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GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

C.

INTRODUCTION

INDUSIND HOSPI CARE INSURANCE (PROSPECTUS)

Tech+ € = [ive Smart

A hospital cash product which provides lumpsum payout for 150+ listed surgeries and 140+ day care procedures occurring due to
illness or accident. In addition, product also offers daily cash benefit for each day of Hospitalisation due to illness or accident and a
lumpsum benefit for Hospitalisation due to dengue, malaria or chikungunya.

ELIGIBILITY CRITERIA

e This policy covers persons in the age group 18 years to 65 years.

e The maximum entry age is restricted to 65 years.
o There is no maximum cover ceasing age.

e This policy cover one person per policy on individual Sum Insured basis.

e This policy is applicable solely to an Insured Person who is an Indian resident per applicable Indian law.

POLICY PERIOD

This policy will be issued for a period of 1year / 2 years / 3 years based on the Policy Period selected and specified in the Shedule. The Sum
Insured & the benefits under the Policy will be applicable on Policy Year basis.

D.

SUM INSURED

The applicable Sum Insured under the respective Benefit will be as per the Schedule of Benefits provided below:

E.

SALIENT FEATURES AND BENEFITS

Basic Benefits:

The following Basic Benefits will be available for the Insured Person
only if specified to be in force for the Insured Person in the Schedule.
Claims made in respect of any of these Basic Benefits will be subject
to the availability of the Sum Insured and any applicable sub-limits
specified in Schedule of Benefits for the Basic Benefit claimed.
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Surgical Procedure Cash:

If the Insured Person is Hospitalised for a Surgical Procedure
during the Policy Period solely and directly due to an lliness or
an Accident which occurs during the Policy Period, then We will
pay the percentage of Sum Insured specified under Annexure |
for the Surgical Procedure undertaken.

For the purpose of this Benefit, only the list of Surgical
Procedures specified under Annexure | are covered.

This Benefit is payable subject to the following condition:

i. If more than one Surgical Procedure or Day Care Treatment
under Basic Benefit 1.3 below is performed on the Insured
Person, through the same incision or by making different
incisions, during the same surgical session, We shall
only pay for that Surgical Procedure/Day Care Treatment
performed in respect of which the largest amount shall
become payable.

ii. We will not pay claim for any listed surgery under this
Benefit twice during the same Policy Year.

1.2 Hospital Daily Cash

If an Insured Person suffers an lliness or an Accident during the
Policy Period that requires that Insured Person’s Hospitalisation,
then

1.2.1 We will pay the amount specified against this Benefit
in the Schedule of Benefits for each continuous and
completed period of 24 hours that the Insured Person is
Hospitalised, subject to a maximum of 60 days per Policy
Year; and

1.2.2 We will pay twice the amount specified against this
Benefit in the Schedule of Benefits for each continuous
and completed period of 24 hours that the Insured Person
is admitted in an Intensive Care Unit, subject to maximum
of 15 days per Policy Year. Whenever payment is made
under this sub-section, We will not pay the amount
specified in 1.2.1 above for the period when the Insured
Person is in Intensive Care Unit.

This Benefit is payable subject to the following conditions:

1. If during one continuous period of 24 hours of Hospitalisation
(after having completed the first 24 hours), if the said
included admission in an Intensive Care Unit as well as in
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Surgeries / procedure (irrespective of any
iliness/diagnosis)

any other in-patient (non-Intensive Care Unit) ward of the
Hospital, We shall pay the amount under this Benefit as if |
the admission was to the Intensive Care Unit, provided that = +--=----------------
the period of Hospitalisation in the Intensive Care Unit was
at least 4 continuous hours.

o Tonsillectomy with adenoidectomy

o Tonsillectomy without adenoidectomy
o Operations on frontal sinus

e Operations on maxillary antrum using

(ENT)
sublabial approach

2 If the period of Hospitalisation is for less than a continuous
period of 7 days, no amount shall be payable under this
Benefit for the first 24 hours of Hospitalisation. If the period !
of Hospitalisation extends beyond a continuous period of
7 days, We will make payment under this Benefit from the
first day of Hospitalisation.

o Excision and destruction of a lingual
tonsil
o Surgery for pilonidal cyst

1.3 Day Care Treatment Cash  Surgery for pilonidal sinus

Gynaecological « Hysterectomy for benign conditions
(with/without Pelvic floor repair and with/
without Salpingo- Oophorectomy)

o Operation on Ovarian Cyst

If the Insured Person undergoes any of the Day Care Procedure
o Operations on the Bartholin's

as specified in Annexure Il during the Policy Period in a
Hospital or Day Care Centre due to an Accident or illness which
occurs during the Policy Period then, subject to the terms and
conditions, waiting period and exclusions of this Policy, We will

pay the amount specified against this Benefit in the Schedule glands(cyst)
of Benefits, regardless of the actual costs incurred on such Day o Unilateral or bilateral excision of adnexa
Care Procedure. of uterus

If more than one Day Care Procedure or Surgical Procedure
under Basic Benefit 1.1 is performed on the Insured Person,
through the same incision or by making different incisions,
during the same surgical session, We shall only pay for that
Surgical Procedure/Day Care Procedure performed in respect
of which the largest amount shall become payable.

o Hysteroscope guided biopsy of uterus

o Spinal Fusion (arthrodesis of spine with
bone graft/internal fixation) |

» Arthroscopic knee aspiration
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Gastrointestinal o Cholecystectomy for various Gall bladder

1.4 Other Surgeries Cash [l )
. o . o Choledochotomy for various Gall bladder
If the Insured Person is Hospitalised for a Surgical Procedure

which is not listed under Basic Benefit 1.1 (Surgical Procedure
Cash) during the Policy Period, solely and directly due to lliness
or an Accident which occurs during the Policy Period then,

We will pay the amount specified against this Benefit in the

Schedule of Benefits, regardless of the actual costs incurred on
that Surgical Procedure

lesions
o Diaphragmatic/Hiatus Hernia Repair !
o Surgical treatment of anal fistulas !

o Surgical treatment of Haemorrhoids.

