
ORTUT
|erisa after Preece wee fet wd saan Pe Rearr '. (reer ha A :Se ete, fede aa, er vas, ore, ere S ore,TREIGR-302008Ses — 2740252, 2740219, 2740292 (dra) Email: add.medi.sipf@rajasthan.gov.in

Website: www.sipf.rajasthan.gov.in i

afsaerdor_uifeetRegerGleam)
 

 

(feary fis tite}
eae ToRUT WER, oe
viet = > CLM./a1 /A. / 2019-20/01 ;‘hr sraftr : 01.04.2019 W 31.03.2020 (Hea UR) iaaorart : feats 01.01.2004 ¢ Tedoa gateelvd sa oeanf Of i

MI St TR : 23.05.2019
ge dur att: ea 3 oer
Git wnt a sadPega sareafar}
warfet aifraa : 4000 /—

GPT ar Tart Wee UTE Ere)
“Category —A/ B/C tega Geant (ord fay sex one): 430,000 ae are Seewm) a 4ret sriftres wifta G— 7,166,667 /—

wieorRawr
oieenact : weve ¢oR Sq GTAas, Aeswa aAAT
ifort Rr i 3 oreofaafteoa

ifortait &seedtdaceaf AoRae 8fqeof &
@ eae?(ea),
) DH / Tee RA /Tet
© 2 anf aedfastony 21 ad Safer we ati
@ araae/ fierase af Ww oneae Rehwal 3 eraracar

rea off & wey, Tes Ca wer we wee vi weswre aeare
wetealei Y wuel 2000/—&afte efeT

ed 2019-20 Sttiferet &Serer @fey ond eitear den debe Beheorfee PregeT f] Dar a tacos
Stig eqSew,Tae)eflsardeer geike Stig wi.
992, four art, aed Fy,
‘IGE — soz01s (were) slaec a: 7219631003

| jaipuriamdindia.com

sranrereia uftitete 4 wer BY +01 sosea26040
(Ms. afer Rie, were were, cri)

ga fen 8datasel/aandsitat Bart& dalefren arate For wer)
fewer 8 afe eecadader é dt oewet ger ges 9ot weond, BR Perf dease
(www.sipfrajasthan.gov.in) We Sel STWaTB |]
wereanPART a AfsaersTRA StUMEeel Borel aora wr denoraygersArarwar
1

—=—QLYTan Cela”
freer

wwe srvdorf,fear
SAGE

 

Raj Meddiclaim policy 19-20
Pages of 18

 



COVERAGE [ILLUSTRATIVE]

  

 

 

 

  
     
 

  

  

 

 

 

  

  
 

L ‘Tes policy holder State Government Employees shall be entited to indoor treatment in all Goverment hospitals, Government Approved privateHospials outside the State ofRajasthan, Goyernmont approved private hospitals within the Stateof Rajasthan,2 ‘The poliey holder Govemunent Empleyces and his family members shall be entitfed fo reimbursement of costof medicines, wste/investgations (caniedut zn Goverment hospital and/or in a privete institution oa the recommerdaton of the eating doctor, cost of implants implentod into the bodyofthepatient and any payment mede to the Government hospital’concerned Medicare Relief Society forall types of diseasevlreatments taken as indoor patientina Government hospital
3 For fhe indoor treatment taken in approved private hospital within the State and approved hospitals cutside the Stat Rajasthan, te policy hokle:GovernmentEmployaes and his famiy members shall be eatiied for reimbursemeut offollowing expenses .A) Room, Boarding, Exrenses charged by the HospiteV/aursing home

B) Nursing Expenses
©} Songeon, Anaesthetist, Motical Practitioners, Consultants and Specialists feesD) Anaesthesia, Blood, Oxygen, Operation Theatre charges, surgical appliances, Medicines & Dtugs, Diggnostie Materials and Xmy, Dialysis,‘Chemotherapy, Radiotherapy, cost ofPacemaker, Artfieial Limbs and cost of organs and similar exponsoa,4 Tn case of doath of insured dusing policy peticd tie amesoffumily members to be eontinnedtill expiry of the poliey.3 Entitlement cafegory for boarding/ngeommodation in the Hospital

Category | Bey Scale” nttlement =m Govt ] ‘Entitlement in Approved| Maximum cclling of Boarding’ Accommodation1- Hospital Private Hospital Charges as per CGHS Package RaiesA Rs, 61000& cove Deluxe Private Ward Rs, 30000 per dayB Rs. 360007 and about but | Cottage Semi Private Ward Rs. 2000'-per dayJegs than Rs. 64000/- |
eC Below Rs 36000/- General Ward (General Ward: ‘Rs. 1000/- por day |Pay seals means basic pay (fnchiding grede pay) fixed remineraion

Note: Actual boarding / acommodation charges of hospital rato shall be applicable but these charges can not be more than OGHS packages rates,indicated as above.
_figzured tks treatment in higher catgory or Cus his cntiemert, the emburseren: ufcost of treatment wil be limited to iis category ax prevalentinthehospi

EXCLUSIO!
‘The GIF shall not be liable to male any payment under this policy in respect ofaay expenses whalsoever incurred by any Insured person in connectionwith or in respect of

1 Unjuy disease dinsay or indirect caused by oF ansing fiom or sttibutable f fevasion, Act ofFocoign enemy, Wer like oporations (nbither war botated or not).
2 Crrenmcis‘on unless necessary for teatment ofa diseese not excluded hnrwunder or as mey be necessitated dus to an accident, vaccinationor inoeuletionor change 0°life of cosmetic or aesthotle teatnent of any description, plastic surgery other than as may be necessitated due to an accidentor asapactofany illness.
3 Cost of Speetactes andcontact lenses, heating aids
4 Dental treatment or surgeryof any kid unless requiring hospitalization due fo am inedent$ — Convalescence, gonsral debility; run-dowa condition or rest cure, congenital extemal disease or defec's or anemalies, intentionalseifinjury and use oFintoxication drogs/aleohol/poisonous substaneas/addicitions,
6 All expenses arising cut of any condition directly or indirectly cased to oF associated with Human T-Cell Lymph tropic Virus Type ill (TELE) orLymphndinopathy Associated Virns (LAV) or the Munis Derivative or Variation Defiefency Syndrome or ety syndrome or condition ofa similar Kindcommonly referred ta as AIDS.
7 Charges incurred at Hospital ox Nursing Home primasiy fordiegnosis X-ray or Laboretory examinations or ether diagnostic sindios not consistent with otincidectal te the diagnosis and treatment of positive existence of presenceofany ailment, sickness or injury, for which confinement is required at =Hospital NursingHome.
8 Expenses on vitamins and tonies uniess forrving partoftreatment for injury or diseases as certified by the attending physioian,9 Injury of Disease directly or indirecly caused by or contributed to by nuclear weapon/ materials,10 Preexisting diseaseofEmployees and his/her dependonts (as por scetion 3,10) shall be coaxed wader this scheane,
‘T___ In such situations in which there are no urgencyof fospitalization and treatmert oan be given ut home,

