GED genera!

SURAKSHA AUR BHAROSA DONOD

To Date : 31-07-2020
M S. VI GNAN?S | NSTI TUTE OF | NFORMATI ON TECHNOLOGY (A UNIT OF LAVU

EDUCATI ON SOCI ETY)

D. NO 8-1-13, OPP A U REd STRAR OFFI CE, SI Rl PURAM

ANDHRA PRADESH,

Vi shakapat nam ANDHRA PRADESH - 530003, | NDI A

Subj ect : Policy Nunmber : 4101190700000080-01

Dear Cust oner,

Wel cone to SBlI CGeneral . Thank you for choosing SBI Ceneral's Goup Health Insurance Policy. W are
delighted to have you as our esteened Custoner.

W encl ose the foll owi ng documents pertaining to your Policy :

- Policy Schedul e
- Policy Causes & Wrdings
- Grievance Redressal Letter

We have taken care that the docunments reflect details of risk and cover as proposed by you. W
request you to verify and confirmthat the docunments are in order. Please ensure safety of these
docunents as they form part of our contract with you. For all your future correspondence you may
have with us, kindly quote your Custoner |ID and Policy Nunber.

Customer ID: Q03974
Pol i cy Nunmber : 4101190700000080-01

The Postal Address of your SBlI Ceneral Branch that will service you in future is :

SBI GENERAL | NSURANCE CO LTD - VI ZAG SBI General Insurance Co LTD, Door No : 47-14- 6 ,
Dwar akamai , 2nd floor , Above SBI Dwarka Nagar Branch, Vizag- 530016, Andhra Pradesh,, ANDHRA
PRADESH, | NDI A- 0, | NDI A.

In case of any queries or suggestions, please do not hesitate to get in touch with us. You can
contact us at custoner.care@bigeneral.in or call our Custoner Care Nunber 1800-102-1111 / 1800-
22-1111.

We ook forward to a continuing and nutual |y beneficial relationship.
Yours sincerely,

I

Aut hori zed Signatory

SBI CGeneral Insurance Conpany Ltd., Registered Office: & Corporate Ofice: SBI CGeneral I|nsurance
Conpany Ltd. 301, Natraj, Junction of Western Express H ghway & Andheri Kurla Road, Andheri
(East), Munbai — 400069.
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE
UN - | RDA/NL-HLT/SBIA@/P-H V. 1/ 39/ 13- 14

SCHEDULE

Policy No :
4101190700000080- 01

Servicing Branch Ofice :

SBI GENERAL | NSURANCE CO LTD - VI ZAG, SBI Cener al

I nsurance Co LTD, Door No : 47-14- 6 , Dwarakansai,
2nd floor , Above SBI Dwar ka Nagar Branch, Vizag-
530016, Andhra Pradesh, , ANDHRA PRADESH, | NDI A- O, | NDI A.

| ssue Date :
31-07-2020

Intermediary Details :

I ntermedi ary Nane SME Direct 2

I ntermedi ary Code 109372

Internediary Contact Details | Mobile No. Landl i ne No.

Insured Details :

Narme of the |nsured/ Proposer M S. VI GNAN?S | NSTI TUTE OF | NFORMATI ON
TECHNOLOGY (A UNIT OF LAVU EDUCATI ON
SOCI ETY)

Addr ess D. NO. 8-1-13, OPP A U REGQ STRAR OFFI CE,
S| Rl PURAM
ANDHRA PRADESH,
Vi shakapat nam ANDHRA PRADESH - 530003,
I NDI A

Peri od of Insurance From 26-07-2020 (00:00:00 H's) to 25-07-
2021 (23:59:59 Hrs)

Previ ous insurance policy no, if any 4101190700000080- 00

Nanme of the Admi nistrator / TPA

MEDI ASSI ST | NSURANCE TPA PRI VATE LTD

No of Primary Insured Persons covered

368 Enpl oyees

Total No of Insured Persons Covered 556 [ Commencenent of Policy]
Total Sum | nsured 92, 000, 000. 00
Details of Insured Persons As per annexure attached

Conpul sory Co-pay (If Applicable)

As per Category Sheet (Annexure A)

Add on Covers Opted

As per Category Sheet (Annexure A)

GST No

Coi nsurance Details

100. 00%

CI' N U66000MH2009PLC190546,
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GED genera!