Urogenital o Circumcision and other operations on
the foreskin (if medically necessitated)

« Incision and drainage of the Scrotum
and tunica vaginalis testis

o Maintenance Heamo Dialysis for Chronic
renal failure

1.5 Hospitalisation due to Dengue/ Malaria/ Chikungunya
!« Percutaneous excision and destruction of

If the Insured Person is Hospitalised during the Policy Period
for treatment of Dengue, Malaria or Chikungunya, and that

Hospitalisation exceeds a continuous period of 3 days, then
We will pay the amount specified against this Basic Benefit in
the Schedule of Benefits.

F.  EXCLUSIONS

prostate tissue

» Surgical treatment of a varicocele and
hydrocele of a spermatic cord

» Transurethral excision and destruction of
prostate tissue

o Unilateral orchidectomy

o Laminectomy/Discectomy for Spinal
nerve root decompression

« Kidney pelvic ureteric junction
obstruction/Pyloplasty/
Ureterocalcycostomy (excluding
congenital causes)

e Open surgical excision and destruction
of prostate tissue

« Operations on testicular hydrocele

1. Waiting Periods

We shall not be liable to make any payment for any treatment
which begins during waiting periods unless the Insured Person
suffers an Accident. All waiting periods shall apply for each
Insured Person and claims shall be assessed accordingly.

2. 90 days Waiting Period

A waiting period of 90 days from the Policy Commencement
Date shall apply to all claims under the Policy. This waiting
period will not apply for any Insured Person for subsequent
and continuous Renewals of the Policy with Us.

3.  Specific Waiting Periods

The llinesses and treatments listed below will be covered
subject to a waiting period of 24 months from the Policy
Commencement Date as long as in the third Policy Year the
Insured Person has been insured under Indusind Hospi Care
Insurance Policy continuously and without any break.

° indusindinsurance.com e 022 4890 3009 (Paid) @ 74004 22200 (WhatsApp)

IRDAI Registration No. 103. Indusind General Insurance Company Limited. An ISO 9001:2015 Certified Company

For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6" Floor, Oberoi Commerz, International Business Park, Oberoi

Garden City, Off. Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300. 2024

An Initiative by

Indusind Hospi Care Insurance. UIN: RELHLIP20027V012021. BT o5 oanos coxcrave




surgeries:

' Eye i o Operations for Pterygium with or without :
' . grafting ! (1) Plastic surgery or cosmetic surgery or treatments to
L Operations of canthus and epicanthus change appearance unless necessary as a part of
' when done for adhesions due to chronic ! Medically Necessary Treatment certified in writing by
! infections the at'Fending Mgdical Practitioner for reconstruction
!« Cataract Surgery (ECCE or following an Accident, cancer or burns.
| . Phacoemulsification with or without ' (2) Circumcisions (unless necessitated by lllness or
' intraocular lens implant) Injury and forming part of medical treatment);
. Operation for glaucoma aesthetic or change-of-life treatments of any
S R TTTTTITmmemmemem oo H description such as gender reassignment or
Others P Complete excision of Parathyroid gland transformation surgeries
e Complete §>$C|S|on of Thyrmq gland vii) Types of treatment, defined llinesses/ conditions/
Pe Partial excision of Parathyroid gland supplies:
oooo.___ic Partialexcisionof Thyroidgland ~ : (1) Alternative Treatment or any other non-allopathic
4.  Pre-existing Waiting Period treatment.
Pre-existing Diseases shall not be covered until the completion (2) Conditions for which treatment could have
of 36 months of continuous coverage have elapsed, since been done on an outpatient basis without any
inception of the first Indusind Hospi Care Insurance policy with Hospitalisation.
Us provided that the Pre-existing Disease is declared and/or (3) Unproven/Experimental Treatment
accepted in the proposal. (4) Admission primarily for diagnostic and evaluation
Coverage under the Policy for any past lliness/condition or purposes only.
surgery is subject to the same being declared at the time of the (5) Any diagnostic expenses which is not related and
proposal and accepted by Us without any specific exclusion. ot iRcidental to any llhess which is not covered in
I) the sum insured and any other accrued benefits under the this Policy.
previous: (6) Convalescence, rest cure, sanatorium treatment,
5. Permanent Exclusions rehabilitation measures, respite care, long-term

All permanent exclusions shall apply for Insured Person and
claims shall be assessed accordingly.

We will not make any payment for any claim in respect of
the Insured Person directly or indirectly for, caused by, arising
from or in any way attributable to any of the following unless
expressly stated to the contrary in this Policy:

a. Non-Medical Exclusions

i) 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

ii) Any Insured Person committing or attempting to commit
a breach of law with criminal intent.

iii) Intentional self-injury or attempted suicide while sane
or insane.

iv) Dangerous acts (including sports): An Insured Person’s
participation or involvement in any Hazardous Activities
or naval, military or air force operation in a professional
or semi-professional nature.

b. Medical Exclusions

i) Treatment of lliness or Injury as a consequence of
the use of alcohol, tobacco, narcotic or psychotropic
substances.

ii) Treatment availed outside India.

iii) Treatment at a healthcare facility which is not a Hospital,
except to the extent covered under Basic Benefit 1.3
(Day Care Treatment Cash).

iv) Treatment of obesity and any weight control program.

v) Treatment for correction of eye sight due to refractive
error.

vi) Cosmetic, aesthetic and re-shaping treatments and

nursing care, custodial care, safe confinement,
de-addiction, general debility or exhaustion (“run-
down condition”).