CONDITIONS :
1 Every notive or communication to be given or madeunderthis Polioy shall be delivered in writing af the address of tue TPAVGIF ofite.
2 ‘Upon the tappenngof eny event which may give rise fo a claim under ths Policy notice with full particulars shall be sen‘ to the TPA. immediately and in

caseofemergency Hospitalization withina period of24 hours ftom the time of Hospitalization.
3 All supporting documents relating to the claim must be filed with district unit of S&PI department within period of 90 days fiom the date of

discharge ftom the hospital. in case of postshospitalization, treatment (limited to 45 days), all claim documents should be submitted within 90 days afer
completionof such treatment.
Note: Waiverofthis conditions may considered in extreme eaves of hardship where itis proved to the satisfactionof the GIF that under the
elreumnstance in Which the insured was placed it was not possible for him or any other person to give such notice or file claim with the proseribed

‘time limit, In such cases AssistantDeputy/Joine Director can waive up to 6 month delay 2nd Additional Director can waive 6 to 12 month delay,
‘while the delay of 12 to 24 month eaa be waived by Sr, Additional Director. In any condition no such claim shail be entertained after 2 years.

4 The Insured Person shall obtain and firrish the district unit of ST&PF department with all original bills, recoipls and otter doouments upon which @
lain is based and shail also give sucl. addidonal {uformation znd assistance as the 1PAVGLE/ district anit of SE&PK department may requize in dealingwith the claim.

3 Any medical practitioner autherized by the TPA/GIF shal be allowed to examine the Insured Person in case ofany alleged injury or disease requiring
Hospitalization when and so offen as the same may reasonably be required on behalfofthe 1VA/GLK.

6 The GIF shall notbe liable to make ary payment(s) under this polfey in respect of any cleim(s) ifsuch claim be in aay manner ffeuSulent or supported by
‘any fraudulent meas or device whetherbythe Insured Person cr by any other person acting on kis bebal?

7 Ifa the time when any clain: arises under this Policy, lbere is in existence any other Insurince (other than Cancer Insurance Policy in collaboration with
India Cancex Saciety), whether it be elfscted by or on behalf of amy Insated Person in vespectof whom the claim may have arisen covering the same loss,
liabiiry, compensation. costs or expenses, the GIF shall not be liable to pay er contre more than its ratable proportion of any loss, liability,
tompensetion costs or eapemses, The becefits under this Polizy shall be in excess ofthe benedits available under Cancer nsuraree Policy.

& The Policy may he renewed aaauully by mutual consent. The GIF shall not howeverbe Sound to give notice that it is due for renewal and the GIP may
at any time cancel this Policy by sending the Insured 36 days notice by registered letter at the fasured’s last known address ard in auch event the GIF shall
sefinid to the insuredapro-rata premium for unexpired PeriodofInsurance. The GIF shell however, remain table for any claim, which arose prior o the
date of cancellation. Tae Iraured may ef any tine cancel this Policy and in such event the GIP shall allow refine of praniusa at GIF's shor: period rate
only provided no claim kas oecamed upto the date of cancellation

9 Ifthe TPA, as per toms aad conditions of the poliey or the GLE shall disclaim Lisbiify to the Insured for any claim hereunder anéifthe Insured shall not
within 12 calendar moaths ftomthodato or receipt of the noticeof such disclaimer notify the TPA/GIF in waiting thathedocs not aucopt such disclaimicr
nd intends 0 recover his claim form the TRA/GHF then the claim shall for all purposes be deemed to have been abandoned and shall not therecfiar be
recoverable hereunder.

10 Cash Jess facility would be extendod to the insured es por terms & vonditionsof the policy.
lasured{(s) Perscn sual! show their identityto the empanelled hospitals and fill up a prescibed form at the timeof admissionto take treatinent at CGHS
rates/packages, Forms are available at the reception counter of all empanelied Rogpitels, (Appeadix-S). If en insured does not show identity and: takes
‘keatment without filling preseribed form then it ja possible that hespital may chargo their astuel rates. In such cases GIP shalt reimburse only ox CGHS,
sates/ packages, difference amount shall be home by the insured.
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GOVERNMENT OF RAJASTHAN

STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
{GENERAL INSURANCE FUND)

“D’ BLOCK, VITTA BHAWAN, JANPATH, JAIPUR
email: add.medi.sipf@rajasthan.gov.in Phone : 0141-2740252, 2740219, Fax: 0141-2740292
www.sipf.rejasthan.gov.in.
 

GROUP MEDICLAIM INSURANCE POLICY(RAJ MEDICLAIM) ©

(01.04-2019~31.03.2020)
WHEREAS the insured designed in the Schedule hereto has by a proposal and declaration dated as
stated in the Schedule which shall be the basis of this Contract and is deemed to be incorporated has
applied to GENERAL INSURANCE FUND (herein-after called the GIF) for the insurance hereinafter
set forth in respect of Employees/Members (including their cligible family members) named in the
Schedule hereto (hereinafter called the INSURED PERSON)and has paid premium as consideration
for such insurance.

NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
contained herein or endorsed, or otherwise expressed herein the GIF undertakes that if during the
period stated in the Schedule or during the continuance of this policy by renewal any insured
person shal! contract any disease or suffer from any illness (herein after called DISEASE) or sustain any
bodily injury through accident(hereinafier calied INJURY) and if such disease(s) or injury/injuries shall
be required. Any such insured person, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (hereinafter called MEDICAL PRACTITIONER) or of a duly qualified
Surgeon(hereinafter called SURGEON) to incur hospitalization expenses for medical/surgical treatment
at any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an

inpatient, the GIF will pay through TPA/GIF to the Hospital/Nursing Home or the Insured Person the
amount of such expenses as are reasonably and necessarily incurred in respect thereof by or on behalf of
such Insured Person but not exceeding the Sum Insured in aggregate in any one period of insurance
stated in the schedule here to.

 

L Tn the event of any claim/s becoming admissible under this scheme, the GIF shall make

payment(s) through TPA to the Hospital/Nursing Home or the insured person the amount of
such expenses as would fall under different heads mentioned below and as are reasonably and
necessarily incurred thereof by or on behalf of such Insured Person, but not exceeding the Sum
Insured in aggregate mentioned in the schedule hereto.
(A) Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as

per entitlement of the employee mentioned in the Schedule.
{B) Surgeon, Anaesthetist, Medical Practitioner, Consultants and Specialists Fees.
(C) Anaesthesia, Blood, Oxygen, Operation Theatre Charges, Surgical Appliances,

Medicines & Drugs, Diagnostic Materials and X-ray, Dialysis, Chemotherapy,
Radiotherapy, Cost of Pacemaker, Artificial Limbs implanted in the body & Cost of
organs and similar expenses.

(N.B.: GIF's Liability in respect of all claims admitted during the period of insurance shall
not exceed the Sum Insured per family as mentioned in the schedule)

2, DEFINITIONS :

21 HOSPITAL means any registered institution in or outside the state Rajasthan established for
indoor care and treatment of diseases and injuries and which are :-
(a) All the Government hospitals in the State of Rajasthan "Including Ayush Treatment".
(b) The Hospitals outside the state ofRajasthan which have been approved by the Govt. of

Rajasthan (Appendix —1)
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3.3

3.4

(©) Private Hospitals with in Rajasthan duly approved by Govt. of Rajasthan under the
Rajasthan Civil Services Medical Attendance Rules 2013 and also given the acceptance to
work with GIF on CGHS Package Rates ( Appendix-2 ). Those private hospitals which
are added in approved list from time to time by the Government of Rajasthan and give
acceptance to work with GIF on CGHS Package Rates, shall also be automatically
empanelled under the scheme.

@) Ifa private hospital, which is approved. for treatment of State Government employees
under Rajasthan Civil Services Medical Attendance Rules 2013, has not given
acceptance to GIS Office to provide it’s services on CGHS packages/rates and an insured
has taken treatment in such hospital, then he/she shall be paid on CGHS package ,
difference amount shall be borne by him/herself (i.e. insured).

2.2 ‘Surgical Operation’ means manual and/or operative procedures for correction of
deformities and defecis, repair ofinjuries, diagnosis and cure of diseases, relief of
suffering and prolongation of life.

2.3. Expenses on Hospitalization for minimum period of 24 hours are only admissible.
However, this time limit is not applied to specific treatments, i.e. Dialysis,

Chemotherapy, Radiotherapy. Eye Surgery, Dental Surgery in case of accidents,
Lithotripsy (Kidney Stone removal), D&C, Tonsillectomy, Hysterectomy, Coronary
Angioplasty, Coronary Angiography, Surgery of Gall Bladder, Pancreas & Bile
duct, Genital Surgery, Surgery of Nose, Surgery of Throat, Surgery of Appendics,
Surgery of Urinary System, Arthroscopic Kuee Surgery, Laparoscopic, Therapeutic

Surgeries. Any surgery under local Anesthesia, Treatment of Fractures/ Dislocation
excluding hairline fracture, Contracture releases and minor reconstructive
procedures of limbs which otherwise require hospitalization taken in the approved
Hospital/Nursing Home and the Insured is discharged on the same day, in such cases the
treatment will be considered to be taken under hospitalization benefit. This condition will
also not apply in case of stay in hospital of less than 24 hours provided Explanation to

the treatment is such that it necessitates hospitalization and the procedure involves
specialized infrastructural facilities available in hospitals and due to technological
advancement hospitalization is required for less than 24 hours only. It would be certified

by concerning Doctor under whom treatment is given and vetted by TPA.
2.4. CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City

and it shall be applicable (exclusive of policy clause 6.3, 9.1 and 9.2) as laid down by
CGHS for various places in India. The bed charges shall be paid according to the
category of employee. the diseases/ Investigation for which no Packages rate is
imentioned in CGHS packages rate then it will be paid according to The "Civil Services

medical attendance rules 2013" of Government of Rajasthan.

ANYONE ILLNESS :- .
Any one illness will be deemed to mean continuous period of illness and it includes relapse
within 45 days from the date of discharge from the Hospital/Nursing Home where treatment has
been taken. Occurrence of the same illness afier a lapse of 45 days as stated above will be
considered as fresh illness for the purpose ofthis policy.
PRE-HOSPITALISATION :-
Relevant medical expenses incurred during period up io 30 days prior to hospitalization on
disease/illness/injury sustained will be considered as part of claim.
POST HOSPITALISATION :-

Relevant medical expenses incurred during period up to 45 days after hospitalization on
disease/illness/injury sustained will be considered as part of claims.

MEDICAL PRACTITIONER means a person who holds a degree/diploma of a recognized
institution and is registered Medical Council of respective State "and stream", The Medical
Practitioner would include physician, specialist and surgeon.
QUALIFIED NURSE inecans a person who holdsa certificate of a recognized Nursing Council and
who is employed on recommendation ofthe attending Medical Practitioner.

