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Special ConditioiriSum insured

Pre Hospilalizaliorr

Covered. Minimum 24 hours hospitalizalion
required.

30 days waitinq period waived off

30 days prior iom date of adnlission lo hospita .

Pre-existing Diseases covered.

First year excllrded d seases coveTed

Cort,orate bullel

I:anrily sub liIlit Ior corporate bulfer

DorrlrcilLrr y hosprtalizatiorl

Dary care [rrocedL,re

Pre e\ sling rlhess Lover

Cuver (or [irsl year excluded diseases

Cover lor firsl 30 days Exclusion
i

R,la[LeG€|erallrl!rrarrreConrpanvLillnted.|RDAI Regisrration No. j03 
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llospilalizalion

60 days from date of discharqe fronr hospital.

Nlatemlty Benef t applicable for First two chitdren.
Maternily Benefi(s Nornral deliveryi Rs.25,000 & O
section Delivery:Rs 35,000.Nrlalernily appticable Io
err!ployee & spcruse only.

Waiting period of I ntonlhs in ntaielnily waived ofl
Warver of lValefitity waiting period

The Conlpany shall reinrburse lhe lnsured pelson
such usual and necessary medicalexpense
incurred in-hospilal for a period of nloimum 24
hours for (he lrea(ment of lhe Crilical illlress ( as
listed under), after the exltausiing the Sum lnsure.
as covered under (he policy. The Contpany shall
provide additionalSu t lnsured over and above
Sum Insured for an antounl o[ nraxintunr or eolral
lo fdrn'y tloalFr cLrn- i'lsured a- apjrliLabl. Il,.
Aggregate Liability of ihe Company in resuect of al
such c aims for h'eatment relatirrg to Atlnlenls shal
not exceed Rs. 15lacs lor all the lnsured Fam]lies
as applicable during the period of insurance.

Corporate buffer is restriLted lo,an.t'y llodte- s,.,.
rlsured lor lo ow )g criliLa' llress 1. Col,uer
2.fnd slaqe renal latlure.3. \lullilrl. cCleros.s
[,4a]or organ kansplant, 4. Hearl vatve replacemcnT
. 5.Coronary artery bypass Graft/ang oplasty
(PTCA), 6. Stroke excluding lransient scltemic
altack (TlA), 7. Paralysis, B.Nlyocardial lnlarction.
g. brain surgery, 10.road accident wilh head iniury
or f.aclures In lwo or ||to-e'nrus luuDer.l ovqerJor
RTn trlury requi.i.rg ventiiatro,t SJpporl tl
l(nee/Hrp/Joint replacemenl

Erne'9c.15y,664 sn,1rrla.(e servtLp Lraydble fol
'nward /Ene.genLy 4mbularrce c|arqe5 p3y66,p
O'rly Carry',rq lhe paiien to Hoctjilal tor dJnr'ssrorl
cases lo l,osl).lal - Rs 10,000, wlticl.aver is towe.
,per Person.

Covered as per RGICL Day Care proceclure isl
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Cover Name Sum insured Co-pay Special Conditions

Family Definition It is agreed lhat only lhe following members &
Relationships are covered under the
policy. l.Employee of the Organisation 2.Legatty
Wedded Spouse 3.Two number of Dependent
Children up to age of 25 years. (L,nmarried
financially dependent dauqhter, Widowed
financially dependeht daughter, Physically
handicapped child will be covered.(Depehdent
children age above 25 years and 3 dependent
children covered as an exceplion)

Merrrber Addilion and Deletion Process Addition-deletion willbe done on pro+ala prentiunr
basis for employees (for addition of lives DOJ of
enrployee will be considered as erfective date and
for deletion of lives DOL will be considered as
etfeclive dale) along wilh dependanls once in a
month only, subject to all relevant delails being
forwarded to insurer before 7th day of succeeding
month & availability of suflicient CD balance. No
refund wjll t e processed in case of claims agairrsl
employee or dependent. Dependenls to be
declared at inceplion of policy only.
Midtermchange/addition not alJowed except
spouse by marriage and child by birth but alter
91day from date of birth subject io nol nrore than
two children

Roorn Rent Room rent eligibility including RMO and Nu.sing
charges and other associaled charges capped at 2
% of Sum lnsured per day for Normal {Room Rent)
and 3% of Sum lnsured Per day for lCLl/lCCU.ln
the event o[ insured person getting admiltecJ in a
room/lCU/lCCU where Room .ent is higher lhan
the capped amount or hjgher category, as
mentioned above, the insured person shallbear
proportion anount (Diflerence amount ) of
lheenlire lrospital Bill/ Medical Expelses in
propo(ion ofthe l{(Room Rent/ ICU/|CCU actua y
incurred Room Re,rt / tClJ/ICCU as pe. cappinq
/iype)) / Room Rent / ICU/ICCU actua y
incurredl.This shall be applicable to all the lMedical
Expenses incurred durilg the stay in Hospilal.