(7) Sleep-apnoea.

(8) External Congenital Anomaly
(9) Stem cell therapy or surgery
(10)Growth hormone therapy.

(11) Any form of hormone replacement therapy (HRT)
and or administration of other hormonal medication.

(12)Any expense attributable directly or indirectly
to pregnancy (including voluntary termination),
miscarriage (except as a result of an Accident or
lliness), maternity or child birth (including caesarean
section), except in the case of ectopic pregnancy.

(13)Treatment for sterility, infertility (primary or
secondary), assisted conception or other related
conditions and complications arising out of the
same.

(14)Birth control, and similar procedures including
complications arising out of the same.

(15)Admission for administration of intra-articular or
intra-lesional injections, monoclonal antibodies
such as Rituximab/Infliximab/Tratsuzumab and
supplementary medications such as Zoledronic
acid or Intravenous (IV) immunoglobulin infusion.

(16)Dental Treatment of any kind, unless requiring
Hospitalisation due to accident.

viii) Healthcare providers (Hospitals /Medical Practitioners):

(1) Use of any healthcare provider such as a Medical
Practitioner, Hospital, or any other individual or entity
which is not to be used as We have either informed
You at the time of Renewal or at any specific time
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during the Policy Period, or which is specified
on Our website (www.indusindinsurance.com, as
updated from time to time, unless treatment from
such healthcare provider is taken as Emergency
Care and where it is proved to Our satisfaction
that under the circumstances in which the Insured
Person was placed, it was not possible for You, the
Insured Person or any other accompanying person

to check whether the same was listed in such

manner on Our website. In any event, We will pay

only a maximum of one claim for such emergency

treatment taken at such healthcare provider, and
any claims arising from subsequent treatments

taken would not be payable under the Policy, and

would be rejected.

(2

Treatment rendered by a Medical Practitioner which
is outside his discipline or the discipline for which he
is licensed.

(3) Treatments rendered by a Medical Practitioner who
is a member of the Insured Person’s family or stays
with him/her.

ix) Any treatment or part of a treatment that is not Medically
Necessary Treatment.

G. DISCOUNT

e Prime Discount: A one-time discount of 10% on the Premium
is if the Insured Person is a

1. Repeat customer (customers who hold an active health
insurance policy with Us at the time of enrolment).

Provided that the such Policy is purchased through Our
website or Our mobile app and without the involvement of any
insurance agent or insurance intermediary.

This discount is not available at subsequent renewals

« Buy Online Discount: The Insured Person is eligible for 10%
discount on premium in case of buying or Renewing the
Policy online from Our website, Our mobile app, or any duly
licensed web aggregator provided that the first Policy with
Us was also purchased through Our website, Our mobile
app, or such web aggregator, and without the involvement
of any other insurance agent or insurance intermediary.

e Policy Tenure Discount: If the Policy Period is more than
one year, the Insured Person will be entitled to receive a
discount of 10% if You pay 2 years premium or 3 years
premium in advance as a single premium.
H. PRE-POLICY CHECK-UP (PPC)
e 100% PPC costs will be absorbed by Us.
o Reports will be issued to the Insured Person for Accepted

Cases only
| SumUnder | Upto500,000 |  500,001to
i Consideration 1,000,000
1 Age . | |
i18-35 N e §
'36-45 N0 N0
‘4650 Nl icats
's160  icaT3  icats |
‘6165  icats  icars
L " Descripton |

' Category 3 ' MER, CBC, FBS, HbATc, Lipid profile, SGOT, :
| 1 SGPT, GGT, RUA, ECG, HBsAg, S. Creatinine |
Category 5 MER, CBC, FBS, HbA1c, Lipid Profile, SGOT,

1 SGPT, GGT, RUA, TMT, HBsAg, S. Creatinine

[ TP O T T T 4
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" MER ' Medical Examination Report
' CBC ' Complete Blood Count :
' HbA1c ' Glycosylated Haemoglobin :
¢ Lipid Profile + HDL, LDL, Serum Total Cholesterol, Serum :
: 1 Triglycerides, Sr. Total Cholesterol/HDL ratio |
1 SGOT © Serum Glutamic Oxaloacetic
Transaminase (also called AST - Aspartate
! ' Aminotransferase) .
' SGPT © Serum Glutamic Pyruvic Transaminase (also :
S ; called ALT - Alanine Aminotransferase) :
' GGT ' Gamma Glutamyle Transferase :
" RUA ' Routine Urine Analysis :
CTMT ! Exercise Electro cardiogram (Tread Mill Test)
ECC | Resting Electro Cardiogram |
|2DEcho | 2D Echocardiogram with Color Doppler |

HbsAg ' Australia Antigen :
PHIV L HIV (1&11) :
'S Creatinine ' Serum Creatinine E
1 USG (Abdo & + Ultrasound Sonography of Abdomenand ~ :
(Pelvis) Pelvis :
PSA | Prostate Specific Antigen (for Males only) _
' PAP ' Papanicolaou test (PAP Smear Test) -For
| 1 females only |
I LOADING

We may apply a risk loading on the premium payable (based upon
the declarations made in the proposal form and the health status
of the persons proposed for insurance). The maximum risk loading
applicable for an individual will not exceed above 100% per diagnosis
| medical condition and an overall risk loading of over 150% per
person. These loadings are applied from Commencement Date of
the Policy including subsequent Renewal(s) with Us or on the receipt
of the request for increase in Sum Insured (for the increased Sum
Insured).