LEee
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3.5

3.6

aah

3.8

3.9.1

3.10

3.11

54
55

5.6

57

MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home arising
from or traceable to pregnancy. Childbirth including normal Caesarean Section.
TPA means a Third Party Administrator who, for the time being, is licensed by the Insurance
Regulatory and Development Authority, and is engaged, for a fee or remuneration, by whatever
name called as may be specified in the agreement with the GIF, for the provision of health
services,
CASHLESS FACILITY - Cashless facility would be extended to the Insured in theprivate
networking Hospitals for the critical ailments (Means:- i. Coronary Artery Surgery ii.Cancer
iii.Renal Failure ie. failute of both the Kidneys iv. Sitoke v. Multiple Sclerosis vi. Meningitis vii.
Major Organ transplants like Heart, Kidney, Liver, Lung, Pancteas or Bone imarrow
Transplantation) . However, The TPA would decide the merit of the case and it will not be
claimed as a matter of right by the insured. The denial of cashless facility does not mean the
denial oftreatment from concerned hospital & reimbursement thereof.
CLAIM INTIMATION TO TPA - It is required by the employees that the claims arising in private
hospitals should be intimated by cashless request form/ claim intimation form, available in the
hospital, to the TPA positively. Ef the claim intimation does not reach the TPA the sameday
When the patient is admitted to the hospital, then the employee shall not be entitled for re-
imbursement.
Claim Intimation to TPA in case of Government Hospitals — It is not required by the
employees that the claim(s) arising in Govt. Hospitals should be intimated in writing to the
concerned TPA/GIF, on the same day patient is admitted in the hospital.
DEPENDENT FAMILY — The ‘family’ of the employee shall include the employee, his/her
Spouse, not more than two dependent children upio 21 years of age and dependent parents. The
parents shali be regarded as wholly dependent upon the GOVERNMENT Employee, if

(a) they normally reside with the GOVERNMENT Employee at the placeofhis/her duty, and
(b) their total monthly income trom all sources docs not exceed Rs.2000/- per month.
FAMILY DETAIL — Every newly recruited employee shall have to provide details of the family &
photographs for preparing the database & for issuing identity cards in the prescribed
form(Appendix 3) immediately after joining the service otherwise his salary bill of the
designated month will not be passed by the Treasury Officer.
Explanation — Details of the family means : Name, Designation, DDO, Date of joining
Government Service, Names ofFamily members, Age, Pay/ Pay Scale/Stipend.
SCHEDULE : The Schedule enclosed will be deemed to be a partofthe policy.
EXCLUSIONS :
The GIF shall not be liable to make any payment under this policy in respect of any expenses
whatsoever incurred by any Insured person in connection with or in respect of:
Diagnostics/ Investigations unless followed by indoor treatment of 24 Hours.
Injury/disease directly or indirectly caused by or arising from or attributable to invasion, Act of
Foreign enemy, War like operations (whether war be declared ornot).

Circumeision unless necessary for treatment of a disease not excluded hereunder ot as may be
necessitated due to an accident, vaccination or inoculation or change of life or cosmetic or
aesthetic treatment of any description, plastic surgery other than as may be necessitated due to
an accident or as a part of any illness.
Cost of Spectacles and contact lenses, hearing aids
Dental treatment or surgery of any kind unless requiring hospitalization due to an incident.
Convalescence, general debility, run-down condition or rest cure, congenital external disease ot
defects or anomalies, intentional Self injury and use of intoxication drugs/alcohol/poisonous
substances/ Addictions
All expenses arising out of any condition directly or indirectly caused to or associated with
Human T-Cell Lymph tropic Virus Type I (HFLB-IID or Lymphadinopathy Associated Virus
(LAV) or the Mutants Derivative or Variation Deficiency Syndrome or any syndrome or
condition ofa similar kind commonly referred to as AIDS.
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5.8

6.3

64

65

6.6

6.8

69

Charges incurred at Hospital or Nursing Home primarily for diagnosis, X- ray or Laboratory
examinations or other diagnostic studies not consistent with or incidental to the diagnosis and
treatment of positive existence of presence of any ailment, sickness or injury, for which
confinement is required at a Hospital/Nursing Home. .
Expenses on vitamins, proteins and tonics unless forming part of treatment for injury or diseases
as certified by the attending physician.

Injury or Disease directly or indirectly caused by or contributed to by nuclear weapons /
materials.
Pre existing disease of employee and his/her dependents will be covered under this scheme.
In such situations in which there are no urgency of hospitalization and treatment can be given at home
and which is not pertain to section 2.3.
CONDITIONS :
Every notice or communication to be given or made under this Policy shall be delivered in writing at the
address of the TPA/GIF office.
The premium payable under this Policy shall be paid in advance. No receipt for Premium shall be valid
except on the official form of the GIF signed by a duly authorized official of the GIP. The due payment
of premium and the observance and fulfillment of the terms, provisions, conditions and endorsements of
this policy by the Insured Person in so far as they relate to anything to be done or complied with by the
Insured Person shall he a condition precedent to any liability ofthe GIF to make any payment under this
Policy. No waiver of any terms, provisions, conditions and endorsements of this policy shall be valid
unless made in writing and signed by an authorized official of the GIF.
In case of grave emergency viz. life threatening(Means:-Coronary Artery Surgery, Vascular

Surgery,HodgkinsDisease,AcuteRetensionofurinemorethan24hrs,AcuteMyocardial
infarction,AcutePhenumanitis,AcuteRespiratoryDistress. Cancer, Renal Failure ie.
failure of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis. Major Organ Transplants
like Kidney, Lung, Pancreas, Heart, Liver,or Bone Marrow, Accidents, Delivery, Tubal

