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Welcome to the world of ITGE

We would like to take this opportunity 1o thank you for patronizing ITGI for Group Medishield
Policy. At IFFCO TOKIO General Insurance Company Limited (ITGI),we are fully commtied
to provide insurance products and services to you in a convenient and satisfying manner.

Our policies and different Add-on coverage have been designed to provide you with more than
just a healing touch in those unfortunate,yet unavoidable, circumstances of life.We have made
every effort to make our products and procedures simple,transparent and customer friendly.
Our product range will serve almost all your insurance necds.

This booklet contains the Policy Schedule with add on covers, List of employees covered,
Third Party Administrator details (for claims assistance) along with policy wordings of "Group
Medishield Policy Coverage”. We have taken adequate measures to issue the policy
document as per your requirements. In case of any discrepancy please inform policy issuing
office immediately.

It would be our privilege to assist you for your insurance requirements or feedback anytime.
Yious may contact our SBU or Toll-Free number available on Policy Schedule.

With ITGI, your future is in safe hands, "Muskurate Raho".
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Group Medishield Insurance Policy Schedule SCBIRL 5 H e BN
CUM TAX INVOICE
INSURED CHHATRAFATI SHAITT MARARAJ SHIKSITAN SANSTILL
e inkobinin Unique Invalee No. | HIS08804
FAITHAN ROAD
AURANGABAD (MH} H.0 Palley Na. HIS0EN
Address | AURAMNGABAD (M CORP.} Diate O bismnnee DAAEIS
MAHARASHTRA Dade (O Inswrance
— from $0.00 houry on | (75002023 |
FIN CODE 411001 STATE CODE [ m Ta Md Night On | SOAD6
Fhose Na | #*evenigy
CETIN ITAAMTCREGALZ]
Apent Mo | ASOOOY2R
Member Didaills
Ttal Members Covered 413
Taotal Sell Covered 45
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Famsdly Compoattion List e~ | Famity Size  :1
Family Definition : Employee only
Relstsanship  Mim Age Max Age
LSelfEmploye=e 18 BS
: NDIVITHI AL :
Fre Exisling Dissuse FIXED Conrgrod From Day | '
ISV AL
First 30 Dayn Exelusion FIXED Waived
INDIVIDUAL .
First Yesr Exclusion FIXED Waived
INDIVIDUAL
MEwlernity Renelin " FIXED Mo Covened
INDIVIIE AL
MNew Born Raby Cover FIXED Mot Covered
Rowm Rent Capping 'mg;'lfnm Mormal Boom- 1% of ST,
0L} % alf 51
(irctsling boanfing snd nursing experses ) per doy
Fre & Post Haspitalization coverage IH“:;::EAL Expenses imcwmed for Pre Hospitalimion uple 30
Days
and Post Hespilalization pio 6 Days are covered |
Domic illary Hospitalization INDIVIDUAL | ) covered
FIXED
NIV AL J
Corparate Buoffer FIXED Mot Covered
Amibilange Charges mn:.l'“[: nu'u' 1 %% of Swm Insurad upio B2 | KK per claim subject
i pversll adiwwasibaliey of the cluim
INDIVIDLAL .
Limits for common alfments FIXED Mot Applicable

General Comditions

CHHATRAPATI SHAHU MAHARAJ SHIKEHAN SANSTHA
INIHVIDU AL FIXED

Dhay O Coser
I |Day ooe eover for Mew members! smployess subject b recsipl of premios/maintenance of CT1 belance & istimation withis 15 days of sucoeeding
month Succesding Moot Further dependonts cim be covered within 30 duys from dute of enmollment of the employes /dats of joining of the employee

1 Missed Chut Emplayces window prried
For einp Boyees who are exisling members of e group {at meeption of te policy) whi ans lef ol sl inception of the Policy, sach left employees sabo
declared  williin15 d&iys of the inception of the Policy.

Newly hocyguired Dipendan

1 | Mid-termn inchesion of Exsting Peployee's newly scquired dependent (Mewly Marmied Spouse’ New bom baty newly sdopted child), vo be declired j-
witlin 15 days of succeeding mongh subjedt o maintenamee of sufficiem Ol Belance.

Moa-Cs wnplisnce

Default Nn case of Noa-Compliance of shove-mentioned conditions; the following conditions shall apply (1) Midienn additions of Employee /
Employee's depesdents other than Dependend ParenisTepondend Parent In Laws 1) * Risk premium on pro rote besi on each inchusivn of Employes
Employe=e's dependent + flat adminssirative charges o eich dependent + Tax shall be leviahle, 2} Inclusion of such mideerm dependents shall be
shjoct tan Waiting period of 1 Bor all clain: eneepd for Accidental Claims * Risk Premive: Basic GMC Premium Sased on T3] Premium Ree Chan
4 for (ke pezspective 51 based on the sge for each dependent irrespective of whether the s insured b2 on family floater! individua] basis. <O/ AND (I
Parents Fare soverad W) Midierms additions of Empioyes | Employed's dependenss other than Depensdent Parent=Tiependent Parent In Laws 1) ™ sk
PrOMEITY On pro s besis on sch inclusion of Empleyes’ Employecs dependent + flat sdminkstrative charges Bs 24 on cach dependest + Taa shall
bez Lewialale, <0R ANDE 2) Inelusson of such midienm dependenis shall be subject io Waning persad of 4 og all claims except for Accldenta] Clams *
Risk Pre-mium: Haske GMC Premium based on ITO0 Premien Bate Chaet For (he respective 51 based on the age for each dependent imespective of
wiscther the sum insared is on family Meaner? imd|vidual basis,

D leticerm of employes | Member lrom Group

In ease ol dederion of menber from the Geoup the cover will be suspended from e daie of  sepamios from e group. Refund of peemium on sccoum
i af delesiam will be gllowed from the date of sepermtion provided the declarstion of the seme (s submined o us latest wickin 13 days of sucoeeding
mimh Siseding Motk days of mcceeding month{defauli) 30 days of separation fom the groap; failing which refund will be calculated from the
date af = whmission of declarmtion so TG,

Fropericlonate Clause

Al berefils 25 an inpatient in 8 hospirsl smached oo ream will be resmicied io the room which falls within the room el lmits allowed. The enhimsd

L] differense 1n mpmmdmmmlngmwhhhiﬂﬁrmmm what bas beem allowed will be bogmic by Be insused anly, Wherngver the mooen remt
based tawifF fior the ather expenses i not svadlable, e plyiiamt sould be doas (R e same firogoation 2s per the entitlement of room rent under the
pelicy emchiding cost of plarmecy, consumatles, mplastd, medical deviced and diagnostics medically presoribed by b treating doctor under the palicy.

B
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Fackage Trestmen
= In case of package treutmant where individual bifircacion of reom renl, medicines, operatioa theater expenses, doctor's consasltation charpes st are ot
available, teen the packnge charges shall be proportionstely linked io the entitled room nemt of the insured person usder the Pobicy.

Tntimalion of clalms.
-[B Ak perthe SBtandard TG GMC policy (Claim so be intimated within days from datg of hospitalization). Mon-complissce will resalt in 101 % Co-pay,

Submizsban of Claim Documents

q All clainy decummends for reimburement should be submitied within 30 days from the date of discharge in case of clalm for Hospitalizaton and Fres
Hospital ization expenses. For Post-Hospitalization expeases, all claim documents shouild be gobmitted witkin 15 days of the completion of Post
hispitadization treatment or Post bospitalizstion days limé) stated in the policy whichever bs carlicr. Mon compliance will resuls inta 1% Co-pay

” Duplicate Member/ Employes Restrictian
Mo Employes / Family member should be coversd twice in the palicy.

Membew 1D Card Type

11 P I

Mid termm Chngs in 51

ol Mih-iemm chengs in 51 ks pot aliowe:d

Claim Type
Cashiless and Femmbussement

Whether GET bs Payalse on Feverse Ghame Basik- Mo
¥ ersby doclare that thowgh car sggregais e in wy preceding fnsncisl year from 201718 onwarts i mors Ban the aggregats trover
Froskified unidar sut-nale (4} of rile 48, we am Nct required §o prepans an involon in teems of fhe previsloms of the sald sub-rula.

The coverage is s par policy wordings | endomements | dauses aiiacsd. Floass go Frough the Group Medishisld insumnc Policy and in
ooz of any cscrepancy, pleoss indom us.

Folcy 8 cangslied sb-mnito in case of Choque Diskaesr.

T Bsuance ol the policy i subject i vwariicmion KYC aecumentason al IFFGO TONMY CEYC Autharity as por BROAD SAL Master Ciroular
(IRCALTIOMG DUMISCIABAIANED catesd 181 Augus 225 Hmmﬁm.mﬂuwmwhﬂrhmmhrdnh
decumentsfindometion ssbmitied by you for the puposs of generation of CKYC Number Bsibng which your policy may be feazed canciled 58
iper provasiond of IRCE Cinsular ard claims will nol b payabia.

1 Poficy lasu ing Office: Doibi®
' Comninlida tnd Stamp Duly degesiled as g he onder of Governmeni of Mational Capital Tamiong of Deine

Tl Fres: 1800- 1035480 (24 hows all days) or S35 “CLAIMS™ o 56161,

hatransti Shahy Mahara] Shishan Sanstha s
. ﬁ-,:.r..-*!I Wak Ry Y K "'.l.'_fl‘u'.'la\'.l'.
H:I-n'l"l'll-" i T Tmbhajinagat
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Contact Details

IFFCO TOK10 General Insurance Company Limited

Mame of Co-ordinator

OMPRAEASH ISRANI

Contact Mo

PE22IIRS5S

Email ID

om. [sraniEgmall.com

Third Party Administrator : IFFCO Tokio General Insurance

Details of Intermediary Agent

Name OM PRAKASH ISRANI
Confact Mo OHITIIRESES
Email Id o israniiigmail. com

Seftiement Type : Cash Less

Claim payment to be made to © Employes
Health 1D Cards : Non-Photo Id
Industry Type : Educational Institutes
Expiring Policy Details:

Policy Mumbser H1365283
Start Date DE/032024
End Date 05032025
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Group MediShisld Policy Wording

This FOLICY is evidence of the conlract between YOU and US. The proposal along with any wiilten statermnend{s), declarationds) of YOURS for
purpase of this POLICY forms part of this coniract

This POLICY witnessed hat in consiteration of Y OUR having paid the premium for the perod staled in the schedule or for any furher perad far
which WE may accept the payment for ranewal of this policy, WE will insure the Insured Persons) and acoordngly WE will pay to YOU or ia
insurad persan(s) or thair logal representalives, as the case may be in respect of events occuring during the penad of insurance i e manner
&nd o the externd sal-Torh in the policy Including andorsements provided that il Tha barms, condiions, provelons, and exceplions of this policy in

80 lar

a5 they refate bo amything io be done or complied with by YOU andior Insured Person{s) have been meat.

The Schedule shall form part of this POLICY and the temm POLICY whenever used shall be read a5 inclisding the Scheduls.

Any word or expression ko which a specific meaning has been attached in any part of this POLICY or of Schadule shall bear such meaning
whenever & may appes.

The FOLICY i based on informaton which have baan piven te LS abeut Insured Personds) pertaining bo rsk insurod undar he policy and tha tnuth
of this information shall be cordition precedent fo YOUR or the Insured Person(s) righl 1o recover under this POLICY

QEFINITION OF WORDS
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Accident is a sudden, unforesean and involuniary svent caused by extemal. visitle and vickant means.
Age: I ieans age of the Insured person on kst birthday as on date of commancament of the Policy.

Aoy One llinesa It meens conlinuous pariod of liness including relapsa within 45 daya from fe date of lasl consultation with the Hoagilal
Hursing Home whans irsatment may have bean taken.

AYUSH Treatmani rafors Io the hospialization treatmants given under ‘Ayurveda, Yoga and Naturopattry, Unari, Siddha and Homeopativg
sysinms, .

- AYUSH Hospital:

An AYUSH Hosplial is & haalhcare faclity wherein medicalisurgical para-surgical treatment procadures and inlervantions are camied oul by
AYUSH Medical Practiionen(s) comprising of any of tha following

a. Central or State Government AYUSH Hospital or

b. Teaching hospital attached 10 AYLISH College recognized by the Cenlral GovemmantCentral Councd of Indian Madicine/Cenbesl
Counci Tor Homeapathy: o

. AYUSH Hospital, standalone or codocated with in-patiert hoalthcare faclity of any recognized svstnm of medicine, registnred wih
tha local authoribas, wheraver applicable, and |8 undsr the suporvision of & gualifiad ragistared AYLISH Madical Practtioner and
musd comply with all the following erilerion:

i, Havirg at laast § in-patien bads:

ii. Havirg qualified AYUSH Medical Praciitiones in chargs round ihe cock:

ini. Havirg dedicaled AYUSH fherapy seclions as required and/or has equipped opermation eatre whars surgical procadures
are o ba carmed pul,

iv, Maintalning daily recoros of the patientz and making Bhem sccessibla to Cur suthorized representasve,

- AYUSH Day Cars Centre

AYUSH Dray Care Centre means and inclides Community Health Cantre (CHC), Primary Health Centre [PHC), Dispensary, Clinic, Polyclin
of any such healih centre which is registenad with the local authorifies, whenever applicable and having facilities for camying out treatmant
procedunes and medical or surgealipara-surpcal inarventbons of balk under the superision of regletered AYLUSH Medica! Prectitiones |s) on
day care basis without in-patient services and must comgdly with 8l the Tollowing criterion-

|.Having gualiied regisisned AYLISH Medical Practiionar(z) in charge;

ii. HeEwving dedicated AYLISH therapy sactions ae required andlor has aquipped opesatian ikeatre where surgical procedures ame i be

camied oul;

. Mainaining daiy racords of the patients and making them sccessitle lo Cur authorized represenistise.

.MIIMH&H&TWWHMMWMHEHEM,MH“HWuumgnuhymmu

parson(i} in accordance with the policy tenms and conditions, are deectly mada to e network provider by us 10 he exient pre-authorization
approved.

Conditlor: Precedent shall mean a palicy tarm or condition upan which tha insurer's Eability under the poficy is conditanal upon,

cmnuitﬂnuluymmhiu:ﬂrinﬂnjmumm:mum,mmmummmmwlm,mwm.
a. informal Corganital Anamaly: Ancmaly which i not in the visibia “'—"‘H% 4 I!#""'M
b. Exlesrnal Congenital Ancmaly: Arsomaly which is in the visibie and fiolsssiie-6388mhe body, /T:J',g;.!.d___-----"
il

Co-payment is a cost-shanng raquiremant under a haatih insura Iéy l‘% HMMEW

parceitag & of e admissiile caims amount. A co-payment does a ; .
Chhatrapait fJ kehairanati Bahu Mahasal Shiishan Sansthd §
Sambhafinegar. j ] - hyursgd Mshavidyalaya & Rugnalaya,

L. P .
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{1, Daycare cantra

i means any instilulion esiablished for day cane trestmant of liness andior infuries or & medical selup with a hespitad and which has been
rexjistisred with the local autharties, whierever appicable, and is urdes supenision of a registared and gualfied medical practtioner AND
rriist comply wilh all minimum oilenon a8 urder

i. ha=s qualifed nursing stall under &2 employmant;

. has gualifind medical practtiona: [5) in change;

fii, has o fuly equipped oparation theatre of il own where surgical procsdures are Camed o

v, maintairs daiy records of patients and shall make thess accessible to Dur authonzed personnal.

12 Day Care Treatment means medical resiment, sndior surgécal procedune which,
1. 15 unidertaken undar Ganeral or Local Anasthesia in a hospitalitsy cane cenire in bass than 24 (tweniy-four) frs. because of
techralogical advancament, and
1. which would have ofharstea required & hospitaization of mare than 24 (benty Tour) hows.

Trastment normally isken on an oul-pafiant bass 8 rol inchided in the scope of this definiion.

13, Danial Treatrment 1L moans a eatment carmisd oul by a dental pracifionar including examinatons, fillings (where approgrigie), crowns,
BErACINS And SLEGTY.

14, Disgase It means an liness which Medical Practiioner or Burgeon will cerify a8 Insured Person is sulering From and unable 0 faal BE
Mecarnal,

15, Domiciliary Hospitallsation |t means medical reatment for an liness/disease/injury which in ihe normal course would require care and
tragiment al a hospRtal Bul is aciusty taken white confined &l home under amy of the Tolawing GfCUMSIaNces.

m the condilion of the patiant is such that heshe i not n & condition o be removed ko a hoapilal or
by the palient lakes treatment &1 homa on account of non-availabity of room in & hospilal

16, Emergency Cane It means managament jor an Iness or inury which results in symptoms which occur suddenly and unexpactadly, and
requres immedisle cace by & medical praciitioner b0 prewent death or saricus long tarm imspainment of the insured person’s health

I7. Grace Perod - It mears the specified period of time immediataly iollowing the pramium dus dato dunng which 3 payment can be made to
feniw of continue the policy in force without lass of confinuty benefits such as waiting periods and coverage of pre-gxssting dissases.
COverage is not availabie for the period for which no premium |s recefved.

1% Hospital/Nursing Home

Il means any institulion established for n-patient cane and day cane weaimant of iliness andlor injuries and which has been registered as a
haspital with the local suthorities under tha Clinical Establishments (Riegistration and Regulation) Act, 2010 or under the enactiments
specilied under Schedule of Section 561) of the eaid Act, OR complies with &l mirimum critens as under;

i. has qualified nursing staff urder its emplayran round fhe clook;
i1 has at least ten inpatient beds, in 1hose towns having a populaion of leas than tan lakhs and fifeen inpatient beds in all other

places;

il has guaified medical practitioner [s) in chargs round the chck;

iw. has a fhully equipped operation theatre of its cwn where surgical procedunes are carmied sl

w. raimeing daly records of patienls and ghell make these aotessible 1o Our awhorzad personned

Folliving e o anactmants gpecfiad noer e Schoduie of Secion 56 of chnicad Eslabiishmmnts (Registranon and Ragiiation)
Act #7040 as of Octobar 2073 or any amendmenis thereal,

|. The Andhra Pradash Privals Medical Care Establishments (Registration andReguiation) Act, 2002

2. The Bernbay Nursing Homes Registration Act, 1949, J

3. The Delhi Nursing Homes Regstralion Acl, 18953,

4. Tha Madhya Pradesh Upcharys Griha Tatha Rujopchar SBanbabdu Sthepamaue (Ragisiriaran Tatha AnUgyapan)
Adhinryam, 1873,

5. The Manipur Homes and Clinics Regstration Act, 1982,

&. The Magaland Heatth Care Establishments Act, 1997,

7. The Crssa Clinical Exfablishments [Control and Regulation) Adl, 1990

&, Tha Punjab Slate Mursing Home Registration Acl, 1991,

4, Tha West Bengal Clinicad Establishments Act. 1950

Hobe: Any make-shift or bemporary hospilal parmitted tempararly by Central’ State Gevernment and allowed by the IRDAI under
specific stualions shall alsa be regarted &5 8 hospital

1%, Mospital igation i maans admission in 8 Hespital for a minimum petiod of 24 (Twenty-four) consecutive “in-patient Care” hours except for
spocifiod procedures’ freatments, whene such admission could ba for a pedod of less han 24 {Twenly-four) consecutive hours.

10, liness

H means & sicknass or a disease or pathalogical condifion leading io the impalnment of normal physiclogical unclion and requires medical
treatmen 1

| Acute Condition medrs & disessa, llress or injury that i likely 1o regponse quickdy o reatmant which sims 1o raluem the person ba
his ar hes state of heaith immediately before sulfering the dissase! linoss! injury which lzads o Bl festovary.
L. Chronic Condtion means a disease, liness, or injury that has one or more of the following charactenstcs

Signatures Not Vegfied
Dot B e 17 DA AR 1T
Rnasnn Vali Pl :

Liv=atore PR Taido rarce DMy LI, Iraia

Danm @ 149



21,

AL Al LA LR L g i TRRA LA Wy L WA RAA ID o P 155, AL il L e, il oS pia, PRSP LA WE S
b. It nesds ongaing or long-tarm controd or relief of symptoms

& it requiras rehabiitabon for the patient or for i patient to be special rained to cope with i

d. it continues indefinitaly

. i s or I8 Blaly bo e

Injury It shall mean accidanial physical badily harm excluding finess or disasse salely and directly caused by external, violant, vistile and
evidarl means which is verified and cerfified by 8 Medical Practiionar,

2L Inpatient Care It means inealmint for which the nsured person has i stay in @ hospital for mere than 24 (hwenty-four) hours far a covenad

.

4.

20

11,

7.
k1N

15
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- Policy Scheduls I means binst Schadule issuad by US as pan of

envpnt,
Insured Pergon: The person namad as naured person(s) in the Schedule Indged with LIS by YOL.

Inmmnuﬂmmumﬁwm.mmﬂu of & haspitel which is under this constant supenision of  dedicated medica
practibiarreds), and which & specially equipped for the conBnucus moniioning and reatment of patients who are in 8 oritical condition, e
require life suppor facilllies and where the level of care and suparvision i5 considerably maore sophisticated and intensive than in the ordinary
and oihar wards.

5. Imtensive Care Unit (JCU) Charges means the amount chargad by a Hospital towsards ICU expenses which shall include the expenses for

IGL bad, WWWMWhmmwlmwmdwm.mmmﬂm“mmt

; mummmMummuwwmummwmm or folloe-yup

prescnplion,

Medical Expensgs - It maans those eapenses that an Ensurad Person hashou have necessanily and achualy incurmed for maedical freatment
on ancount of liness or Accident on the advice of 8 Medical PraciBoner, as kong 83 thesa are no more than would have been payabie i the
Inzursd Prarson had nol been insured and no more than sther hoapilals or doclors in the same locality would have charged for the same
medcal trestmant,

Medically Necessary Treatment— Medically necessary raatment is defined as any renbmen, tests, madication, of stay in haspital o part of
@ stay i hagpilal which
o s required for the medical management of e lness or injury sulfered by the insured:
b, muest not exceed the kvl of care necessary to provide sale, atequale and appropriate meadcal care in soope, duration, of intansity;
c. must have bean prascribed by 8 Medical practitioner,
d.M%bhmimmmhMmﬂummﬂwmmﬂmmhlm.

Medical Practitioner

Itis & parson who holds a valid registration from the Medical Councll of any State or Medical Council of India or Councl for Indian Medicine
o for Hormeopathy sel up by the Govemment of Indla or a Siate Govemmant and is thereby anfited o practics medicing within iig
Jurisghclion; and & aoting within the ssope and ursdicion of Boensea

Maternity Expenses

Mabarmity EXpESEs M,
1. medical trestment axpenses raceaiie 1o childbinh (induding complicated dalivaries and cassarean secions incumed during
hospitalization);
2, oupanses owards Bedul medical barminalion of pregnancy during the policy period,

Metwork Provider Netwark Prendder means hospitals or health care peovidens enfisted by an insurer, TPA or jointly by an insurer and TPA o
provide miedical sarvices fo an insured by a cashiess facility,

(The fist of metwork hospdals i dynamic and hence may changs from time 1o tme. YWe sugpest you to plaase chack our wabsite
weanw iffcoriokio.co.in or comact our call cantral nearest office for updated kst of such hospitals belore sdmission, )

New Born Baby mesins baby borm duning tha Policy Penod and is sged upls 90 days.

Non- Network Provider - Non-hatwork masns any hospilal. day care senire or ofher provider a1 s nol parl of e nabwork,
Natificati on of Claim is tha prooess of iInSmating & claim 1o Us or sur TPA through any of the recognized modes of commurication

Qut-Patlent {OPD) treatment  maans reatment in which tha Insurad visits & clinic / hespilal o associated faciity like & consultation room for
diagnosis ard treatment basad on the advice of a Medcal Practliorar. The Insured is not admitied as 8 day case of in-patient.

Policy i means the policy booklet, the Schedule and any applicable andorsement ot of exiensions aftaching 1o or forming pan thersod, The
policy corviains detalls of the extent of cover available 1o Insured parson (5), whal is excludsd from the cover and the condsons on which tha
policy s mEswed,

Policy Peeriod! Period of Insurance - It means the duralion of i policy as shown in the Scheduls.

Portabliity - [t maans ®e fight scconded (o an individual health insurance policy holder (induding all members under family covar), to
transfer e credil gained for pre=sxisting conditions and time bound exdusions, from one insunar to Bnother insuner,

: catais of the policy of Insured parsonfs) which ams

in force and the level of cover Insured Person(s) have, e

o - L
1. Post Hos pitalisation 4 f}ﬁl:"‘z-ffw*{t
. < Kanchamwedi, | ) P o
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It maans Medical Expensas incumed duning pradefined number of days immadately after the nsured person is discharged from the haspital,
pravided that: ;

a, such Medical Expanses am incurmed for the same condition for which the Insured Person’s Hosplitallzetion was reguined. and
b. the in-patient Hosplalizafion claim fod such Hospitalization is admissible by fhe insurance company.

Maximum Limit for Post Hospkalisation Medical Banefit 60 days

4], Pra-sxizting Disoase

i means any condifon, aimend, infury or disease

a. Thal isdare diagnosed by a physican within 48 months prior ko the ofiocive dale of he policy |Bsusd Dy the nguner or ks
rainztaiemant or

b, Forwhich medical advice or trestment was recommended by, or received from, a physician within 48 mondhs prior io the effective
dabe af the policy leswed by the insurar or s falnsialeman.

42 Pre-Hospitalisation
1t means Medical Expenses incurred during pre-defined numbar of days preceding the hospitsization of e nzured Pamson, provided that

i, Buch Medical Expenses are incurred for the same condition far which the insured Person's Hospiaization was required, and
2, Tha In-patianl Hoapitalizaten clam for such Hospitalization is admissibls by (he insurance Compary

Masimume Limit for Pre-Hospitalisa$on Medical Benefit: 30 days.

41, Proposall R maans any signed proposal by Sling up the questionnaires and declarations, wiitien statemants and any information in adddion
thaneio supplied o US by YO,

44, Qualified Hurse |i means & person who holds a valid regisiration from the Mursing Councll of Indéa or tha Nursing Council of any siabs in
India.

45, Roasona ble and Customary Chargss maans tha charges for sarvices or supplies, which ane the siandard chargas for e specific provider
and consistent wth the prevaling chames in the geographcal area o identical or similar senvices, taking into account the natune of the
lire=ss / imjury involved,

4}, Sum Inswired It means the monetary amount shown against Insured Person,

47. Surgery or Surgical Procedure It means manual and | or operalive procedunels) requined for irsatment of an dlness or injury, correction of
defarmitieas and defects, diagnaala and cure of diseases, rollaf of suening of prolongation of life, parformed in a hospital or day care centrs
by & med ical praciSoner

A% Third Pawty Administrator (TPA] maans a Company registensd with the Aulhority, and engaged by an insurar, for & fee of by whabaver
name called snd &= may bes menlionsd in the haalth services agreement, for provding heali ssrdcas,

49. Waiting Period

It means & pedod from the inception of this Policy during which specified diseasesfireatments are not covered. On completion of the pedod,
dizaasesdtraaiments shall b covered provided Be Pabcy has been condinupusly renevwed withoul any break.

40 WE/OURJUS i maans IFFCO-TOMID GENERAL INSURANGE COMPANY LIMITED.
51 YOUIYORIR 1t mesans the parsan(sihe companyfthe entity named as insured in the Schaduie

52 ABHAID
| wm sharing personal irformaion (ncluding Ayushiman Bharst Haalth Account (ABHA) 1D, Demogragtes Information and medical reconds!

histary) o f my amployiesss fo be insured under the haalth policy ssued! fo be issued by IFFCO-Toklo voluntarly and under suthorization of o
fhe pesmosns indured ursder tha healh policy,

I fully unclerstand pnd agree thadt:

i My medical records shall be shared with Insurers, Third Party Administrator and medical service providers Birough ABHA

fi. personal information provided herein may ta used or shared by IFFCO-Tokio, Health Sarvice Provicer and/or tha Thind Party

Adrminisirator for the purpose of;
« icenitificationd aulhertication, underwritng! data analysis’ laking measine o respond The medicad emergency’ pokcy and daim
garvicing.
. mmgurlFFanMum its lawsul mgent! thind parfy for the penod as stipulated under the Law for Sue lime being in fome;
- producing records and log of the consent, Informaton on authentication, identification, verification elc. &s evidanca before 3
oot of w, ary sulhorily or i arbiration.