We will inform You about the applicable risk loading through a
counter offer letter. You need to revert to Us with consent and
additional premium (if any), within 7 days of the issuance of such
counter offer letter. In case, You neither accept the counter offer nor
revert to Us within 7 days, We will cancel Your application and refund
the premium paid within next 7 days.

Please note that We will issue Policy only after receiving Your consent
and additional premium (if any).

The application of loading does not mean that the lliness/ condition,
for which loading has been applied, would be covered from
inception. Any waiting period as mentioned in Section F.2, Section F.3
and Section F.4 above or specifically mentioned on the Schedule shall
be applied on the lliness/condition, as applicable.

J.  TERMS OF RENEWAL:

Life Long Renewal - This Policy is ordinarily Renewable for
life except on grounds of fraud, or misrepresentation by the
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Insured Person. We are NOT under any obligation to: (1) Send
Renewal notice or reminders, or (2) Renew it on same terms or
premium as the expiring Policy.

Grace Period - All applications for Renewal must be received
by Us before the end of the Policy Period. Grace Period of 30
days for renewing the policy is provided under this Policy. Any
disease/ condition contracted in the break in period will not be
covered and will be treated as Pre-existing Disease.

ChangeinPremium- Any change in benefits or premium (other
than due to change in Age) will be done with the approval of
the Insurance Regulatory and Development Authority of India
and will be intimated atleast 3 months in advance.

In the event of this policy being withdrawn in future, We will
intimate you about the same 3 months prior to expiry of the
Policy. You will have the option to migrate to similar health
insurance policy available with Us at the time of Renewal with
all the accrued continuity benefits such as waiver of waiting
periods provided that the Policy has been maintained without
a break with Us.

We will not apply any additional loading on your policy
premium at Renewal based on claim experience.

SUM INSURED ENHANCEMENT

The Sum Insured can be enhanced only at the time of Renewal
subject to the underwriting norms and acceptability criteria
of the Policy. If You increase the sum insured, the case may
be subject to health check-up. In case of increase in the Sum
Insured, the waiting periods will apply afresh in relation to the
amount by which the Sum Insured has been enhanced. The

quantum of increase shall be at Our discretion and subject to
Our underwriting guidelines. Additional premium if any, shall

be charged as per terms and conditions of the Policy.

CLAIMS NOTIFICATION AND PAYMENT:
a) Notification of Claim:

If any treatment for which a claim may be made is to be
taken then:

i) If the treatment requires Hospitalisation, We must be
informed immediately and in any event not later than 7
days of the date of admission to the Hospital.

ii) If the above condition is not fulfilled on the grounds that
the claim was intimated to any other insurer covering
the Hospitalisation expenses, then We may accept a
written confirmation of such intimation from that insurer.

b) Supporting Documentation & Examination

For all claims under the Policy, We must be provided with
all documentation, medical records and information that

is required to establish the circumstances of the claim, its
quantum or Our liability for the claim within 15 days of the
earlier of Our request or the Insured Person’s discharge
from Hospitalisation or completion of treatment. The
necessary information and documentation includes the

following:

(1) Our claim form, duly completed and signed for on behalf
of the Insured Person, provided that no signatures are
required if the same is being completed or populated
digitally in Our website.

(2) Copy of the identification document of the Insured
Person such as voter ID card, driving license, passport,
PAN card or Aadhaar card.

(3) All reports, including but not limited to all medical

c)

reports, case histories, investigation reports, treatment
papers, discharge summaries. We will accept copies of
the documents, verified and attested by the Hospital.

(4) A precise diagnosis of the treatment including first
and follow up consultation papers for which a claim is
made.

(5) Treating Medical Practitioner’s certificate regarding
missing information in case histories e.g. circumstance
of Injury and alcohol or drug influence at the time of
Accident Copy of MLC (medico legal case) records, FIR
(First Information Report), Certificate regarding abuse of
Alcohol/intoxicating agent, in case of Accidental injury.

(6
(7

Stickers and invoice of implants used during surgery.

Original Cancelled Cheque in CTS 2010 format (Printed
A/C No. IFSC Code, Printed Name), In case the Name is
not printed on the Cheque Leaf, duly attested scanned
copy of the first page of the Pass-book or the Authorised
Bank statement for NEFT (to enable direct credit of claim
amount in bank account) and KYC (recent phot ID/
address proof and photograph) requirements.

(8) Legal heir certificate, in the event of death.

(9) Regulatory requirements as amended from time to
time.

If any claim is not notified/made within the timelines set
out above, then We will condone such delay on merits only
where the delay has been proved to be for reasons beyond
the claimant’s control.

The Insured Person will have to undergo medical
examination by Our authorised Medical Practitioner,
as and when We may reasonably require, to obtain an
independent opinion for the purpose of processing any
claim. We will bear the cost towards performing such
medical examination (at the specified location) of the
Insured Person.