SURAKSHA AUR BHAROSA DOMNOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

Addi ti onal Conditions : Subject to the follow ng additional Conditions and attached C auses /
Endorsenents / Warranties :

* Pre/ Post Hospitalisation of 30/60 days respectively.

* Cashl ess and Rei nbursenent Policy.

* Pre-Existing D seases exclusion waiver waived for all nenbers, First 30 Days Excl usion waiver
wai ved for all nenbers. 1st Year exclusion waiver waived for all nenbers.

* Enpl oyees shall be covered from DQJ subject to availability of sufficient CD bal ance being
mai ntai ned with insurer.

*Addition/del etion shall be done on prorata basis once in a nonth only subject to data being
provided to us by 15th of succeedi ng nonth.

* Md termincrease in Sl is not allowed.

*Md terminclusion of Spouse shall only be allowed only in case of marriage. The sane is to be
intimated to us within 30 days fromdate of marriage.

* No individual can be covered nore than once in the policy. In case at the time of claimit is
found that the nmenber is covered nore than once, a deletion endorsenent (w thout any refund) of
such nenber will be effected to ensure he/she is covered only once..

*The policy excludes treatnent with or coverage of Inj. Bevacizumab (e.g Avastin) , Inj.

Rani bi zumab (e.g Lucentis), Injection Renicade, Oal Chenotherapy, Cyber Knife treatnment, Stem
cell therapy, Cochlear Inplant Procedure, Fentol aser, Robotic surgery, Retrograde intra renal
surgery, Lasik treatnment for refractive error, Quantum nagnetic resonance therapy, Toric Lens, KT
Laser Prostate, Holter nonitoring unless otherw se specifically covered as per Policy Schedul e.
*For all admi ssible clainms where treatnment is taken at hospital s/ nursing homes which are not in
the list of network hospitals enpanelled by the Conpany/ Administrator, insured person shall bear
10% of the eligible admi ssible claim
*Adm ni stration/ Registration/ Service Charges & Msc. Charges are not payable

*M ni mum and Maxi nrum age at entry for Enployee are 18 years and 65 years respectively. Exception:

Sel f andspouses agi ng >65 can be covered subject being part of Expiring policy.

*Maternity Benefit cover for enployee and spouse only. Upto 2 living births only. Normal
delivery limt: Rs. 20,000/- and caesarean section limt: Rs. 30,000/-.Pre and post Natal
expenses are covered upto 5000/- within Maternity Linmt on |IPD basis.

* 9 nonths waiting period waived for all
*Domiciliary Hospitalization covered upto 20%of SI to a naxi num of Rs. 20000
*Congeni tal internal disease cover Covered for within floater Sl
* Ambul ance charges Anbul ance charges payabl e upt0l% of Sum I nsured subject to maxi rum upto Rs.
2,000 per claimfor insured?s transportation to nearest hospital on physician?s advice
*Room Rent Capping covered upto 1% of SI or RS 3000/- whichever is |lower per day for hospital
stay in non ICU roomand 2% of SI or Rs 6000/-per day whichever is lower for hospital stay in
ICU. In an event of hospitalization into |ICU or Non ICU room at rates exceeding the aforesaid
limts, the reinbursenent/paynent of all other expenses incurred at the Hospital, with the
exception of cost of medicines and inplants, shall be made in the same proportion as the
adnmi ssible roomrate per day bears to the actual roomrate per day (including but not linmted to
boar di ng and nursing expenses).

* Coverage applicable is as per the benefit chart, annexure A attached along with.

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

* All other terms and conditions as per Goup Health Insurance Policy wordings as attached.
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GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

Prem um Conput ati on

Particul ars Amount ( INR)

Gross Prem um 749, 730. 10

CGST : @. 00% 67,475.71

SGST : @. 00% 67,475.71

Final Prem um 884, 999. 52

Col l ection Details: Receipt No. 4401190800000001 Recei pt Date. 01-08-2019

Consol i dated Stanp Duty paid INR 12.5/- towards Insurance Policy Stanps vide O der No.
CSD/ 360/ 2019/ 917/ 19 Dated 13-03-2019 of General Stanps O fice Munbai.

