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GROUP MEDICLAIM SCHEDULE

Address of Issulng Offlce :

Policy Issuing Office:

Rellance General Insurance Company Limited 6th Floor, Oborol
Commerz, Intermational Business Park, Oberol Garden Clty, Off
Western Express Highway, Goregaon (East), Mumbal - 400 063,
Issuing Branch Code: 9201

Fiat No-10-15 14th Floor, Vijaya Bullding, 17, Bq‘?akhnmba Road,DELHI
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Policy Number:

Proposal No: P042925100088

Name: M/S THE CITIZENS CO-OP BANK LTD

Policy Issue Date: 29/04/2025

Correspondence Address & Place of Supply: HINO.-117, A/D GANDHI
NAGAR  JAMMU AND KASHMIR JAMMU 180004

Emall Id: I****@cltizenscooperalivebankjammu.com

Period of Insurance: From 18/04/2025 to mid night on 17/04/2026

Contact No: 9419******

Tax Invoice No. & Date: P042925100088 & 29/04/2025

Datle of proposal: 29/04/2025

GSTIN/UIN of Policyholder: 01AAABT0043J1Z1

Policy Branch Office Code: *
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Previous policy No: * Y o U

Date of expiry: 17/04/2025
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Co-Insurance Company

Company Status [Company Branch and Branch Code

Company Share (%)

T oLy Own Corporate Group - Delhl, 100.00
Bz etall (Er : :
Total No of Employees Covered 139
Total No of Lives Covered 451
Basis of Sum Insured Family Floater
Family Covered As Per Annexure
Total Sum Insured (Rs) 37900000.00
Coverage Details and List of members covered as per Schedule attached.
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Premium (Rs) 1661016.95
IGST (@18.00%) 298983.05
Total Premium (Rs) 1960000.00

Branch GSTIN :07TAABCR6747B1ZI;HSN Code :997133;Descriplion Of Services :Accident and Health Insurance Service;
Consolidated Stamp duty Pald vide Letter of Authorisation “NO LOA/JENF-1/CSD/32/2025/(Validity Period Dt. 01/04/2025 fo Dt. 01/12/202:6)/1046 Dale
25-03-2025" at General Stamp Office, Mumbal. ** Not Applicable for the State of Jammu & Kashmir
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Rellance General Insurance Company Limited. IRDAI Reglstration No. 103 An SO 8001:2015 Certified Company
Registered Office & Corporate Office/Policy Issuing Office: Rellance General Insurance Company Limited 6th Floor, Oberol Commerz, Intemational Business Park, Oberol
Garden City, Off Westem Exgrass Highway, Goregaon (East), Mumbal - 400 063. '
Corporate Identity No: U66603MH2000PLG128300. MEDICLAIM GROUP INSURANCE - EMPLOYER EMPLOYEE GROUP. UIN : RELHLGP21523v022021

*Trade Logo displayed above belongs to Anil Dhirubhal Ambanl Ventures Privata Limited and used by Reliance General Insurance Company Limited under License
RGI/MCOM/CO/ 2812 /PS/Ver,1.0/151020 s '
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Al GENERAL rellancagonaral.co.in (*)
' INSURANCE | Lire Smart 022 4890 3009 (@)
~ 74004 22200 (9

Cover Name Sum Insured Co-pay Speclal Conditions

Hospilalization

Covered. Minimum 24 hours hospitalization
required

Pre Hospitalizatlon

30 days prior from date of admission to hospital.

Post Hospitalization

60 days from date of discharge from hospital

Matemity Cover

Maternity Benefit applicable for First two children.
Matemity Benefits Normal delivery: Rs. 25,000 &
C section Dellvery:Rs 35,000.Matemity applicable
for employee & spouse only.