COVERAGE

ERED WHAT 15 NOT COVERED

thes | ewsured Pessan sustains njery o confracts any will rat pary far
igpase antd uwpon acthace of Medical Praciiilonern, he'she hos ! ,
incuer Hosphsisation Expenses, than WE will pay 1. Pre-Existing Diseasas(Code- Exciil)
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Flosptalisation spantas:

I. Room, Boarding Expanses as predded by thi

Hespstal™ursing Home

1. Mursing Exparss

1. Surgeon, Anesthetist, Medical Practiionss,
Lionzultants, Speciaist Fees (including consultabon
through lelemedicing as per pravaling Telemedicire
Praciics Guideling) whethar pald diractly io the beating
doctor | surgeon or o the hospital,

. Expanss of Anesthesa, Blood, Choygen, Dperabion
Theatre charges, Surgical Agpiances, Medicines and
Dirugs, Diagnossc Materials, disgnostic imaging
modaities, Dialysis, Chametharapy, Radiotharapy,
Cost of pacemaker, Artficial Limbs and simiar
LT

. SYUSH hospilakzalion axpenses including pre-

hecapitalization and post osplalization expenses upls

he limil of e Sum nsured of the insured person par
policy period,

WWE will glso pay lor thosa of above releaant gupensas

im Domaciliary Hoapitalisation al reasanakie and

Gustomarny level charpes.

Tha axpanses thal s nol covared in i policy am
unler Lt of Anneaure-&. The list of expenses that
0 be subsumed irto mom charges, of procacturs
:harges of cogks of reatment are placed under List-l, Lisi=lli
d LEsk-0 of Annesine-A nespectioly,

Princmal
b
dyurved Wahmidysiays & Rugnalnga

f _hh.;‘:apa[:ﬁh et Waab o ik an SarrIhE'S madical necessty, il miusl be certifind by the atendng Medcal

A [LAgwn 1O PITROTT R T T T R L LY AR i i i Jpiph e
(FED) and its direct complicalions shall be axcluded uniil tho
expiry of 48 months of continuous coverage albar the date of
incaption ol fhe firs palicy with us, f

k. In cass of enhancament of suim insored the exciusion shal
apply airesh o tha extant of Sum insuned Rcreass.,

<. If the Irsured Person is continuausty cavened without any
braak & dafined under the portablity roems of Be extant
IRDAI {Hesalth Insurance) RegulaGans, than walting pariod
for ihe same would be reduced o the exiant of price

GO0

4. Covarage under Bw policy after the aapiny of 48 manths for
any pre-exisiing disease is subject ko the same being
declared at the lime of spplication and accepled by 5.

.5 memwwpmcmmm]

& Exponsas nolated o the treabmant of any llneas wehin 30 days
from b firsd policy commencament dabe shall be excluded except
claims arising due bo an acodend, provided the same are coverad,

k. This eaciusion shall noL Nowever, q:-plfifhm-uﬁnmrm
Contiruous Coverage for rrore Ban bwebss mondhs.

¢ Tha within refismed wailing penod & made sppicable to the
enbanced sum insured in the event of granting Fighaer sum insured|
SUTSEqEliy

3. The eaciusion noc 2, mentioned in "What & nat oovensd” shall naot
hoswsaner apply i in ihe opinion. of Panel of Modical Practionars
corstiiuiad by Lis, the Insured Perton could nod have known of the
exishanco of tha Disease or any symploms of complainis hereof at the
et of making the proposal for Insuranca fo Lis.

4. Spacific Walling Period; (Code- Exd02)

a Expenses relaled fo the rastment of th kshad
Condilions, purganastreaiments shall be axcludad until the sepiry
of 12 months of conlinuous coverags, ag may be the cass aftar
it disde of inceplian of the first policy with Us, This extlusion shall
not be appicabls Tor claims arising due o an weodonl.

b In casa of erhancement of sum insured the axckusion shall apply
afresh 1o tha axtant of sum insured Nersass,

. Iany of the specifisd diseasa/procadure falls under the wailing
penod specified for pre-saisiing diseases, then the longer of the
wen waillng pericds shall apply.

il The wailing period lor fted condiions shall appiy even i
confracted after the policy or declarsd and accepted without &
spacific axcusion,

£ Il tha Insured Person is contnuncusly covednsd withaul any Broak as|
difinad under the applicable norms on potablity slipulated by
IRDAL then waiting period for the seme would be reduced Lo the
water of prior coverage.

1. List of spacific dessses/procedunas

i 13 Months waiting period

n EEWEE-L Bﬂiﬂb Prosialic H!M"’ opY, “Eitﬂimll
for Measmahegla of Flrsmyoma 4

b. Hemia, Hydroorle, Conganital Irtemal Disssaas,

c. Fighuta in anus, Piles, Sinusidis and related disondens.

5 R the abave-rmentoned dissasas (The exclusion no, 4, mestionsd in
Tﬂmhmmmmm:lmhdm thay wll
rot ba covaned evan during ssbasquent pariosd of ranewal ipo,

& War (whather doclared or not] and war lke otc ifrencs o nvasion, acls
of fareign enemies, hostlilies, cal war, nebelion, revoluons,
Insurrections, mutiny, miitary or usuped power, seirure, caplune,
mmmdam of all kimde.

7. Circumcision excap for diseasa not axchidad hare of injury,

- Waccination or inocuation of change of [ife,

& -Cosmetic or plaste Sugery: Code- Excied
Expenses for cosmetic of plastic surgery of eny treatmen io change
sppemance unless for reconsiniction folliwing an Actider, Bumis) or
Cancer or ns part of NECERSAY Teaiment o rerove a disecl
wmmmuhm#mmm For thiz i be corsldared a

Practitianar,

Fanthanwad, Chihatragati sam uf'!ulll!f

Eigi by GLAAS
Chaer; l:l‘.'ltﬂ'r.rmsnra .

Richann: Yald Poslicy EDE
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r %, Cost of Spactacies and contact lens, hedring sids.
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‘21, Any Expansag uncar Domicikary Hospitalsstion for Trestmaent of
fobawing Bsaasas:

A, BT L EROL I L RA RTINS UL LI PO B T 1T | TG O -

11. Aesl Curs, rehabililaton and rospits carm- Code- Excils

Expensas relabad 1o amy samisalon primanly for anfarced bed rast and
not for recewing trealment. This also includes:;

a. Custodial care either o homa or inoa nursing ity o
personal care sich 88 halp with sctiviies of dally Sving such
as bathirg, dressing, moving arcund eithar by skiBed rurses
or essislant or non-skiled parsons,

b, Any senvices for people who are lerminally il io addess
physical, sacial, smatanal and spiritual naeds

12 Traatmant bor, Alcoholism, ﬂmmmﬂﬂmﬂﬂammymﬂl{:&w
condiSon and consequences thereot, Code- Exci12,

13, Treatment of sxtamal conganial Disease or defects of anomates,
wvenanaal Dsaasa or ntantional seff-ijury

14, Investigation & Evaluation(Code- Excld)
o Expenses related to gny sdmession primarly for dagnostics and
eealualion purposes,
b. Ary diagnostic espensas which am nof relaled or not incidental ko
*the cument disgnosis and reatment,

5. Matemity Expenses (Code » Excl 18);

o Madaal reatment oxpensas traceae 1o childbith {induding |
compiicaled delivenes and cassanan seclions incurned
dhuiin g hospitaliz ABon) BRGanl SCI0p6s D ancy

b expenses lowards miscamiage (unitess dus o an accidaent
and lawful medical tormination of pregnancy during the
palicy period.

{This pwclusion will stand dalsad whare pabicy s sxdeaad o coe
Matermily Benedla)

16. Sledity and Infertity: (Code- Excl17) Experses related o sterility and
infarRty. This includes:

17, oclear afteck or weapons, contribuied o, caused by, mesulting from or
from any oéher causn o gwend contribuling concumently or in eny obher
sequence io the loss, daim of expenss. For e purposs af this
exciision

a. MNuclear gitack or weapons means the use of any nuclear wespon
ar dovice of wasie or combustion of nuckaar fusl of the amission,
discharge, dispersal, refedss or eacape of fissilel fusion mater
emitling & leved of radioactivity capable of causing any Bness, ]
incapactating disablement or death.

18 Any Expansas on treatmanl of insuned person ag outpatiant in e
Hospial.

19, Troabments recedved in healh ydroa, naiums cure chncs, BpEs or
satilar aatablizhmants or privatln bads regisinred as a rursing homaa
atiached o sech aslablishments o whens sdmission is amanged whlly
or parthy for domestic reasans. Code- Excl13

A Dietary supplemants and substances thal can be purchased witheal
prescrption, indUding but nat lirmiled o Vilamine, minerale and onganic
substances unless prescribad by B madcal practitiones 85 par of
haapstalizaton datm of day care procadure. Code- Exclid

=

a. Agthma

h. Bronchilis

o Chnomic Mephits and Maphntlc Syndrome

. Diamhoses and sl iype of Cysentanias iIncluding Gastro-entanits
& Diabales Mollfus and Insipidus

I. Eplepsy

g Hypemfenson

b Irfuenze, Cough and Cold

i. Pyrenda of unknown Origin for less than 20 days

j, Tonsilitis and Lipper Respiratory Tract infection induding

Bens 19 oo 10
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k. Astrilis, Goul amd Rheurmalisns
1. Desntal Treatment of Sungery

22. Qbasity Weaight Controk: Gode- Exciog

mmmmwﬂmumwmmmm
all e balow conmtions:

1. Surgery In ba conduciad is upon tha advice of tha Docior
2. The surgery'Procedure condusiod should be supporied by
dinical profocols
A Tha mesnber Nisd 50 ba 18 yasrs of Sge or older and
4. Body Mass inda (B
&, gmater than or equal 1o 40 or
b. grasior than of cqual 1o 35 in corfunction with any of
e leliawing severs co-rmorbidities [oiowing fallure of
besss (mwasive masthods of wesghl loss:

L Obesdy-nalated cardonmmyopa iy
i Coronary heart disaass
il Savene Slep Apnaa
iv. Unsanirollad Type? Diabales

I3, Change-of-Gender ireatments: Code- ExcldT

Expanses relaled o any beatment, induding surgical maragamant, fo
change charscisislics of the body bo toss of the opposite sax

4. Mazardous or Adveniun spods: Code- Excld

Expenses relaled io any ireaimenl nacessilaied due ko participation as
& prolessional in kazardous or advenbure pons, including but nod
limilted 19, para-umping, nock climbing. mountainmenng, Fafing, Mo
NG, horse racing of scuba diving, hand giding, sky diving, deep-sea

24, Braach of lw: Code- Excdi0

Expansas for treatmen dirscilly ariging from o consequent Upon any
Isuted Persan commiliing of aftempling o commit  Brasch of law with
erimingd mnbant, ;

3. Exchaded Providers: Code- Excli1

Expensas incurred towards treatment in any hospial or by any Medical
Pracitianar or any olber provider spediically axcuded by Ls and
disclosed in Our wabsia [ notified to fe policyholders ane not
admissibla. Howaver, in case of ife threatening stuations or following
an mocident. axpenses Up 10 the stage of stabiization ane payable but
not Bie completa claim.

(Mol The fist of such axchudaed prwl-:hﬂ_:-}-d:.rmh and henca may
changa from tima fo time, Honoe we supgest you 1o pleass cheok owr
wabsde or contact cur call entrefeanes! office for updated list of such
uscludod hospitals before admisaion. )

1, Refractive Ermor: Code- Excl15;
Ewmummumhmnqummu
relraciive error less than 7.5 diopires.

8. Unproven Treaimenis: Code- Exclif

Experises related bo any WNproven Teaimant, sarvices and suppies for
‘or In connection wish any trestment. Unproven freatments ane
treatments, prooedures or supplies thad [nck sgnifican medical
documentalion i supporl Beir efedivmmss
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Additional Berofils
[, MODERM TREATHMENT METHODS AND ADVAMCEMENT IN TECHMOLOGIES;

The foliwing procedures will ba coversd (whorsver medicaty indicabed) either a5 in patiend or as part of Domiciliary Hospitalization or as pan
of day care reatmen In a hospital wpto 50% of Sum Insured, duing tha policy pariod:

A, Uterire Ariery Embolization and HIFU (High intanaty focused ultrasound)

. Baloon Sinuplasty )
2, Damp Brain stimudation

[ Ol chamofierapy

E. Immunotarsmy- Monoconal Sntibady ko be given as infection

1=, Inira vitreal injections

i&. Fobolic surgarsas

1. Slereolsclic radi surgenas

L. Bronchial Thermmoplasty

X, Vaporsatian of the prostrade [Grean kaser reatment or holmium kser treatimsan)

K, DA - (intra Operative Newro Monitoning)

L. Starn cell therapy: Hamelopoietic stem cells for bane mamow ranspland for hasmatological condilions i be covared,

2. DAY CARE TREATMENT:} Day care mesdical treatments lsted in Annexure — "List of Day Came Procedures” of the policy document, will ba
payable Sven ¥ e duration of hospitalization is less than 24 [Twendy-lour) hours.,

{Moda: Thoe Bt of such traatmants s dynamic and hance may change from time 1o fme. Hence we Suggest you 1o please check our websitel
camiact 0w nesnesl officos for updabed fst of such reatmansa, )

CLAIW PROC REMENTS
)

L. A event, which might become a claim under the policy, musi b reported 1o US a8 soon a3 possible, but not later than 7 days from e date
of Hospit alisation. A writter siatement of the claim will be required and & claim o will be provided and the dlaim must be Sled within 30
days frone he date of dschaege from the Hospilal except for in extrema cases of hardship whene it is proved lo our satisfaclion thet undar the
crrumet@nees, in which YOU, the Insured Persan of hisMher parsonal representative were placed, i was nol posaible for any one of YOU 1o
give noSce of file calm wahin the prescribed tme Emit

The nsuwed Perscn mizst gve all bills, recsipts, certificates, information and evidences from & Medical Atlendant or atharwise required by LIS
i B memniner and Borm as WE may prescribe, In such claims our represantative shall ba slowed o camy ot examination and oblan
nformatiesn i case of slagad injury or disease requiing Haspaallaation if and when WE may reasonaliy raguing.

2. Mo sunr payatde wnder (s policy shall camry any inferest’ penalty excepl for ‘provision for penal interes!’ as described balow
3. Claim Sﬂﬂmw for Penal Imlenasl)

i, Wa shall settie or reject a daim, as the case may ba, wihin 30 days from the date of receipl of las! recessary Gocument

i|,h1u-_q“plﬂu{uj-h\mapawmu&um.m#ﬂhlmmwmmmmmmﬁmﬂﬂllnfmdﬂﬂ
last niccessary documant 1o the date of paymani of claim at 8 rate 2% above tha bank rate™

ilii. However, whers the circumstances of & daim warraml an nvestigation in Our opinion, We shall initisle and complete such
inveatigation at the earfiest, in any casa not later than 30 days from the date of receipl of ksl necassary document- In such cases,
W shall satthy or reject fhe clasn within 45 days from the dale of receipd of las! receseary documant,

i, In case of dekay beyond stpulated 45 days, the Company shall be Habla o pay inferest o the pollcyholder at a rale 2% above ihe
Bank rate™ fom the date of receipl of kst necessany documant to the date of paymaent of claim,
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fallen dus)

Note : This Clavse shall always correspond with the amendmant(s), if any, to the relevant provisions of Protection of Policyholder's

o
i
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Ayurved Mahayidyalays & Rugnialaya,
fanohamwad), Chhatrapas: Jamthafimagar,
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Genernl Conditlons

1. Multiple P olicies

2 a)Far Indermnity Coverngos-n cass aof mulliple policles taken by Youw! insured person during a period from oae oF mone ifnsurens 1o indemnify
reabmenl costs, the inswed parson shall hawe fha right o require 8 setilement of hisher daim in lemms of ary of hisher palicies in casa,he
avpilable coverage undar the said policy s bess than the admissible daim amounl, the insurer chesan by the nsuwad parson shall soak
the deatalls: of othar availabke policies of the Insuned. Person and shall coordingle with oshar Insurens 1o ensuns saitlement of the balance
amaund :nwhmp&tlnﬁpﬂﬂymmﬂﬁm‘ﬂ

3. biFor Benes Coverage-0n accurence of the Insursd event, You can claim from all Insurers under Be Policy.

i In case of mulliple polices takan by Youw' insured parson during a pericd from one of mate insuters o indemndy Beaimant casts, he nsuned
person shall have the right bo require & setSement of hisher daim in lerms of any of hsfer policias. In @il such casas the msumr chosen by
the irsurend parsen shal be obliged bo selile the claim &s long as the daim ks within e lmits of and according to the lerma of the chosen
policy.

ii. Foultnsured person having multipks policies shall atso hava the rght 1o prefer daims under this policy for e ameunls dissflowed under any
other poliey | policies even if the sum insurad is not exhausted. Then the insurer shall independently setile the daim subject ko the terms and
conditiong of his policy.

iil. i the amount fo be daimed excesds e sum ingured wnder & sngle polizy, the insued person shall have the Aght o dhoose: Insurer from
wihom hefshe wants o daen he batarce amount.

iv. Whare Youwinsued person has polces from mong than ons insener to cover the same risk on indesmnily bass, ¥ owthe insured person shall
cnly e in demnified tha Featment costs in accondance with the lerms and cordilions of the chosaen policy,

4. Fraud )

i any clai m mada by the insured persan, is in ary respe fraudulant, or i any falsa stabament, or dodaration is made of used In swpport
Harsol, or i any fraudulent means or devices aro used by tha insured porson or anyons scling on hisher behall 1o obisin ary benell undar
his policw, all benedits under this policy and the premivm paid shall be forfedad.
Ay amoun already pai against dams made under this policy but which are fourd fraudulent later shal be repaid by all reagient{s)
pokeyholciar(s), who has made ha paricular cem, who shall ba jointly and severally liatde for such mepayment 3o Lis,
Far the plurpose of (s clauss, tha expresson “fraud” maans any of tha foflowing acts comeilied by Yow'the ingured person oF by pouhis
agent or Che hospitalidoctor'any othar party acting on bahalf of the insured perdan, wilh inlen] 1o decahe Ug o 1o induce Us 1o issue an
nsurance polcy

aj hm?;mm_“:{-dnfm which i& nol rue and which Youfthe insured person doldoes not believe fo be true;

b} e active cotoeatment of 2 tact by the nsured persan having knowlsdge or balief of the fact;

) & ny offeer &cl Bled fo dacedsa; and

o) mrry such acl of pméeEsion as tha law spocially declares to be frauwdulent

We shall nol repudiabe the claim ard ! o fecfait the policy benefts on the ground of Frawd, if the insured person ! benefidary can prove thal
e missiatement was rue 1o he best of his knowledga and hera was no deliberabe intenton o suppréss the fact o thal such misslalemeant
of o supgErassion of makerial (a0 are within the knowiedge of the insuner.

£ Cancaollat ign

a) Tha pollicyholder may cancel hisher policy ol any Bme during the term, by giving T days nolcs in weiting. The Insuner shall ;
1. refured proportionate premium for unespieed policy period, if the term of policy uplo one year and fhens is no claim (5) made during (e )
pol oy period.
2. rafursd preralum for tha unexpired palicy period, in respect of policies wilh term mare than 1 year and risk coverage for
suc h policy years has nol commencesd,

by We mayw cancel the Policy &t any fime on grounds of mis-ropresentation, non-disclosure of matedal facts, fraud by e Insured Person, by
owing B0 days' written notice, There would be o refund of premium on cancaliaticn on grounds of mis-represantation, mis-descipticn,
ran=s Closure of malenal Bcks o frawed.

6. Migratior

Youwthe | reured Person will have the opticn to migrate the Policy fo olber health insurancs producta’plans offered by Us by apphying for
migration of the Policy atieast 30 days befors the polcy renewal date.. I Youdnaured Persons s presendy covered @nd has been
continuc_ishy covered without Bny lapses under any heaith insurance productiplan offered by Us | You will pal &l the acerued conlinuiy
banefils a5 par bebow:

i.The witing pericds spacified in Section “What is eoversd’, Point No-1,2.3 and 4 and ehall be redisced bry the rmbar of contimueous
precedncg years of covernge of the Inswed Peron under the pravious health insurance Policy,

ii. Migratic=m bonafil will be affersd bo the extent of sum of pravious insured and aconed benusias past of the sum insuned), migration benafit
shall ol apgly (o &y ofier addiienal increased Sum Insumd,

il Meeabae rum Penod

Wﬂnmylmm?m.rm'grlﬁu:p'qmﬂ, in cagm You are nol conlinuousaly covenad 1or 36 monthe.

7. Rangwal mf Policy
Thia Poliy fray be ranewed by mutial consant every yaar and in such svent, the renewal presmium shald be paid to US on o bedore e dals
Signatures Mot Vi |
S 022050 8 17 s
G 4702 20 KT e —_ = —
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B. Maratorium Period

After compiation of slaty continuous months of coverage [Induding portability and migration] in health insurance policy, no policy and claim
shall be coniestabla by Us on grounds of non-disciosurs, misrmpresentation, except on grounds of established fraud, This penod of sixty
conbinuoUs months = caled as moratonum penicd. The morstorum would ba applicable for the sums insured of tha first policy, Wierever, the
sUm insured |s enhanced, complation of sbdy confinuous months would be applicatie from the date of snhancement of sums irsuresd anly on
(ke enhanced limils.

5. Hatice § Communication

i Any nobics, direciion, instruction or any other communication related to the Poiicy shoulkd bo made in
ii. Buch communication shall be seal lo Dur sddress or rough any other alectranic modes specified In the Policy Schedule.
iii. Wi shall communicate with You! Insured parson al the address or theough any other slecironic moda mentioned in the schadula

10. Missesc ription The Palicy shall be voud and all premium paid by YOU o US be foreited n the event of misrepresentation o concealment of
&y malafial information,

11. Notice of Charge

WE will not be bound to take notice or be affected by any nolice of any inest, charge, lisn, assignment o other dealirgs with or relating 1o this
policy, YOUR receipt o receipt of Ingemd Person shall in 8 cases be an éffective discharge ta US,

1 Territorial Limit
All medical treatment for e purpose of this insurance wil have 1o ba taken in India only and all claims shall be payatie in indian currency.
13. Ehanges in Circumstances

TOU must inform LIS, as soon as rasonably pessitile of any changs in information YOU have provided o US abeut Insured person(s) which
may aflact the Insurance cover provided e.g. duty, business, occupalion

14, Payment of Premium:

The premium payabls shall bs pald in advance before commencement of risk, Mo reaults for premium shall be valid except on our offical
toem i ed by our duly authorized official In simdar way, No waiver of any terms, provision, conditions and endorsements of this pobcy shall
b vl Linless made in writing end signed by our authorized oMicial.

1. Electranis Transaction

¥ou Jinsured parson{s) agree(s) to adners to and comply with all such tarms end conditions as we may prescriba from time 1o lime and
heretry agree(s) and corfemis) Lhat all sansactions efected by of through leckities for conducting remobe Iransacliors inchuding e nlemet,
watld wid & web, slectronic data inleschange, call centers, teleservice operations (whether voice, video, data or combination tharaofjor by
means of electronic, computer, aulomaled machines network of through ather means of telecommunication established by or on behat of us
for and in respect of the palicy or it tBrms or our other products Bnd senvices, shall constitule logally binding and valid iransactions whan
dona inactharance o and in compliance with our ferms and conditions for such faclilies, as may be prescribad from fime fo Gme. Howevar,
iha terms of e conditan shall nal overide provisions of any kawis) or stellory regulalions including provisions of RDA regulaions fof
prodestion of policy holder's inbarests,

16 Reasonabie Precaution
¥ouw'neured person(s| shall take ol ressonable precadton 1o prevent injury, liness. and dissase in order io minimize daimes.
17. Disclaimeer Clause

I WE shall disclem our &abiity in any daim and such diaim shall not have been made subject matber of sull in 3 court of [ew wilhin 12 twebve )

maniis from dabe of disclasmarn, then the daim shall for all pupese be desmad 1o hawe been abandoned and shall not thareafter be
racenasrstsle under this Policy,

18, Asbitration

i If any disputs or diference shall arise as fo the quantum o be paid by the Policy, (Eabiity being otherwise admisied) such
differmnce shall independandy of &l other guestions, be refermed to the dacision of B sole arblirater ko be eppainted in wriling by
he parties hens to or if they cannot agres upon a single arbitralor within thisty days of any party irvoling arbiiration, B sarme
shall be referred 1o a panel of three arbitralors, comprising teo arbitrators, one Lo be appointed by each of the parties o he
digpule/differance and the third erbitrator o be appoinied by such baa arbitrators and arbitration shall be conducied undaer and in
aocordance with the provisions of the Arbfration and Concliation Sct 1998, as amended by Arbistion and Coneiliatian
[Amandment] Act, 2015 (o, 3 of 2018).

ii. Il & claaly agreed and understood thal o difeence of dspule shall ba prefarabla to srbiration as herein bafore provided, if the
Corrgany has dispuied or nol accapsed liabdity undar or in respec of the policy.

iiii. It is herety expressly stipulated and declared tat it shall ba a cordilion precedent lo any right of aclion or 5wt upon he policy
that award by sush arbilratoo’arbitrators of e semount of sxpenses shall b= first obtained

18, MATERK ' 20 s
This is an opfional cower, which can be obiained AR oA entel

o of the todal basic premium for 58 tha nsured Persons ander tha
8 aipplying Group Discoun] andiar High Cleim Ratio Losding. Low
L1 =

1 .. 2y i
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5. Option for BMatarnity Benefils has 1o be axercised at the inceplion of the policy pariod and no-refund is alowable in case of
Insured's cancallabion of his opticn during cumancy of the pakey.

b The maximum banedit alowaile under this classe wil be upto Ra.50,0000- or 20% of the Sum Irsured opted by the member of
ihe group whichawar 5 lower

¢, Special conditions applicable to Malermity Expenses Benefit Exfension

I. Thesa benafits are admissibie only § the expenses ame inoured in HespilalMursing Home as in-patients in India.

7. A wailing period of B months is applcable for payment of any claim relating to rormal defvary or carsarean seclion of
abdaminal operation for gxira ubanm: Pregnancy. The waiting penod may be relaxed oaly in case of delivery, miscarmags or
abortion induced by pocidant ar offes medical emarganoy

1, Claim In rspect of onby frst two children andion oferations associated therswith will be considared in respact of any one
Insured Parson covered wnder the Policy or any renewal theneod. Those insured Fersons who are almady haing wo o
more [iving children will el be eligibls for this berefil

4 Pre-natal and post-natal expenses am not covered unlesa admifted in HosplalNursing Home and reatment is taken s

2. Redresaal Of Grisvancs

In cags of any griesance, 1he insured person may contact Us through:
Toll rse:  1800-103-5:484
E-miail: i
Coouirisr Chiml Grigvancs Officer

IFFCO-Toklin Ganarsl insurance Co Ld

IFFCO Tower, Plot ne 3

Sactor -39, Gurgaon - 122001 , ,
Insuned paemon may slse appecach he grievance cell at any of the company's branches with e detaits of grievance. The list of branches
with addresses ane available at hiflos e ffcotekia.co.nfcontacl-us
Hlnnndml.ﬂummmmmdmmw“urmmwmm-um-dnﬂrlmrmrmhﬂh
grivances officer at chielgrievanceafoariifcotokio oo in
rurmdal:ndd-uhl;n{ghumdﬁmrb&ﬂrmhﬂulm
1 Hijir 151 x - e

Hinsured person is not satisfied with the mdressal of grisvance thraugh above mathods, tha insured peran may #lso approach the office of
nsuranca Ombudsman of the respective arsadregion for redressal of grievancs a5 per Insurancs Ombudemen Rules 20T

Wa shall comply with the sward of the Insurance Ombudsman within 30 days of its receipt by Us. Wa shal ba liable for a penalty of Rs 5,000/
- per day in case of non-compliance in addition 1o the penal intenest lisble lo be paid by Us under The Insurarce Ombudsman Rules, 2017,

Grigvance may siso ba lodged af Grievance Ponal of RDAL- 'Béma Bharosa' and iracked (inough your mobis nismbes

For Lpda ted Lisi of Ombudsman Address, Please visit:

Insurances is (b subject matber of solicitation

durisdiciion af Office
Cifice Details Union Territory, District
AHMEmABAD - Shri Collu Vikas Rao Gigaral,
Ciffice off the Insurance Ombudsman, Dadrs & Magar Haweldi,
Jeovan Prakash Bulding, Gth foar, Darmar srd D,

Tiak Marg, Reliel Road, Ahmedabad = 300 001,
Tal. (75 - 25501201 QEMES0E
Emait: teimaioknal ahmedabadiBcdoing co.mn

BENGALURL = Mr Vipin Anand Hamataks
Ddfice o the Insurance Limbudsman,

Joavan Soudhe Building, PID Ma. 57-27-H-19
Geound Floor, 18018, 24th Main Road,

JP Nagaw, Ist Phase, Bengaluru — 560 078,
Ted.: OBE - 2EE52048 § 266520449

Email; Dimalokpal bangalunficioins oo in

BHOP&L - Shri R WM. Singh Miadina Pradesh

Signatures Not Ve
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151 Roar, " Jeevan Shikha™,

&0-B, Hoshangabad Road, Opp. Gayain Mandir,

Bhopal — 462 041,

Ted.: OTS8 - 2TEOR201 { ITEGR02

Email. imalshpal bhopalficions.co.n

BHUBANESITWAR - Shri Mans| Kemar Parids Cirissa

DiTee of the Inducanos Oenbudaman,

tid, Fosese paric, Blusbmeslwer — T51 009

Tel- 674 - 2508460 Q1408455

Emall; plmaloknal bhubansswarficicins.co.in

CHAMDIGARH ~ Mr Atul Jarath Punjat,

Ofice of the Insurancs Ombudsman, Haryana,

deavan Deap Buiding SCO 20-27, Hirmachal Pradesh,
Ground Floor Sector- 1T A, Jammu & Kashmir,
Chandigarh = 160 017, Chandigarh.