Claims Payment

i. We will be under no obligation to make any payment
under this Policy unless We have received all premium
payments in full in time and all payments have
been realised and We have been provided with the
documentation and information We had requested to
establish the circumstances of the claim, its quantum
or Our liability for it, and unless the Insured Person has
complied with his obligations under this Policy.

ii. We will only make payment to or at Your direction. If an
Insured Person submits the requisite claim documents
and information along with a declaration in a format
acceptable to Us of having incurred the expenses,
this person will be deemed to be authorised by You to
receive the concerned payment. In the event of the death
of You or an Insured Person, We will make payment to
the Nominee (as named in the Schedule) in India.

iii. The assignment of benefits of under the Policy shall be
allowed subject to applicable law.

iv. We are not obliged to make payment for any claim or
that part of any claim that could have been avoided or
reduced if the Insured Person had taken reasonable
care, or that is brought about or contributed to by the
Insured Person failing to follow the directions, advice or
guidance provided by a Medical Practitioner.

v. We shall make the payment of claim that has been
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admitted as payable by Us under the Policy terms

and conditions within 30 days of submission of all

necessary documents / information and any other

additional information required for the settlement of
the claim. Where the circumstances of a claim warrant
an investigation in Our opinion, We shall initiate and

complete such investigation at the earliest, in any case
not later than 30 days from the date of receipt of last
necessary document. In such cases, We shall settle the
claim within 45 days from the date of receipt of last
necessary document.

vi. All claims shall be settled in accordance with the
applicable regulatory guidelines, including IRDAI
(Protection of Policyholders Regulations), 2017 as
amended from time to time. In case of delay in payment
of any claim that has been admitted as payable by
Us under the Policy terms and conditions, beyond the
time period as prescribed under IRDAI (Protection of
Policyholders Regulations), 2017, we shall pay interest at
arate which is 2% above the bank rate. For the purpose
of this clause, ‘bank rate’ shall mean the bank rate fixed
by the Reserve Bank of India (RBI) at the beginning of
the financial year in which claim has fallen due.

M. GENERAL CONDITIONS:

Moratorium period:

After completion of sixty continuous months of coverage
(including portability and migration) in health insurance
policy, no policy and claim shall be contestable by the
insurer on grounds of non-disclosure, misrepresentation,
except on grounds of established fraud. This period of sixty
continuous months is called as moratorium period. The
moratorium would be applicable for the sums insured of
the first policy. Wherever, the sum insured is enhanced,
completion of sixty continuous months would be applicable
from the date of enhancement of sums insured only on the
enhanced limits.

Free Look Period:

You have a period of 30 days from the date of receipt of
the Policy document to review the terms and conditions of
this Policy. If You have any objections to any of the terms
and conditions, You have the option of cancelling the

Policy stating the reasons for cancellation and You will be
refunded the full premium paid by You. You can cancel Your
Policy only if no claims have been made under the Policy.

All Your rights under this Policy will immediately stand

extinguished on the free look cancellation of the Policy. Free
look provision is not applicable and available at the time of

Renewal of the Policy.

Cancellation (other than Free Look Period):

The Policyholder may cancel this policy by giving 7 days’
written notice to the Company and in such an event, the
Company shall refund the premium as detailed below:

» Incase of no claim in the policy

In the event of cancellation by the insured the refund
amount shall be on pro-rata basis and shall be
calculated as per the terms laid out below:

Calculation of Pro-Rata refund:
Return Premium=Total Policy Premium*(1-((Number of
Policy days expired)/(Total Policy Days) ))

For e.g. If Policy Premium for 1 year (365 days) policy
is Rs. 10000, and if cancellation is effected on expiry

of 243 days from policy inception, then The Return
Premium = 10000 * (1- (243 / 365)) = Rs. 3342.47.

* Incase of claimin the policy

Where any claim has been admitted or has been lodged
by the person under the Policy, there shall be no refund of
premium for the Policy Year in which the claim occurs.

For e.g. If Policy Premium for 1 year (365 days) policy is Rs.
10000. Considering the claim year is 1st Year (200 days),
then no refund shall be made for the Policy Year.

ii. We may at any time terminate this Policy on grounds
of misrepresentation, fraud, non-disclosure of material
facts by You or any Insured Person upon 30 day’s notice
by sending an endorsement to Your address shown in
the Schedule without refund of premium.

ii. If anInsured Person dies, he will cease to be an Insured
Person upon Us receiving all relevant particulars in this
regard. We will return a rateable part of the premium
received for such person if there are no claims made in
respect of that Insured Person under the Policy.

Tax Benefit:

The premium amount paid under this policy qualifies
for deduction as per the provisions of Section 80D of the
Income Tax Act, 1961 and any amendments made thereto,
from time to time.

Non-Disclosure or Misrepresentation:

This Policy has been issued on the basis of the Disclosure to
Information Norm, including the information provided by You
in respect of the Insured Persons in the Proposal Form and
any other details submitted in relation to the Proposal Form.
If at the time of issuance of Policy or during continuation of
the Policy, any material fact in the information provided to
Us in the Proposal Form or otherwise, by You or the Insured
Person, or anyone acting on behalf of You or an Insured
Person is found to be incorrect, incomplete, suppressed
or not disclosed, wilfully or otherwise, the Policy shall be:
cancelled ab initio from the inception date or the renewal
date (as the case may be), or the Policy may be modified by
Us, at Our sole discretion, upon 30 day’s notice by sending
an endorsement to Your address shown in the Schedule
without refund of premium; and any claim made under
such Policy, shall be rejected/repudiated forthwith.

Dishonest or Fraudulent Claims:

If any claim is in any manner dishonest or fraudulent, or
is supported by any dishonest or fraudulent means or
devices, whether by You or any Insured Person or anyone
acting on behalf of You or an Insured Person, then this
Policy will be void and all benefits otherwise payable under
it will be forfeited.

Endorsements:

This Policy constitutes the complete contract of insurance.
This Policy cannot be changed or varied by anyone
(including an insurance agent or broker) except Us, and
any change We make will be evidenced by a written
endorsement signed and stamped by Us.

Notices:

Any notice, direction or instruction under this Policy will be

in writing and if it is to:

- The Insured Person, then it will be sent to You at Your
address specified in the Schedule and You will act for
the Insured Person for these purposes.

- Us, it will be delivered to Our address specified in the
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Schedule.