Waiver of Matemity wai

ting period

Wailing period of 9 months in maternity waived off

Corporate buffer

The Company shall reimburse the Insured Person
such usual and necessary medical expense
incurred in-hospital for a period of minimum 24
hours for the treatment of the Crilical lliness ( as
listed under), after the exhausting the Sum
Insured as covered under the policy. The
Company shall provide additional Sum Insured
over and above Sum Insured for an amount of
maximum or equal to family floater sum Insured

‘|as applicable. The Aggregate Llability of the

Company in respect of all such claims for
treatment relating to Ailments shall not exceed Rs.
15 lacs for all the Insured Families, as applicable
during the period of insurance.

Family sub limit for corporate buffer

Corporate buffer is restricted to family floater sum
Insured for following critical iliness : 1. Cancer,
2.End stage renal failure, 3. Multiple sclerosis
Major organ transplant, 4. Heart valve
replacement , 5.Coronary artery bypass
Graft/angioplasty (PTCA), 6. Stroke excluding
lransient ischemic attack (TIA), 7. Paralysis,
8.Myocardial Infarction, 9. brain surgery, 10.road
accident with head Injury or fracturas In two or
more limbs (upper/Lower) or RTA injury requiring
ventilation support 11. Knee/Hip/Joint
replacement

Ambulance charges

Emergency road ambulance service payable for
inward (Emergency ambulance charges payable -
Only Carrying the patient to Hospital for
admisslon) cases to hospital — Rs.10,000,
whichever is lower ,per Person.

Day care procedure

Covered as per RGICL Day Care Procedure list

Pre-existing illness cover

Cover for first year excluded diseases

Pre-existing Diseases covered.

First year excluded diseases covered

Cover for first 30 days Exclusion

30 days waiting period waived off

Rellance General Insurance C
Registered Offica & Corporate
Garden City, Off Westem Ex

press Highway,
Corporate Identity No: U66603MH2000PLCA
*Trade Logo displayed above belongs to Anll
RGIMCOM/CO/ 2812 /PS/Ver.1.0/151020

ompany Limited, IRDAI Registration No. 103

Office/Policy Issuing Office: Rellance General Insurance Com
Goregaon (East), Mumbal - 400 063,

28300. MEDICLAIM GROUP
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pany Limited 6th Floor,

An 1SO 8001:2015 Certified Company
Oberol Commerz, Intemational Business Park, Obaerol
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Cover Name

Sum Insured

Co-pay

Spacial Conditions

‘Family Definition

Itis agreed that only the following members &
Relationships are covered under the
policy.1.Emplayee of the Organisation 2.Legally
Wedded Spouse 3.Two number of Dependent
Children up to age of 25 years. (Unmarried
financlally dependent daughter, Widowed
financially dependent daughter, Physically
handicapped child will be covered. (Dependent
children age above 25 years and 3 dependent
children cavered as an exception)

Member Addition and Deletion Process

Addition-deletion will be done on pro-rata premium
basis for employees (for addition of lives DOJ of
employee will be considered as effective date and
for deletion of lives DOL will be considered as
effective date) along with dependants once in a
month only, subject to all relevant details being
forwarded to insurer before 7th day of succeeding
month & availability of sufficient CD balance. No
refund will be processed in case of claims against
employee or dependent. Dependents to be
declared at Inception of policy only.
Midtermchange/addition not allowed except
spouse by mariage and child by birth but after
91day from date of birth subject to not more than
two children,

Room Rent

Room rent eligibility including RMO and Nursing
charges and other assoclated charges capped at
2 % of Sum Insured per day for Normal (Room
Rent) and 3% of Sum Insured Per day for
ICUNCCU.In the event of insured person getting
admitted In a room/ICU/ICCU where Room rent Is
higher than the capped amount or higher
category, as menticned above, the insured person
shall -bear proportion amount (Difference amount )
of theentire hospilal Bill/ Medical Expenses In
proportion of the [{(Room Rent / ICU/NCCU

actually incurred Room Rent / ICU/ICCU as per
capping /type)} / Room Rent / ICU/ICCU aclually
incurred]. This shall be applicable to all the
Medical Expenses Incurred during the stay in
Hospital. Proportionate room rent capping not
applicable to employees with 2 lac S.I.