Tel.: 72 = 4646384 § FTHSER

Email; himalokpal chandiqgarhiflcoins oom

CHEMMNAI - Shri Somnath Ghosh Tamil Madu,

Crfice of the Inssance Ombudsman, Pondicharry Town and

Falima Akhtar Courl, 48 Floor, 453,

Anna Sadal, Teynampel, CHEMNAL - 800 018,
Ted,: (43 - 24333566 § 24335284

Email; himalpkpal chennaiigc

Karaikal (which are part of Pondichamy),

Dol & followng Districts of Haryana -

Cifica of the nsurance Ombudeman, Gurugram,  Faridabad, Sonepal. &
212 &, Univarsal Insurance Sulding, Bahadurgarh.

MAsad AF Foad New Delbi - 110 002,

Tl 01F - ZF32ATEIQ

Emall; bimabokpal. defhifcoing. con

GUWAHATI - Shri Somnath Ghosh Asgam,

Cifica of the hsurance Ombudsman, Maghalaya,

Jogvan Mivash, Sk Floar, MAarepur,

Mr, Panioazar over bridge, 5.5, Road, Migoram,

Ganwaba i — TEI0D (ASSAM). Arunachal Pradash,
Ted.: 0361 « 2632204 | 26025 Magaland and Tripura.
Emsail; bimadokpal. queahafiFicicins co.in

HYDERABAD - Shrl H Sankaran dndhra Pradesh,
Offica of tha Insurance Cmiudaman, Telangana,

G-2-48, st figor, "Mon Gourt™, Wanam and

Lane Opp. Saleem Funciion Palacs, pan of Termory of Pondicharmy.
A, T Guands, Lakdi=Ka-Pool, Hyderabad - 500 004,

Tal,: (40 - 23312122

Email- b imalckpal yderabadificioing. co.in

JAIPUR = Shri Rajiv Dutt Sharma Ralasthan

Offics of the Insuwrance Dmbudsman,

Joevan Midhi - I Bidg., Gr. Floor,

Bhawan | Singh Mang, Jaipur = 302 005,

Tel. 01437 = 2T40363 2 T407T9E

Email: Bimalokpel jsipuriesins.co in

KOCH| = Shri G. Radhakrishnan Herala,

Omoa of the Insurance Ombudsman, Lakehadwaap,

104 Floor, Jesvan Prakash,LIC Buiding, haha-a parl of Pondichesry.
Opp 1o heharaja's College Ground WG Rosad,

Kochi - 882 011,

Tal.: DdFE4 - 2R50TES

Email. bimalokpal. smakulamdiienins. oo.in

KOLHATA - Ms Kiran Sahdev Wizl Bengal,

Oifica of the Insurance Dmbussman, Sikkim,

Hindustan Bldg Aanie, 41k Floar,
4, CR. Avanue, KOLKATA - 700 072
Tel.: 033 - 22124339 / 221 24341,

Andarman & Micober Istands.

Email: birmalokpal kolkafasfoning coin
Destncks of Litar Pradesh

LUCKNOW - Shri, Atul Sabal #

Office: of tha Insurance Ombudsman, i [ Latpur, Jhansi, Mahoba, Hamepur, Banda,
6th Floow, Jeavan Bhavan, Phasa), Ao g BNV Chitrakoot, Allahatad, Mirzapur, Sonbhatdr,
Mawal K ishore Road, Hazralganj, T Hralmsgarh, Jaunpur, Visrsnasd,
Lucknows - 226 004 — Hampur, Lucknow, Linnan,
m.-.qfﬁi- -lmﬂm: ! 3500613 ; Principal - .Wmhl
Hhatrapet Shaby Maharad Shksag ACETIAEE: | Balrampur, Basti,

Ayurved Makaadyalays & Rugs

Fanrhiamwadi, Chhairapst Y gk hajinagan
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Sanikabimagar, Azamgarh, Kushinagar,
Goekhpur, Deona, May, Ghazipwr, Chandaull,
Ballia, Skhamthnagar,

MUMBL] = Mr Vipin Anand

Cifica of e Insurance Ombudaman,

Ird Floor, Jesvan Sava Annexs,

5.V, Road, Santacnuz (W), Mumbai - 400054,
Tol.| 022 - GH0IAB00ZT 29113233

Emal: Eimat

Emait: bimalokpal mumbiaifEonivs.co.in

Gina,

Mumbai Motropoltan Reglon
axriiding Ma Mumbal & Thana.

NOIDA = Shei Bimbadhar Pradhan

Cofice of the Insurance Ombudsman,
Ehagwan Sahal Palace, 4th Floor, Main Read,
Maya Bawns, Socior 15,

Disti: Gaulam Buddh Magar,

LLP-2H 301.

Tel.: 202514252 | 2514253

Email: himaokpal noida@lcoing co.in

Hate of Utlaranchal and the following
Diistricts of Uitar Pradesh:

Agra, Aligarh, Bagpat, Barcily, Binor,
Budaun, Bulendshahar, Etah, Kanog,
Mainpur, Mathura, Moend, Moradabad,
Muzatfamagar, Oranyys, Plibhil, Etasah,
Fariukhabad, Frozbad, Gautambodhanagar,
Ghazishad, Hardol. Shahjashanpur. Hapur,
Shamli, Rpmpur, Kashgani. Sambhal,
Amroha, Hathras, Kanskissmnagar,
Sahararpur.

PATHA - Ma Susmita Mukharjas
Office of the Insurance Ombucsman,
2rvd Flocae, Lalit Bhawsan,

Hailay Road,

Patna 8O0 001, Tel,: 061 2-254 7068
Erai: b imalokpal patnaicoing. co.in

Bibar,

Insuranc & Is the sublect matter of solicitation

Signature= Not Verifle
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DAY UAKE FKUGEUUKES

| ENT: Operations of the sar

|Stapadotomy o Traat Various Lesions in Middie Ear under LA

e 8

N e e I e

Tympanoplasty typs IV
i“"_ ._"'"__."““.__a‘...__.._ W ovory Uesnes.
I'I o ﬂ'!"'ﬁ“‘...""_":.&

e g

[Destruction (elmination} of tha nner Ear

| Rupdisicin of a Fonestration of the: inner Ear

[kncision of the Masioid Process and Middis Ear

:Irldi:n & destruclion of the Inmner Ear

|Excision and Destruction of Diseased Tesue of fhe Nose

[Excision of besicn of Intermal nose

jOpecations cn ha Tubistas (nessl Cancht)

|'Tuhh:¢ﬂnty

rl;_..___.

Sepioplasty

‘Hadal Sinus Aspiraion

{Hamdjmnl Fraciure of Masal Bone

| ENT: Proceduresdures on the tonsils & adenclds

e e e s gy ey e g i ey

inciaion & Grerags of Parspha il

[Tansileciamy with Adenoideciomy

sy e
£, mreladanltiy .

i_— P _— —_

[

——

OPTHALMOLOGY: Procedures on the eyes

i o Toor Gie

lIncision of Dissased Eyelids

|Excmion and Destruction of Diseased Tissue of the Eyelid

Operations on the Canthus and Epicanthus

Correciive Sirpgery for Entrogion

Cormective Sufgery for ECiroaion

Corratties Suigery for Blepharoploats

Removal of a Fareign Body from e Conjunciiva [Removal of a Foreign Body from the Comea

|hmmlwmrm:&mﬂum

ﬁmhmm

FRamowal of a Farsign Body from tha Lens of tha |HmﬂaFmﬂMhmhhmcmﬂ
Eyo the Eye

[H-rmi"_ -af a Fornign Biody from the Orbit and

Eyetal

|&m1trﬂuhﬂ

|l::ll.i.mmrum£i

ki — i P WA e -
{Surgery for Retinal Datachmant [itrectomy
- Oncology Related procaduras

,r e ——

Canditioning Radiotherapy for BMT

'HE hemibody Radwtherapy

IGRT- Image Guded Radictherapy

(SERT: Siareotaciic Body Radiofiarap

e Bt T

{Adjuvant Radolherapy

Palliawrve Radotherapy

intrakurninal Brachytharapy

inkoratie Br ey

ol

i
|

[Impiant Brachytharapy

[ adonding Caliwier Bracier "'__T"

|.T-... - ._:._ -_... - _..._ ——

7 el
-
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|H|;u'!h.r|:l.r1 Infusinal Chamoherapy |IMH Lahemaihermpy

[Radical Chematherapy [Pailkatve Chemolnerapy

| g e e

[Induction Chematheragy Consolidaton Chemotherapy

[Mairtenancs Chematharagy |Rotational Arc Therapy

[FERT-Fractionated SRT [VMAT-Volumetnc Modulsted Are Thesapy

Exiracarpareal Imadiatian of biocd products [Halical Toma therapy

[SRE- Siersotactc Radiosurgery [Xknile 875 B
|Gamma knife SRS o  |Elsctron Tharapy

|Tele covelt Theragy Tele Cansium Therapy

[Tele Gamma Therapy N Immunathemapy (Monacional Antibedy-io ba given as ingchon )

,| = Procedures of Hoart and Bload vessets

[Caronary Angiograghy rmnm‘mhﬂwhmm S
[Tips Procedure for Portal Hypartension ‘Blood ransfusion tor recipent

i | <
Insein of gel foam in arlery or vein |E‘.am|-:lw

Renal angioplasty  |Varicose vein stipping or gafian

| a Procedures of Respiratory System

|Bronchoscopic retment of bieading lesion Bronchoscopic nealment of fstula stenting
|Operations for drainage of pleursl cavity ]‘rhar:pm!.: Pleural Tapping

Procedures on the breast

1
]

—
== = =

|Procadures on the nipple Eu-ﬁuhnnfﬂlrﬂuﬂmntl.m
[Fﬁ_adum Breast- Excision ‘Breast Abscess |& D
= dad St —
!_m“w"“mahw!mmmnm -
Perianal Abscess M&d Peranal Hematoma Evacustion
[Surgical Treasment of Anal Fistuiae [ELA + Biopsy Muliple Fistulas in Ano
|Burgical Treatment of HameThoids [Divisica of the Anal Sphincier (sphincteroinmy )
[ﬁﬁﬁhmw |Scleratheragry for Esophageal vances
Dilatation of Gigestve ract sinctures ~ Esophagoscopy
'EUS + Submucasal Rlesechon EUS « Aspiration Pancreatic Cyst
{Bmall Bowsl Endoscopy (iherapeutic) Colonoscopy, Blopsy of tha Lesion
[Emmau""s'uﬁ't'nmm ‘Sigmaidoscopy with Stent
EUS + Comliac Noda Blopsy [ERCP and Chotedoenoscnpy BT
ERCP » Placement of Bliary Stenis mﬁwmw' " for FE Removal B
|Fissure in Ano Sphinctenatamy " Revision Colostomy 1
(Prolapsed Colostamy- Comrection I _mmﬁmmwmmu“"" ]
|Explaration of Cammon BlaDuct | Gasirosiony = —
‘Duodenoscopy wilh polypeciomy Potypectomy Colon T
[Conatruction of Gastrostomy Tube Endoscapic decompressian of colon
ERCP and Papiliotomy ERCP =
[ERCF and Sphinciemtamy [ERCPF - Pancreanc Duct Stone Removel

' ot Hialuss Heeria (Gastrn
ERCP - Eia Dust Stone Remaval :‘-hh‘:'w esophagel

[Percutaneous Encoscope: Gastrosiomy [Thempeutic Laparoacapy with Lasar
[Pancrealic Peeudocyst EUS & Drainage |EUS and Pancreallc Peaudo Cyst Drainaga
'Parmstomal Hermia repair RF ablaton for Barrells Oesophequs

Signature= Not Vegified
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|Beastamy cogung | Lploghomy Closurs

|Esophagoscapy and sclerosant injection | Hamia Repair (Hemotomy | hemiorhaphy | nemiopiasty)

|Liver Absenss. Cathetor Drainage Tru Cut Liver Biopsy

| Procedures on the Fomale Genitourinary Tract -

| Repalr of Yagina (for Vaginal

Inision of the Creary ‘atresia)

[Irsufations of the Fallapian Tubes Dilatasion of tha Carvical Canal

, Incision of the Utarus

By Pyetarotony)

Mo ccmmitiaiire O ...... ...

:.MWNMWHMTMHHMHHH ‘Vaginal Wall Cyst Excish

:..I. A “mmmi]; e T

|F"d':lpql:.'lnlw Endometrium Litering ariene smbolzation

ety i _ m "

[Hystameaceps: Ratattors IF iAo PHyp " T ecple Myoaciomy

Hysteroscopic adhesiolyss: Laparoscapic Oophoractomy

|Oparation on Barholin's giands [Cryocauterisation of oervix
| Salpingo-oophorechony via

|I-I'_ntlrmmph:m-cﬂmnf Septum | e

[Laparcesopic Cysteciomy (Ovary)

| T Ty T p—

HMLM ' and drairage in the region of the ) |m¢fhal-hfdaﬂﬂ5-aﬂ?ﬂa

(Escilon s Binsior o Diowasai Ford wod Sk Pl v, S aed s Vi

[Plastic surgary ko the foor of the mouth Palaloplasty .

Extermal Incision mnd Drainage in the Region of e Jaw |0 o and Drainage in the Region of

||

| Procedures on the penis |

|Procedures on the foresion |Local Excision and Destruction of Diseased Tissue of the Penis

|Ampulation of the Penis ~ [Mealoiomy for meatal stencsis - ST s

|E|._l'ﬁﬂ'_fi:rFﬂmruPnﬁ

 Procedures on the prostate & seminal vesicles

|| T —— Transurotheal Exctann snd Destruckon of Prosinte
Transurethral and Perculanecus Desiruction of Prostate |Open Surgical Excision and Desiruction of Prostate
Timsme Tissu

| " e periai T
|lmmmmpmmuﬁnm' o -

| Procedures on the sallvary glands B salivary ducts =)

|lnchhnnr|dln1='rruui5ﬁrmrﬁhndm3-a+hwmd Hubrmsncitaser: Jeitenry Duct SHone
N ——— |t

|MEm” Dt Saihvary Gland Salvary | oo section ol @ Sallvary CRand

!E:r#hnq‘fﬂmuhmr;n, 'Mwmmmmdemﬂ

- o |

‘Reconstruction of Saivvary Gland and Salivary Duct b {wwi':f'f.

Procedures on the scrotum & tunica vt

Incision of the Scrotum and Turica Vaginalis | : i
= e e
T =i} Bnaldya,
Signature Mot ,Jq' Srehenwadi, Chiwicanti Sosnihajnagas.
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IExoison and Desirieshion of Desased Scroisl

]Tnua- |Jaboulay's procedura
|5 TR ;mmdmmwmwm
[ = Procedures on the skin & subculangous tissue — -t
Excemon of & Plonidal Sivus { Abscess  Other Incisions of e Skin and Subcutanscus Tissue
— b [Surgical Wound Tollet {wound Delbridement) and Removal of
|"""'“'""""1':"'B o L |Digeazed Tissue of the Skin and Subculaneous Tissees
ﬁﬁms.l u;ﬂhn::d'l‘mn'rﬂn U'erElmuh'l & ol the Skin and Subcutanaous Tissus
F""'"” of Diseased Tesuwm in he | Simple Restoration of Surace Gontinuity of the Skin and
\Skin and Subcutaneous Tissus ‘Bubcutansous Tesa
|Free Skin Transplantation, Donor Ste  Free Siin Transplantation, Recipient Site

o [Ctnar Resiomtion and Reconstructon of tha Skin and
|m=mmmmnm |EI : g it
[Ehemasurgeary 1o he Sin !Em:hhm ol Grardama
Infectid Keboid Excision [Abmcess- decornpression
||n:uﬁwnrmufm-: i

=

[EwginHTmalnw'rtula‘-fnTa:&Hﬁa Hydrocate of the Spermatic  Excision in the Area of (he

Epide | s Shosrmemp i e

[_.... e T s e I

|  Procedures on the tesies

|incision of the Testes |Em-F_n and Destruchon of Dissased Tissue of H_Tamu‘

'High Orchideciomy for Testis Tumours | Uniaberal Orchidactomy
Bilateral Crchidectamy Orchidapary

{Adominal Exploration in Cryptorchidiem | Surgical Repositioning of an Abdominat Tesls

[ﬁ;:iﬁwcummr-ﬂm 1mmmrﬁnmﬂnmm

| Tessicular Bicasy |

| Procedures on the Llongus R
|In:meuhhnmdMu:ﬁdeﬁndemﬂHTm {Partial Glossactomy

| : e — | e =

! Procedures on the urinary system

o ey | e ———————
Lithalripey for Renal Calculus removal URSL with Stanting
[URSL with Litretnpsy [ESWL .
Haemadialysis == [Percutanacus Naphrastamy =
FﬁhL_[P_umm_—_"mlwmw: |Tran wrsthwal resection of biadder lurnar
|Cystoscopy 8 Biopsy |Cystoscopy & Polyp remaval
[Suprapubic cysiostomy Widney Renascopy and Bropsy
Urester Endoscopy and Slopsy A'.r Fistla - wirlsl
'Nephrolithotomy for Renal Calculues | S—
[ : Trauma surgery and Ofthopaedics
[Incisian on Bane, Seplic and Asepiic | Epiphysachysis with Ostecsynifhesia
EﬂﬁTWMme [Tendon Shartening
| Repair of Knea Cap Tendon Riepair | Graft of Foat Tandon
Repairgraft Achiles Tendon |Remaval of Efow bursa
'Removal of Knee cap bursa ~ Tendon Lengthening
Lengthening of Hand Tanden [Tendon Transler Procedure
Signatures Not Ve[l
S — —
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Repar of Hugiured Tendon |Lengtharing of Thign Tendons

Reduction of Dslocation Linder GA Treatment of Shoulder Diskecabon -
Aspiration of hemsaloma ~ |Excision of dupuybmn's contracture

‘Carpal Tunnal Release |Haesmanhiosis Knee- Lavage

‘Removal of Fractura Pinsinals | Tumerambaolisation

implant Remoal- Minor [Ramoval of Matal Wire

i - o - ;

: ""m"'""m.._.. y | AP m'm""'"”“ st

[Arthroscopic Repair of ACL Tear Knes |Arthroscopic Repair of PCL Tear Knee - |
! = oo e
iamn,h".m“rﬂ“".mmmm ﬁm me' Lunation or Epiphysealysis
o P e — an'_"'""“ﬂﬁﬁ' — S
Closed Reduction of Minor Dislocation Clnsed Feduction and Extemal Faation

(Closed reduction of Fracture of Foot |Clased reduction of Fractre of Hand

[Closed reduction of Fractres of Wrist |Chosed reduction of Fracture of Ankie

im.dr-mmlm&mlrufnﬂm

|Closed reduction of sesamaid bane fracture

| Treatment of Clavicle disiocation |Excasion of vanaus lesions in Cacoys
e e ’ . i .
|Hm|wdulrmum|| Irrcision of fool Tascis

i e Bt - -

| Padiatric Surgery Related

e e roe T S — e

[Dilatation of Accdental Caustic Strictura (Oesophageal) [Prasacral Teratoma Excision
[Remaval of Vesical Stane {Exislon- Higaod Poyp
[Ebrn'nn-lh:i-d Temoiary |Excision of Soft Tissue Rhabdomyosarcoma
& R e ——— i
jGIuI:ﬁHPf&H:.ﬂ pigure LICal-ancision m_---_a-ﬂhﬂ'ﬂl.eg - S o
[w__'w""" Grafl Mmm
{Sing Operation for Facal Palsy -mmwuumahmumm ==
| Thoracle Surgery Related
0 — —— e
|EH-1-E+HhHr —=— = =—

m Mourology Related
Diagnostic Cerebral Angiography SE—— VP Shurd
[Venmculoatdal Shunt |

iUitrasound Guided Aspiretions Carvical Lymphadensctomy

|Infected Sebaceous Cyst- Excision Inguinal Lymphadenectomy

{Suturing of Lacarasons Scailp Suturing

|infected Lipoma Excision © Zadek's Nail Bad Excision 3 =
Tips Procedure for Poral Hyperiension ' Laparoscopic Reducton of IMUssugcapian

Sandingl Mods Beapey " Proapsed Colostomy- Comection

ELrH.II'!'Iﬂ-_LBl;i‘h_II_LI:I _— —_ PR P aH . - — 1!2!6
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SRUECIUAL T IR

List 1 — List of pem-pazabis Items -
SlNo Jiem
| [HABY FOOD
] HAEY UTILITIES CHARGES
g BEAUTY SERVICES
n BEL T3 BREACES
5 BULS
. I AL /LT PALE
T

JLARRY HAGES

JEMAILLINTERNET CHARGED o st s s . R——

i E'I.'-‘Cll:l CHARGES [(OTHER THAMN PATIENT s DLET PROVIDED Y PI-D’H'F[.‘LU

E JLECRGINGS

11 AL MDREY CHARGES
12 MINERAL WATER

13 BAMITARY PAD

1% [TEL_EFHOMNE CHARGES
] [FUEST SERVICES

T HEPE BANDALE

[l PER4FF ANY TYPE

EYELET COLLAR

19 EL!HI_.E.
20 LW GROUPING AND CROSE !'-'Iﬂ.'l‘l:-l'ln‘-'{': OF DONORES SAMPLES

FEEVICE CHARGES WHERE MURSING CHARGE ALSO CHARGED

lelevision Charges

1] URCHARGES

4 ATNENDANT CHARGES

4 EXTHA DHET OF FPATIENT (OTHER THAN THAT WHICH FORMS PART OF BED CHARGE)
En

BIRTH CERTIFHCATE

ICERTIFICATE CHARGES

DLIRLLE CHARGLS

JOYEYANCE CHARGES

MEXHCAL CERTIFICATE

MEDHCAL RECDRDS

gy
FHOUTUCOPIES CHARLUES

] [ ETUARY CHARGES

4 WA LR MG ALDS CHARGES

YEEN CYLINDEE (FOR USAGE OUTSIDE THE HOSFITALY

5] KEBULIFER KIT
| STE=AM INHALER
o9 ARDASL ING

THERMOMETER

BEVICAL COLLAR

APLANT

DIMBETIC FOOT WEAR

MEE BRACES (LOMO SHORT HINGED)

MEE IMMOBILIZERS DER IMMUBILIZER

' [P SALRAL HELT
18 MEAHLS BER OFE WATER UK AR BED CHARGES
D AMBULANCE COLLAR
e AM BLULANCE EQUIPMENT
A ABIOMIMAL BINDER

F"R! WATE NURSES CHARGES. SPECIAL WUBRSING CHARGES

3L (BAR FREE Tahlets

RIEAMS FOWDERS LOTIONS {Toibokries mre not payable, emly praseribes) medical plarmezcuticals pavalic)
EUG ELECTRODES
|56 iLEWES
57 I%.lauum?um RIT
k] |..'LH!'|' KIT WITH RO DETAILS MENTIONED [DELIWVERY EIT, ORTHOKIT, EECOVERY KIT, ETC|
Lisi 1 = wuE are bo b snbvumed info Boom Ch
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=1 Mo, Item

[ BABY CHARGES (UNLESS SPECIFIELVINDIC AT EDN

LAND WASH
i HOE COVER
CAPS

F [CRADLE CHARGES
b CIMB

V EF’I.LJ-DE{'DLCHJNE i RCHOM FRESHMERS
z FLIOT COVER
& LW N
10 [SLIPPERS
1l [TISSUE PAPER
1T [TOOTH PASTE

1} TIOITH BRUSH

14 REID PAN

15 ALE MAGK

I3 LEXI MASK

7 FLAND HOLIER
8 BPUTUMCUP
[ JDISINFECTANT LOTIONS

20 UXURY TAX

I VAL

] [HOAISE KEEPING CHARGLS
3 ALR COMDITIONER CHARGES

‘Bf MV INIECTION CHARGES

ps  JCLEAN SHEET
Ch - [BLANKET/WARMER BLANKE]D
R7  JADMISSION KIT

i [OTABETIC CHART CHARGES

HELIMENTATION CHARGES ! ADMINISTEATIVE EXPENSES

CAILY CHART CHARGES

ar

]

———
ENTRANCE PASS ¢ VESITUES PASS CHARGES

]

e ————
i DESCHARGE PROCEDURE CHARGES
|
i
L]

[ESTENSES RELATED TO PRESCRIFTHIN ON DISCHARGE

4 JFILE OPENING CHARGES

NCIDENTAL EXFENSES § MISC. CILARGES (NOT EXPLAINED)
f "I TIENT IDENTIFICATION BAND | MAME TAG
17 FLILSFON T METER CHARGES

List 110 — Bierns thai mre fo be subsumed inio Procedure Charpes

Ll

AR REMOVAL CREAM

[ EPOSABLES RASORS CHARGES (lor sise prepantions)

EY'E PAD

e E SHEILD
5 “AMERA COVER

Py CTY U HARGES

GALSE SOFT

F GALZE

'] WARD AND THEATEE BOUK NG CHARGES

ARTHROSCOPY AND ENDOSOUPY ING TRUMERTE
—_—

LURLSUOFE {,I}'l.l'ﬁ;

LIRGICAL BLADES, HARMONICSCALPEL, SHA VER

K] LPRGICAL DRILL

Fu KIT - :
|E'|:J|.':['|'H.|1|"]- ,,-:!i" T I'.l..,-\.‘-'l'_l'r-r--
E-KHAY FILM ...Irjulq Ililiiii-lr!':l oy P =

YLES APFARATLS CHARLGES s T -

Je= ) Kapeko Yool PrnCiDal
TTON BARDAGE 'H e Y ) 8 o PRT EE MAh ATy Shilchan €onei s s
IFRGICAL TAPE 1;-_.-_'[‘1‘5.._-:::.. ] 2 o 'wﬂ, il , X Ninahes
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| FHLITS
2} i'f}'F.HHJLJET

R} METHOBUNDLE, GY NAEC BURIELE

Jan 1Y = inliim B &l ireaiment

[Hiem

DMISSIONREGISTRATION CHARGES

ORI TALISATION FURE EVALLATICN DLAGNOSTIC PURPLISE

LRI E CONTAMNER

1

L

4

o ELOR D RESERYATION CHARGES AND ANTE NATAL HULEING CHARLES
5 [PARF MACHINE

PAM CAPD EQUIFMENTS

INFLISEIN PLIMP- COGT

HY IHR{DGEN PERCXTNE S PERE F" MSINFECTANTS ETC

[FUTRITHON PLANMING CHARGES - DIETICIAN CHARLES- THET CHARGES

HIW &ET

PANT] SEFTHS MOUTHW ASH

LDEERGES

A0 TH PAINT
14 ACCINATION CHARGES
13 ALCL ML SWABES
T ECHLIE SOLUTIONSTERILLIUM
17 imcsmeter & Sinps
I HINE BAG
Signature= Mot Ve
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Chhatrapati Shahu Maharaj Shikshan Sanstha
Liat of Growp Medishisld Insurance Pelicy 2028-2006