No insurance agents, insurance intermediaries or other
person or entity is authorized to receive any notice, direction
or instruction on Our behalf.

o Governing Law & Dispute Resolution Clause:
Any and all disputes or differences under or in relation
to this Policy will be determined by the Indian Courts and
subject to Indian law.

If any administrative or judicial body imposes any condition
on this Policy for any reason, We are bound to follow the
same which may include suspension of all Benefits and

obligations under this Policy.

If Our performance or any of Our obligations are in any

way prevented or hindered as a consequence of any act

of God or State, strike, lock out, legislation or restriction
by any government or any other authority or any other
circumstances beyond Our anticipation or control, the
performance of this Policy shall be wholly or partially

suspended during the continuance of such force majeure.
We will resume Our obligations under the Policy, to the

extent possible, after the force majeure conditions cease
to exist even for the period during which the force majeure
conditions existed.

o Prohibition on Rebates:
Section 41 of the Insurance Ac 1938 stipulates as follows:

(1) No person shall allow or offer to allow, either directly
or indirectly, as an inducement to any person to take
out or renew or continue an insurance in respect of
any kind of risk relating to lives or property in India, any
rebate of the whole or part of the commission payable
or any rebate of the premium shown on the policy, nor
shall any person taking out or renewing or continuing a
policy accept any rebate, except such rebate as may be
allowed in accordance with the published prospectuses
or tables of the insurer.

(2

Any person making default in complying with the
provisions of this section shall be liable for a penalty
which may extend to ten lakh rupees.”

CONTACT US

You can reach Us through any of the following methods for any
service related issue and assistance:

Website : www.indusindinsurance.com
Emai : healthcare@indusindinsurance.com
Helpline : 022 4890 3009 (paid)

Courier : Indusind General Insurance Co. Limited
No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe
Sapphire, Madhapur, Hyderabad - 500 081

GRIEVANCE REDRESSAL PROCEDURE

If You have a grievance that You wish Us to redress, You may
contact Us with the details of Your grievance through:

Website : www.indusindinsurance.com

Email : services@indusindinsurance.com

Helpline : 022 4890 3009 (paid)

Courier : Indusind General Insurance Company Limited

No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe
Sapphire, Madhapur, Hyderabad - 500 081

If You are not satisfied with Our redressal of Your grievance
through one of the above methods, You may contact Our Head
of Customer Service at:

Grievance Redressal Officer

The Grievance Cell,

Indusind General Insurance Co. Limited

No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block, Krishe
Sapphire, Madhapur, Hyderabad - 500 081

Grievance Redressal officer email ID:
headgrievances@indusindinsurance.com

Policy Term and Conditions & Premium rates are subject
to change with prior approval from IRDAI. Tax benefits are
subject to changes in tax laws. Please consult your financial/
tax advisor for more details.

Disclaimer: This is only a summary of the product features. The
actual benefits available are as described in the policy, and
will be subject to the policy terms, conditions and exclusions.
Please seek the advice of your insurance advisor if you require
any further information or clarification.
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' Sum Insured per Insured Personper : 1,00,000 : 200,000 : 3,00000 : 4,00000 : 5,00000 : 10,00,000 :
| Policy Year [All figures in INR] i i ] ] i ' ,
T SwacalprocsawsCamn | 100000 | 200000 | 300000 | 400000 | 500060 | 1000000
Hospital Daily Cash [upto 60 Days] 1,000 ; 2,000 ; 3,0000 4,000 ; 4,000 : 4,000
| Hospital Daily Cash ICU [upto 15 days] | 2,000 : 4000 | 6000 | 8000 : 8000 | 8000
o Day Care Treatment Cash | 5000 i 10,000 & 15000 | 20,000 i 25000 & 50000 |
. OtherSugeresCash i 2000 i 4000 i 6000 i 8000 | 10000 | 20000 |

Hospitalisation due to
Dengue/Malaria/Chikungunya
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Annexure | - Surgical Procedures covered under Section 1.1
List of Surgical Procedures for the purpose of Surgical Procedure Cash (Section 1.1) Benefit.

CshNo i Listof major Surgery |  %ofSum |
77777777 CARDIOVASCULAR SYSTEM ‘
U IChRG Coonary Aoy By Grating) T g
} 2 : Heart Proximal aortic aneurysm, Aortic root transplantation with coronary artery reimplantation : 100% ‘
""" 3 | Heart Valve Replacement using Mechanical or Bio-Prosthetic valves | 100% |
4 MajorSurgeryof Aorta 00% |
””” 5 | Aortic valve repair (Open Heart Valvuloplasty) 0 eow
6| Excsionof beign mediastal sions (evidence of taacotomy nesds o be aseraned) | sn
» 7 Initial implantation of permanent pacemaker in the heart : 60% ‘
|8 | Mitral valve repair (Open Heart Valvuloplasty) 60% |
.9 Ppericardiotomy Pericardectomy 60% |
_10___{ Puimonary valve repair (Open Heart Valvoplasty) i 8%
11 iTricuspid valve repair (Open Heart Valvuloplasty) i 60% ...
» 12 Closed Heart Valvotomy (Aortic, Mitral, Pulmonary, Tricuspid Valves) : 40% ‘
|13 | Coronary Angioplasty with Stent implantation 20% |
|14 | Major vein repair with or without grafting for traumatic & nontraumatic lesions i 40% |
.15 i Clipping or repair of Aneurysm T 0
6| percutneous faloon) Vawiogasty g
17 Heart/Heart-Lung Transplant 100% :
L DIGESTIVESYSTEM ‘
e S panertectony
__19___iAdificial openingintostomach b 20% .}
20  cholecystectomy/choledochotomy for various Gall bladder lesions 40%
.21 |Excision of esophagus and stomach 00% |
|22 | OpenSurgery for treatment of Peptic Ulcer 20% |
U pmsesonotespnagus
28 PartialGastrectomy 40%
.25 ' Partial Resection of Liver 60%
26 | Radical Pancreaticoduodenectomy (Whipples procedure) i 7 100% |
|27 | Rectum, Various Lesions, Abdominal-Perineal Pull Through Resection with Colo-Anal Anastomosis | 100% |
2 Ressctonanammssomossofany partofgestve
Y Splenectomy 60% ..
: 30 Subtotal/Partial Pancreatectomy 60%
91 TS poceaure forponal Hyperension (vans i nahepatoportosstemicshn) 1 an
.32 iTotlexcisionofesophagus ] 60% !
33 iTotlexcisionofstomach ] 80% .
34 iTotalGlossectomy L do%
35 Unilateral or Bilateral sympathectomy 40%
L ENDOCRINESYSTEM }
3 Compeecsonotamenaganas g
37 __i Complete excision of Parathyroid gland 60% .
38 Complete excision of Thyroid gland 60% .
39 __iPartialexcisionofadrenalglands b 40% !
40 ! Partial excision of Parathyroid gland 40%