Rellance General Insurance Company Limited. IRDAI Registration No. 103
Registered Offica & Comorale Office/Palicy Issuing Office: Rellance G
Garden Clty, Off Westemn Exprass Highway, Goregaon (East), Mumbal - 400 063,

0 28300, MEDICLAIM GRO
“Trade Logo displayed above belongs to Anil Dhirubhal Ambani Ventu

Corporate Identity No: UB6603MH2000PLC1
RGIMCOM/CO/ 2812 IPS/Ver.1.0/151020
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Gonaral Conditions: 1.Family floater sum Insurod Restrictod to Rs 2 lacs, Re 3 Inca & Rs 4 lacs.
2.Dasls of Sum Insured |s as undor;

Deoslgnation: Sum Insurod
Grad-A : 400000
Grad-B : 300000
Grnd-C : 200000

J.Employeo & spouso ontry age will bo upto tho ag
A Mid-torm Incronao In sum insurod s not allowod

5.Surchargos, sorvico chargon, mincollancous chargoes and othor non troatmont rolated oxpensos are not payabla.

6.Pollcy will conso 1o bo In offoct from tho dato of tormination of rolationship with Rollanco General Insurance Co. Ltd.
7.Alimont/ Conditions not coverod:

(YRobolle surgory/troatmont dono using this technology/Robotically assisted Surgery

ml};’lczowl - Rotatlonal Fleld Quantum Magnetic Resonanco Device - Cylotron
R,

(iv)Balloon Sinuplasty,

iv)l)nrlulﬂc surgory

vi)Inj Avastin /Lucontis/Macugon

(vI)Ozono Thorapy.

(VilEnhanced External Countor Pulsation Therapy. (EECP)
(Ix)Rojuvonation thorapy

(x)Lnslk Surgory

6.Claim Intimation:

o of 65 yoars

n.Plannod Hospilalization , tho policyhalder/Insured person with Intimato such admisslon at least 48 hr prior to the planned date of admission

b.Emorgoncy hospitallzation, the policy holdor / Insured person will Intimate such admisslon within 24 hrs of such admission.
§.Clalm submission: It shall bo a condition precedont 1o the Companys

llabllity under this policy that all supporting documents relating to the claim
must bo submittod to tho TPA within thirty{30) days from the date of discharge from the hospital. In case of post-hospltalization treatment days, all
claim documonts should bo submittod to tho TPA within soven (7) days aftor complotion of such troatment.

Ros! all othor torms & conditions strictly as per Rellanco group mediclalm insurance policy. Attached with this Policy schedule , are the Policy
wording nlong with torms and condiilon, Endorsemont, an

d Annoxure. If you (Policyholder) have not recelved any of these, please E-mall/wrlte to
tho compnny at rglcl.sorvicos@roliancoada.com or contac

1 us on 1800 3009 (to!l froe) wilhin 15 days of recalpt of this policy. This policy Schedule in
original must bo surrandor to tha company. In caso of cancellation of tho policy. In the avent of any Incorrect represontation, the liability shall be
upon tho policy holdor.

Warrantod that the exclusions montioned bolow stand deleled:

30 day Exclusion

First Yoar oxcluslon

Pro- oxlisting llinoss

Malernity
Maternity walting perlod
Direct Direct
Intermodiary dea Intermediary Name Intermedlary Contact No.

Rollance General Insurance Company Limited, IRDAI Reglstration No. 103

An ISO 8001:2015 Certifled Company
Reglstered Offica & Corporate Office/Pollcy lssulng Office: Rellance General Insurance Company Limited 6th Fioor, Oberol Commerz, Intemational Business Park, Oberol
Garden Clty, Off Wostom Express Highway, Goregaon (East), Mumbs! - 400 063.

Corporate Identity No: U68603MH2000PLC126300. MEDICLAIM GROUP INSURANCE - EMPLOYER EMPLOYEE GROUP. UIN : RELHLGP21523022021
*“Trade Logo displayed above belongs to Anil Dhirubhal Ambani Venlures Privale Limiled and used by Rellance General Insurance Company Limiled under License.
RGVMCOM/CO/ 2812 /PSNer,1.0/1561020 5
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