]

: Falicy Ho. HISIEESS
= oy — — i Pt - i B
Gr. | Emp, a— Dtz of Rame of
| ®o. | Cods [Firsi Mama § Hiddls Nams Diasignatlzn Dimts of Birih | Ags | Gender Juiaing Depurtmank
Buwmame) | ; Onie
] '
1| Q00iT vd Smiits Relasdeig ddwr Profieans TE-11- 165 Vear Ferald | 10-00-2009 Samkitk Siddhant Ayurved
F ntl]lﬂ-l'l'd_ Anjali Pralakar Hingne Profennc 3071972 ..I.ﬂ Female | 15-00-2005 |Samivita Giddbhant Ayurved
l aar
| L
Vil Lipwrala 51 -1
3 (00048 | iy Upad) Amsocain Profeasor | 00-04-1072 | | Female | 01.03-2014 |Sambita Siddhant Sorved
4 | Gr204 v Privae Jayprakasl Rathi Aaiiale Prokasar 10-07- 1985 ‘r::: Mak | DRO05-2013 |Samhia Balilhan Spurved
I
| 1]
5 |GaaET ivd KEmn Gengaram Hhojraj Amsccis e Profcasar 18-12- iIDRG Wi Malk | 28-0B-2017 |Sambis Seddbani Ayurved
& |00415 | Seesna Oancst Barahase Aaxmiant Profrssai D30l 1URY TH:r Frinale | 01-10-2021 |Samhita Saldheny Ayuresd
\ - a—
7 00654 Wl Swod Oundre Rajesh A M5-05- 198 ‘FE: Female | 27/12/2023 |Sambita Suldhant Ayureed
ProfeasariSanakrit)
Mire Sandhya Sharnd Ansniani 47
& |00 - Prod = kit 170 1977 Yasr Female | 35-11-7001 |Samhiin Saddhant A
9 000 Wi, Bavindos Ramdas Jups Prafessor 16-07- 1963 ?ﬁ' Male | 19-01-2009 |FHachanss Sharir Arurved
Vil. Bachhim Shrikrishna 4
v a1-
o g il - Professor 0-DE-1075% Yeur Male | 20.01-300H |Bachama Sharir Ararved
I 00143 YVl Sewrarma Pundiik Kale Assoclase Prolessor | O1-07-1980 11 Femals | 01-01-23017 |Hachans Sharir Aramvel]
i % I
i3 | 00533 Vi, Usoaa Teabassum Shaikh Assigiant Profenscr | 0d9-0f- 1085 Vot Female | 01-04-3021 |(Hachama Sharr | Amurved
13 00 B6 Vd, San v Dhoodiren Fulse Prfenie L4 0l 196N ‘I'H Male | ©7-10-301F |Krbw Sharir | Apuraed
|
Vil Mubsendes Barsia) 1]
I | 00047 Tonlinial Profeame 1G-0E- 19570 o Male | 14-03-2HE |Krgm Shanr Apurved
16 |oos10] o S bhangl Rejendrs Assintant Professer | 03-05-1093 | 2! | Pamale| 24-12-2033 (Kriyn Sharir Apurved
Marnihe BT
il Ganesh Tryambakres o] ;
I | DOEIT i 1 Asuniant Profeascr | (0-00- 1904 At Made | 04-03-3033 |Erya Shanr Ayuarved
1T | 00005 | Vil Apuans Milind Ghotankar Profeanor 13-13-1967 Tﬁr Femals | 15-01-2009 |Dravvagana Ayrved
Vil .yt ara Vishwanath 48 i
I8 O0GEaw Kl P Prodeamor 05 12- 10T Tear Female | 07-08-2016 Dravvagana | Aguirwind
-1 —— —— |
[
19 00056 Vo Pankay Prusharsm Surve | Assoclsie Professor | 28.06-1976 | 8 | Make | 25112010 |Dravyagunn L Apurved
B | J&L LT
| —_— |
0 47T |V, Ketmid Pandurangrea Gavle = Ayarved
=) Princip3
! Mhatrapat Shahu fahara] Ehikshan Sans
| Vil Bl knnys Machindransth Mahendyal
FARRLLE T L RSV R HE el ot A gk -
Kinchamwndi, Chivatragat) Sambhajinaga




Chhatrapati Shahu Maharaj 8hikshan Sanstha

Liwt of Group Msdishisld Insurancs Polioy 202520026

Policy Mo, 1915068056
| |  Full Nams e
e F |Firat Mames | Middis Namas | Dernignation Dube of Birth | Age | Gender Dats of Department . el
Mo  Code Juining Cellege
2Tt I SN S S ———— |
27 | 00744 Vd. Arati Chandrakant Massl | Assissant Professor | 28:08.1998 | % | Femae | 25-10-2024  Dravymgunn Ayurved
i
13 |oogys| Vi 3aniny Jagannathres Prolessor 01071562 | 52 | Male | 04-12-3013 |Rasashastra & B K. Ayurved
Lishaks s
L k!
| 24 | 0005 | VA Backn Marsvanrus Hirekar Prodessor 15-06-1961 Nma Male | 20-07-20E9 |Rasasbastrs & B Jourved
25 |40 YA Tuskar Shesbrss Dhuawali Apsncie Professor | O5-08-1968 "rﬁ.r Male | 03-12:219 |Fassshasite & B.H. Axurved
26 | 90673 VA Vidya Oaneshireo Hoods Assiwang Professer | 17-06-1093 .I.:::r Female | 27-05-2024 |Rassshastra & B.K. Ayurved
53
IF | 00011 | Vd. Desgoali Joetendrn Amale Frofessne 13031972 i Ferhale | O4-10-2011 |Hognwlan Ayurved
Vi, Avirmanh Madhay 55 : ;
28 | 02 Db Wk Profamx 11-05- 198 N oar Male | 26-11-3013 |Rognidan Aarved
20 | nogss Vel Bl Lt B haseeinte Professer | 15.10- 1578 T":' Male | 19-05-3) 04 |Rogmidan Agarved
DEarras dbdkart
{¥d. Mackhavi Datiamray 3 .
3 I;I-IZIIH__:I I Assiciate Professor 17-11- 1984 Veur Fempls | 30-00-2008 |Rogmidan Aguryed
31 06296 V. Rab ul Panditras Sumar | Assiatant Professor | 10021988 | 0 | Male | 00-12-2022 |Ragridan re—
3 | WOT4T |V, Aarsii Sarisy Bohade Assiarang Professor 12-08-1952 .!.;:ir Female | 18-11-2024 |Rognaisn Axurwesd
I I T
33 [ p0DSH |V, Vemiin Marayams Pun Prafesaar B6-12-19TR Year Femala | 01-13-2022 |Boaathavrizie LI |
34| T aG l‘h'd_lh.hul:'ﬂhl.lll:l.rru Barnte redearor A0-05- 1983 .‘.:I_ Male | O07-[23-2024 |Swasthavriioa Ayurved
315 | 0G0 |V, Prasibba Ambadas Kals Aamintsnd Profeasse 15-12-10a3 ‘,'1 Fernale | 21 12-2020 | Swasthavrrita Byurved
V. Har-shads Bulihaal ; 9 : .
| T4 Agmistant Profeasee | DO-02- 19684 Ve Femal | 09-10-2024 |Swasthavrits Syurved
Y. Hageshiloumar | 54 3
an umms I T Profeasar 01-07- 168 Vair Made | 19-00-3000 | Amzad Tantrs Ayurwad
“ |
38 | s | Y. Say fia Murlidbar Takale Prodeascr 15-05- 19E2 ¥, Female | 25-07-3015 Agad Tawrs Myurved
| E—
» !
a0 e Y. Pall e Cenpatroos Maske Ansoaiste Prodessor 15-01-19739 'I'nliml O1-1E-70132 | Agad Tantra Ayurved
40 |NET] Wil Bmeshal Divakar Coomi Armiztand Professes I6-05- 1657 'i":f'-' Female | 22-05-2017 |Agad Tanra Ayurved
: % o
a1 nu]ﬁiva.wmw Asaialanl Prolessor | D907 D980 Vi Mals | 26-0:2-2018 |Apsd Tantra Ayurved
|1|'ﬂ.dﬂ'.ﬂl]'h|"| Bhrileant 9 "
42 |noom Fiofeasar 205-0H4- 1905 Female | 01-06-2002 |Prasui Tantra Ayurved
i im | S s S, et e Al | Yokt | il SepTabe s oo et =
I D - -




Chhatrapati Shahu Maharaj Shikshan Sanstha

Paliey o, H1S0SA56
BT TR Full Ramn I | - =
Br. | Emp. | Date of Mume of
¥eo. | Code | FlEst Name [ Hiddle Name | Designation | Date of Birth  Age | Gesder o Dwparimest
o fo Burmame| ! .
I
&3 | E0T | Wil Bandhye Sheinbas Talawar Professar 17-11- 1056 v’i_ Femnale | 17-05-3003 | Praauti Tantrs Ayurved
a4 |00 B |Vd. Amol Anneres Havole | Aamoclane Professor 05-01- 1977 ,I.q:‘_ Myl | 24-08-3312 |Prasuli Tantra Ayurned
45 0] V. Archane Ssdashiv Chiloe Mssoclore Professer | 10-05-1985 '\":r Fesnale | D6-00-3019 |Prasutl Tantra |Arur-d
a0 | 004 I6 |Yd. Snehal Praksashran Pawar Assisnnt ProjesasT 03-05- 1764 "I"ﬁ'r Female | 74.0% 30732 |Prasuil Tanoa Flyhlnltl
47 [DD651 | Vid, Kalynnl Yashwant Khared Asnimiant Professor 01031995 :\":::r Female | 27/ 1202023 |Prasut Tanira Mpureed
|
48 | O0T60 |V Manishs Bhagwat Tasdele | Assisiant Professor | 04-08- 1993 I"I’Jllllr Female | 15-12-3024 |Praswii Taetna Ay
& .
Kaumarbhritya
ag !ﬂ:ﬂﬂ Vi, Karuna Sunil Ratmsparikchi Prode s 0205 L Gehq ,F_rk?hm.u.h 12052011 Asuived
50 00061 |V, Kavita Hishor Fadnavis p— 16-08- 1583 ,E:L_i?m.lh 17-07-2018 |Kaumarhhritys Avurved
a1 | 00230 [Vd, Lalita Mivral Poisde Assocsaie Professor 1505 |60 !.ii Femaole | 29-09-3018 |Kaumarbhrmtva Argrved
} ! |
52 00ITE VA, A nd Haburss Jdatal Ansocinie Professor | M-0B- [S9RT ,!.1 Make | G5-03-301T |Ksumarbhsia Aparved’
%1 Q060 | Vd, Prive Vesantras BuToule Agpistani Profosser 15-08- 1993 ‘I'ﬂr Female | O5-17-2022 |Ksumarbhrdva E.M'l.l.rm:t
V. Shrilsnt (Gusmaniras [ 8 £
b ml!l i ik Principal/ Professor | 14-05- 1961 L Male | O1-10-2002 |(Kayvechikites Arurved
55 Im V. Maresh Ramrus ¥imbalkar Prulzssor H-02-1979 'I':r Male | 26.06-20015 Haymchikits Arurved
]
56 | O0IST | Vd, Yashashel Aran Vieesds Asgc late Profeasd 15-08- 1988 ,'1 Femal=| 21-12-2009 |Hayachikios Arurved
|
57 imﬂﬂr V. sl MoEran Bedackhe Mamocinbe Profoasar 08-01- 1986 Tilgl' Male | 22-15-2014 ]{ij'-thﬂ_ Avareed
34 |l!tl5-'l-"l V. Hemane Dhanji Patel Asaistan Profeancss | 24-03-1904 'I'::.r Male | Z0-10-Z021 |Kayuchddima Avarwid
54 ;m&u V. Privaunka Marcirao Thalare | Asalstani Professes | 07-07-1902 Tﬂr Female | 01-01-2083 |Haynehsddisa Ayurved
1 I— B —
60 DOGAT | Ve, Pooi s Eavikiran Pardeshs Asmigtan) Profeascr | (3-08- 1997 Adurved
Gl (D61 V. Paw.ar Mesnal Prakash Asmigtnnl Professsr | (-0 190G Azvurved
2 S |V, Babasahels Hana Taidss Pl sanr 0A-C3-1973
63 |00088 V. Rajesh Rivruttions Qusdre Profemsor | 02-02-1975
i
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Polley Mo HIS0EE0E

Full Hasse | | ¥
* | | Dmte of Mame of
Wo. | Cudy | (Fires Mame / Middle Wams [ | Dusiguation | Dute of Birth | Age Gender S50 Departmant i
i Barmame) | N [ e g, B
4 | 60504 |Vel. Swnmil Vitthalrao Mare | Aswaciate Profeasee | 23.07.198% oy | Male | 01-13-2022 |Shalys Taners Ayurved
|
65 | 00426 Vi Pratibha Vishnu Bochere Associaie Professer | 20-09-1964 '!'ﬂr Fornule | 27-065-30010 (Shalyw Tantra Ayuarved
66 | (0506 Vd Ankits Ashokran Sulkekur | Asssstant Projessor | 09011949 | % | Female | 29-10-2020 |Shalya Tantra Aarved
07 00530 |Vd, Panla] Suresh Ohorpade Aamistart Professor | 19-08- 1991 ‘I'::ir Maks | 22-03-2021 |Bhalys Tantra Ayuarved
|
6% | 00745 |V, Vilam Dustu Shinde Assiminnt Profensor | 35-03-1995 vf.— Male | 18-11-2024 |Shalya Tantra Ayurved
69 | 0746 | Yo, Prariss Sacisk Sutar Ansintont Professer | 17-06-1093 'ﬁ'i::r Female| 18-11-3024 Shabyn Tantra Lgrureed
mlms Vi Geviind Vitthalrao Skinde [ — B5-05- 1972 vfr Male | 01-11-2086 |Shalakyn Tantra Ayurved |
71 |woron [0 Misbuan Daluueany Aemociute Profewsor | 10631984 [ )0 | Male | 09-07-2054 |Shalakyn Tantra Ayruaved
T2 BOGS3 Ve, Kau stubbe Vasmnt Obodke | Assistnt Professor | 07-07-1986 [ S8 | Make | 27/12/2023 |Shalakys Tantra Ayurved
1
T | 00b00 | Vd. RekTha Vasant Mahaome Aseistant Professor | 29-12-1993 .!.i:u_ Femsale | 25-01-2024 |Shalakyn Tasira Ayurved
74 | 00742 V. Mareah Prabhakar Knarat | Assistant Professor | 10-03-1997 _f’ Male | 19-10-2024 Shalakys Tamtra Ayurved
— | I -
i
| 75 | 00010 vd. Uday Kesbvrae Meralkar Broliswer 03021967 | % | Mae | 04103010 |Panchiarma Apurved
'.H:I.,:uJ-tul-s,""":“""";""“I Enjmbuke Profasor 10-05- 1073 ‘,ﬂ‘ Male | 0d-10-2001 |Panchkarms Ayaresd
7 00166 Ve, Qarmesh Sheshren Barshate | Associate Professor | 06.08-1581 | % | Male | 11-01-3018 |Fanchiarms Ayarvnd
-} | DI233E | Ve, Meizha Rasankeh S Asmociiie Professor | 2404 1584 T':l' Femnle | 25-11-3013 Panchkarss Ayareed
E o |
79 |003R] |V, Chisewey Almarars Tasdabe|  Associate Prodfessor | 02-00-1080 ‘rﬁr Male | 12-01-3018 |Papchkarss Ayuareed
| Wﬂrﬂ:d' "’l‘:"‘““‘m"‘"“" Assistant Prefecasse | 03-10-1995 l‘:‘Er Male | 01-13-2023 |Parchkarma Agrarved
| |
|
81 (00719 Vil Aisbawaryn And Dbsmwst | Assistant Professce | 08.08.1955 | 70 | Femae | 08-01-3035 | Panchlarma Apareed
1
| -
87 00008 | Dr. Liwm Madhskar Kils Goan, Profemscc & | toudunc1963 | *0 | Femnle | 16-Dec-97  Orad Medicing & Radiology | Dvmial
- il
A3 00467 [Dr. Viskywas Dattatraya Kadam Vice Daan D6-Jan- 1084 | 1 | Male | 23Muy-13 (Orad Medicine & Radiology | Dntal
o] m!ﬂjnr.mt- Mafliukar Bansods Feader T-Agr- 1985 .‘.ﬁ Female | ©l-Man- 18 Orad Modicing & Esdiclegy | Donial
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IFFCO-TOKIO GENERAL INSURANCE CO. LTD
Regd. Office: IFFCO Sadan, C-1, Disti, Centre, Sakel, New Delhi-110017

Group Medishield Insurance Policy

For

CHHATRAPATI SHAHU MAHARAJ SHIKSHAN
SANSTHA

Period of Insurance : 31/01/2025 To 30/01/2026

Policy No : H1499494
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Welcome to the world of ITGI

We would like to take this opportunity to thank you for patronizing ITGI for Group Medishield
Policy. At IFFCO TOKIO General Insurance Company Limited (ITGI),we are fully committed
to provide insurance products and services to you in a convenient and satisfying manner.

Our policies and different Add-on coverage have been designed to provide you with more than
just a healing touch in those unfortunate yet unavoidable, circumstances of hife. We have made
every effort to make our products and procedures simple transparent and customer friendly.
Our product range will serve almost all your insurance needs.

This booklet contains the Policy Schedule with add on covers, List of employees covered,
Third Party Administrator details (for claims assistance) along with policy wordings of "Group
Medlishield  Policy Coverage”. We have taken adequate measures to issue the policy
document as per your requirements. [n case of any discrepancy please inform policy issuing
office immediately.

It would be our privilege to assist you for your insurance requirements or feedback anytime.
¥ ou may contact our SBLU or Toll-Free number available on Policy Schedule,

With ITGI, your future is in safe hands, "Muskurate Raho".

Signature Mot Ve
B 200800 07 12 AN BT g

Fopason Valid Panlioy

Lot IFF 0w Tkl il nsumnce Company Lid, inda e e



Istuing Uffice SBL &0
2 [FRO0 TOKID GEN NS 00 LTD
IFFCO TOKIO General | priSsade Lo
ADC East, Fai Mo D-5/1A 08 -1 [
Regd. Officel. IFFCO SADAN, C1 Distt Centre, Sakel, NewDalhi-110017 Chikalthama MITNC
Corporate ientification Number I'EIM:I I.ITIIE-EEDLEEH]F'LCMTEH IRDA Ragy. Mo, 106 AURANGABAD MAHARASHTR
430006
MDA
GETIN : TTAAACITSTIHLEC
Group Medishield Insarance Policy Schedule mwumm imSLTaNG vt
1
INSURED CHHATRAPATI SHAHU MAHARAT SHIKSHAN SANSTHA
EANCHANYADI
Unipue Tnvoice Mo I 1o
FATTHAN ROAD P
AURANGABAD (MH) H.O Palley bia. s
Address | AURANGABAD (M CORP,) Date OF Issusnce 520 2S
MAHARASHTRA Date (O lmsurance
B RS
INDLA fram 00,08 hours on
FIN CODE 431001 STATE CODE I ToNMNehOn | JORLG0M
Phone Mn | ==e==aigs
GETIN ITAAATCIBGGALZL
Ageat Mo | AGHOAEE
Member Thetallly
Total Membiers Coverid 515
Total Sell Cavered 4§14
Totsl Dependent Covered 4]
Co-imsurance [Bidaily
hn:uul‘..‘mm Share (%)
EFFCO TOR MY GENERAL INSURANCE £33, LTD L
Premimm Details
- Met Premism Gireis Preminm
XL 1, KB4 B0
GST Deails
! CGET SGST UGST IGT
Percemitage (%) ] 9 Q
Aot (R} 143,763 143,763 i
TIA Dvisils
H.Mu, Manme E ity Emuil Mokile Mo Address
I 1FFC0 Tokio Goneral Insurasce Claims = 2% -
Administraior
Pulicy CendilionsEstensiony Endorsements
CIHHATHAPATI SHAHLU MAHARAT SHIKSHAN SANSTHA
Coverage Nams FlanMame E?
-"‘ i L=
INDIVIDUAL ==
Surmi lnsured Opind FIXED Su Insard LissfTNE ) : 200000 JI{%E_ -

WAnEaf |
Wgﬁ

Signa‘tum Mot ‘u’ag ﬁ
%?ﬁﬂ?’!t1iﬂ1 15T
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JMehatraputi Shiahe Maharaj Shikghan Sanstha’s
Ryurded Mahnadyalaya & Rugnalaya,

kanchanwad, Chinat spati Saméhajinagar,
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Fumily Composition List '”“m"' Femily Size  :1
Family Dilinitwm : Sl Oaly
Relatdondhip Min Age Blnz Age
SelfEmployee 18 (157
INDIVITFAL
P Dikseasix
re Exksting FINED Covvered fromn [y |
INDIVIDLAL
First 30 Days Exclision FINED Woarved
INDIVIDU AL
Firsi Year Exclhasian FINED Waned
Allnternity Benefit INﬂ'!‘l'llll.l.ll.l. g v
NIV AL .
Mew Barn Baby Caver FIXED o o veresd
Bamm Remt Capplag mbg.;::"" Mavimam Boom ool (inclisive af boasliag and
I'H.I:I'H'ir‘ eEpainies) per day
*Marmal Boom - 1.5% of 51
L OO = 2 5% of &1
Fre & Past Hosplialization coverage w Expenses mcurred Tor Pre Hospital eation upeo 30
Days
andl Post Hospiializetion upin 60 Days ore covered .
INDEYIDLAL
(sl iliery Hoopltablizathben Covered
g ) FXED |
F
YT AL
Carporate Buller FIXED Nt Corwered
Amnhidlame Charges PEPEVIDUAL Rs. 100 per claim subject 1o overz]l admissibility of
FIXED 3
the ciasm
INDIVIDE AL
Limiids For common ailmenis FIXED Hal Apphealile
Imternal Co mpenits] discase idefects or I.H'[lrl;";:::.ﬂ.. Coversd
i
Extorasl Co mgenital diseass | Sulests or m",'.;::ﬁ A | tior Covered
umuiitalics
H ¥ Lol ),
Terrarivrm related hospialaiion m'n;w!gl”;'“‘ Temansm relaved hespitalizaios & covered wp o an
ACA Hmin of Bs, 23 Lakh,
*Terrarism Inclusiom Warranty : Matwithatinding
anything stated to the contrary s horehy
declared and agreod that podnm no 13 of *whai = 6ol
sovared’ ¥z Terrorism [ Terronit Inciden is
el covered but excludes Nuckear [ Chemisal £
Bicfogical Terronism Attack . |
i anactsom Limitation anid Exclusion Clisss - He e
ineuser shadl be deemend o provide cover mnd
no insurer shall be liabde to pay any clamm or provide
iy hemefit Berounder 1o tha exient thab the
provisions of such cover, paymest of such ¢lakn or
provisson of such claim o prevision of such
hepetin woulld expose that insarer o =y |notion,
prohibition or restriction uader United Mo
rezalutions or the trade or sconomie Eandions, s or
regalalions ol b Furupeis LUlnssn, Usited
Eingdam or Uniled States of Amanca
ISEHVIBUAL -
OTHER FIXED AYUISH wreatmel will be coversd under policy
subject o treniment endor grvemsment registened
hisprilals.

Ceneral Comditions

CHUATHABFATI SHAHU MAHARAL SHIKSHAN SANSTHA

INDIVIDUAL FIXED

Irsy dbne Cover
| Day one  cover for Mew members' employees subiect W receipt of premism/maintznance of CD balance & intinsation within 15 days of auseeding
mirsih Swcceeding Month Further dependeni can be covered witkin 30 days from date of enrollment of she employee /date of joining of the employee.
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MUBSED AL AT IEEs WINSNW PETioa

For employees wha s existing meshers of the groap (st inception of the polioy) wio ane Lft oul at inception of the Policy, such beit employees ta be
declared withind S days of the inception of e Policy,

Menly Acyuirved Dependani
H_HI-_EI'II techusion of Exisling Emiployes's newly acquired dependent (Newly Mamied Spisss’ Mow borm baby pew by adopied child), e be deelared
withim 1.5 days of ssccesding manih sbjet b malitensnce of silficient CO Balance,

San-Complinmee

In case of Noer-Compliance af above mestioned candirons; the foflowing conditions sall apply: (1) Mideerm sddstions of Employee ¢ Employee's
dependenis 1) ® Risk preminm on pro min basis oo each clusios of Emplayes’ Eamiplenses's dependents Aot sdmindstrstive charges Ba. 200 o0 cach
dependenit = Tax skall be loviable. 2) Enclusion of sech midierm dependents shall be subviect 1 Waiting period of | months for all claims evcept for
Accidental Cleims * Rigk Premiuns Basic GMC Fromism based on ITGI Premisen Rate Chare for the meapretng 51 based an the age for each
dependuni irrospective of whether the sum imsured is s fumily Doster! individual basis

Deictiom of emplovee { Member from Groap
In mﬁﬂm&ﬂfmﬁuﬁmﬂuﬁu@ﬂum will b suspended from the daie of separation from the growp. Refund of premium o scsoes
of deleticn will be sllewed from the date of sepamtion provided the decliration of the seme is sobiiitd o us latest within 15 days of sucgesding

mamth Succeedizg Moemth days of sucomding monib{defuliy 30 days of separation from ghe group, failing which reliusd will be caboulazed from the
dale of submision of declararion e 1T,

Proporiianate Clause

All henefin a8 en wpationi m a hespital atached 1o room will be restricied 1o the reom which falls within the room remt limits sllasal, The enhanced
differencee in expenss due 10 opting rooms with higher room rent dhan what hes been allowed will be bome by the insursd only, Wherever the foom rent
based taciff for the other cxperses i not available, the payment would be done in the same proponson & per Bhe entlement of roam reni unier the
picy excluding cost of pharmacy, cossumables, implanis, medical devices and diagrastics medically prescribed by the tresting doctar under the policy.

Fackape Trestment

In case of package troacment where individaal bifarcation of room rent, medicines, operation theater expenses, docior's consultation charges elc are not
availahle, ther the package charges shall be proportionstely [inked 10 the entitled ropm rent of the msured person under the Policy,

Imtimation of claims
As per tbne Standard FYGE GMC policy {Claim io be intimated witken7 days from daiz of hospaslizsiion). Mon-complimnce will result in 10% Co-pay.

Suitaming jon of Claim [ocuments

-'I-“'ﬂ:lﬂT_.l destiaminis for roimbursement should be subenined within 30 deys fremn the daie of dischange = case of claim for Hospralizstion sod Pre-
Hospitalization expenses. For Post-Hospitalization expenses, &l claim documens should be submimed within 15 days of the complesion of Post
hospitalizaton reatment or Post bosmialimison days limit stated in the policy whichever is earfier. Non eeenpliance will ressi into 10% Crepay.

Duplicate Member/Emplsyes Resiriction
ke Erpl ovee | Family member showld be eovered twice in the policy.

Member [ Cand Type
Phiysicsl

Mid termm Changs bn 51
Midk-termy ehanpe in S 18 not sflowed

Claim T ype
Ciishbzex ond Feimbarsemess

‘hether GST & Paynbis on Reverss Charge Basiss Ho

Wi biwiny davclare that though ouwr aggregats furnover in any precading financisl year from 2017-18 onwards & moee than e aggregate turnover
nobifind ander sub-nle (4] of nuls 48, we are noi requieed i prepare an imeoice in wems of Be provisions of the seid sub-rule.

The covoraga IS a4 par poliey wondings | sndorsements § douses attohied. Plosss oo Prough e Growp Medshield insunance Polioy and in

case H anfy d iscrapancy. ploats nform ws.

Polcy is carceled ab-iniio in case of Chegiss Dishoroe,

Tha lssssnce of the policy is subjet o vedfication KYC documentation af FFCD TOKKN CEYE Authorty as per IROAL AML Masisr Crodar
CIRDANIDNGDLMISEH BUER2022 daled et Augus) 2022]. 1l any dscrepancy b found, you agres ic comgiabe’ reclily e Siecrepancy found in the
dotumertsinfommalion slvsitied by you for the purposs of genomton of CEYE Mumbar faiing which yeur pelicy may be foeced’ concoled s

pa proisionss of S04 Circular and clakes will not ba payabla.