Pregnancy and Related Complication, Swine Flu, Dengue Fever, Burst Appendicites,
Pancreatitis) in which Employee has taken treatment as indoor patient in a non empanelled
private hospital, at the time of claim submission the emergent nature of hospitalization has to be
established by an affidavit (Appendix-6) of the employee supported by a certificate of the
treating doctor. Claim shall be paid as per CGHS package Rates of general ward upto the limit
of sum assured.
Insured shall show their identity to the empanelled hospitals and fill up a prescribed form at the time of
admission to take treatment at CGHS rates/packages. Forms are available at reception counters of all
empanelled hospitals (Appendix-5). If an insured person(s) do/does not show his/her identity and takes
treatment without filling prescribed form then it is possible that hospital may charge their actual rates. In
such cases, GIF shall reimburse only on CGHS rates/ packages. difference amount shall be borne by the
insured.
All supporting documents relating to the claim must be filed with district unit of SI&PF department
within 90 days from the date of discharge from the hospitel. In case of post-hospitalisation, treatment
(imited to 45 days), all claim documents should be submitted within 90 days after completion of such
treatment,
The Insured Person shall obtain and furnish the district unit of SI&PF department with all original
bills, receipts verifications and other documents upon which a claim is based and shall also give such
additional information and assistance as the TPA/GIE/ district unit of SI&PF department may require
in dealing with the claim.
Any medical practitioner or an officer authorized by the TPA/GIF shall be allowed to examine the Insured.
Person in case of any alleged injury or disease requiring Hospitalization when and so often as the same
may reasonablybe required on behalfofthe TPA/GIE.
The GtF shall not be liable to make any payment(s) under this policy in respect of any claim(s) if such
claim be found in any manner fraudulent or supported by any fraudulent means or device whether by the
Insured Person or by any other person acting on his behalf,
If at the time when any claim arises under this Policy, there is in existence any other insurance (other
than Cancer Insurance Policy in collaboration with Indian Cancer Society), whether it be effected by or
on behalf of any Insured Person in respect of whom the claim may haye arisen covering the same loss,
liability, compensation, costs or expenses, the GIF shall not be Liable to pay ot contribute more than its
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6.12

6.13

6.14

6.15

6.16

rateable proportion of any loss, liability, compensation costs or expenses. The benefits under this Policy
shall be in excessof the benefits avaitable under Cancer Insurance Policy.

If and when the Employee has submitted his/her family details to the concerned TPA/GIF andidentity
cards have been issued to the insurer, then only he/she shall be entitted for cashless facility.
‘The Policy may be renewed by mutual consent. The GIF shall not however be bound to give notice that it
is due for renewal and the GIF may at any time cancel this Policy by sending the Insured 30 days notice
by registered letter at the insured’s last known address and in such event the GIF shall refund to the
insured a pro-rate premium for unexpired Period of Insurance. The GIF shall however, remain liable for
any claim, which arose prior to the date of cancellation. The Insured may at any time cancel this Policy
and in such event the GIF shall allow refund of premium at GIF’s short period rate only (Table given
here below) provided no claim has oceurred up to the date of cancellation.
PERIOD ON RISK. RATE OF PREMIUM TO BE CHARGED

Upto one month 1/4" of the annual rate
Upto three months % of the annual rate
Upto six months 44th ofthe ennual rate
Exceeding six months Full annual rate
in case if any dispute or difference arises as to the quantum to be paid under the policy (liability
being otherwise admitted) such difference shall independently of all other questions be referred
to the decision of a sole arbitrator to be appointed in writing by the parties or if they cannot
agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shail be
referred to a panel of three arbitrators, comprising of two arbitrators, one to be appointed by

each of the parties to the dispute/difference and the third arbitrator to be appointed by such two
arbitrators and arbitration shall be conducted under andin nccordatice with the provisions of the
Arbitration and Conciliation Act, 1996.

Itis clearly agreed and understood that no difference or dispute shall be referable to
arbitration as herein before provided, if the GIF has disputed or not accepted liability under or in
respect of this Policy.

Tt is hereby expressly stipulated and declared that it shall be a condition precedent to any
right of action or suit upon this policy that award by such arbitrator/arbitrators ofthe amount
of the loss or damage shall be first obtained.
Tf the TPA, as per terms and conditions of the policy or the GIF shall disclaim liability to the
Insured for any claim hereunder and ifthe Insured shall not within 12 calendar months from the
date or receipt of the notice of such disclaimer notify the TPA/GIF in writing that he does not

accept such disclaimer and intends to recover his claim form the TPA/GIEF then the claim shall
for all purposes be deemed to have becn abandoned and shall not thereafter be recoverable
hereunder.

All medical/surgical treatments under this policy shall have to be taken in approved hospitals in
and outside the state of Rajasthan and admissible claims thereof shali be payable in Indian
currency. Payment of claim shall be made through TPA/GIF to the Hospital/Nursing Home or
the Insured Person as the case may be. The list of approved hospitals is available at (Appendix 2).
In case of death of insured during policy period then the names of family members to be
continued till expiry of the policy.
Entitlement category for boarding/accommodation in the Hospital :-
  

 

 

  

Category | Pay Seale* Entitlement in| Entitlement in| Maximum ceiling of
Govt. Hospital | Approved Private|Boarding/Accoramodation

Hospital Charges as per CGHS Package
Rates

A Rs 61000- &| Deluxe Private Ward Rs. 3000/-per day
above

B Rs. 36000/- and| Coitage Semi Private Ward| Rs. 2000/-perday
about buat less
than Rs. 64000/-

Ic Below Rs. | General Ward General Ward Rs. 1000/per day
i 36000/-      
* Pay scale means basic pay (including grade pay) /fixed remuneration
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Note:

9.2

933.

Note: Actual boarding / accommodation charges of hospital rate shall be applicable but these
charges can not be more than CGHS packages rates, indicated as above.
If insured takes treatment in higher category other than his entitlement, the reimbursement of
cost oftreatment will be made according to his category as prevalent in the hospital.

Pre-existing disease of employee and his/her dependents (as per section 3.10) will be covered
under this scheme.
Medical examination of the GOVERNMENT Employee er any member of his family shall not
be a condition for issue of Mediclaim Policy.
A female employee can get the Mediclaim coverage either for her parents or Parents in law in
case they are dependent on her and their monthly income is less than Rs. 2000/- and they are
residing with her generally.
A master policy has been issued & copy of policy has been provided to ali Drawing &
Disbursing officer of State Government. It is required from every DDO that they would brought
in notice of all the newly recruited employees regarding terms & condition of the policy. It is
also expecied that every newly recruited employee must have gone through the terms &
conditions ofthe policy from their concerned DDOs.

This Poticy is available at website : www.sipfrajasthan.gov.in
HIGH CLAIMS RATIO LOADING (MALUS)

The total premium payable at the time of renewal of the Group Policy will be loaded at the
following scale depending upon the incurred claims ratio for the entire group insured under the
Group Mediclaim Insurance Policy for the preceding three completed years excluding the year
immediately preceding the date of renewal, where the Group Mediclaim Policy has not been in

force for the three completed years, such shorter periods of completed years, excluding the year
immediately preceding the date of renewal will be taken in to account.

