there is per famly rate chart then in final data enpl oyee vs Dependent ratio should
be same as data given at the tine of quotation. In case there is change in ratio then rate chart
is liable to change.

* Goup to Retail portability clause Continuity benefit will be provided as per retail nedical
underwiter.

* |In case of deletion, there will be no refund for nenbers/Fanmi|lies who have clained. |In case
of deletion, if intimation will be provided |later than the DOL and any cl ai m has been taken by
the nenber in that period, Recovery of the claimanount need to be made fromthe corporate.

* Any Doctors/ Surgeons fees charged/ paid over and above the Hospital Standard Tariff/Package
stand excluded fromthe scope of the policy. In case of Chanber cases or outside visiting
consul tant has conducted the surgery or is being consulted, |Insurance conpany would be liable to
pay up to the agreed tariff/ package rates with the hospital. The over & above limt will have to
be borne by the custoner

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

Prem um Conput ati on

Particul ars Amount ( INR)

G oss Prem um 12, 966, 201. 70

| GST : @8.00% 2,333,916.31

Fi nal Prenm um 15, 300, 118. 01

Col l ection Details: Receipt No. 4401231100000658 Recei pt Date. 30-11-2023

Consol idated Stanp Duty paid INR 100.0/- towards Insurance Policy Stanps vide Order No.
CSD/ 110/ 2023 dt 28.08.2023 of General Stanps O fice Minbai.

P.S. If prem um paid through cheque, the policy is void abinitio in case of dishonour of cheque.

Signed at : Munbai HO For SBI General |nsurance Conpany Linited

Date : 30-11-2023 Signatory :

/fw-;:,/"

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

I nportant Note :

Pl ease exam ne this Policy including its attachment Schedul e/ Annexture if any. In the event of any
di screpancy, contact the office of the Conpany i mediatelt, it being noted that this Policy shal
be ot herw se considered as being entirely in order.

In case of paynent by cheque, in the event dishonor of cheque for any reason whatsover, insurance
provi ded under this docunent automatically stands cancelled fromthe inception irrespective of
whet her a seperate comunication is sent or not.Any claimarrising or related to consequences of
the pre-existing disease is excluded fromthe scope of policy cover unless the sane is covered on
paynment of prem um and coverage terns nentioned in the schedul e.

This is a Contract between the Conpany and the Insured Person(s). The Insured Person(s) shall not
transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,
institution, hospital, conpany or body corporate w thout specific approval in witing by a duly

aut hori sed of ficerof the conpany. However, if the Insured Person(s) is pernanently incapacitated or
deceased, the legal heirs of the insured may represent himin respect of claimunder the policy.

Al terns, conditions and exclutions as per standard policy wordings attached with this schedul e.

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 7 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

700, 000. 00

I N- PATI ENT

Maximum limit : 700, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 700, 000. 00

BED LIMT

Maximum limt : 700, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 700, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 10 LACS SELF SPOUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

1, 000, 000. 00

I N- PATI ENT

Maximum limit : 1,000, 000.00

PRE- EXI STI NG DI SEASE

Maximum limt : 1,000, 000.00

BED LIMT

Maximumlimt : 1,000, 000. 00

I NTENSI VE CARE UNI' T

Maximum limt : 1,000, 000.00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

Net wor k/ Non- Net wor k copay not applicable

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 1 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

100, 000. 00

I N- PATI ENT

Maxi mum limt : 100, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 100, 000. 00

BED LIMT

Maximumlimt : 100, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 100, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 6 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

600, 000. 00

I N- PATI ENT

Maximum limt : 600, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 600, 000. 00

BED LIMT

Maximumlimt : 600, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 600, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 5 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

500, 000. 00

I N- PATI ENT

Maxi mum limt : 500, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 500, 000. 00

BED LIMT

Maximumlimt : 500, 000. 00

I NTENSI VE CARE UNI' T

Maxi mum limit : 500, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 2 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

200, 000. 00

I N- PATI ENT

Maxi mum limt : 200, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 200, 000. 00

BED LIMT

Maximumlimt : 200, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 200, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 3 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

300, 000. 00

I N- PATI ENT

Maxi mum limt : 300, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 300, 000. 00

BED LIMT

Maximumlimt : 300, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 300, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 5 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

500, 000. 00

I N- PATI ENT

Maxi mum limt : 500, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 500, 000. 00