1P elicy teauiing OfMos: De.
I Cormoldal od Stamp Dully daposiled ne pev tha ander of Govermment of Hational Caplisl Teriony of Dalh™

Toll Froe; TE00-1003-5459 (24 hours il daya) or M3 "CLAMS" 10 56161

Fal
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Contact Detalls

IFFCO TOKIO General Insurance Company Limited

Mamea of Co-ordinator PRAMOD DANDGE
Contact No
Email 10 rESPONSEECsmss.ong
Third Party Administrator : IFFCO Tokio General Insurance
Details of Intermediary! Agent
Mamsa OM PRAKASH TSRANI
Caontact Mo DE22338555
Email Id om,isranialgmail.com
Seltlement Type : Cash Less
Claim payment to be made to | Employes
Health ID Cards : Mon-Photo Id
Industry Type : Educational Institutes
Expiring Policy Details:
Policy Number H1357074
Stant Date 110172024
End Date 30/01/2025
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Group MadiShield Policy Wording

This POLICY i evidence of the confract between YOU snd US. The proposal along with any sritien statemant(s), declarationis) of YOURS o
purpese of this POLICY forms part of this coniract.

This POLICY wdtnessad that in consideration of YOUR having paid the premium for the peniod stated in the schedule ar for any further period for
wtich WE maey aocept the payment for renewal of this palicy, WE will insure the Insured Persands} and accordingly WE will pay in Y04 or bo
rgured persan (s} or their legal represendatives, a5 the case may be in respect of svants oCouming during the pemod of insurancs in tha manner
and fa e sxckent sel-forth in the policy including endorsemants provided that a8 the terms, conditons, provisons, and mcEphions of this policy In
= far &5 they relate to anything to be done or complied with by YOU andior Insured Persan(s) have baan mel

mmmmmdﬂnﬁllt?WMMMIE?MMMMMHWMWMM

-ﬂ-w'mﬂWMMMhMammhuhamummhmmﬂmeﬁwmmgmmm
whenever | may appear,

ﬂHPﬂLIGYutmdmI-ﬂnnmmwl'h::hhaubmﬁ-.mmuswlmﬂpm;]mmhmmﬂurgumpcﬁqmﬂuwm
of this infarmat kon shall be condition precadaent 1o YOUIR or Bhe Insured Personis) fght o recaver under Bhis POLICY,

DEF F R

1. Accident & & sulden, unforesean and involuriany event caused by sxtermnial, visibla and violent means.
2. Age: It means age of the Insured person on last birthday & on dase of commencemeant of fha Palicy.

3. Any Qne lness It means contiruous pesiod of diness including relapss within 45 days from the date of lest conssiltatien with tha Hospilal!
Mursing Home where treatment may have bian laken,

4 AYUSH Treatmant refers 1o the hospitalzation treatments grven under ‘Ayurveda, Yoga and Maturopathy, Unani. Siddha and Homeopathy
SYTiBma.

5 AYUSH Hospital:

An AYUS H Hoapital is & haalthcang facilly wheredn medicalisurgicalpara-gurgical freaiment procedures and intervondions & carmisd oul by
AYUSH Medical Practiionens) comprising of any of (he following:

a, Central or Siate Govarmmant AYUSH HospRal of

b», Teaching hoapiial altached o AYUSH College recognized by the Central Govermment'Gentral Cauncil of Indian Magcina/Cantral
Councll for Homeapaihy; of

E.lTUEHmI.HMMWNMHmﬂ-HIMWHEIHi‘ryfbbﬂgﬁwnduﬂamﬂnmﬂh:im,ngiﬂrmdiﬁ
the kocal autharilies, wharever applicable, and & under the suparviskion of & gualifed regisiered AYUSH Medical Praciitioner and
st eomoly with all the following criterian:

i. Having ot least B in-pationt beds;
il Having gusifed AYUSH Medical Practitionar in cherge round the clodk:
in, Having dedscated AYUSH therapy sections as required andior has equipped operation thealre whese surical procedures
are o be carmied ot
iv. Mamlaining daily reconds of the patients and making Sem accassible to Dur sulhonized reprasentative,

6 AYUSH Day Care Centra

AY¥USH Diay Came Centre means and indudes Community Haalth Cantra (CHC), Primary Health Centra (PHL], Dispensary, Cliric, Polyclini
or any such health centre which i3 registeved with the local authorities, whesever applicabie and having faciithas for camrying oul reatrent
procodures and maedical of surgicalipara-surgical inberventions ar bath undar the supervision of registered AYUSH Medical Pracitionsr (s) on
day carn basis without in-patient services and must comply with &l e following criterion:

LHawving qualified registered AYUISH Medical Practitionar{s} in chargs;

i Heving dedicated AYUSH therapy seclions as required andior has equipped operalion theatrs where airgical procedures are lo ba

caniied oot

iil, Maintaining dally racords of the patiants and making them acoessibla bo Cur authorized reprasantalive

7. Cashloss facility - i means & faclity exbanded by us bo Insured parson where the payments, of the cosis of reatment undargone by insured
person{s) in accordance with the policy terms and conditions, e directly mace 1o e network provider by i 1o e extent pro-asthorzation
AT

H. Conditiory Precedent shall mean a policy berm of condifion upan which De Insurers abiity under the policy 15 conddional upan

U, Congenital Anomaly refers 1o 8 condilion|s) which is present since birth. and which is abaormal with reference 1 form, sruche or position,
n. Inbernial Congardtal Anomaly: Anomaly which is net in the visible and accessbile pans of the body o .
b Emmwium:WMummmm parts of the body. ,,),Lﬁ,:ig:#ﬂf?_.
o s

19, Copaymeent is & cosl-sharing requirement urder a health i fhat the palicytsoldenine ed Wl boar & spacified

policy
 petcantag e of ma:dmulhl- claims amount, hwlﬂ'mlrl} _ mrfgguﬂ”“E . Principal .
Signature Not ‘ﬂg@m =4 Wrrersumar hatrasit Shahu Maars; Shibshan Sanstha's
igned by GLNAS Sambhajinagar, Byursed Wabaedyclays B Rugnataya,
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11, Daycare contre

It mans @ny Insdliufion established for dey cang traatment of firess andior injuries or 3 medical setug with a hoespital and which has bean
registered with the local autherilies, wherever applicable, and is undar supenision of a regitierad and guatfiad madical praciiliones AND
must com ply wilh &0 misimum cibenon as undar

i.. has guakfed nursing staff under its employmant;
ii. has qualfied medical practitionar (s) iIn change;
jil, has a fuly equipped operation theatre of i awn wiveee sungical prosadures are carmied oul
iv. maintaing daily records of patients Bnd shall make fhese accessible 1o Our authorized persannel,

12, Day Care Treatmant masns madcal reatment, andfor swical pronedue which:
1, Is undartaken undar Ganeral of Locsl Anesthesia in a hosplalidey cane cendre in bess than 24 [baenty-four) hrs. becauss of
techinological advancament, and
2, which would kave othersise required a hespltalzation of mona than 24 [feanty faur) hours,

Treatment normally laken on an cut-patient basis is not ncludad in the scope of this definition.
1. Dental Trestment It maans a reatment caned out by & dantal pracifioner including examinations, fillings (whare appeopriate), erowns,
aatrachons angd sLrgery.

14, Disease It means an lness which Madical Practiiones or Surgean wil certify 83 Insured Parson is suffering from and unable i feel &8
Wormal

I5. Domicilimry Hospiialisation |t moans medscal reatment for an linessidiseasalinjury which in e normal courss would require cans and
treatment. af a haspital but is actually taken while confined 8t home undar any of the fallowing circumsiances.

m the condition of the patient i swch That hedshe i8 not in B condsion i ba removaed (o @ hospital or
b the palend akes treatment at home on sccount of nan-avaiabdity of soom in & hosptal,

=

16, Emergerscy Care i means management for &0 Biness or injury which resulls in symploms which accur siicanty and unespaciedy, and
raguires iTnmediale case by 8 medcal practilionss lo prevent death or serous long term impairment of the insured parson’s haalth.

17. Grage Pardod - 1t means the specified panod of time immediately following the premium due dae during which a payment can be made 10
renew 0f condnue the policy In foroe without kess of condinuity tenefits such as waiting pericds and coverage of pre-exisling dissases.
Cioverages is nod svailabie jor the pariod Tor which no premium & receied.

13, HospiialFHursing Homa

It means any institulion establshed for in-pationt care snd day care Ireatment of liness andior injuries and which has baen reglered as
hioapital with e lecal authonties wndar the Clinical Establishmants (Regisiraion and Reguialion} Acl. 2010 of wnder the enacimants
specified ander Scheduls of Section 56(1) of the ssid Act, OR complies with all minsnum crileria as undern

i, has quaelified niersing sl under ks smployment round the dock;
i 1. has ot least fen inpatient beda, in those towns having a population of less than ten lakhs and fifteen inpatient beds in all ather
places;
iil . Mg qualified medical practfioner (s) in charge ound the cock;
%, hag a fully equippad operation thealre of s own whera surgical procedunes ane caned oul
s, Mmaintaing daily records of patients snd shall make these accessibie o Our suthodlzed personmned.

*Fafiaing am the snaciments specified wider the Scheduwe of seciion 5§ of civical Eslebishmens (Reglsiraion and Reguation)
Act, 2010 as of Oclaber 2013 or any amendmeants thaneol.

i. Tha Andhra Pradesh Privata Madcal Came Establishments (Registraion andReguiation) Adl, 2002

2, The Bombay Mursing Homes Registration Act, 1549, J

1. The Delhi Mursing Homess Registraion Act, 1653,

4, The Machya Pradesh Uipchanya Griha Tatha Rujopchar Sanbabdu Sthepemaus (Ragistrkaran Tatha Anugyapan)
Adhingyam, 1973,

5. Tha Marspur Homes and Clnics Regisiration Act, 1952

6. The Magaiand Heallh Cane Establishments Act, 1997,

7. Tha Orissa Clnical Establishmants (Controd and Requiation] Act, 1960,

4 The Purgal State Mursing Home Ragisiration Act, 12401,

Q. The West Bangal Clinical Establishrmants Aci, 1550,

Mota: Any make-shit or iemporary hospital parmiied temporarly by Cerirall State Govemment snd sliowad by the IRDAI undar
spe=cificc siuafiors shal alse ba regarded as & hospital.

19, Hospdtal isation |t means admission in a Hospial for & manimum pariod of 24 (Twenty-iour] consecufive "In-patient Care™ hours except for
spacifiad  procedunes! tneatments, where such admission could be for & pedod of less than 24 (Twaniy-four) consecutive hours.

2. lHness

it means @ sickness of 8 disesss or pathological condition keading bo the impairment of normal physialogical fundlion and requires medical
Prativien <.

i Asube CondSion maans 3 disease, et of injury 58t & Bely o respanss quickly to eabment which sims (o relum he person o
Pt o i ptate of hoalth immedialely belore suffering the disoase’ Bness! injury which leads o full recowary.
ii. Chronic Condition means a disease, Hness, or injury thal has one or more of Be following charsclerstics
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b it needs ongoing or longeterm control o melief of spmpboms

c. It requires rehiabilitation for the patient or for the patienl io e special Insned 1o cope et it

d. it continues noafiniiely

& il recurs or is likely 1o racur

ZL. [njury K shall mean accidental physical bodily harm excluding iiness o disaasa solely and directly caused by extornal, violent, visible and
evidient mweans which s varitied end cantiled by a Medical Pracigionar.

22. Inpatient Care i masns rastmenl for which the insured person has o siay 0 a hoapital for Mo Ban 24 (wenby-four) hows for 8 eovarnd

[ -a]
I3 Insured Pergon: The person named as Insured parson(s) in the Scheduls lodged with US by YL,

I3, Imtenaive Care Unit means an icentified section, wand or wing of a fospital which |s under the constant supenision of a dedicsisd medical
practiir (s, and which is specially equipped for the continuous manitoring and treatmant of patients wha are n a criical condtion, or
require Bfa support facilllies and whare the level of care and suparvision 18 considerably more sophisticatod and intensie Fan in the ondinary
and other wards,

15, Intensive Care Ynit (1CV) Charges means the amount charged by a Hosgilal lowards ICL expenses which shall include e expenses for
ICU bed, general medical support services provided o any ICL patient induding manioring devices, crtical can nursing and intensivist
changes,

6. Medical Advice - it means any consullation or acveoe from & Medical Practitionss induding the issuance of any prescrigtion o follow-up
prescnption.

17, Medical Espensss - Il means those capenses hal an Insuired Person hasipou have necessanly and actually ncurred for medical freatment
on socount of liness or Accidant on the advice of & Medical Pracifionar, a5 long &5 thess are na mare than would have been payabla ¥ te
Insured Person had not been insured and no more than ofher hospilals or doctors in e same locality would have charged for e same
medscal treatmea it

25. Medically Necessary Treatrnent- Medically necessary treatment is defined o3 any treatmenl, lests. medicabion, o sty in hospital or part of
a skay in Hospital which

& i8 resquired for the medical mansgemsent of ihe illness or ingury suffenad by the insured;
b musk nol exoeed e ivel of care rmcassany to provide safe, adequate and appropriste medical care in soops, duration. or Intansky;

c st have bean prescribed by 8 medical practiioner,
d Mu=t conform bo the professional slandends widely accaptod in intamational medical practice or by the medical comemunity fr |ndia,

29. Medical Practitiongr
Itis & parson who holds 3 valid registrasion from the Medical Councll of any Stete or Medical Councll of India or Councl for indian Madicine
o for Homeopathy sel up by the Govemment of Indis or 8 State Govermment and is thamaby antidar to praclice medicne within k5
jurisdiction; and is acling willin B scope and jurisdiction of lcenss,

M. Maternity Expanses
Mabimilly expefises mesins,

L. medical rkatment expanses iracesble fo childbirh (induding complicated delivenes and cassarean sections incumed during
hioagitalization);
2. evpanBes Wwards lawll medical lerminaton of preghancy during he palicy period.

. Metwork Provider Network Provider means hospitals or healih care providers enlisted by an insurer, TPA or jointly by an Insurer sind TPA to
orevide mioodical services iooan Insursd by 8 cashiless facility,

[The list of network hospitals is dyramic and henca may charge from time to Gme. We suggest you o please check our websils
woanw iffcobokiouco.in or contact our call central nearest office for updatod list of such hospitals before admission.)

1. Hew Born Baby means baby bom duning the Polcy Period and is aged upto 90 days.

13, Han- Network Provider - Non-hietwork means any hospital, day care centra or ather provader that is not pan of Ta rebwodk.

M, Hotification of Claim i5 the procass of infmating a claim to Us or our TPA througn any of the recognized mades of communicalon

i3, Out-Patie nt (OPD) treatment  means treatment in which the Insured visits 8 cinkc / hospital or sssociated facility like 3 consultation room for
diagnosis and ireatment based on the advice of a Madical Prachtioner, The Insured is not admitied as & day cana or i-patient,

3. Policy B maans the policy bockdal, the Scheduls and any applicable endorsement of o extensions aftaching to or forming part tarest, The
poliy contains datails of tha axtant of cover svailable i Insured parson (5], what is excluded fram e cover and the conditions e whic B
paloy g s sued,

Fi. Policy Perigdl Peviod of bvsurance - It maans the duration of Bhis policy as shown in the Schedule

. Portabilihy - It means the right actorded 1o an individual haalth insurance pokcy holder ncuding al members under family cover), to
fransfer the credit gained for pre-existing aonditions and time bound exclugions, fram one inseres to another insunar,

35, Policy Schedule i mesns lslest Schedule sseed by US
in force amd the level of cover Insured Parson(s) have.

40, Post Hospitalisation
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i means Medicad Expenses incurmed dufing predefined aumber of deys immediziely after the insuned person i discharmged from e Raspile,
prosded that:

&, such Madical Expenses ana incurmed for the same condition for which the Inseied Person’s HospRaliza®bon wes reguired. and
b. the In-palient Hospilalization claim for such Hespitalization i admissible by e insumnce company

Maxirnum Limil for Post Hespilaisation Medscal Benelil; 60 days.

41, Pro-guisting Diseass
It means any cardilion, smert, njury or dsease
1. That islare diagnosed by a physclan within 48 months priar (o the efective dale of the policy lssued by the ingurer or i3
rennsigiemant or

b, Forwhich macdkcal advice of ireatment was ecomimended by, of received from. & physiclan within 28 months peios io the effeclive
date of the policy isswed by Ihe nsurer or s reinstatement.

dr. Pre-Ho lisation
It means Pedical Expenses mcumed diring pre-defined number of days precading tha hospialization of te Insuned Person, proseded that!

1. Such Madical Expensas ara incurred lor the same condion for which the insumed Person's Hospitaizalion was required, ared
. The In-palicnl Hospilalizaan claim for such Hospitalization & admissible by the Insurance Compary

Maxamairm Limi for Pra-Hospitalisation Medical Banafit 30 days.
431, Proposal It means any signed proposal by fling up the questionraines and doclarations, willen stabements ard any information in addton
thoreto sLappled o LS by YOU.

44, Qualifiod Murse It means a person who holds & valid registration from the Nursing Coundll of India or the Mursing Council of any state in /
indim.

4% Reasona bis pnd Customary Charges means the charges for senvices of supples, which am the standard changes for ihe speciic provides
and conskstent wilh the prevaling charges in the geographical anes bor idanical of similar sendces, laking mo account the nature of the
liness { imjury imeolvad.

46, Bum knsyared I means the monstary amount shawn against nsured Pargon,
47, Burgeny or Surgical Procedurs It means manusl gnd / or operatve procedure{s) required for imatmant of an illness of injury, correction of

defarmilicas and defects, disgnosia and cure of diseases, refal of sulfering or prolongaton of lile, perfafmed in a hospital oF day cane centre
bry & mesd feal praclifiomee

4% Third Pawty Administrater [TPA] means a Company reglstared with the Authority, and engaged by & ircsures, for 3 fee of by whatesar
riree cal bed and as may ba mentionsd in e Realth sarvices aqreamant, for providing health sendces,

4. Waiting Perlod

it means a8 perdad from the incaption of this Policy during whidh specfied dissases/ireatments &ra nat cowared. On completon ol the pariad,
dizseasesdreatmants shall ba covered provided the Policy has been conbiruously renswad without any broak,

50, WEIDUR IS It maans IFFCO-TOKIO GENERAL INSURANCE COMPANY LIMITED,

51 YOUNYORIR B means the pemsan]skhs companyfthe entity named as Insured in the Schadule }

52 ABHA ID
| armi sharing pesonal information (including Ayushman Bharal Haallh Accounl (AEHA) 1D, Demographic information and medical recondel

history) o my employees o be insuned under the haalth policy ssusd! i be Bsued by IFFCO-Tokio volurtsrily and under authorization of all
e perscans insunsd under the healih polcy.

1 fully uncderstand and agrae that:

i. My medical records shall be shared with [rsurers, Third Pay Administrator and medical Sservice previders through ASHA

ii. prersonal information provided barein may be wsed of shared by IFFCO-Toikn, Heallh Service Provider aadior the Thind Party

Aorministraior for the purpose of
+ ideniification’ authentication, umdsnwiting dals analyss! iang massune to respond the medicsl emerpency! pobicy and claim
seric
mqgnEwFFEﬂuTamﬂwuuMIMHﬂ prarty for the period &5 stipulaiod wdar thie Livs far e Sma baing in force]
+ producing reconds and log af the consent, Informalion on authantication, idaniification, verfication eht. as evidencs balohe a
osirl af B, wmﬂm‘ﬂyﬁﬂmﬂh"ﬁm

COVERA
WHANT IS COVERED | WRHAT 15 NO'T COYERED
i thi | neared Peruan suslaing njury of contrects ey mur-utpnrfnr
dizpasee and upon advice of Medical Practiionar, ha'she has :

intLr Hospilalisalion Expensss, Bian WE wil pay 1. Pre-Exisfing nmmaqm-dr— Exci )
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Hezpitalisation expenses

1. Room, Boarding Expenses s provided by ihe
HospitalNursing Home,

2. Murging Expense.

3, Sumeon, Aneathatiat, Metical Practitioner,
Consulants, Speclalist Fees (including consultation
thraugh belemedicng as per prevaiing Telamedicne
Frectice Guideline) whalher paid directy to e traaling
chachor § Surgecn oF i the hospial

4. Expense on Anesthesiz, Blood, Oeygen, Operation
Thaatra charges, Sirgical Appliancas, Medicines and
Dwugs, Disgnostic Matenals, diagroestic imaging
rmedalities, Dialysis, Chemotherapy, Radiotheragy,
Cost of pacemaker, Arificial Limbs and similar
ENDEIRES,

5. AYLISH hospitalizaton expanses inciuding pre-
hoepEalization and posl hospitalizafion expansas upho
tha imit of the Swem insured of the insured person per
palcy perid

6 WNE will nlmo pay for those of sbove relevart expenssas
in Domiciary Hospitalisation at reasonatila and
cusiomany level chames,

Mote The expensses hal are nol covaned in this policy s
hlaml:l urriar List-| of Annexire=A. Tha list of expenses that
fare 6 be subsumed inlo reom changes, or procedure
chiagess or oosts of tmabmant are placed under List-Il, Lst-l|
and List-IV of Annexure-& respectively,
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(FED) and #s direct complications shall be axcluded urtl the
expery of 48 months of continusus coverage aler the daie of
Imcegtian of tha frst policy wilh us.

b. In casa of enhancerren of sim insuned the exclusion shall
apply afresh o the edent of Sum insared increasa.

c [t the Insuned Person is confinuously coversd wiltioal any
braax B8 delined wnder @ portabdity norme of the axtant
IRCHAL {Haafh Insursnce) Requiabions, then waking period
for the same would be reduced Lo the axtent of prior

EveTagE.

il Coversge under the poScy afler the expiny ol 48 months o
any pre-axisting fessse s subject i the same being
dieclsned at tha ime of applicalion and accepiad by us,

2 First Thirty Days Waiting Parlod| Code- Excild)

o Expanses felvied io the treatmant of any illress witlen 30 days
froim the firsd polcy commencemant dals shall be excluded except
claims arising due o &0 sccidenl, provided the same ane covesed,

b, This exchusion shall not, however, apply if the irsured Prersan has
Contimuous Coverage for mong than twelve maonibs,

€. Tha within refermed waiting pasiod is made spplicabla b ha
enhanced sum naured in the event of granting higher surm insured|
suhsequenty,

3. Tha sxclusion no. 2, martioned in "Whal is nol covered’ shall nol
hiowever apply if in the opindon of Pamel of Medical Practtioners
constituied by Us. the Insued Parson could nod have known of e
existanca of Sia Disasse o any symptoms or complaints theseod & tha
time: of making the proposal lor Irsuvrance o Us

4. Bpecific Waling Period: [Code- Excil2)

a. Expenses related o the treatment of ihe lollowing lisled
cont@ions, surgeresfireatments shall ba exduded unlil the expiry
of 12 msnths of conlinwows coverage, a5 may be the case afar
the date of inception of the first poiicy with Lis_ This exclusion shall
nol be applicable for clams arising due 1 an acodent.

b, In cata ol enhancement of sum insuwed |he exclusion shall sgphy
afresh 1o i aatent of =um inswed increasa,

e Hany of the spacified diseaseipracedure falls under the waiting
pericd specified for pre-eaisting Sseases, then the lnges of the
fwo walling poriods shall apply,

d. The wailing penod for lsted condiions shall spply even if
contracted afler the policy or dedared snd accopted williout &
sprecific exchusion,

e, 1 tha Insured Parson is comimucusty coverad without any braak as|
defined undar the applicable norms on portability stioufatod by
IRDA, then walling paricd for the same would be reduced o the
extard ol prior coversge,

T List of spacific diseases/procedures
I 12 Months wailing pericd

n. Calaract, Banign Prostafic Hypanfropy, Hysterectomy
hrMHHfH‘ﬂﬁﬂ o Fitsramyosma

b, Hmrnia, Hyormceda, Conganild Iniemal Dspase,

. Flstula in anus, Plles. Sinusits and relabed disonders.

5, Il the sbove-menlioned diszases (Tha axdusion na. 4, mentioned n
What ks nol covered') aré pre-existing at the ime of propeasl, they will
nol be covered even durlng subsaguent pericd of rerawal ton,

6, War (whislher gaclared o nol) ard war lke ouTence oF vasion, acts
of foreign enemies, hostiges, cvil war, rebellion, revolutions,
maslrrections, muting, milkary of usumes peaen, SalEre, capilyiie,
amast, restraints and datanment of all kinds.

7, Clroumncision mscept for diseass ral exchuded hem or Injury,
Vaccnation or Inoculalicn or change of lda,

£, Coamebe o plastic Surgery: Code- Exclif

Expanses for cosmalic of plastse surgery of any reabment o change
appearance untess for reconsinecion Tolowing an Socident, Bumis) o
Cancer or as part of medically necesaary reatimant bo remove a dinect
and immediabe easih risk o the insured. For this to ba coesldared a
mexdical necedsity, Il must be certified by $ha attending Mafical
Practiicnar,

2. Cosl ol Spectacies ard confact lers, heanng aids:
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11, Rest Cure, rehabilitabion and respits care- Gode- Exclls 1

Expensas relabed o amy admission primariy for enforced bed rest and
riaf for recelang treatmant. Ths afso includas:

&, Cusicdial care sither af home or ina nursing fadility jor
personal care such as help with activithes of daily lning auch
&s bathing, dressing, moving around ether by skilled nurses
or FERiEIEm or non-pkllad parsors,

bh. Any services for people wha are terminally il 1o addmss
phiysical, sociall emobional and speribuad needs.

12 Trastrwnl for, Aleoholien, drg of subskancs abuse o iy sddictha
condion and conseguences themal. Code- Exclid.

13. Tragtment of axtamnal congantal Diseasa of defects or anomalias,
venerad Dissasa or inlentonal self-Inpury

14, Investigation & EvaluaSon{Code- Excild)
a. Expenses relaled io any admission primardy lor diagrostica and

pUIpOEas.
b Arry tiagnostic expenses which are nod related o not incdental o
this cument diagnoais: and rastmanl,

15. Matemity Expanzes {Coda - Exd 18k

a, Medical treatmand axpansas fraceabla io childbirh (including
complicaled dolveries and cassamsan ndicmmm
diring hospitalization) excapl scloph: pregrantsy

b BRpanses towerds miscaTiage [urha-a-m.rnhln acchiant]
and lawfiud medical termination of pregnancy during tha J
pokicy pericd.