Incurred Claim ratio under the group policy Loading
Between 70% and 100% 25%

Between 101% and 125% 55%
Between 126% and 150% 90%
Between 151% and 175% 120%
Between 176 and 200 130%
Over 200% Cover to be reviewed

High Claim loading (Malus) will be applicable to the Premium at renewal of the Policy
depending on the incurred claims Ratio for the entire Group Insured.
Incurred claim would mean claims paid plus claims outstanding in respect of the entire
group insured under the policy during the relevant period.

MATERNITY EXPENSES BENEFIT EXTENSION : (Wherever applicable)

The maximum benetit allowable under this clause will be up to Rs. 50,000/- per family per year
restricted to two living children. This amount is including sum-assured of Rs. 3,00,000 per
family per annum.
The Maternity benefits under this policy are categorized into three :
r Maximum limit under normal delivery : Rs. 10000/-

 

 

Tr Maximum limit under caesarean delivery: Rs. 20000/-
Tl Maximum limit under delivery related

complications (Including child care) : Rs. 50000/-
Special conditions applicable to Maternity expenses Benefit Extension :
I These Benefits are admissible only ifthe expenses are incurred in Hospital/Nursing

Home as in-patients in Rajasthan.
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10.1

10.2

10.3

10.4

10.5

ll A waiting. period of 9 months is not applicable for payment of any claim relating to
normal delivery or caesarean section or abdominal operation for extra uterine pregnancy.
The waiting period may be relaxed only in case of delivery, miscarriage or abortion
induced by accident or other medical emergency.

It Claim in respect of delivery for only first two children and/or operations associated
therewith will be considered in respect of any one Insured Person covered under the
policy or any renewal thereof. Those Insured Persons who are already having two or
more living children will not be eligible for this benefit.

Iv Expenses ineurred in connection with voluntary medical terminationofpregnancy during
the first 12 weeks from the date of conception are not covered.

Vv Pre-natal and post natal expenses are not covered unless admitted inHospital/Nursing
Home and treatment is taken there,

VI Mother and Newly born child would be single unit for 3 days from the date of detivery.
VIL Indoor ‘Treatment of Sterlity/ Infertility shall be payable up to the limit of 20,000/- in a

policy year.
PAYMENT OF CLAIM
The insured shall submit the ‘online claim’ on the departmental web portal
(www.sipfrajastha.gov.in) through his ‘employee id'. Only ‘online’ claims shall be
accepted. No offline claim shall be aceepted. Details of online claim submission procedure
can be seen on department website www.sipf.rajasthan.gov.in,
The insured shall submit the hard copy of claim form through DDO to the district unit of
SE&PF department in the prescribed Performa (Appendix 4).
For Re-imbursement photo will be pasted by the concerned employee (if he doesn’t possess the
identity card) which will be duly verified by the treating doctor/ DDO so as to confirm the
identity of the Patient.
Cashless facility will not be provided if the identity cards have not been obtained by the policy
holder.
Payment of claim shall be made through TPA/GIF to the Hospital or to the Insured Person as the
case may be normally within 30 days from the date of receipt of completed claim proposals by
the TPA,
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Appendix: 1

List of Referral Hospitals approved by the State Government for
treatment outside Rajasthan

Alll India Institute of Medical Sciences, New Delhi.

Bombay Hospital, Bombay.

Christian Medical College & Hospital, Vellore.

Fortis Hospital, New Delhi.

Gujarat State Cancer & Research Institute (MLP. Shah Cancer Hospital), Ahmadabad.

Post Graduate Institute and Research Centre, Chandigarh.

Rajeev Gandhi Cancer Institute and Research Centre, Delhi,

‘Tata Memorial Hospital, Bombay.

The Gujarat Research & Medical Institute (Rajasthan Hospital), Ahmadabad.

Institute of Liver and Billary Science, New Delhi (For Liver disease only).

Medanta, the Medicity, Gurgaon (For Cardiology, CT Surgery, Joint Replacements and Liver transplant).

Shalby Hospital, Ahmedabad, New Delhi (For Joint Replacements only).

Indraprastha Apollo Hospital, New Delhi (Liver Transplant).

Global Hospital, Chennai (Liver Transplant).

Sterling Hospital, Ahmadabad.
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(Updated on 08-05-2019)
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SNe. ‘Name of Hospital Order Number Order Date1_|Metro Weanas Aogya Sadan Weart Gare ard fultl-Specbliy HOSphal JaNpur JESTA)FO/RULES/20036r, (07-08-13
‘Multispecialty Hospkat

