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non oo omsurance  Star Health And Allied Insurance Company Limited
M bt o GROUP MEDICLAIM TAILORMADE POLICY
Policy Schedule
Policy No. ¢ P/161123/01/2012/000675 Previous Policy No. : PM61123/01/2011/000786
Proposer's Code/Name . 1882939 - REGISTRAR, LAXMIBAI Issue Office Code : Branch Office -Gwalior
NATIONAL UNIVERSITY OF PHYSICAL
EDUCATION , GWALIOR Address : City Centre,650-651,Vijayaraje, Sindhiya
. Marg,2nd Floor,
Address i SHAKTI NAGAR,
bove i Showroo! lior -
RACE COURSE ROAD, T e—
GWALIOR - 474002 (M.P.)
Tel./fax/Email : 0751-4000902/0/ /0 Tel./fax/Email 1 0751-4095786,4095792,4095923 / /
Mobile No. . 0751-4000902/0/ gwalior@starhealth.in
¢ 20-AUG-10
Fulfiller Code i SHT249
Intermediary Code/Name * TR0000008694/Ms.MAMTA SIKARWAR
Intermediary Tel/Mobile < ki
Intermediary Email
Period of Insurance * From 00:00 On 20/08/2011 To Midnight Of 18/08/2012 -
Manual Receipt no & Date : Zonal office code 160000
Collection no & Date * 1183000814 - 17/08/2011 Area office code f 161200
IRDA details : Both
Gross Premium : Rs. 2,37,534/- only Service : Rs. 24,466/- only Stamp : 1 Grand : Rs. 2,62,000/- only
Tax Duty Total
Coinsurance Share .o Own Share : 100%
RISK COVERAGE DETAILS
No of Employees / Persons covered 524
No of Dependants Covered 0
Total no of persons covered 524
Sum Insured per person / per family required Rs.40,000/- only
Sum Insured-Per Employee / Member
Total Sum insured Rs. 2,09,60,000/- only

Total Sum Insured In Words : Indian Rupees Two Crores Nine Lakhs Sixty Thousand Only
Total Premium In Words : Indian Rupees Two Lakhs Sixty-Two Thousand Only

The policy is extended to cover the following : |

Special Conditions

1.Treatment in Network Hospitals only

however in the Case of accidents . Emergencies treatment may be taken in
Non-Network Hospital, subject to intimation to be given to us as per condition precedent.
2.Room Rent, Boarding and Nursing Expenses

"Room Rent to be restricted to 500/- per day.

f the Insured occupies a room with a room rent limits other than his eligibility as per the insurance policy, then all the other charges viz. Doctor's fees,

Diagnostic charges, Nursing chargés, Surgeon, Anesthetist , consultant and Specialist fees, Blood , oxygen , OT charges , Surgical Appliances, Medicines
nd Drugs, Diagnostic Materials , X c.shall be limited to the charges applicable for the eligible room rent or actuals, whichever is |

Waiver of 30 days Waiting period and First Year exclusions are applicable onlly for the students who had completed one full year under the existing
licy. For new students it is not applicable.. SI.No. 218 to 524 are alone eligible for the above benefits.

4 Condition precedent: In the event of any claim under the policy, please inform us at our

24 x 7 call centre at 1800 425 2255(Toll Free) or 044 - 2826 3300(chargeable).

[You may also send Fax to 1800 425 5522(Toll Free) or 044 - 2830 6700(chargeable).

Entered by : SH9090

Approved by : 8H2270

Place v For apd on behalf of

Date . 18/08/2011 Star Health and Allied Insurance Company Ltd.

{)\M"".
Authorised Signatory
Please see overleaf

Regd. & Corporate Office : No. 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai — 600034.
Phone : 044-28263300 / 28288800 Telefax : 044-28260056 Toll Free : 18004252255 Website : www.starhealth.in
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Further you may send E-Mail to support@starhealth.in,
immediately at the time of hospitalisation.

©.Subject to printed Policy Clauses attached.
STAR value added unique services

Web enabled service for Policy details and health tips

Inhouse Cashless facility for treatment at network hospitals across india.
247 customer care center

Free General Physician advice

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).
The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

In witness whereof the undersigned being authorised by and on behalf of the company has / have herein to set his/ their hands at Branch Office -Gwalior on 18th
Day of August 2011 . y

Expenses relating to the hospitalisation will be considered in proportion to the room rent stated in the policy.
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