(T axcision will sand celeded wivire policy S exfandied fo oowar
Malsmily Ganalis)

15, Steriity and Inferdity: (Code- Exci17) Expenses redated 1o stardty and
indgetility. This inclucias:

u. Ay type of confracepton, stenlization

b Agsmind Reproduction sankoss induding an#fical
inseminalion and advanced reproducive techralogies such
as [VF, 2IFT, GIFT, ICSI

e, Gestaticnal Surmogacy

4. Revarsal of stanlizalion

7. Muclear attack or waapons, confributed to, caused by, msulting from o
from any othar cause or svent contributing concurnantfy or in any othar
saquence o the loss, cam or egpenss. For the popose of this
exchigion:

a. Maclear altack o0 waapons means the use of any nuclear woapon
n’dﬂh:unrmwnmmﬂmnfnmﬁ:lwmwhﬂm
disgcharge, disparzal, releace or escape of fissiled fusion mated )
miurglhfddmdmmﬂtymmtm of causing sry llinass,
incapackatng disatlemant or death. ;

18, Ay Expenses on treatment of Insured parson as oulipatiant in the
Hospeal

1%, Trasimants received o haaih ydros, naliee clre clifts, Spas of
samilar establishments or private beds registersd 38 8 Rursing homs
atached o sudh eslablishmants or whsre admission s aranged wholly
ar parlly Esr damastic raasans. Cede. Exed1l

211 Dielary supplemeants and subskances that can be purdhised wittoul
presciption, indudirg but not limied o Yitaming, minsrals and anganic
subslRnoes wnlsas presoribad by & madical practiliones 8 parn of
hosptahizaton claen of day cane procaduie, Code- Exdiid

21. Any Expanses under Domiciiary Hospaalisaton for Treatment of
folowing disnases;

&, Agibma

b, Brorckitis

c. Chramc Maphalis ard Maghitic Syndrome

d. Dlarhoea and all type of Dysenteres inchading Gastm—enterdtis
&, Diabotes Mallitus and Insipidus

f. Epilepsy

. Hypertanainn

h, Infiugnza, Gough and Cold

k. Pyrexia of uninoem Origin for Sess than 20 days

| Tons#itis and Uppet Respralory Tract infection includang
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k. Amhwitis, Gowl &d Rheumstsm

L. Denial Trepiment or Surgery
1L Dbesity! Weight Contngl; Code= Exclis

Expenses relaled o the suspical treatmant of obasity thal doas not hlst
al the teiow condilions:

1. Sumgery o be conducted i upan the adwca of the Dactor
1. Tha surgaryProcadure consucted should be supported by
chnical protocols
3, Tha mamber has o ba 18 years of aps o oider and
4, Body Mass Indax (BAIY
& graalsr an of equEl b 40 or
b greater than or eqial b 35 in conjunciion with any of
B folowing savane co-morbkdities follswing failure of
less imvasive malhods of woeight nas:

i Obesity-redatod cardiomyapathy
ii. Coronary haan desase
iii. Severa Sloep Apnea

iv. Unconkmlled Type? Diabatas

3. Changa-pf-Gendar reatmants: Code- ExcidT

Expenses relabed 1o any reatment, kﬂ.ﬂﬂﬂ:ﬂﬂmw 1o
change characlerstics of the body to Sase of he cpposiie sex,

4. Harardous or Acventune sports: Code- Exclis

Expanses ralated o sy ireatment necessEated dus to parficipation as
& professional in Fazardous of Sdveniune sporss, including bt nol
limitad 10, para-umping, rock dimbing, mountaineenng. rafling, molor
racing, Forse racing or scuba diving, hand gliding, sky diving, deep-sea

15, Breach of e Code- Excl10

Expénass for treatment dieclly ansing from or conseguent upon any'
Insured Person committing or altempling Io commit 3 breach of law with
crimanal et ;

16 Exchided Provaderss Code- Excl11

Expansas inourned lowards iresiment in any hospitsl or by any Medical
Practiioner of any ofer provides specilically axciuded by Us and
disciased in Cur wabsite | noiffed b e policyholcars: a0 mnot
-atdmissibin. However, in caes of ife threataning sitiuations or following
@ accident, axpanses up (o the stage of stablization an payable bul
rof the complete daim,

iMota: The list of siich socuded providen(s) 2 dynamic and Fence iy
chings fiom lima o tima, Henca wa sUpges! you to pheass check pur
websile of cortact our call cenirefnaanest office for updabed bist of such
exchided kospitals bedore admussion. )

17 Redraciire Error: Code- Exdi6:
- Expensss related to the treatment for cormection of eye sighl due o
refraciiva amor less than 7.5 dicotres.

1% Ungrgwen Treatments: Gode- Excli6

Expenses related (o any unproven reatment, sarvicas and supplies for
of in connecion with any ireatment. Linproven freatments are
frealmenls. procedures o supplies that lack significant medical
cocimentation o supoor their effectiveness.
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fdditional Benefits
I. MODERM TREATMENT METHODS AND ADVANCEMENT BN TECHNCLOGIES;

The: folisndng procedurss will be cowensd (wheresar medically indicabed) either as in patient or as pard of Domiclary Hespilabzation or &8 pan
of day care eatment n & hospilal upto 500% of Sum Insured, during e policy period;

A Unevine Artery Embolization and HIFU (High inbensity focused ultrasound)

E. Immunatieragy- Monoconal Anbibody to be given ag mjecian

5. Intra wilresl ingections

(&, Robolic surgeras

Fi. Slereaiaclic radio sirgeres.

L. Bronchial Tharmoplseiy

X. ‘Vaporsation of the prostraie [Green laser reatiment or holmium lagar treatment)
K2, NOMM - (Intra Opecalive Meis

L.. Stermn cell theropy: Hematopoietic sbem cells for bone marmow ransplan for hasmatclogcal condilions o be coveraed

1. DAY CARE TREATMENT:) Day cane medical ireabmants lisied in Anneswure = “Lisl of Day Care Procedunes™ of ihe policy docurmant, will ba
payabla exven i the duralion of hospitalization i less than 24 [Twenty-four) hours,

(Mote: Thee list of such ireatments ks dynamic and henoe may change from lime jo Gmea, Hence we suggest you 1o phease ched our wabsitel
condac our nearest office for updated list of such Ireatmenis. )

CLAIM PROCEDURE AND REQUIREMENTS
J

i. An evenl , which mighl become a dlaim undes tha policy. must be reported i WS as soon a5 possile, but not later than T days from the dale
o Hospil aksation. A wiitien staterrsand of the claim will be equired and a claim form will ba provided and the claim rust be filed within 30
days frone Bhe date of decharga from the Hospital sucepd for in exireme cases of hardship whene it iz proved b our satisfaction that undar tha
cinourmsiEnoas, in which YOUL the Insured Person or hishes parsansl repleseriafive wera placad, it was not possible for any one of YOLU o
g nelicos of fle claim within e prescribed tirs limi.

The Insweed Person muesi give all bills, receips, certcates, infarmation and evidences from a Medical Aflendant or ofhensise required by US
is e memnner and frm as WE may peescribe. In such claims our representative shall be allwed (o coemy out examination and dbtain
infprmatienn in cass of alaged injury or dissnse reguirng Hospitalisation if and when WE may reasonabdy reguing,

2. Mo sunm payvable uwnder this palicy shall cemy any interesl parilly excepl for ‘prossion Tor peral interes? as descibed belos.
4. Claim Setilement |provissan for Penal nbarest)

i. W shall settle or reject 3 claim, 8 e £ass mmay be, withen 30 daya fram the date of racaipt of last necessary documant.

i, In the case of delay in the payment of & claim, Wae shall be atle io pay Bterest o Youlthe palicynolder from fha dale of receipl of
kast nacesuany documant o the daie of payment of daim al a raie 2% above the bank rale**

imi. Howaver, whare the circumsiances of a daim wasrenl &n mveesBgation in Our opinicn, We shall intiate ard complele siech
imsastigation at the aarliest, in any cags nol later than 30 days from e daie of recedpl of a5 Necessary docuUment- N SUch CRsESR.
We shall seise or reject the daim within 45 days from the date of recaipt of 15t necessany document

i In case of delay bayond stipulates 45 days, the Company shall ba liabla to pay intarest 4o the policyhelder al o rale 295G above the
bank rata™ from the date of recoipt of lasi necassary docurmnant to the dale of paymant of claim.

Signaturex Not Ve
wmﬂaw“ﬂ@fm
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fallen du e}

Note : This Clause shall always correspond with the amandment{s), if any, to the refevant provisions of Protection of Policyholders
interesis Regulations, 2017,

o

Mm;wm
ved ﬂ*ﬂhnﬁﬁ:‘rmmﬂ Samsthy'y

Edrshean &
I, Chivaya !
F Simbhaj
Mgy,

Signature Not Vegifie

By G
M‘Ilﬂﬂlﬁ]’
Ragecn; Valld
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Gengral Conditipns

1. Multiple P olicies

2. ajFor indermnity Coverages-n case of mulipls palicias akan by You! insured person during 8 paniod from ane of more nsuners o indamnsty
trosiment costs, the nswed person shall have the right 16 requine & dattamant of hiaihar claim in terms of ary of hisher policies bn case tha
avaiable covarage under the sald policy s lass than the sdrmissble daim amount, the nsurer chosan by the insured parson shall aank
the details of ofhar availabke policies of The Inswed Person and shall coordirate with oler Insurers 1o ensure setfiemant of the balance
amoml as par the respeclsea policy condibons

3. b)For Banefl Coverage-0n ocounence of the insured event, You can calm from all Insurers under the Poicy.

L In tase of multipls policses taken by Youl insured person during & pesiod Irom ona of more nsurers (o indemnify treatment costs, the insuned
person shyall heve the right b require a setfement of hisher daim in terms af any of histher polizes. In &8 such cases the insurer chosen by
#he insurad parson shall be obliged ko settle the claim as long a5 e claim i within te Imils of and accordng 1o e terms of the chosan
pofcy.

ii. YoM ed person having multiple policies shall also have the right bo prater claims under this poficy for the amounts disallowsd under any
other paley | polickes aven If the sum insured is pol exhausted. Then the insuner shall independently settle (he claim subject to the terms and
condions of this pelicy,

jii. W the amcunt to be daimed exceads the sum insured under a sirgle policy, the insured person shall have the right o chocse msurer Fom
wham hefshe wanls 16 dalm the balance amount.

iv. Wheane Younaured parson has policies from moe than ons insurer io cover the same risk on indemnity basts, Yo insuwred parson shal
only e In demnified the reatmenl cosks in accendancs with the terms and conditions of the chosen palicy,

4. Fraud -JI

If any chai m made by the insured person, is in any respect fraudulent, of If any fals statement. or declaration is made or used in suppor
thareal, o r il any lraudulant means or devioes ane used by the insursd persan or anyone acting on hisiher behall 1o obtain any bensefil undar
fhies polinw, all benefits under this policy and the premium pald shall be forfeiled,
Ary amownd already paid against Gaims made under this policy bt which are found fraudulent kater shall be repaid by ol recipiantis )
poboyholcten(s), who has mace Mat paricular daim, who shill be jointly and severally liable for such repayment to Us.
For the puspose of 1hs dause, the axpression "fraud” means any of the foflowing acts commitied by Youw'the insured person or by yousrhis
pgent o Ehe hosplitalidoctor/any ather party acing on behall of Bhe ingured parson., with intent lo deceive Uk of lo induce Us 1o isuee an

a} e suggestion, as & fact of that which is not inie and which Youlthe insured pamon do/does not belave fo ba rus;

b) #e actve eoncegiment of B fadt by the nsurad person having knowdedge or baliel of the fact;

C) & ry oifser act Bed to deceiwe; and

dj @mny sech act or pmission as he law spacially declanes io be fraudulen

Wa shal nat repudiate the claim and § or forfeit the policy benafits on the ground of Frawd, if the insured person / beneficiary can prove that
e misstsslement was e b the best of his bnowledge and hess was fo debberats inlention o suppress the fect or that such missialemnen
of or sugoresson of maieral facl are within the knosledge of the inguner,

5. Cancellat fon

a) The polEcyhalder may cancel hishar policy at any time during the term, by giving 7 days nofice in witing. The Insurar shall ©
1. refured propartionata premikim for unexpired policy peried, il the term of policy upto one year and there & no claim (%) made during the )
poll <y pariod,
2, refursd pramium far the unaspired policy penod, bn respect of policies with ferm mare than 1 year and risk coverags for
=it h palicy years has nol commenoed,

b} W mane cancel the Policy at any ime on grounds of mes-rapresemation, non-disclosure of miabarial facts, raud by the Insured Parson, by
giving B0 days’ written nolice, Thare would be no rafund of premivm an cancelalich on grounds of mis-raprasentalion, mis-descriphion,
mar-dis clesure of matedal [eols or frawd

B, Migraticry

Yowlhe | newed Persan will have the aption to migrate tha Policy 1o athar haalth insuranoe producteiplans afered by Lis by sppling for
migrations of the Policy atleast 30 days before the policy renewal date . If Youinsued Persans t5 presently covered and has been
cantnes_isly covened wishout ary lapses under any health insurance productiplan offered by Us |, You wil get all the accrusd conlinuity
benefils  as per below:

i. The wai-ting pericds spacified in Section "What ks covened’, Poind bMo=1.7 3 and 4 and shall be raduced by the number of conlireous
prmﬂnﬂmﬁmmmlmMFMmdwh previcus Ml irsuEnce Policy,

i, Migraticsn banafd will ba offared to the exten of sum of pravicus insured ard accrued bonus{as pan of Bue Sum insuoed), megrason beanalit
shall nol apply lo any ather additional increasad 5um insured.

fil.Morakoe rurn Perod

We may aundarwiia your migrabon proposal, in case You are nol contirously covaned for 36 months

T. Renowal =of Palicy
The Folicoy many be renewsad by mutual consand evary year and in such gvant, tha renewsl premium shall ba pakd 1o US o of belore the dale

Signature= Not Ve
w:‘f&g?ﬂn 1‘?‘1% mT
iy Loy

Ressin Wil P=plicy r
Locakor: IFFCCD Tokio Gereral frsurance Company Lid, India
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L.

. Moratoriuem Periog

Afber complation of siaty conBinuous monthe of coverage (ncluding portabiity snd migration] in healih insurance policy, no policy and dlaim
shall be contestable by Us on grownds of non-deciesune, mésepresentation, except on grounds of establshed fraud. This period of sbdy
contirucie marhs is cabed as moratorium period, The morstonum woukd be aopscable for tha sums nsured of the first palicy, Wherever, tha
surm insu red 5 enhanced, complation of sixty conliruous months would be applicable rom the date of anhancamaent of gurne inaLred onby on
the anhamced bmils.

8, o pmemia

I Arry robce, direchion, Insiruction or any ather communicaSon related o the Policy should be mada in wiiting.
ii. Such communication shall be sent to Cur eddress or through any ether elcironic modes specfied in the Pollcy Schadide,
iii. We shall communicate with Yow' Insured parson 81 the addnass or throwgh any other eleciome mode mentionad in the schodusa,

10. Misdescription The Palicy shall be void and all premium paid by YOU 1o US be forfaited in e avent of misnephesentation or concaalme nt of
ary maledial in formation,

T1. Motica of Chargs

WE will nof be bound bo kake notice ar be allecied by any nolice of any tnust, charge, Ben, assignment or other dealings with or relating ko this
policy. YOUR receipt or recaipt of Insured Parsen shill in &l cases be an effective dischange o US,

12, Territorial Limiit

Al medical treatment for the purposs of thes insurance will Ravs (o be taken in India only and all daims shall ba payvatile in Indan curancy.

13, Chamnges in Circumstances

YOU must inform US, as soon as reasonably possible of any change in information YOU have provided to US aboul Insured personds) which
may affect the Insurancs sover provided &.g. duly, business, ocoupation

1 of wm:

The premyium payabls shall ba paid In sdvance before commencemanl of fsk. Mo resulls lor pramium shall be valid sxcept on our official
fatm signed by our duly authorized official, In similar way, Mo waivar of any lerms, provision, condilions and endarsements of this policy shall
b valid uenkass made in witting and signed by our aulhorzed official

15. Electron jc Tranasction

You fnau red person(s) agresds) o adhare o and comply with all such terms and condilions as wa may prescribe from tlime i ime and
heraby agree(s) and confirmis) thet all irenssctions effected by or thiough feclites for conducting femole Sansactions inclisding tha intemet,
wirrldl wid & weh, slecironic data interchange, call ceantters, falesarvica operations (whethar voice, vidao, data o combinalion Bersalior by
mesns O eleciionic, compuler, aulomated machines network or through othes maans of islecommunication established by of on Behatl of us
for and In respect of the palicy of RS berms of our offer products and Sendops, shall consttute legalty banding and valid iransactions when
dona inacihanends i and in comgliance with our terme and conditions for such faciiies, as may ba prescrived from me 1o lne. Hewever,
the terms. of the conditon shall nol owaride provisions of any lawfs) or slalory reguislions induding provisons of IRDA requlssons o
protectior of paolicy holder's interests,

16. Reasonable Precaution
Youlrsured peron|s) shall teke all reasonable precaution o prevent injury, liness, and discase in order 1o minimize deims
17. Disclasmuar Classs

IWWE sheall disclaim oar llabiity in ary clakm and such claim shall nol have been made subject matber of suif in a court of Law witdn 12(bvalva)
mone from date of disclasmaer, then tha claim shall lor all purpose be deemead 1n have bean abamdoned and shall nod thersafter ba
recoraraile undsr this Policy,

16. Arbitration

i I any dispute o difference shall arice as o the quanrtum o be paid by e Policy, (labilty being othansigs admitled) such
difference skall independantly of all cthar quastions, ba referrad to the decsion of a sole arbiirator B b2 appoinled o writing by
the paries hea bo o il they cannol agree upon a single arbitralos within thirly days of any party irvoking arbstraton, e same
shall be refored to @ pangl of thies arbitrelons, compeaing tea arbstratons, ona 10 be appointed by each of e parlies o i
dispulaidifference and the third arbitraior 1o be appeinind by such teg arbitaiors and ardiraton shall be conducied undar and in
accondance wih the provisions of the Arbitration and Concliastion Act 1996, as amendad by dshidration ard Conciliation
(armndmeant) Act. F01% (Mo, 3 of 2016)

ii. i ig cleady agresd and undersiood that no dfference or dspunie shall ba preferabla to arbiration as hensin betare provided, if the
Company hag dispuled o nol accepled Sability urder or in respect of #e policy.

i . | ks hemaby sapressly stipulated and declarsd fhad il shall be a condilion precedant o any right of aciion or sult upon the policy
that award by such arbiratonfasbiirators of the armoun of expenses shall ba first obtained.

aprnant of 10% of the 1otal bask: pramium for all the Insured Parsons undes the

Pobicy. Total basa premium means tha fotal pre “"‘"' i i Bl applying Group Discount andfor High Claim Ratio |nading. Low
Claien Discount and special discount in liew of sgency-chmmisse e

Signature Not Vel 3 R T Mﬁmﬁj&
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a. Colion for Matemity Banefits has In be exercised al the inception of the policy pericd amnd no fefund is allesable in cass af
mgured's cantallaton of this option during curmency ol the policy.

b. The maxmum benef alowabie woer Bis clawese will be uple Rs,50,000/- or 2% of the Sum Insured pplad by the mambar o
o group whichesar ig knevar,

©. Special cenditions applicable to Maternity Expenses Benefil Extension

1. Theas banafits @re admissibbe onky | the expenses arg incurred in Haspilal'Mursang Home as n-palients in indin

2. & wailing pariod of 8 months is applicable for panymeni ol any Gaim redaling o normal delivary or CARSAMMAN RRCHOn of
ahdominal operation for extfa ubeine Pregrnancy, The walting penod may ba redaced only in case of delivery, miscarriage of
ahorlion induted by accidant of ofher medical amergancy,

4. Claisi i redpesl af anly first fwas childen and'or aperatiors aszocialed themewith will be considared in rezpect of any one
insured Parson cowensd under the Policy or any renewal thereod, Those Inswed Parsons who are aready having o or
mora lbing children will nol be eligibis for Bis benebil

4, Pro-ratal and peas-natal expensges ang nol coverad unlass admibfied in HospilalNursing Home and treatment is faken there.

20. Redressal Of Grisvance

In case of any grievance, the msured persen may contect Us theough:
Website:  https/fwaw.ifiootobio. co.in‘customer-sarvicesiaieance-redressal
Tol fres: 1800=1 (3= 5450
E-rmail: supponiifoatokio. co,in
Courlar 1 Chisf Grievence Cficer

IFFCO-Tokio Ganaral Indiirance Co Lid

IFFCO Tower, Ploine. 3

Secior -28. Gurgaon - 122001
menymeﬂug‘m:ﬂlﬂlﬂﬁhuﬂﬂﬂhﬁkﬂﬂﬂ“ﬂﬂﬁﬂﬂmﬂdmm Thes list ol branches
with addimsses ane availabie al [0S I
I Imgusresd mhmmmmmmmﬂﬂgmmmmmamm Insurgd paresn may contacl thea JI
arievances officer st chigfyripvancesfcariflileckokio.com

For updatad desails of grevance officer, ll.h'ﬂ'[ﬁ-l'!l'ﬂ'!&ll‘ﬂ
P vrsar | e odolie. e indG Lt oirsi-58 5

N insured persan is not satisfied with the redressal of grievancs thiowgh abowe methads, the insured person may eiso approach the office of

Irsurances Ombudaman of e respective aeoa‘region for redressal of grievance as par Insurancs Ombudarman Fubes 2017,

Wiz shall comply with the award of he Insurance Ombudsman within 30 days of ils recelpt by Uis. Wa shall be Babla for a panaky of Rs 5,000/
piat dary b case of non-comalisnce n addiion io the penal nterest liable to ba paid by Us wnder The Insurance Ombudsman Rules, 2017

Girewance may st be ledged sl Gnovance Poral of IRDAL- ‘Bima Bharosa' and iracked W pour mobde fumiber,

=h s} maa . indsi dinH

For Upda ted Lisi of Ombudsman Address, Fleass vist:

- htfpecliwrww. cioing. oo in/Crnbud sman
Insurances i the subject maties of soficitation

Jurigdiction of Oice
S — Union Territory, District)
BHMEDABAD - Shri Collu Vikas Rao Gigjarat,
Orffics o the Inaurance Dmbudsman, Ceacra & Magar Havall,
Jeevan Praknsh Building, Gth foor, [aman snd D,

Tilak Mearg, Relied Road, Ahmedabad — 380 001,
Tal.: 0TS - 25501 201 D256
Emiail kpal 3l T .

BENGA.LURL = Mr Vipin Anand Kamataka
Orffics off the Inswancs Dmbadsman,

Jaavan Soudha Buiding, PID No, ST-2T-M159
Ground Floor, T8/19, 24th Main Road,

JP Magasr, st Phase, Bangaluru — 560 078,
TBI. U-B-EI- IOE5204E | 2652049

. pemalohpal bangatunaicising co.in
BHOPAL - Shri R. M. Singh Madhya Pradash

Signatures Not Vet
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15t foor "Jeevan Shikha®, s
A0-8, Hoshangabad Road, Opp, Gayalsi Mandir,
Bhopal — 462 011,

Tel 2 0756 - 2F6HI0" 1 2602

Email: pimalokpal bhopal@iins co.in

BHUBAMNESHWAR - 5hri Masoj Kemar Parida Chitsss
Cilfice af dee Insmanee Ombudsenan,
fl, Faresl park, Bhoboeshwer = 751 0o
Tel.: T4 - 25%5E5] 2990455

Emai: brimalokpal bt bareswardlcions o in

CHANDIGARH = Mr Atul Jerath Puriab,

Cifice of this Insurances Ombudsman, Haryana,

Jeevan Deap Bulldng SCO 20-27, Himachal Pradesh,
Ground Fioar Sactor- 17 A, daemema & Hashmi,
Chandigarh— 180 017, Chardigarh.

Ted,; (1 F2 - 4546304 7 ZTOE4ER
Emnail: bimalokpal chendgartBoising co in

CHEMN Al - Shri Somnath Ghosh Tamil Medu,
Ceffica of the Insurance Ombudsman, Pondicharmy Town and
Fatima Skhiar Court, dth Floor, 453, Karaikad (which are pant of Pendicheary)

Anna Sadal, Teynampal, CHENNAI - 600 018,
E:am = SAIAF6E | 24355204
H: bEmalokpal. chenral fgioins oo in

DELHI — Ms. Sunila Sharma Dedhi & following Destncts of Haryapa -
Dffice of the Insurance Ombucsman, {Suragram, Faridabad, Sonapat 4
22 A, Universal Insurance Building, Bahadurgarh,

Azal Al Road, Mew Dethi — 110 002,
Ted.: 017 - 23237530

Ermai; b imalokpal delhificioins. co.in

GUWAHATI - Shrl Somnath Ghash Assam,

Office of the Ineurance Drbudaman, Meghalaya,

Jemvan Mevash, Sth Floor, Msriipr,

Nr. Panbazar over bridge, 5.5. Road, Mzoram,

Guwahali — TR1001(AS5AM), Anmachal Pradash,
Ted.; 0351 - 2632204 | 2802205 Magaand and Tripura.
Emat: bimaloipal guwstial @doins oo in

HYDERABAD - Shri N Sankaran Andhra Pradesh,
Office of the Insurance Ombudsman, Telangana,

&-2-48, 15t flcor, "ain Cour®, Yanam snd

Lane Opp. Saleam Furclion Palace, pant of Temritory of Pandichemy.

A, C., Guards, Lakd-Ha-Pool, Hyderabed - 500 004,
Tel.: D400 - 2R3 2123

Emai: bimalokpal hydarabadi@eiging oo in
JAIPUR = Shri Rajlv Duft Sharema Halszthan

Office of the Insurance Ombudzman,
Jaevan Pdhi - |1 Bidg., Gr. Flear,
Bhawani Singh Marg, Jaspar - 302 005,
Tel.: D41 - IT40363/2T40738

Email: B imalokpal [apunicosng oo in

KOCHI — Shei G. Radhakrishnan Farala,

Oiffice of the Insurance Drbudsman, Lakshedwesp,

b Flooor, Jesvan Frakash, LIC Budding, Mahe-a parl of Pondecherry.
Dpp by kAsharaja's Colloge Ground M G Hoad,

Kochi - GRZ 011.

Ted: (44 - ZISETSD
Email: bi malphpal emasulsmilicoins.o.in

KOLKATA - Ms Kiran Sahdey ‘Wzst Bengal,

Ciffice of e Inswance Ombudsman, Sikkim,

Hinchestmm Bidyg. Annsis, 41k Floar, Aradamran & Mcabar lslands.

4, CR. Ayenue, KOLEATA - T00 072

Tol; 033 - 22924350 | 23124341,

Emait: bi malpkpal kolk ataffoeing oo in

LUCKMOW - Shri Atul Sshal Deatricts of Utiar Pradesh

Office of the Insurance Ombudsman, i f LLestpur, Jhansi, Matoba, Hamirpur, Em
6 Floor, Jeevan Bhawan, Phase-ll, P s Chitrahoot, Alahabed. Mirzapur, Sunhhahdra

Havwal Kishore Road, Hazralgan), Fatehpur, Pratapgach, Jaunpue Yaranasi,
Luckrow - 226 D01, : Gazipur, Jalaun, Kanpur, Lucknow, Linnzo,
Tael.: 052 2 - 4002082 | 3500813 Princmpal Sitapur, Lakhimpur, Bahrsich, Barabanki

i Shiishaq Sanitha s Aaahared, Sravastl, Gonda, Faizabad,
Ayurved Mahavicyalage & Buprplags, dvmanthi, Kaushambl, Balramgpar, Bast,
Signature NEI-I K anchamwati, Chiab zpat Sambhaginagar

E!."E'm-.-#'n‘“g"n‘?-‘&%‘ﬂa o
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Santkabimagar, Acamgarh, Kushinagar,
Gorinpar, Deoria, Mau, Ghegpur, Chandaal,
Balliz, Sidharathnagar

MUMEB&] = Mr Vipin &nand
DOffice: of the Insurance Ombudsman,
2ad Fioor, Jesyan Seva Annexe,

Ted.: 027 - BOOIRBMUZT 293132033
Email: i mad

Email; bi malokpal muumbaif@ooing. co.in

5. V. Romd, Sanecnue (W), Mumbsai = 400 054,

Goa,
Mumbai Melropoitan Region
exchuding Navi Mumbai & Thane.

HOIDA - Shri Bimbadhar Pradhan
Offica of the nsurance Ombodsman,

Maya Bars, Secior 15,

Distt Gawlam Buddn MNagar,
LLP-201301.

Tol: 01202514253 f 2814253
Ernail. birnalchpal noidafTooing co.in

Bhagwar Sahal Palace, 4fh Floor, Main Road,

Siate of Lttaranchal and the follossng
Dhslricts of Utkar Pradeshe
Agra, Aligerh, Bagpat, Bareilly, Binor,
Budaun, Bulandshahar, Elah. Kamnoo,
Mainpurl, Mathura, Meenut, Moradahad,
ar_ Oraiyya, Pilibhil, Elawah,
Farnikhabad, Firoehad Gaotam
Ghaziabed, Hardoi, Shahjamanpur, Hapur,
Shamli, Ramgur, Kashganj, Sambhal,
Amraha, Hathras, Kanshiramnagar,
Saharangur.

FATHA - Ma Susmita Mukharjes
Oficg of the Insurance Cembudsman,
2nd Flocr, Lalit Bhawan,

Baday R oad,

Patra 800 001, Tel.: 0612-254T 068
Emaii: bimaloiopal patnagffcoms oon

Bihar,
Jharkhand.