'SNo. Name of Hospital Order Number Order Date | Valid UpTo1 [Agarwal Hospital, Took FBI peD (Rules) 2013 Pe) Does 39-02-20,2 [Amar Medicel & Research Centre, Kiran Path, Mansarovar, Jaipur F.S(2iFD(Rulesiz0z€ Peay 0.072018 (30-06-20193 [Apex Hospital Pvt. ttd., Malviya Nagar, Jalpur F.S(2iFD{Hules /2013°e 03-09-14 los-09-194 _[Barata Hosptial andRasearch Centre, Chomu, Jaipur E-S(2iFo/Rules/2016 13-05-16 2-06-285 [Bhenciari Hospital and Research Centre, aipur F.6(2)FDiRiules}/2013 Pe on-0-44 jos-n9-19§ [Bharat Vikas Parishad Hospital & Roseerch Centre, Kola E-6(2iFD(auLES/2003 PTI 10-03-45 joa-02-207 _[Bindat Hospital Siker F.6(2)FDiRuies}/2043°C1 007-15 [29-07-308 [CKRO Memorial Hospital @ Researchinsttute, Jnunjbuna E-S(2IED/Rules7 2006 Partilh jos-o1-is or-02-289 [Phanvantari Hospital and Research Centra, Jaipur E.6(2)FOiRules/2016 [13-06-16 i96210. [Dhukia Hospi), Jhunjhna EEQ2)PD (Rules) 2003 PEI [20-02-15 19-02-2011. |r Choudhary HosaialandMedical ResearchCanire Put Id, Udaipar [F-6(2)FOiRuies)2013 PET 20.07-45 19-02-2012 |6.?. Shekhwati Hospital and Research Centre, laipur [RE(2)FOfRutes|/2016PT-1 o6-10-16 05-10-2113, |GBH American Hospital, Udaipur [ESO (Rules) 2O1SPeH os-f9-1¢ 08-09-1814 [Sectanjall Medical College and Hospital, Udaipur F.6(2}FD(Rules}/2013PtAL os-09-14 os-09-1815 _|Getwell Hospital and Research Centre, Sikar EACIPD Rules/2036 Peal 26-09-47 25-08-2216_[Gheesibai Memorial Mittal Hospital and Reasearch Centre, Ajmer F.o(2)F(Rules/2016PT loc-i0-ie fos-20:34‘U7 |Goyal Hospital & Research Centre, Jodhpur F.6(2}FDPRules72023 Pe 24-08-15 20-03-2018 [Harish Hospital Pvt. Ltd, Alwar F.S(AVFD(RulesI2O13 Pr 20-03-75 19-02-2019 [alpur Hospital, Jeipur F.Si2}rO(Rules}/2073P 09-09-14 09-09-19)20 [!alpur National University Institute of Medical Sciences and research Centre, |EGIOIFD/Rules2016 Pel [26-09-17 25-09-2224 [latswal Hospital& Neuro institute, Kota F.612)FO(Rules}/2003P jos-09-14 es-09.1522 |kallash Hospital, Behror (Alwar) SIZED (Rules]/2016PT A 02-12-16 GErEry23 [Kaloana Nursing Horne Put. Led, Udaipur F.612)FIRulesI/2013et- es-ceaa [es-05-3524 |Rota Heart institute, Kora E-SIFD(Rules)/2013°EI 09-09-44 [os-09-2925. |krishana Hospital, Shilwara FsirDr 13-06-16 12-06-2126 |Madhur Hospital, Deusa E-S(2iFD(Rulesi2013 Pell 20-0215 19-02-2027 |Mahatria Gandhi Medical College& Hospital, Jaipur [e.6(2iFD Rules P2043PE 09-05-44 los05-1928 |Marudhar Hosoltal Jaipur F.S(2IPD/nules/2046 13-05-15 2-05-2129 [Medipulee Hospital, Jodbpar F.B(2)FO/Rules2016 [23-06-16 12-06-2130 [Mittal Hospital Alwar F.5(2\FDInules206°0 jos-10-45 05-10-21,31__[Narayena Multisaedalty Hospital lalpar F-6(2]FDIRULES|2013 PTA j27-1-15 26-01-2132. [Pacific Medical College and Hozpital, Udaipur [eID/Rules 2006 26-05-47, 25-05-2233 fPorwat Hospital, Bhilwara F.6(2irDinulesy/2013PEi [Bo-or-t5 29-07-2034 [Rarmsnehi Hospital and Research Centre, Bhilwara FS Q2FDRULES/2073 PT jnoo2a5 los-07-2035_|Renthanbore Sevika Hospital, Sawai Madhopur FCF pines 2013 Pu 20-02-15 19-02-2636 [Ravindra Hospital, Jhunjhuna E6(2)FD/Rules/2076 Part 06-10-17 05-10-2237_[5.8. nittal Memorial Heart and Critical Care Hoopital, Sikar leat 32013 Pell 20-07-15 18-02-2028 [S\NSuper Saecielity Hospital Pvt [td., Sri Genganager F.S(TeD/Rules/2018 22-04-19 2ad1-2439 |S:R. Kalla Memorial Gastro&General Hospital, Jaipur [ESt2}FpiRules!2073 Pr 20-07-15 19-02-2040__|Senia Hospital, Alwar F.6(2}FDiRules)2023 Pel, 20-02-15 18-02-2041 [Sh CM. Memorial Jain Heart and General Hosaltal, Sikar [E.GO]FDIRULES2013 PRI 27-02-16 26-02-242_ [Shree Siddhl Vinayak Hospital, Bhilwara [F-eta}ro(RULESZ02 Pro 26-07-0143. |shrikrishan Hospital, Leleot Road, Dausa F-6(2)FD{Rules)/20i6 [26-02-22
‘RAJMEDICLAIM POLICY 1920
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F-6(2}DiRules}/2016PT 23-09-16 pone45 [Soni Hosotal, Jaipur Fe(ZAEDiRvles}/2013-Pel 07-08-14 06-08-1846 [Soni Manipal Hospital, Jaipur F.6@)rDiRules}/2016PE0 6-10-16 jo-10-2747 |Susiha Hospital&Mecical Research Centra, Kota F-S0)FD(Rules}/2019Pe fos-09-14 los-0s-1948 [Tagore Hospital& Researchinstitute,Jaipur Esi2}Fo(Ruies)/201aPrt losos-aa 09-09-29
Cardiology and CT Surgery Spaciakty Hospital

SNo. Name of Hospital OrderNarber OrderDeie [Valid UptoHeart & General Hospital, lalour F.B12)FC/RULES/201374 30445 23-04-202. |eipur Heart institute, Jaipur E.SDIFO/RULES2018 PTT 10-02-75 [e9-02-203 _|kiishng Heare and General Haspital, Jaipur (2)FD(Rules!/2016 27-00-17 26-02-22
ENF Specialty Hospital

SN, Name of Hospital Crider Number Order Date [Valle Upto1 [lain ENT Fospital, Jaipur F-6(2iFO{Fules)/2016P7-1 21-096 [20-08-21
‘Neurosurgery Specialty Hospital

SNo. Name of Hospital Order Number Orcer Data” | valid Upro1_|indawestern Brain & Spine Hospital Jaipur ESOID/RULES/20%3 PTL 10-02-15 [09-02-20
‘Oncology Specialty Hospital

‘Sito. Name of Hospital (Order Number ‘Onder Date f Valid Uplo1 [Bhagwan Mahaveer Cancer Hospital and Research Contre, laipar F6(2ieDiRules (2013 os-a9-i4 09-05-19
‘Ophthaimelogy Specialty Hosplial