BED LIMT

Maximumlimt : 500, 000. 00

I NTENSI VE CARE UNI' T

Maxi mum limit : 500, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 4 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

400, 000. 00

I N- PATI ENT

Maxi mum limt : 400, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 400, 000. 00

BED LIMT

Maximumlimt : 400, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 400, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

Net wor k/ Non- Net wor k copay not applicable

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 4 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

400, 000. 00

I N- PATI ENT

Maxi mum limt : 400, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 400, 000. 00

BED LIMT

Maximumlimt : 400, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 400, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

Net wor k/ Non- Net wor k copay not applicable

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 1 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

100, 000. 00

I N- PATI ENT

Maxi mum limt : 100, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 100, 000. 00

BED LIMT

Maximumlimt : 100, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 100, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 3 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

300, 000. 00

I N- PATI ENT

Maxi mum limt : 300, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 300, 000. 00

BED LIMT

Maximumlimt : 300, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 300, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 6 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

600, 000. 00

I N- PATI ENT

Maximum limt : 600, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 600, 000. 00

BED LIMT

Maximumlimt : 600, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 600, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 9 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

900, 000. 00

I N- PATI ENT

Maxi mum limt : 900, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 900, 000. 00

BED LIMT

Maximum limt : 900, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 900, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 7 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

700, 000. 00

I N- PATI ENT

Maximum limit : 700, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 700, 000. 00

BED LIMT

Maximum limt : 700, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 700, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 2 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

200, 000. 00

I N- PATI ENT

Maxi mum limt : 200, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 200, 000. 00

BED LIMT

Maximumlimt : 200, 000. 00

I NTENSI VE CARE UNI' T

Maximum limit : 200, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 8 LACS SELF SPQUSE

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

800, 000. 00

I N- PATI ENT

Maxi mum limt : 800, 000. 00

PRE- EXI STI NG DI SEASE

Maxi mum limt : 800, 000. 00

BED LIMT

Maximumlimt : 800, 000. 00

I NTENSI VE CARE UNI' T

Maxi mum linmit : 800, 000. 00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144

Net wor k/ Non- Net wor k copay not applicable




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' A" (Category Chart)

G oup

SI 10 LACS SELF

Covers

LIMTS

Fam |y Definition

Fl oater option SELF + SPOUSE.

Type of Cover

Fami |y Fl oater

Sum | nsur ed

1, 000, 000. 00

I N- PATI ENT

Maximum limit : 1,000, 000.00

PRE- EXI STI NG DI SEASE

Maximum limt : 1,000, 000.00

BED LIMT

Maximumlimt : 1,000, 000. 00

I NTENSI VE CARE UNI' T

Maximum limt : 1,000, 000.00

AVBULANCE ONLY

Maximum limt : 2,500.00

First year exclusion waiver

Yes

30 Days excl usion wai ver

Yes

Pre Hospitalization

Yes 30.0 day(s)

Post Hospitalization

Yes 90.0 day(s)

COPAY

Net wor k/ Non- Net wor k copay not applicable

CI' N U66000MH2009PLC190546,

| RDAI Registration No : 144




GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

ANNEXURE ' B'

Sr No Name of the Co- | nsur ance Base Prem um Tax (In INR) Fi nal Prem um
| nsur ance Share (% (I'n INR (I'n INR)
Conpany

1 SBl Gener al 100. 00 12, 966, 201. 70 2,333,916. 31 15, 300, 118. 01
I nsurance Co.
Ltd. - SBI

Tot al 100. 00 12, 966, 201. 70 2,333,916. 31 15, 300, 118. 01

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101231100000239- 00

I NTI MATI NG A CLAI M

For Intimating a daimw th us please contact us through the follow ng channels :

Phone : 1800-102-1111/1800-22-1111(Toll Free 8:00 amto 8:00 pmfrom Monday to Saturday)
Emai|l - custoner.care@bigeneral.in

Facsim |l e - 1800-102-7244/1800-22-7244(Tol | Free)

CLAI M SETTLEMENT

The Conpany will settle the claimunder this policy within 30 days fromthe date of receipt of
necessary documents required for assessing the claim In the event that the Conpany decides to
reject a claimmade under this policy, the Conpany shall do so within a period of thirty days of
the Survey Report or the additional Survey Report, as the case may be, in accordance with the
provisions of Protection of Policyholder's Interest Regul ations 2017.

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