Reldnee GcnF,ar lns,rra,rcp Collrpany Lin led. tRDAt Regrslrduoq No. ioj An tSO 900i 2Ot5 Certitipd Con rpa y
Garder Crl!- OrlWesle r fxpress Highway. Coregaon (East), [4umbar -4OO 063
OT'POIAtE IdEIItiIY NO: U666O3I\4H2OOOPLC1283OO. I\,4EDICLAII\,,l GROUP INSURANCE - EI\,4PLOYER EMPLOYEE GROUP, UIN : RELHLGP21523VO22O21'lrade Logo drspraved above belonos to An,l DhirubhaiAmbanivenlures Private Limited and used by nai"r,"" C*#rl,i"rrJr"" coiipr-n-y ri,nn"a una", ri""n"".RGI/|\,1COI\r4ICO/ 28 t2 /Ps^/er.t.0/t510/0 t
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Ge|eral Corrditionsl l .Fanlily floaler sum ir,sured Restrjcled to Rs 2 lacs' Rs 3 lacs & Rs 4 lacs.
Basrs of Sunr lnsured is as underi
Designation: Sum lnsured
(i)F;; Designation: CASH tER/CLERK,Cashier/Clerk (N/F),DAFTRI,DRIVER, EX-CARE TAKER,Gunnran/N ightwatchman,G I J N MAN/NWM &

PEON/CHOwKIDAR - Sum lnsured Rs 2lacs
(ii)For Designaiion: l\,4anager l.EX-MANAGERI - Sum lnsured Rs 3lacs
tti)por Designation:CH tef" vnunoeR,ex-cHtEF N,4ANAGER,EX-l\4anagerlll,I/ANAGER-lll,l\,IANAGlNG DIRECTOR & oFFICER(U/S) - Sum

lrslrelll54l,rcs
2.Errrployee & spouse entry age will be upto the age of 65 years

3.fu1id-lernr increase in sum insured is not allowed
,l SL,rchatOes, serv ce charges, miscellaneous charlJes and olher non treatment related expenses are not payable.

5.Clain) irrlirnation:
a.planrred I lospilalizalion , the policyholder/lnsured person with intimate such aclmission at least 4B hr prior to lhe plarlned date of adrllissiorr

D.Enlergency liospitalization. the policy holder / insured person will intimate sLrch admission within 24 hrs of such admission.

6.Clairn-subntission: lt shall be a condition precedent to the Companys liability under lhis policy that all supporling documents relating to the clainl

nrust be sLlbmilled lo the TPA within thirty(30) days from the date of discharge from lhe hospilal. ln case of post-hospitalization treahrrent days, all

clairn clocunlenls should be submllled to tl'le TPA w(hin seven (7) days after conlpletion of such lrealment.
T.tvlid{ernr increase in Sum lnsured is not Derrnilled
B.policy will cease to be in effect IroN the dale of lennination of relationship wilh Rellance General lnsurance Co. Ltd.

LAilnrent/ Conditions not covered
(i)tlobolic surgery/trealnre0t done using this lechno ogy/Robotically assisted Surgery
(ii)RFQIMFt - Rotalional Field OLranlunr Magnetic Resonance Device Cytotrorl
(iii)c3R,
(iv)Balloon Sinuplasty,
(v)Bariatric surgery
(vi)lrrj Avaslln /Lucenlis/l\,4acugen
(vii)Ozone Therapy.
(viii)Enlranced Extemal Courrter Pulsation Therapy (EECP)
(ix)tlejuvenaliof therapy
(x)Lasik Surgery
Rest all otller tentrs & conditions strictly as per Reliance group mediclairn insurance policy. Ailached with this Policy schedule , are the Policy

wotdirrg along with lerms and conclition, EndorsemeIl1, and Annexure. ll you (Policyholde0 have not received any of these, please E-mail/write to

llre conrpany at rgicl.servlces@relianceada.com or conlacl us on 1800 3009 (tollfree)within 15 days of receipt of th s policy. This policy Schedule n

otigirral must be s'Urrender to lhe conipany. lr case of cancel alion of lhe policy. ln lhe event of any lncorrect represenlation. the liability shall be

Lrl)or1 lhe policy holder.

Waflanlcd lhal lhe excluslons nrenlioned below sland deleted:

N,lalerrrity

N4aler nily wailing perlod

Pre- exisiing illness

First Year excluslon

30 day Exc[rs]on

nnl ,r'.i.Gar.F.rllr..J,ri{Fci{rljarryIi1jleJ lRDl l R.u L dlio- \o. '03 An ISO 9001'2015 Cerlilied Conrpany

Garler Cily, Ofl Westeflr Express Hlghway. Goregaor (Easlr. [.4unrbai -400 063.
Curporale ldenlily No. UGG6031MH2000P1C128300. l\lEDlCLAl[,1 GROUP ]NSURANCE - EI\4PLOYER EMPLOYEE GROUP UIN : RELHLGP21523V022021
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