o indusindinsurance.com e 022 4890 3009 (Paid) @ 74004 22200 (WhatsApp)

IRDAI Registration No. 103. Indusind General Insurance Company Limited. An ISO 9001:2015 Certified Company

For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6" Floor, Oberoi Commerz, International Business Park, Oberoi
Garden City, Off. Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300.

Indusind Hospi Care Insurance. UIN: RELHLIP20027V012021. ﬁ @ @




; ENT
© 42 [Llabyrinthotmy for various lesions 20% |
.43 ioperationsonfrontalsinus 20% |
|44 | Operations on maxillary antrum using sublabial approach i 20% |
|45 | Totalearamputation with reconstruction T 60% |
|46 | Total Nasal Reconstruction due to Traumatic lesions i 60% |
.47 | Trans mastoid removal cholesteatoma with extended Mastoidectomy i | 60% |
an | ComestorRetra Repar o Treumatc yeuries g
» 49 Orbit Tumor Exenteration /Flap reconstruction : 40% ‘
|50 | Penetrating injuries of the eye or repar of ruptured globe 20% |
T KIDNEY/URINARY TRACT/REPRODUCTIVE SYSTEM ?
|51 | Bilateral excision of adnexa of uterus T 20% |
. 52 iExcisonofvagina a0% |
| 53 [Excisonofvuva 20% |
|54 |Extipation of lesion of vulva 20% |
Ssnytersctomy formatgancongitions g
56 __i Unilateral or Bilateral excision of adnexaof uterus b 0% .}
BT LAmputation of penis e T LI
» 58 Excision of ureter : 40% :
|59 | Kidneyimuryrepar 20% |
60 Koy Pevic weteric i absructon/Piopasty rearocacycosomy i congentalcases) | 40%
.81 Open extirpation of lesion of Kidney A%
62 ' Open surgical excision and destruction of prostate tissue 20%
|63 | Other operations on Scrotum and tunica vaginalis tests i 20% |
| 64 | Partial excision of bladder 20% |
|65 |Partialexcisionof kidney 20% |
o6 Mirovasoutar estacnment of peis olowing aumatc amaion oy
67 ' Radical prostatovesiculectomy y 60%
|68 | Reconstruction of the testis 20% |
89 iRemplantatonofweter L 20%
|70 | Therapeutic ureteroscopic operationsonureter 20%
71 _iTotalexcisionofbladder 40% .
} 72 Total or Partial nephrectomy due to medical advice (not as a transplant donor) : 40% :
|73 | Unilateral or Bilateral excision of testes 20% |
T meyaweson
.75 Renaltransplant (recipient) i 0% i
... MUSCULOSKELETALSYSTEM Duetoaccidentonly) f
76 Amputation of arm : 40%
S N " RO
78 _iAmputationofhand b 20%
79 Amputation ofleg 40%
80 Excision reconstruction of joint b 0% .
} 81 Finger Trauma replantation : 20% :
" 82 | implantation of prosthesis for imb 20%
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i 84 i Osteomyelitis - Surgical Drainage and Curettage 20% ‘
.85 | Other interposition reconstruction of joint T 20% |
|86 | Other prosthetic replacement of articulation of other bone i, 20% |
.87 | Other prosthetic replacement of head of femur T 20% |
|88 | Other prosthetic replacement of head of humerus i 20% |
|89 | Otherreconstruction of joint 20% |
|90 | Other total prosthetic replacement of hip joint T 20% |
.91, __ Other total prosthetic replacement of kneejoint i 4%
» 92 Other total prosthetic replacement of other joint : 40% :
|93 | Prosthetic interposition reconstruction of joint T 20% |
|94 | Prosthetic replacement of head of femur not using cement i, 20% |
.95 | Prosthetic replacement of head of femur using cement i, 20% |
_.96.__| Prostheic replacement o head of humerus notusing cement i 40%
» 97 Prosthetic replacement of head of humerus using cement : 40% :
|98 | Prosthetic replacement/articulation/other bone not using cement i | 20% |
|99 | Prosthetic replacement/articulation/other bone using cement i . 20% |
100 _{Replantation of ower b 6%
__101_|Replantation of upperfmo S 60% .
» 102 Spinal Fusion (arthrodesis of spine with bone graft/internal fixation) : 40% ‘
| 103 | Therapeutic endoscopic operations on cavity of knee joint i 20% |
08| Therapeutic encoscopi opratons n caviy o Showgerjont
:__105__: Total prosthetic replacement of hip joint notusing cement 0% !
106 ! Total prosthetic replacement of hip joint using cement 40%
| 107 | Total prosthetic replacement of knee joint not using cement i, 20% |
| 108 | Total prosthetic replacement of knee joint using cement i 20% |
09| Totl prostetc repicementof otnr ot notusngosment g
M0 __: Zygoma, fracture, elevation, explorationand fixation P A0%
oM Total prosthetic replacement of other joint using cement : 40% ‘
T Y NERVOUSSYSTEM ?
2 Bl DranageofExvadrl,suburl o racerebra space g
M3 __i Craniotomy for non-malignant space occupyinglesions 100%
.14 __ Craniotomy for Drainage of Extradural, subdural or intracerebral space i 40% .
: 115 Craniotomy for malignant Brain tumors : 100% ‘
| 16 | Decompression surgery for Entrapment Syndrome i 20% |
107 Enbolectomy | Trombectomy Endarerectomy wihorwinou Graft " agn
M8 __: Excision of deep seated peripheral nervetumor b A0%
Mo iBxdsionofpinealgland b 100% .
} 120 Fixation of fracture of spine : 40% :
| 121 | Free Fascia Graft for Facial Nerve Paralysis 20% |
| nwscrmasectonof Cramanere g
123 __} Laminectomy/Discectomy for Spinal nerve root decompression 20% .}
124 _} Microvascular decompression of cranial nerves/nervectomy b 6% ..
} 125 Multiple Microsurgical Repair of digital nerve : 40% :
| 126 | Operations on Subarachnoid space of brain T 60% |
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128  Peripheral nerve Graft