Insurancs ks the subjact mattor of solicitation

Signature Not Vel
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| ' = ENT: Oparations of the ear

[Stapedotomy 10 Treat Varicus Lesions in Middia Ear under LA | Reision of Elqﬂﬁud::my ——
ﬁ-uW” - [Middle aar potypectamy = ——
[Mynngaplasty [Tympanoplasty type | B
|Twwmﬂiﬂ'rm_“i'p_p-_u_ = ﬂmrﬁuﬂuﬂr type 111

'ij-prm;lﬂu- type IV {Rervision of a Tympanapiasty

|Other Operations on the Audilory Ossicles \Myringolomy with Grommet insetion.
Ramoval of Tympanic Drain Magtokhectany

Raconsirscton of e Midds Ex © |Fenastration of the inner Ear

Destnichon (elimmation) of the Inner Ear ﬂmmmammmaummnmuﬁqr
Incision of the Mestnid Process and Middle Ear Incision & destruction of the Inner Ear

| ENT: Procedures on ihe nose & the nasal sinuses
[Excssion and Destruckon of Diseased Tissue of the Nose | Excrson of lesion of Intemal nose

rmmhrmmmmm T wrbinesciomy

| Turhinopasty 'wmmmmnwm
|§ ........ _mm btk caiainnisclLAPE
|Redustion of Fracture of Masal Bona I

ENT: Proceduresdures on the tensils & adenoids
|meﬂmmwdsmmm incision & Drainage of Retrophanmges| Abscess

[lnulshn!‘.ﬂrﬂwed Pmmw.l-h:m  Torsllectomy without Adenoldectamy

Fonsd s — e -
{Adenakiactomy with Grommet Inssrtion ' Palaioplasty

[:Fldunplnlr |Ercision and Destructon of a Lingual Tonsil
|ﬂ-l.hlh;-|:li;i'=gg '

[ OPTHALMOLOGY: Procedures on the ayes

[Elﬂ}ﬂ‘rdTwﬂuﬂh Irscigian of Tear Glands

|lﬂﬂmnflﬁndeﬂ4hh En:ﬁmmu&mmmﬁ[ﬁ:ndrmcfhﬁﬁu
|Dbﬂﬂlnl'lm1?ruﬂuﬂrmmdﬁ:turﬂu Comective Surgery lor Entrapion

[Comactive Surgary for Ectropion ‘Comectve Surgerny for Blapharapiosis =
{Removal of @ Foreign Bady from the Canjuncaiva ;mumnmmnmmm- 1
flnuﬂml- olhar operations of the Comea [Procedures for pterygaum |
|Remaoval of @ Forsign Boy Irom the Lens of the | Rermoval of a Fareign Body from the Postenior Chamber of |
Eye the Eye

[Removal of @ Forsign Bady from the Oubit end N
Eyebad eurons o Gamens

| Chalagion removal - |nan-5rnnym11mmrrp ]
| Comection of eyesd tear [ﬂhm._ﬁfiﬁw —— = =

Eagnalura Mot Ve
%.ﬂ] I}'Fr‘IE'H A3 2T
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Condnugous Infusional Chemotferap il-l"ll.:h:lnﬂl Chemadharapy

Rartical I:rrl:n'l:ﬂ'mp'r __iﬁﬁﬁ'ﬁr;wﬁw:lm

[Naoadfuvant Chemalhedapy |Adjuant Chematherapy -
Irdu.-alhhﬂhﬁﬁﬂ&m.py l:-nn.u:lthhun ‘Chemotharapy

[m Chematnerapy 'Rotational Are Tharagy

FSRT-Fractionated SHT T WMAT-Volumelric Madulsted Arc Theragy

‘Exiracarparnal Irradiation of blood products | Helcal Tomo thempy

'SRS- Slorestactic Radosurgery Wanfe SRS

|Emm knile SRS [Electron Therapy

[Tele cobah Therapy |Take Cawsium Therapy

|T-Ha Gamma Tharapy |hmmn+hamp:|r {Moracional Anlibody-io ba ghvan as inction)

|Oral Chamemerapy 0

Ju=r=s Procedures of Heart and Blood vessels

[Caronary Angiogranhy Insertion of fter in inferior vena cava
[?Hﬁﬁmmﬂrummm | Blood transhusion for recipient

[Therapediic Phiabotomy [Pericarfiocenlesis

[Insestion of gel foam in artery or vesn © |Carotd angioplasty

'Renal angiopiasty . [ﬂ%mmwnﬂaﬂm

| Procaduras of Huphﬂury Systam

[Bronchoscopic freatment of bleecing lesion |Bronchoscop reatment of stula (stenting
mpﬂm'ﬁwmmmmm |Tl‘mpﬂ.rﬂl:l"hinll'm

| Procedures on the breast

Fﬂrmﬂtnn H-eﬂnﬂa gE:ﬁﬁiii'El-Eh;ﬁi Breast Lumg

Fibraadenama Breast- Excison [Breast Abscess 1D

[ - —‘_'wmmmrﬁ e
.mmsmﬂrmmﬂmu b Coeations o Wi A .
Perlanal Abscess 1&d - Perlanal Hamatoma Evacuaban

‘Surgical Treatment of Anal Fratulaa 'ELA + Bicpsy Multipe Fistulae in Ana

{Surgical Treatment of Hemorhoids |Dvision of the Anal apuwtm{upmmlnw:n

[Uirasound Guided Aspirations Ed:lﬂru-q:]rfn' Euq:ﬂ:guﬂvm-nm

|Tnammmn.hﬁE Tapping Pilers Barding -

| Diatation of digestive tract strchures Esaphagascopy - -
|EUS + Susmucosal Resection 'EUS + Aspiration Pancreatic Cyst o

‘Srrall Bowel Enﬂmmpﬂﬂwrmﬂ-:} |Colonoscopy, Biopsy of the Lesian

[Escphageal Stent Placamant ‘Sigmoidascopy with Stent

[ELIS + Coakiac Node Biopsy .IEFI'I:Ii and Choledochoscopy

[ERCP + Flacament of Biliary Stents | Rigid Escphagescopy foe FB Removal

|Fissure in Ano Sphinciermiomy [Reavision Colostomy

[Prolapesd Colosiormy- Comecton _[Laparaacoe Pyloromyenomy (Ramsiadt

|Exploration of Comman Bila Duct | Gastrostomy

[Duadencstomy | Choledecho-jejunostomy o

\Ducdencscopy with palypectomy =~~~ Palypectamy Golan

‘Conatructon of Gastrossomy Tube [Endoatopc decomprassion of colon

[ERCP and Pagllotomy ERCP =
ERGP and Sphincierolomy [ERGP - Pancreatic Dust Stone Remaval RS
ERCP - Bl Duct Stone Remaval ;mﬁmwhmmmmw
|Percutaneous Endascopic Gastrostomy | Therapeute Laparoscopy with Laser

|Pancrealic Peeutocyst ELIS & Drairage 'EUS and Pancrealic Psaudo Cyst Dransge
Parssiomal Hemia repar~ RF ablaton for Baress Oesophagus
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| MEE oy Sasiun Lolostomy chodure
|Esaphagoscopy and sclorosant njection Hemia. Fhﬂpnﬂl-lifmlmwﬂﬁmmrrhaphrihumphﬂy] )
|Liver Abscess- Calhetsr Drainage Tru Cut Liver Biopsy ==}
v - Procedures on the Female Genitourinary Tract - -
T - [Repair of Vagina (for Vagnal
| abresia)
(InsuMalions of the Falopsan Tubes |Ddlastation of Ihe Cervical Canal
s _ sy e il ol
| Conisation of the Uterine Cervix incision of the Litsrua
| i {hysharabomy|

| Cubdoiomy
‘Local Exgiston and Desiruction of Diseasad Tissue of the Vagina andthe |, o o~
1Pouch of Doug i'u'luh‘nJWIEy!tEh:lmn
‘Operations on h-huin-s_ Glands [cys1) — - [Endoecopic Polypectomry |
[Palypectomy Endomotrium [Utaring amery embokzation
[F'nu‘:.rpmq' Carvix mHm IResmryal of
= = e e
¥ 3 : ol - - — EL_l PAfRcORY Mpsnatony
|_|"" roscopic adhesiolysis - .’HI ks Friry:" v s, SR
[Cperation on Barihosin's glands N Cryccautensaton of cervix
|me:m:- resection of Septum E’W via
R )
| Procedures on the mouth & faca
Emﬂw and drainage in he region of the mouth, |.1m of the Hard and Sofl Palsts !
[Excision and Destruction of (isessed Hand and Soft Palate  |Incision, Excision and Destruction in the Mouth
|F‘ln'|-|t surgary o the fivor of the mouth |Fﬂ.|hﬂuly
|Enmmmmmg-huumgmﬂmm m“mﬂwhnnwuf
. Procedures an the penis _{
‘Procedures on the foreskin - |Local Excision and Destrucson of Disaased Tissin of the Penis
Gopidn i BePats ] s :
‘Surgary for Fracture Panis |

Procedurss on the prostate B seminal vesicles

iﬁﬂdﬂ-ﬂ]ﬂﬂl’d?l!!t!l |nmma:ﬂﬁmmdmmaﬁmm
|meam:mmmmmmﬁmurhm Opan Surgical Excision and Destruction of Prostale
Tissus Tissun

(Operatons on seming vescles [Other Excision and Destrusction of Presiat Tissue

fincision and Excision of Periprostatic Trsue i T -

| Procedures on the salivary glands & salivary dutts

pmﬂ:}n-ﬁmummmmm wsﬂmmm
IWMWTMLHN-MGH-M:EM mgg&:w“: -
iéh‘l:l-ﬂl[:nulﬂ-ll‘“ﬂlll‘ﬂﬂm g:nmﬂmnlmmmpm th
[Reconstructon of Safivary Gland snd Saivary Ducd : :_-Lﬂ_ﬁ_ﬂf"’_
| Procedaces on the scromum & inics vaginae s = el

e = M po-fshs W ahaony Shilahan Sancthay
: TP ) H.wrwdhﬂ'l oyalaya & Rugnataya,
kKaachanwadi, Chifatrapat Sambhajinagar,

Incision of the Scrotum and Tunica Vaginais
Testis
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Excision and Destruchon ol Deagsed Scrtal

= \Jaboulay's procedurn
T Plastic reconstruction of the BCrotum and Danca vagn sis
Surgery Filarial Scrotum B o g

 Procadures on the skin & subcutancous tissue

[Eh-ﬂ-r-!rtﬂ af & Filonidal Snus / Abscess Dther Incisions of the Skin and Subcutansous Tissus

. Surgpical Wourd Taiet (wound Debridemant] and Femoval af
|'l".l'm.nd Dubridement and Cover manm Tissum of the Skin and Subculaneous Tesues

Skin and Subaot . Ti .mwhmmdm%md&mme
Dezlrackan of Disaasad TIssua in tha gmmﬂu—-‘md'&-ﬂmmmmulmmm
Skin and Subcutanacus Tssue Subculaneos Tissue

Frea Skin Transplantafion, Dnnurﬂl'u Free Skin Transplamation, Recglent Sie
Other Restoraion and Reconstruction of the Skin and

|Fteru'lm O Skin Plasty Bubeut Tissus
|Chemmsurgary o the Sikin Excision of Granuloma i
Irm. e S

[Imcision and Dranege of Abscess

Procedures on the spermatic tord. epididymis and Ductus Deferons

[Burgical Traatmant ol a Varcacole and 8 Hydrocale of the Sparmabic Excizan in tha Area of tha
Cord Epiciymis

|E.|:id+d-,-n-dnm]r e Rmm:h-udlmnfﬁi-w” atic cord
[Reconstruction of the duchis deferens and epididymis E| . 5

[ TES 8

| Procedures on thi tesles
[Incision of tha Testes ~ [Encision and Dessuction of Oiseased Tessue of the Tastes

|High Orchidectomy for Teslis Tumaours -—[i.H'rl;Erﬂ Cechideciomy

[Gilaleral Orchidectomy [Qrehicopaxy

|Adominel Exploration in Cryplorchicism  [Surgical Repasiticning of an Abdominal Teslis

|Reconstruction of the Teshs |irrq:‘-ln-‘.-|wn. Exchange and Removal of a Teshiculsr Prosihesss
Neiietee— . . i

Procedures on the longus -

Incision, Excsion and Dnhu:hnuﬂ]mm Tisssiis HH'!-TIJ-I'I;[IJB |l"a-rw Glossaciomy
Clossectomy [Rmconstruction of tha Tongue

[' I Procaduras on the urinary system - N
(Cystoscopical Removal of Siones | Linelerascopy with laser itholripey
[Lithotnipsy for Renal Calculus removal |URSL with Stanting

|URSL with Lithatripsy [ESWL

[Hasmaodialyss |Percutanecus Nephrostomy

'PCML (Percitancus Mephra Lithatamy) | Tran urathral rsecton of biadder lumar

Cystoscopy & Biopsy |Cystascopy & Polyp remaval

ey - T _ﬂ_ _ -
‘Ureter Endoscony and Biopsy [ Fismula - Wrist

[Nephrolithotorny for Rerdal Calcubs |

|_ Tramma sungery and Orthopasdics — = —=r
[Incision on Hone. Septic and Asepbc |Epphysealysis with D'llmw'rl """ he :u

Sulure and Other Operations on Tendors and I ]
|T_mh"1 Srrkis |dem Shorlaning

[Ropair of Knne Cap Tendon |Rpair | Grafl of Foot Tendon

[Repairigraft Achilles Tengan 'Ramovst of Elbow bursa

[Remaoval of Knee cap tursa | Tendon Lengthening

[Lengihening of Hand Tendon Tendan Transfer Procadurs

Eignalure-.- Mot U%
[Calz 3-??32"1“ 121444 15T
Heasnon: Wihed P ok
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|Hepair of Huplured Tendon

Lengihanng of | high {endons

Fiedreior o Bidiaaior Gndar G o o B P
|Aspiration of hematoma Excision of dupuylren's contrachre =
‘Carpal Turnel Releass  Haemarthrosis Knee- Lavage -
Ramaval of Fraclure Pins/rails " Tumerembdisation

Implant Remaval- Minor Remaval of Metnl Wire ]
K Wire Remaval — — | Joint Azpiration - ma;nmti:rumnpmic v
\Abscess Knee Joint Oranage |Amhroscopic Knee Aspiraion

Arihroscopc Repair of ACL Tear Knee Arhroscopic Repair of PCL Tear Knes

'Surgery lof Ligament Tear | Surgary for Meniscus Tear

Surgary for Hamoarthosis/pyoarIoss 'mm FrRGm: Lo or Cpatm
[Closad Reducton on Fractura, Lutstion Closed Reduction ol Miner Frachures s — =
{Closad Reduchon of Minar Dislocaton mmnmmmaww i

[Closad reducion of Frachae of Foot [Giosed reduction of Fraciure of Hand

{Closed reduction of Fracture of Wrist Glosed reduction of Fractuine of Ankle =

|Closed reduciion of Frachsms of Clavick: Glosed reducsion of minor Factures

Closed reducion of minar disiocation |Glossed roducsion of sesamid bone rectise

Treatment of Clavicle deocation |Excision of vanous lessons in Coooyx 9
rmummw Camal Tunnal Relaass —
Removal of Knea cap  |incisien of foot fascia

[Edoow arthroscopy o ~ |Panial remowal of Rib o

| Pedisiric Surgery Related

|Dilatation of Accidental Caustc Stcture [Oesophageal) | Presacral Teratoma EXCision

|Remaval of Vesical Stone [Excision- Sigmaid Folyp o

aaaaaaa

[Excision of Scit Tissua Rhabdamyosarcoma

ettt
T P —

|Sling Cperation for Facial Palsy Plastic Surgery of the Floar of the Mouth Under GA

| Thetaclc Surgery Related Ja

|Lm‘ r e “Bm‘ St T — — - :-.-—. .g_ =

[EH-LI:EI';-LIEI"HE“I“- T Ot —~ '____'il ooz

[ —— =

|Diagnosiic Cersbral Angiography WP Shunt

[Venticuoatrial Shunt

| i ————

ﬁmmm— | Aspirabone |Canical i—ﬂ"ﬂﬂ'ﬂﬂ*dﬂ“?

Infacted Sebacecus Cysl- Excision  linguinal Lymphadenectomy

|$uh.-‘-r'nnl1.m1ﬂ-ﬂu  Sealp Sutring

|Infected Lipoma Excision = | Zadek's Mail Bed Exdsion

| Tiares Procedure Tor Partal Hypertension wmmﬂhuw.m

|Sentnel Node Blogsy ~ |Pral Cola Correction W
ke i s —| Dl
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FREIRCREIE ™ &

List I - List of mon-payahle Dems

Slha  [len

| | EERGEE

4 HAHY UTILITIES CHARGES

3 Inmuw SERWILES

& BELTS BRACES

% RIS

; 0L PACKHLT FACE

) _AREY BALS

R ML | INTERNET CHARLES

DI CILARCIES (OTHER THAN PATIEN s [NET PROVIDED BY HOSPITAL)

L L EGGINGS

1i AL RDRY CHARGES

11 MITIEAL WA TER

1] SAMITARY PAL

I TEL EPHONE CHARGES

I} IUEST SERVILES

I ICREPE BARDALGE

17 LHA PEE CF ANY TYPE

T [EVEELET COLLAR

T ELINGS = e

= hfIE LD GROUPFING ANDVCROSS MA TCHING OF DiOsNORS SAMLES
31 EEEYICE CHARGES WHERE MURSNG CHARGE ALSD CHARGELD
i l'elevision Charges I
7] SURCHARGES

i AT ILNDANT CHAROES

i [EXTRA DIET OF PATIENT (0 THER THAN THAT WHICH FORMS PART OF BED CHARGE)
i3 BIETH CERTIFICATE
1:1'1 CERTIFICATE CHARGES

I [COLIRIER CHARCES

1] (COMYEYANCE CHARGES

W JMEDICAL CERTIFILATE

1 ME DAL RECORDS

0 PHLITOODOPLES CHARGES

Lt MO RTUARY CHARGES

T WA LEING AIDS CHARGES
X Y GEN CYLINDER (FOH UAALTE QL TSIDE THE HOSFITAL)

0 SFACER

17 P ROMETRE

M NERULLEER KT
7 RTELAM INHALER

m (AT PASLING

1 THERMOMETER

13 CELLY L AL COLLAR

] SFLINT

o D ARETIC FORIT WEAR

= KN EE BRACES (LOMN SHUR 1 HINGED)

i, KN EE IMMOBILICEASHOLULDER [MMOBILIZER

7 LUPB0 SALKEAL BELT

L8 MINARLIG BED DR WATER OF, AR BED CHARLES

5 AM BULANCE CULLAR

] AMBULANCE EQUIFMENT

] AR DOMINAL BINDER

=z TRLVATE RURSES CHARGE S SPECIAL NURSING CHARGES
ik SLI AR FIEE Tabhas

g K F..‘..?-'IE FU'A.-EI-EF:.S LLITRAMS (Toibetries are not payable, onty proscribed medica! phemmaceatici®s payablo)
5 pCC ELECTRODES

5 EI IVES

i EEILILISATION FIT

o AT ¥ KT WITH MO IETAILS MM TILPMEL [DELIVERY KT, ORIHOKIT, RECOVERT KIT, EIC]

List I = Rigims ihzst mre to be suibsimed into Esam Cherges
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51 M,

|11-u1|
ABY CHARGES {UNLESS SPECIFIEDANDICATELY)

FLARD W ASH

[

S EUE CUVER

AL

-

CRADLE CHARGES

OB

T AL-DE-COLOGNE | ROOM FRESHNERS

CHTH DEUSH

[ EE PAN

CACE MASK
16 FLEX] MASK
17 4 AND H{OLIM-R
" EELTUM O

VAL

HOUSE KEEPINAG CHARGES

et
LA R CONTIONER CHARGES

'E* A IV INJECTION CHARGES
25 CILEAN SHEET
8 FLANKET'WARMER BLANKET
Eij [ADMISSION RIT
7k N LARETIC CHART L HARLES
] U MENTATION CHARGES | ADMIMISTRATIVE EXFENSES
1 E]‘HEHA_H.GF! FROCEDURE CHARGES
] DLAILY CHART CHARGES
¥l EMNTEARCE PASS { VIS EDRS PASS CHARGES

EMPENSES RELATED TO PRESCRIPTION O DISCHARGE

FI LE OFENING CHARGES

IMCIDENTAL EXPENSES J MISC. CHARGES (NOT EXPLATNED)

et e 4 e e -
SATIENT IDEMTIFICATIN HAMD fMNAME TAG

PLILSEORCYMETER CHARGES

AMERA COVER

W1, O CHARGES

JEALSE SOFT

LT

WARD AND THEATRE BOCKKIMNG CHARGES

[ ARTHROSCOPY AND ENDOSCOPY [INSTRUMENTS

I WMECROSCOPE COVER

[I r PLIRCHCAL BLADES, HA RMONICSUALPEL SHAVER

I"l SUTRCICAL DRILL

fis [EYERT

I's [ E DRarE

I# X-KAY FILM

7 Iiﬂ')'l'l.[.h APPARATUS CHARGES T L] f -
[= [coTToN s e fé,_ I
B LITTON BANDALE faste TR e

KL SUIRGICAL TAPE [ g haneadl \ T
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i R
4] [OENIQUET
41 ORTHOBUMDLE, GYNARC BLUNDLE

Liar IV — Iresns ihat are To he subsaneed inne eests of meaimesit

D ISSIONREGES TRATHON CHARGES

[OSPTTALISATION FOR CVALUATION DIAGNOSTIC PURPOSE

RBINE CONTAINER

|I!LI.:H..'iILJ RESERYATHIN CHARGES AMD ANTE MATAL BOCRING CHARGES
E AT MACHINE

s CPAPT CAPD FOUIPMENTS
IINFL SE0N PLIMP- OOET
HW DLOGEN PEROXIDE SPIRIT, INSNFEC TANTS ETC
' NUTIRITION PLANNING CHARGES - DIETICIAN CHARGES DIET CHARGES
fia HIV AT
[i Lo P TL SEPTRC MOLTTHWASH
F [LorENGES
El SO TH PAINT
14 WAL IMATION CHARGES
15 ALCOHOL SWADES
i% msﬂlLr_lE-E_ﬂ-l!lll-ll.l-M 3y
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Chhatrapati Shahu Maharaj Shikshan Sanstha

List of Group Medishield Insurance Policy
Policy No. : HI499494

" ' |
::. | (Firsi Name .I':'I"I“II:I;T:IH I Surname) i s Dok Julaig | PRI 'Nm srome
B ————— - ;; ““"Ef' & | Zgu2015 | CSM.SSansthe | Ayurved
2 |Mr. Babussheb Kaduba Pradhan ?’:' Office Superintendent|  3-Jun-1993 | Administrative Skt Ayurved -
3 | Saashiv Mhasu Gavande o | Chief Account BFeb-1993 | Administrative Section | A-m'unl
4 M. Chikane il Trimoak ,E‘":_ Security Officer | 1-Sep-2011 [ Aguitved
5 |Mr. Devidas Audumbor Ghadge il 8. Clerk 20-Nov-1993 | Administrative Section | Ayurved
Mr. Subhash Bapurao Deore 1-5:- 8. ﬁmu 2Feb-1993 | Administrative Soction | :].runrud
7 |Mr. Saniuy Bhaimmeo Bhagwst 1,5:' | Clerk/Stoee Keeper | 2-Aug-2020 Store .ﬂl.q-w'r_:d
B | Me. Datly Wamanmo Pathare ,.:; | Librarian 17-Aug-1992 - Central Library | Ayurved
— el RS | |
9 |Mr. Pandursng Valuba Dhamals 1:‘:; Multi-Tasking staff’ | 23-Feb-2006 | Administrative Section |  Ayurved
10 |Mr. Rajs Karbhari Puwar ;; | i 12-Jan-2008 Kriye Sharir 1 Ayurved ;
i1 |Mr. Ramdas Namdeo Mahadk ::L Electriclan 12-Apr-1996 ':':!’:1.'" wm:::r .ﬁ,]-.'uned |
12 (Mr. Ratan Asiaram Nikam vor | LabAssistant |-Apr-2016 ;ngnldau | Ayurved
13 |Mr. Milesh Dysunobsrae Sawant ) 8. Clerk -I-J-m-m; bl sl Ayurvd
Mr. Amol Gergadhbor [hege 1',3:; - Clerk E-Dhec-20H | A pgad Tantra T Aj'un;:l
15 |Mr. Laxman Dagdu Palkal v | PAsPrincipd | SJun2012 | Adminisirative Section qﬁ;u:md
! i S .
6 [Mrs. Ranjans Chandrakant Gavhane oo Clerk 12-Jan2008 | Rasashostrsd BE. |  Ayurved
1 !I'rir Mahesh Miadanrao Tawar o | Clerk | 12avaong | ANUTTESh Sembin .-L_,mm
| ke dB
I8 ?Mrg. Secma [ eoruo Shrikhande "|’3'::I.' Aszl Librarsan L-Jun-2013 Central Library Apurved
19 Mrs. Nishigandha Sainath Jagdale ) | Ouk _I. 1-Feb-2017 W] ;gunwcd
20 Mrs-. Kuverd Pratap Shahane T’:" . _ Clerk L-Jun-2016 Kriva !::l:i'll' A,;md
21 M, Shankar S heshrao Bathal = 1':52 Lab.Technician | 1-Jan-2013 Lh-n}-:g.u.m Apurved
n JL& ok i v - ,.i:r_, 4 102016 Ragnidan V.V, m_rmi
3 !Mr:..J.p:,uthi Hajendm Slhhn-: \',3‘:”:_ nl?_ limwml_r/‘ug;;fﬂﬁ;ﬁf ¥

Rateapati Shahy Bshaea) Snteshan Senstha's

fyurved Mahavidyalayd & Hugnaiapa,
Kanzhaswadi, Chihalrapali Sambhagnagar.




Chhatrapati Shahu Maharaj Shikshan Sanstha

List of Group Medishield Insurance Policy

Policy No. : HI4594%4

]

::. i First MName r;::l]d[l?;:nl { Surname) | Age e Tafe.f oing £k e ot
24 !Hm.ﬁl'lubim gi_..*.jm Chavan ;; Clerk 100802023 | Y.C.S.0rSLaboratory | Ayurved
PR - ¥ P 1-Jul-2020 Rogniden Aynrvad

;5 uu- Banidis Jagannah !l-'hgu- ;;r H;':u:‘“ﬂfp- 1-Dec-2008 Dravyaguna _;nﬂ

27 |Mr. Ganesh R amesh Raut T?‘:&r Lab, Attendant | 12-Sep-2021 Dravyaguna Ayurved

8 |Mr. Mene Shuabham Nageshappa oot Lab Tech. 9-Feh-2022 Kriyn Sharir Ayurved

20 |Mrs. Reshma ‘Wajed Shaikh ,j:' [ Clerk 1902017 | Prisul & Sweeroge | Ayuned )

% b Mt Bl B ?ﬁr Clerk 16:Nos-2023 |  Q.C.Laboratory —
31 u:._m;g Denrue Shrikhande ,:;I AsstLibradin | 23APR223 | CemnlLibery | Ayorved
; I'r'lr: Junn Pralhadrss Dhandge 1:'3;: Clerk 27-Apr-2024 Swasthavrilts ‘ Ayurved

33 |Mrs. Pooja Sumilt Girge T‘l Clerk 14-Jian-2024 Panchkuma | Ayurved

38 |Ms Pratikshe Prokash Waghtare ,.;"i Clark 7-Tan-2024 HRD. Cell Ayurved

3 |k Omkar Sanjay Mote ,If; Clerk Vo024 | Keumerbbrit | Ayurved

36 Mr. Navnath Vittslrao Raut . ?3:; Clerk 25-Jul-2024 Shalya Tantra Ayurved

! R

37 !rm. Gangasiagar Kamlakar Db .lf'.:r Clerk 25-Jul-2024 |  Shalakya Tanira Aprved )

18 iMru. Kanchari Sandip Waghmode :;r Clerk 25-Jul-2024 Kayachikitsa Ayurved

39 |Mr. Kallas 'Iu.inrnnmh :ﬁr Eqnq::uhﬂl 1-Mar-2006 Dravyaguna Agurved

40 |Mr, Mohamadl Imran Rabbeni ,I,f:r Lab. Teach, 20 Jul-2024 Dravysguna Apared

A1 Mrs. Sonuli D adaray Dhepic ,.,1:“ Clerk I-Aug-2024 L.ACel Ajurved

42 |Mrs Sarls Bahasoheb JTadhay ,.,;l | Lab Assisanr i—Aug—IE‘H Hasashastrn & B.K. . .ﬂq_un«ud

43 |Mis. Devyont Dilwarsing Paveass il Lab. Teach. TAug 04 | Rassshestra&BK. | Agurved

.