P.S. If prem umpaid through cheque, the policy is void abinitio in case of dishonour of cheque.

Signed at : Munbai HO For SBI General I|nsurance Conpany Limted

Date : 31-07-2019 Signatory :

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144



GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

I nportant Note :

Pl ease exam ne this Policy including its attachment Schedul e/ Annexture if any. In the event of any
di screpancy, contact the office of the Conpany i mediatelt, it being noted that this Policy shal
be ot herw se considered as being entirely in order.

In case of paynent by cheque, in the event dishonor of cheque for any reason whatsover, insurance
provi ded under this docunent automatically stands cancelled fromthe inception irrespective of
whet her a seperate comunication is sent or not.Any claimarrising or related to consequences of
the pre-existing disease is excluded fromthe scope of policy cover unless the sane is covered on
paynment of prem um and coverage terns nentioned in the schedul e.

This is a Contract between the Conpany and the Insured Person(s). The Insured Person(s) shall not
transfer, assign, alienate or in any way pass the benefits and /or liabilities to any other person,
institution, hospital, conpany or body corporate w thout specific approval in witing by a duly

aut hori sed of ficerof the conpany. However, if the Insured Person(s) is pernanently incapacitated or
deceased, the legal heirs of the insured may represent himin respect of claimunder the policy.

Al terns, conditions and exclutions as per standard policy wordings attached with this schedul e.
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GED genera!

SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

ANNEXURE ' A" (Category Chart)

G oup SI 2.5 LACS R1

Covers LIMTS

Famly Definition Fl oater option SELF + SPOUSE.
Type of Cover Fami |y Fl oater

Sum | nsur ed 250, 000. 00

I N- PATI ENT Maxi mumlimt : 250, 000.00
CONGENI TAL DI SEASE Maxi mum limt : 250, 000. 00
PRE- EXI STI NG DI SEASE Maxi mum limt : 250, 000.00
DOM CI LI ARY Maxi mum limt : 20, 000.00
MATERNI TY Maxi mumlimt : 20,000.00
PRE- NATAL AND POST- NATAL COVBI NED Maxi mumlimt : 20, 000.00
MATERNI TY ( CAESAREAN) Maxi mumlimt : 30,000.00
PRE- NATAL AND POST- NATAL COvBI NED Maxi mumlimt : 30,000.00
BED LIMT Maxi mumlimt : 2,500.00

I NTENSI VE CARE UNI T Maxi mum limt : 5,000.00
AMBULANCE ONLY Maxi mumlimt : 2,000.00
First year exclusion waiver Yes

30 Days excl usi on wai ver Yes

COPAY Yes, Networ k/ Non- Network copay not applicable

CI' N U66000MH2009PLC190546, | RDAI Regi stration No : 144
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PQOLI CY -

POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

ANNEXURE ' B'

Sr No Name of the Co- | nsur ance Base Prem um Tax (In INR) Fi nal Prem um
| nsur ance Share (% (I'n INR (I'n INR)
Conpany

1 SBl Gener al 100. 00
I nsurance Co.
Ltd. - SBI

Tot al 100. 00
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SURAKSHA AUR BHAROSA DONOD

GROUP HEALTH | NSURANCE PCLI CY - POLI CY SCHEDULE

Attached to and formng part of Goup Health Policy No 4101190700000080- 01

I NTI MATI NG A CLAI M

For Intimating a daimw th us please contact us through the follow ng channels :

Phone : 1800-102-1111/1800-22-1111(Toll Free 8:00 amto 8:00 pmfrom Monday to Saturday)
Emai|l - custoner.care@bigeneral.in

Facsim |l e - 1800-102-7244/1800-22-7244(Tol | Free)

CLAI M SETTLEMENT

The Conpany will settle the claimunder this policy within 30 days fromthe date of receipt of
necessary documents required for assessing the claim In the event that the Conpany decides to
reject a claimmade under this policy, the Conpany shall do so within a period of thirty days of
the Survey Report or the additional Survey Report, as the case may be, in accordance with the
provisions of Protection of Policyholder's Interest Regul ations 2017.
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