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

129 i Repair of Cerebral or Spinal Arterio- Venous Malformations or aneurysms

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

' 131 i Major reconstructive oro-maxillafacial surgery due to trauma or burns and not for cosmetic purpose f 60%

| 132 | Osteotomy including segmental resection with bone grafting for Mandibular and maxillary lesions P eo% |
| 133 | Excision of Retroperitoneal Tumor 20% |
| 134 | Incisional Hernia Repair with or without Graft or Prosthesis. i 20% |
| 135 | Radical Excision of malignant tumor in bones i 20% |
136 | Major Excision and grafting of Lymphoedema 60% |
U RESPRATORYSYSTEM ‘
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144 ' Partial or Total Pharyngectomy

145 Pleurectomy or Pleural decortication
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ORAL 3
' 149 | Wide excision and Major reconstruction of malignant Oro-pharyngeal tumors 60%
150 _{ Wide local Excison for orallevkoplakia L 2%
USRNSSR HEELIERAND LYMPHATICSYSTEM U N W B |
151 Bone Marrow transplant (as recipient) 100%
N Y LIVER, GALLBLADDER & PANCREAS ‘3
| 152 | LverTransplantaton 100%
. OTHERS
. 153 ? Malignant soft tissue tumor excision and reconstruction 1 . 40% ... 3
: 154 Radical Mastectomy 60%
155 _| Excision and Mejor Flap Repair of skin and Subcutaneous tissue due toMajor Bums i 40% |

156 | Total excision of breast/ Simple Mastectomy 20%

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

e Our maximum liability shall be restricted to the Sum Insured and period mentioned in the Schedule of Benefits.

» If more than one Surgery/Day Care Procedure is performed on the Insured, through the same incision or by making different incisions,
during the same surgical session, we shall only pay for that Surgery/Day Care Procedure performed in respect of which the largest
amount shall become payable.
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Radio Therapeutic procedures (Cobalt 60, Linear accelerator, Brachytherapy and Intensity Modulated Radiotherapy for total of Si

such sessions) 1

125  Other operations on the penis
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! RESPIRATORY SYSTEM
197 Teonchoaveomrvagemdbiopsy |
38| Bronchoscopic reatment of bieeding osion
30| Bronchoscopic reatment o fistualstenting
e sav |
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Annexure lll - Premium Table
. The premium under individual coverage will be charged on the completed age of the individual insured member.

. Premium rates are subject to change with prior approval from IRDAI.

. The premium for the policy will remain the same for the policy period as mentioned in the policy schedule.

. Please note that your premium at renewal may change due to a change in your age or changes in the applicable tax rate.
. No instalments, Single premium payment for policy duration

Premium calculation example

' Insured person ' Age ' Sum insured !
sl ‘soyears 100000 T
Policy type T ndvidva T
 Repeat Customer T e
 Source of buying T ionine
Poicyperod o aves
7777777777777 Insuredperson | Age | Suminsured |  Premium*(ex.Tax) |  TotalPremium |
- - e
'sef " 3oyeas | 100000 : 2150 2199 i 4349 |
Premium before discount and tax T C . 4349
R = B == B
' Prime Discount @ 10% ' Yes E 10% ' 434,90 ‘
 Buy onfine Discount & Yes 0% i 43490 |
 Policy Tenure Discount - 0]+ Yes i 0% i 43490 |
\TotalDiscountsE=[8+C+D) o v 130470 “
| Premium payable after discount without tax [A-E] T 304430 |
| Goods & Services Tax @ 18% T ey
 Amountpayable T s ka7
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1. Annual Premium (Excluding Goods & Services Tax) in INR.

Age / Sum
Insured
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98 E 36519 E 69290 E 101199 E 127934 E 154426 ! 269644

7777777777777777777 B T T T T T T L T R}

99 : 37510 : 71178 3 103959 3 131426 3 158770 3 277770

7777777777777777777 B e e e i T e el ]

100 3 37510 3 71178 3 103959 3 131426 3 158770 3 277770
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