44 |Ms.Soms Kamulesh Tain 1,1; Lab. Teach. ToAug-2024 Rogmda Ayarved

15 |Mr.Abhiject Pkimesj Jambialkar .;:F Lab, Teach. 19- Aug-2024 Shalya Tuntra Agurved

46 |Dr. Vidyidhar Manohar Dalvi ;; Pharmaciogist 1-Aug-2024 m”"ﬁ;’“’”“’f | Avurved




List of Group Medishield Insurance Policy
Palicy No. : H1499494

| : Chhatrapati Shahu Maharaj Shikshan Sanstha
|
I

| 8r. Full Name
| ' No. | (First Namve / Middle N B Age Desigmation kate af Joining Depariment Nams of Callege
47 |Dr. Vagesh Hiaishchundr Blosslc vowe | Coondinator l-Jul-2024 rubermal Quality Ayirvad
4 |Vd. Paras Dil§pkumar Golecha . istructor WMNov-2001 | Rosashestra& BK, |  Ayurved
. 27 | [
49 ;"-?d,. Rutuja Drevidasrao Kadm Yioe | [n-Charge -Aug-2024 | Y.C.50r 8 Laboratory Ayurved
. _ % |
%0 Vel Rushikesh Saidas Rathod il In-Charge 19-Aug-2024 HRD. Cell Ayurved
= 43 )
31 Sl Bupa A
5 pa Aveinash Jadhav Year Wopa Instricton 5-Dea-2005 Swanthavritia Ayurved
Ms. Pallavi Bhausaheb Pradhan ‘I’;iln' Analytical Chemist Tofug-2024 0.C. Laboratory Ayurved |
53 |Ms. Ashowini Bhimeso Karbhari ‘E'Eﬁ R Statistician 26Jul-224 ol ey Avurved
‘ear stadf [
54 Mrs. Komal Reamesh Kadale 3 | sEcoblolgis bkopanyy | Addidonal Adilley | .
Year stadfl | |
- - e = - :
36 | Physical Education -
55 |Ms, Son :
2 &. Sonum Geowandhan Tandole Year I f-Jun-2020 Co-and sdincurriclar Ayurved
36 | Mr. Mitln Bhausasheb Jarhad Ysir IT Assistant 20 Jual-2024 LT.C.LID . Library Ayurved
g : 2
57 |Mr. Ronket Vivek Dashpande Viar IT Assistant 20.Jul-2024 LT.C.LD Librury Ayurved
) 15 . [
38 | Mr. Prameshvwar Somisath Jadhay Year IT Assistant 1-Aug-2024 LT.CLDLibrary | Ayurved
| |
5 |Mr. Vinod Shivaji Mangate ,j?;‘ IT CHficer +Aug2024 | LTCLDLbrry | Ayurved
Mr. Kishor Sandu Shende ,::’:l I Assistant l-Aug2024 | LTCIDLbay | Apurved
: | e -l
2 % Central Workshop or
61 | Mr.Prased Ga Sonar i 20124
; ]_mm ! Ve | St Eoghese ~Aug-202 e s Avurved
= |
a7 | Central Workshop or
62 |Mr. Sunil | | . :
r. Sunil Lax man Bhagwst Vear Carpenter 1-Aug-2024 Spiris cxll Ayurved
az | Central Warkshop or
63 |Mr, Drywnesh war Ashokrso Pawar Year | Plumber I-Aiig-2024 Nl el Apurved
&4 |Mr. Kondibm Magoro Gadade ,',SL | Multi-tsking staff 12-Jon-200%. | Administrative Section . Apurved
65 |Mr. Hanumant Dattu Mate ;:'u Multi-tasking staff | 12-Apr-1993 Kayachikitsa Amrved
b [Mr. Bandy v nandes Pawar | 1’5:5“ Multi-tasking staff | 12-Jan-2(H08 Rachana Sharir Avurved
67 |Mr. Nama Sonssji CGore ‘,’L Multi-tasking staff | 12-Jun-2008 Kriva Sharir Amrved |
68 |Serd.Radhabal Baban Kachare :3" Library A&W | Central Libeary ‘ Ararved
i ih'[r. Babasalvels Bhanodas Seaawans ‘:::: Ruchana Shariy

arap Shikshan Sanstha's
dyurced Mahavs
Kanthanwsdi, Chnae, o LErayS,




Chhatrapati Shahu Maharaj Shikshan Sanstha
List of Group Medishield Insurance Policy

Palicy Mo, ; H1490494

Sr. Full Name
[Fl'l'h Artment wl Cnllepe
Mo, (Firsi Mame [ Middle Nome [ Surname) Age T " i of- oy | i Pams
T0 | Mrs. Bebibai Bhanuds Waghmode f:q Multi-lasking stall I-Jan- 1995 Prasuli & Streeroge Avurved
| . 58 ' e
Tl |Mrs Mezrabai Sisaram Zodge ¥ rar Lah Arendant I-Jon- Kriva Sharr Avurved
. ) 3 . 3
72 |Mrs. Pushpabexi Tukpram Kankal ' Year Multi-tasking staff G- Jul- 1 ¥R Kaumarbhrityn Ayurved
73 |Mr. Indar Lis baji Nissrgandh ::" Multi-tasking staff |  15-Jan-2005 Store Collge Asurved
! 43 Lab Auendent cum &
12-Jan-2008 Swasthavrina ed
T4 | Mr. Shridkar Fangnathras Mobe Yot i A an- Ayury
35 | W Asiaben Lt theriae ,::I Multi-tasking staff | §2-Jan-2008 Q.C.Laboratary Apurved
76 |Me. Dinesh Dasheath Bhagde ;;' Cadaver Lifter 12-Jun-2008 Rachana Sharir Arurved
T ; 52 Lab Attendent cum
7 |Mims. Chhayn Laxman Valakande Vear 4-Jan-2011 Agad Tarira Avurved
Mg i |
R (e Shivrann Elaburing Cirvbios ,::r Gardener -Jan-2014 Dravyaguns Apurved
T Ilni' Hagoji Marayan Punnsved T:.r Multi-tasking staff = 1-Jan-2014 Swastharitis Arurved
80 |Mirs. Sangita Radhakrushna Galande T":w Multidnsking gtaff |  1-Feb-2017 | Rasshasra & BK. |  Ayurved
) = . 34 Lab.Avendant Cum - =
Bl |Mrs. Jaya Dip ak Kolckar AL | TRV IFeb2017 | Rassshastra & BK. |  Aparved
K2 [Mr. Eknath Raybhan Devkate ;;r Multi-sking safT |  1Feb-2019 Shalya Tanira Ayurved
83 | Mr. Bhussahet Bhaginsth Solankar ::r Mulli-tesking safl | 1-Feb-2019 | ¥.C.S.0r S.Laborstory | Apurved
&4 |J-'|.r.t. Prafibha Rajendra More *-'::r Lab. Attendant 1-Feb-2019 (.C Labaratory Ayurved
&5 |]'.-'h' Kiran Ragzhunath Gailkwad 'h;::r Multi-tasking staff 1-Feb-201% Dravyngura Arurved
' 52 ; . Co and exirecurmicular
%6 | Mr. Baban La xman Shirke your | Multisasking siall | 1-Feb-2020 s Ajurved
%7 Mr. Yogesh § heshras Gailowsd 1'];; Multi-tasking staff | 1-Feb-2020 HAR.D. Cell Agurved
8§ |Mr, Shivaji V juhal Choudhari o | Multitasking s | 1-Feb-2020 Panchkarma Ayurved
29 [Mirs. Kanshalwa Sendip Chande Yﬂ Multi-tssking staff | 1-Dec-2019 | Samhita & Siddhant | Ayurved
90 |Mirs.Mangal Mshok Magar ;:I Multi-tasking staff | 1-Jan-2020 Shalakya Tantra Avurved
91 Mrs, Minu Krushina Galkwad ,I,"'; Mubti-asking stafl | 1-han-2020 Rognidan y
|
_ R 72 am Central Workshop or
92 [tvir. Sandecp BHaribhau Dhamale it Mubti-tasking staff 1-Juk2024 Mairtennance cefl Kypaer




Policy Mo, @ HI4404

Chhatrapati Shahu Maharaj Shikshan Sanstha
List of Group Medishield Insurance Policy '

I —
Sr, Full Name [ |
MNo. | (Flrst Name/ Middie Name | Sa : Ape Deslgmation | Drate of Joining | Diepariment Name of College!
i ._ = 24 ; I =
93 Mrs Swati Nitin Mahsjan e Multi-lasking staff I-Jul-2024 Apad Tantrn Ayurved
94 |Mrs:Shaila Vijay Devkate 1-1 Lab Assitstant I-Jul-2024 Rachana Sharic Ayurved
85 | Mr.Vasim Bashir Shaikh ,I,i; Attendent |-ul2024 | Rachana Sharic ro—"
66 |Mrs. Surckha Dnyaneshwar Puschal ,.,J;i Aficndent l2024 | Ky Shai Ayurved
47 |Mrs. Ranjane Kondiba Gadade ...:'; Multi-tasking saff l=Jul-2024 Central Library Aypurvied
Mrs. Jaya Warnan Mabonor ‘?:-_ Atiendent 1-Jul-2024 Dravyaguana Ayurved
¥ |Mra. Heusabad Faju Lavhaie 'I::L Adtendent 1-Jul-2024 Fasashasira Ayuarved
100 | Mr. Vishwanath KalidasTapase \fijn- Lab Techniciun T=Jul-2024 Fachana Sharir Ayuryed
101 |Mr. Rohit San tosh Tapsse oo | Lab Assistan 1-Jul-2024 Apd Taokra Avurved
102 |Mr. Tejas Ganvesh Kanule ‘i’l:r Lab. Assistant 1-Jul-2014 Koriya Sharir Ayurved
103 |Mr. Shubham Kachary Thort 7 Year Attendent [-Jul-2024 Shalya Tanlrs Ayurved
104 Mr. Yogarand RabushaGodbole 1,2;_ hulii-tasking stall I-Jul-2024 TTCIC Library Agurved
105 lHr Carjanan Bhausshel Devkate ‘!:'3;1' Lah, Assistuni 25-Jul- 2024 Druvyaguna Arurved
. Me Pogint Lascman Sapkal ;;r ""“r [ wl: G - Aug2004 Rognidan Apurved
107 Wil Tushar Sh pradchandrs Kulkomi ;:r g II ) O F-07-2024 Huospdial Saaff Ayurwed
108 Wil Poiga Devidas Lahde ,ﬁl E.5L0y (5L12- 1022 Hospital Staff Ayurved
19 Vil Amol Maralkeso Kale ,:';r EMO. 15-06-2023 Hospital Staff pas—
T Vil, Krushng Wijay Hamand ‘!'l::r E.ML 01-07-2024 Hospital Stafl Ayurved
e 8 hletron of Mursing .
|
1T Birs, Rani Sahebrao Padalkar Yoar Sapevintendent 1032024 Hirspiiu] Stafl Avurved
r 42 | Metron or Nursing .
1E2 A=, 4
rs. Frerunn Pravin Pathak Yoar Sispevisthndent 01-07-2024 Huisplial Staff Avurved
113 Mrs Poonam “inoyakrao Hatodikar ,::'r Assisant Metron 01-07-2024 Hospiinl Staff Agprved
114 Mirs. Pooja Bhagwon Rathod ?2;- Hospital Staff Ayarved
| y =13 o
1i5 Netr. Anil Gulabran Reddy Year I-IE:;ELI:J Sialf Aswarved |

/izit/f"frhnpi —
—Fhatrapst Shahy Mahjia) Sheshan Sanstha's

gurven fahavidvalaya § Rugnabaya,
¥inchirwadi, (nhatrapat Sambhajinagat.



Chhatrapati Shahu Maharaj Shikshan Sanstha
List of Group Medishield Insurance Policy

Policy M. : H1499494

| |

r?l:. (First Name / hi‘:dt.;eﬂtisﬂrlllt] Age Tigation et o i b i T
E Mr, Satish H;bumﬁm o] m‘:‘; 01-07-2024 Hospital Staff Ayurved
1 T:r Suiceali Do Cadlcwid ,ﬂr :;‘::';;Tti 01-07-2024 Hospital Staff Avurved
118 |Mr. Rajesh Dinkar Bakal "|:::|r Store Keeper 01-07-2024 Hospital Staff Ayurved
119 |Me. Shaikh Geni Sh.ibrabim ,.,’L Multi tasking Staff | 01-07-2024 Hospital Staff Apurved
120 |Mr. Saniay Arna Veetal Y’; Multi tasking Staff | 0107-2024 Hospital Stafl Ayurved

121 |Mr. Ganesh B alu Mahanor v:: Multi tasking Staff | 01-07-2024 Hospital Staff Ayrved
122 |Mr. Yopeshwar Gulabrso Kunie ,f‘:u Tm“‘m“:“m 01-07-2024 Hespital Seaff Arurved
123 Mr, Ganesh K_ailash Pod 1'2;: mwc;“;m 1-07-2024 Hospital Staff Ayarved
124 |Mr., Santosh S hivaji Wakade :ﬂ" “wn:::w 01-08-2024 Hespital Seaff Ayarved
125 |Mr. Rushikesh Rajesh Gawll ?2:' ; nmmu:::m 01-08-2024 Tospitad Seafl Ajurved
126 |Mr. Sandesp Firtumo Jagdile ' ?}:: I“"”“‘fﬂ: Billing| o) 47 2024 Hospital Staff Ayurved
127 lm. Ganesh K alyan Shelke :;r ““’S'L““::E:B”““f 01-08-2024 N _Huﬂ}i; Staff Ayurved

128 iHiss, Apurva Vilas Muley ,I,z:r ““i““:‘“’“‘:‘ Billing| g 30.2024 Hospital Staff Avurved

129 M. Yogesh Rameshwar Birare ?3;' ”iﬂﬁ" 01072024 Hospital Staff Ayurved )
130 |Mrs, Sakhuba § Namdeo Dheple .:;' | (Shalya) Staff Nurse | 01.03-2006 Hospital Staff Ayurved

] P — _:; | mﬁﬁzﬂwm ¥1-10-2012 Hospital $taff Avurved

132 I-'lr Premdas Arjun Adhe o) | ConemMle | gigrans Hospital Stafl Ayurved

133 ers. Jyenti Ghansham More . TJ:F Ayah 15072020 Hospital mir_ B Ayurved )
134 ij. Savita Swinil Begate \,I;r Ayah 01-12-2019 Hospial Stafl Ayarved

135 !Mm. Rekhaba | Sanjay Vetal ,:; 1 .u.;.n.u m-u-zn;_ Hospital Seaff .-t_mnﬂ_
136 |V, Protiksh Sukhadev Lonikar _ 1’3-.:': In-Charge (RM.O.) | 01-08-2024 Hospital Staff Eﬂ

137 ir.n. Manasihesb Shivaji Harde v | Phamacis b6-03-2017 Hcwspitad Stafl —

138 |Mrs. Pratikica Vilas Bharad | f; Plarmibiat F9-04-2021 Hespital Stafl Agurved 3




Chhatrapati Shahu Maharaj Shikshan Sanstha
List of Group Medishield Insurance Policy

I — o faiinici
Sr. Fall Mame |
Po.  (First Mame [ Middle Name | Surname) | Aee A | st R oy ot Cole
139 Mrs. Renuka Laxman Garad ?1;: Pharmacist | 15-02-2022 Hospital SeafT Ayurved
140 |Miss. Pratikshia Loxman Walkunde '\ir Pharmacist 03=10-2023 Hospital Seafl Ayurved
|
141 |Mrs. Kalyuni Arvind Chaven | Phamacis 01-12:2023 Hospital Staff Ayurved
= = _ :
142 |I-Ir Vasant Bhagvan Rahate Vesr Lab Technician 01-01-2014 Haspital StafT Ayurved
; 24 )
143 | Mrs. Daivshal a Sachin Suliane Year Lab Technlcian 1205-H17 Hogpital Siail Ayurved
B St I
Mr. Shubham Uttam Jarhad TI;I Lab Room Alendsm 0]-12-223 Hospatal StafY Ayurved
145 |Mra. Svati Pandurang Tayvede ‘:::Ir H=Ray Technician 0] =(i=-200 9 Hospital Stalf Ayurved
146 | Mr. Vailbhay Saryawan Jaybhayve ?ﬂ X-Ray Technlcian 02-(6-20123 Hospital Staff Ayurved
14T |Mr. Gulab lannaji Tayade :;r Drark room assistant 24-11-1997 Hosgpital Siaff Avurved
148 | Mrs. Sanjiven i Sokdev Rathod ,::r Staff Murse 0]=12=-216 Huospital S1aff Ayurved
41 Lab assistant for q
199 | Mirs. Ashabal b o -
adlbavray [Dhere Year orohicl 1=07=2524 Hospital Saaff Ajyurved
150 | Mrs. Sushma Shirish Chhodke ‘l"ﬁ:.r Staff Muarwe (=017 - | 58t Hiospital Stalt Ayurved
151 |Mirs. Sunita fohin Paiole 1,,5;:. Seafl Murse 1405 1 ¥ Hosgpital Sgall Agurved
Mre, Prumiln Premchand Athwale ?!i Staff Murss LR R Hospital S1adf Agurved
153 |Mrs. Anila Samjay Sonawane ::' Staff Murse 01-12-2008 Hospitad Staff Amrved |
154 |Mrs. Sharda Koeshay Solankar :"L Seall Murse HOE-HE Huspital Staff Avnrved
155 |Mre. Uirmiln Rameshree Deshmmskh ;:I Staff Murss O1--Xs Hoapital Staff Aqurvied
156 II'r'I:n.. Sawita Li mba kndam TI;_ Suail Murse 10=02-2022 Hospital Staff Asurved
157 |Mn Vaishali Dnyancshwar Kankal oo | St Nurse 04-02-2023 Heospital Staff Aqurved
158 ih'lh- Privanks Baban Dhavle ::_ SeafT Murse H015-023 Haospital Staff Anarved
159 Mirs. Sayyad § hakila Nobi “ Ayah 01-04-2011 Hospital Staff Ayarved
Wahara
160 Mrs. Tarsbel Warsanrao w.gyé';.% Aysh 01-01-1997 Hospital Staff Aparved
iz {Ayah dn | 01-12-2019 Haspital Staf¥ Awrved
’r,_/ Princwmpal —
Shiatranat Shaho Mahara] Shikskan Sansha's

myuraes Tanavdyalays B Rugndlays,
Kanchanwack, Chhatrapati Samsbhajinagar,




Chhatrapati Shahu Maharaj Shikshan Sanstha
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Palicy Mo, : H14994M

::. {First H-mf:l:::lr:?mmurn-ﬂ | Ape Desipantion Datd wlJeming e partment bt
162 |Mrs. Minabai Rajcndra Pandhare fﬂ; | Ayah | e Hospital Staff Agirved
163 Mrs. Anita Dieelip Agle \f‘; Ayah 01-07-2024 Hospital Staff Ayurved
% i Archann Thyaneshwar Lokhande T’i Ayah 01-07-2024 Hiospital Staff Ayurved
165 |Vd. Amrits Subskishin Chavan ,:i RM.O. 12-04-2023 Hospital Staff Ajuroed
166 |Vd. Fooja Babasaheb Pradhan s RM.O. 04-01-2023 Hospital StafT Ayurved
16T ¥, Monike Kundlik |I:'|E|E ,E,?'_ L 05=12-H24 "I:ﬂﬁl.ﬂl Srafl A}'Hl'ﬁ'l:d
168 [V Varsha Dayansshwsr Sotre - &'i:r RM.O, 03-12-2024 Hospital StafT Apurved |
& Vi Shubham Vishnu Kakde ,f;l RAM.O. 23-07-2024 Hospital StafT Agurved |
170 Vd. Radhika Eabacso Gande ,I,E:;, RM.O, 23-07-2024 Himspital Staff Ayurved |
71 Vid. Shivani Baban Palaskar ,I,E;' RM.O. 09-12-2024 Hospital S1aff Ayirved |
172 {Mrs. Dipa Hamibiey Kuliamni ;;: Stall Nurse 01-01-2015 Hospital Staff Ayurved
m_lurs, Priya Kamuwel Nirmal ;;: S1aff Murse 09-11-2016 Hospital Stafl Ayurved
174 Mrs. Megha Siddhanh Sarkate ,.f'“ Staft Nusse 21-08-2013 Hospital Staff Wi
175 (M. Chetana Joh Patole Sl | SwffNume 01-12-2016 Hospital Staff A:umd
% J'.-'Im. Rupali Visant Devkate ?3:' Staff Nurse D1-08-2024 Hiospital Stalf Ayurved
177 lh-'lrs. Fupali Mshendra Shejwal ,E:T Staff Nurse 01-D8-2024 Hospital Staff Avurved
178 él'-'lrs. Yogits Praban Rathod ,:’i Staif Nurse (1-08-2024 Hiospital Staff Avurved
1T | kdiss, hﬂ“{%ﬂmﬂ-ﬂ- T::T SEniT Mairse 21-E1-2024 H-IH-p]ﬂlE‘lﬂff .ﬁ}'l.l"n‘ﬂd
'
L ih-!lrﬁ. Sulovkaris Kechery Koldker R Ayah 01-10-2022 Hospital Staff Ao
I8l éMr‘a-{.'nng.ul:u:li Viteal Sirsat :;: Ayah 01-07-2024 Hoapital Staff Awarved
182 im Samiksha Vilas Rode ol R.5.0, 0122025 Hiospital Stafl Xrarind
183 !w. Ashwini &iajanan Gawsl f:' RS0, 30-12-2023 Hioapital Staff Ajieved
o w Swati Madhukar Hingole ;f_ ‘_ RS0, mpl}:'m; ..ll.,}'u.r“ud_

Hivspital Staff




List of Group Medishield Insurance Policy
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Chhatrapati Shahu Maharaj Shikshan Sanstha

—— | . .
o T ;::d:';:" | Surame) | ASe | Designation | Dateofloining  Department  Nameaf Colege
IBS Ve Kalyani Kailas Sapkal 1?;:  aRé, 09-12-2024 Hospital Staff _A.yl.l"md
186 |Vl Divys Gangadharnpps Swami ,'?; RS0, 09-12-2024 Hospital Staff Ayurved
VK7 |Mrs, Kadubai Bhikaii Shinde yeu | Panchakarma Norse | 20-03-2013 Hasgital Staff Ayurved
1B |Mrs, Ashabai Mahendra .']I'-:J_wul . ,:L : ':”"'I : for #1-07-2024 Hospital Staff ﬁm—w_:ﬁ_1
189 [Mr. Dadarso Sheshrao Pawar -:;: . E“““I i“" 01-07-2024 Huspital Staff ;nr_nd |

Mr. Ambades Hisantec Kansde P B _'I'Ii:rqﬂ i Hospital Staff Agurved |
191 |Mr. Balasaheb Baburao Mokle s Therapist 01-07-2024 H;m_ s;r Ayurved
192 |Mr, Madhay Ananda Gavhane 'rj;: Therapist 01-07-2024 Hospital Staft - _.ﬁ.}:u-'l'-ld |
190 ot i Bt e ?E Therapist 41072024 Hiospital StafT Ayurved
194 (Mrs. Sindubai Ramreo Sadavarte T’; Therapist 1-07-2024 Hiospital Stafl Aurved
195 | Smi. Basanisbai Ashok Mandore ,.f:r Theispl S Hospital it Ayurved
196 | Smt. Sayvad Salima Alim ;fr Therapist 01-07-2024 Huospital Staff --hy_tu:vcd_
197 |Mrs, Lisha Ravindea Khavale 8 Therapisl 1072024 Hospital Staff 4;-1.1md
Mrs. Panchashila Rajdhor Shejwal _ _;:: _nmpau | v Hospiltal Staff Ayarved
199 | Mrs. Priya Praful Gossi 1',3; rf-:h:ku:::i 01-07-2024 Hospital StafT a:.:w-:d
200 |Mrs, Shobla Sanilip Pawar ;’L O, Saff Nume | 05-12-2022 Hospital Staff Asarved
201 |Mrs. Shital Haridas Mane 2 sairNue 14-08-2021 Hospital Staff sl
202 M. Rupesh Ashok Mandor | ?“I OT, Attendane | 01-07-2024 Hospital Saaff Aurved
B3 iur. Ajay Ambadas Dalvi : ?'1:':' 0.7, Attendant 01-07-2024 Hiwspitad Seaff A_mmd |
BN ih-ll'. Maback: Aoada Kathar: - : ;4"'- OT, Awtendans | 01-07-2024 Hospital Suft Aprved
205 M. Sachin Bhagwat Pawar | 01-07-2024 Hospital StafT Aparved
e — W] s _;a

207 Mrs. Jyoti Marohar uu,;g?%&,f"”

SeadT M
hiatrapat 5]'u|'||.r Waharaj Shilishon Samtka's '
Ayurved Mahmul.wm £ Bypmalaya,
Kanchanwad:, Chivatrapati Sambhaginagar
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It 5% o e I

5r. Full Mame | |
Designatio Date of Joini Department Name af Cod

No. | (First Name ! Middle Name / Surnsme) | 5 2 x 2 i e
208 M. Sonam Babasaheb Missl ‘:'1;:: SenfT Murse 11-05-2021 Hospital $alf Avurved
209 |Mrs. Anjana Satish Kere Sl Ayl 01-12-2019 Hospital Stalf Ayurved

41 . [

210 |Mrs. Rekha Sandeep Bankar e Ay 01-04-2024 Hospital Staff Ayurved |
1 M Ania Radhakisan Shirke ,::r Ayah O1-4¥T=-HN24 Hevspital Siaff Axurved
212 |Mrs. Shahin akim Sayyad ;L | Kriyaknipa therapists | 01-07-2024 Hospéal S1aff Ayurved

4 | " 5

213 [Mrs, Urmils Rajendrasinh Chavan ?:. Kriyakalpa therapists | O1-07-2024 Hospital Stalf Avurved
214 |Dr, Mayur Zemdu Janghale :’L Physictherapis 3005-2023 Hospital Staff Ayurved
215 |Mr. Magorao Dhoadiba Dhavande . ‘t’i;r Atendent {1-01-2015 Hospatal Stalf Avurved
216 |Dr, Pallavi Bleanudas Pesode ‘:’Jl- Yoga Demonstrates | 01-07-2024 | Huospital Stalf Ayurved

o | B SRS, SR |
217 | Vd. Shubhangi Rajendra Girnale ,.,E;r RMO. (Incharge) |  29-07-2024 Hospital Staff Ayurved

218 | Mr. Krushng Ankush Khomane .,l,i:“ Pathyva cooks 0]-07-2024 Hospital Siaff Ayuryed |

219 | Mr. Sushil Kaendansing Rajput ,::' Multi-tnsking stafl 01-07-2024 Hispital Stafl Agurviad ‘

130 [Mr. Akash Mahady Dalve ;:. | Multi-tasking sl | 01-07-2024 Hospital Staff Ayurved |
221 | M. Jvodi Mansubrao Shinde .:;_ Siafl Murse 20= 122016 Haospital Staff Ayurved
222 | Mr. Mirubai Sukhdev Solankar T‘:r Ayih 01-12-2019 Hospital Staff Ayurved
223 |Mr. Dinesh Gopichund Puwar *-?.:.— Ambulance Driver |  10-12-3020 Hospital Staff Ayurved
I24 | Mr. Pandbarimath Bhamidas Sonswane ?1 Armbulance Driver 00 - 12-2009 Hospital Staff Ayurved
229 | Mr. Munja Jagannath Magar 22 Ebectrician 01-11-2016 Hospital Staff Ayurvod
226 |Mr. Bhagwan Madhavrao Mundkar ?ﬁi Security Guard 01-01-215 Hospital Staff Avurved
127 |Mr. Ankush Ulttameso Waghmeode .,I,E;_ Security Gunrd HH1-2015 Hospitnl S4aff Avuarved
I8 Mr. Kachni Geangadhar Thorat ‘l’i];r Recurity Cuand 08 -01-2019 Hiosnital Siaft Avurved
I29 Mr. Diyancalwwar Fakin Lokhande 1"];1- Security Guard 01012015 | Hospital Staff Avurviad
ZH Mr. Jabiullakban Hamidullakhan Paihan ,',,5;: Security Guard L EHI Bl Hospital Sgaft Ajurved