Stic. Name of Hospital ‘Order Number Order Date | Velid UpTo4._|Alekh Nayan Wandir Eve Hospital, Udalpar [E.6(2)FD/Rules/2016 Partelil 3-40-17 e2-10-232 [Amand Hospital and Eye Centre, faipur F.S(2)FD(Rulesy/207ePTD 3-09-16 20-05-223. [Anita Eye Hespitat and Retinal Centre, Kota [F.et2)FO /eutes/2036 23-06-16 206-244 [Anupam Eye Hospital & Research Centre Put Lid,, Lalkoth, Jaipur |E.GI2)FO/Rules/2016 PEI 26-05-17 25-09-225 [ASG Hospital Put. Lbs. Banipark, Jalpur FecaeD(Rules 72073 Pet 25-08-15 [24-08-206 [ASG Hospital Pvt, Ltd, Udaipur /EGi2)ED/Rules/2046 Part| fa6-0-17 (05-10-727 [Birla Eye anc Child Hospital Kota ESIPIED/Rules/2018 eite-a9 jo1-07-248 _[D.D. Eye institute, Dedaban, Kora 512) FD/aules/2015 PartI 05-06-18 oa.06-23Dr. Kotharis Eye Hospital, Udaipur ESIOFD/Rules/2015 13-06-16 12-06-2110 |Dr. virendra Laser &Phaco SurgeryCantre, Jaipur F.S(2)FOIRULES]2023PEA p7OLI6 26-01 2a1E_ [i Max Eye Gare Hiespitel, Siar F.S(2iFD/Rules/2046 Part il [06-10-17 [05-10-2312. [VP Eye Hespital, Tonk Road, Jaipur F.5(2)FD/Rules/7016 Pare e407 12-40-2243, | Memorial Eye Hospital, latpur F.S(2IFDIAULES)2073 PTL zr0r1e aeO1-2L14 | Kabra Fye Hospital, Jaipar ESQIDRules 2013 Pe ja5-08 15 j24-08-2015” [Rapoor Hospital and EyeCentre, Jaipur [E.6i2}eO/Rules/2016Part lo5-10-17 jos-t0-2216 [Kota Eye Hospital and Reseerch Foundation, Kowa F-6(2)ED/Rules/2016 Pore) 3-40-27 12-10-2217 |kshetrapal Eye Hospital and lasic Laser Cantor, Aimer 2)FDIRUIeS /2013°E1 pOO7-15 29.07.20,48, |New Delhi CentreFor Sight Ltd, Malviva Nagar, Jeipur F.6(2)ED Rules2016 13-06-16 H12-06-2119 [Sahai Hospital and ResearchCentre, Joiour ES2ED(Rulesy7016 70247 26-02-2220 [Fibra Eye Hospital and Retina Centre, Sikar F.6(2yF D/Rules/2006 3-06-16 12-621
‘Orthopedics Specialty Haspital

‘Silo, sme of Hospital Order Number OrderDate | valid Upre1 [kota Trauma Aospital, Kota SQ )FD/Rules2016 13-06-16 12-06-212 [Mewar Hospital Pvt. trd,, Udaipur [E6(2}FO/RULES/ZOLaPT-] 23-04-15 23-04-203 [the Royal Orthopaedic Hospital and Sports injury Centre, Lalkothi Scheme, Talpur [EG{2)-DiRulesl/206 27-02-17 26-02-22
Gastroentrology Category

SNe. Nameof Hospital Order Number OrderDate | Valid UpTe1 |Gaestro Care Center, Kate FSC) FD(Rulesy/2018 08-01-18 (o7-01-24   che: werswan $fir Riser sre arsearm Sr aT A tere oresfteehtfar artortSteerSsh we At amyeA
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MultispecialtyHospitalSNo. Nameof Hospital Order Number Order Date| Valid Upto1 [Ananta Institute of Medical Sciences and Research Centre, F.6(2]FD(Rulesi/2016 27-02-17 26-02-22Kalibas Rajsamand
2 _|Aravali Hospital, Udaipur £.6(2)FD(Rules]/2013Pe] aes [45-10-203 _|Atihant Hospital and Research Sansthan, Bhilwara £,6(2)FD(RULES}2013 PT-II 27-01-16 [26-01-204 _[CkS Hospital, Jaipur [E.6(7)ED/Rules/2018 01-08-19 [01-07-245 /Etemal Heart Care Centre and Research Institute Pvt Led. Jaipur F.6(2}FD/Rules/2016 43-06-16 [12-06-21
6__ [Fortis Escorts Hospital, Jaipur F.6(2)£D(Rules}/2013 Pt-ll os-o9-14" [09-09-197 __{Sangauri Hospital, Sawai Madhopur F.6(2)FD/Rules/2016 Parti 15-01-18 [14-01-23§ [Global Heart and General Hospital, Jaipur |£.6(2)FD (Rules}/2016P T-ll oz-12-46  |or-az-219 _ [Guru Kripa Hospitals, Sikar E.G(2)FD(RULES}2013 PT: 27-01-16 [26-02-2210 _ [Imperial Hospital & Research Centre, Shastri Nagar, Jalpur F.6(2}FD/Rules/2016 Parti 05-05-18 [06-04-2341 Jeevan Rekha Critical Care &Trauma Hospital, Jagatpura, Jaipur Ee) FD/Rules/2016 Part-il p2i247 2i-12-22

12 |Kothari Hospital and Research institute, Bikaner F.6(2}FO/RULES/2023 PTI 10-02-15 09-02-2013 __|kshetrapal Eye Hospital and Lasic Laser Center, Ajmer F.6(2}FDRules/2013Pt-| 21-08-18 |20-052314 _[Nirogdham Hospital and Research Center, Aklera, Jnalawar E.E(7)FD/Rules/2018 og-01-i9 [ov-o1-2415 |Opera Hospital Medical and Research Centre Pvt. Lid, Kote F.6(2)FD/Rules/2016 Pare 10-17 12-10-22
16 _|Rukmini Birla Hospital, ‘atpur E.G(7)FO/Rules/2018 os-o1-19 |aaat-2017 [Rungta Hospital, Jaipur E,6(2)ED(RULES}2013 PT-IL 27-01-16 [26-01-2118 _|S.N. Pareek Memorial Hospital and Reasearch Centre, Kota E.5(21FD/Rules/2016 Part-ili g-1017 42-10-22
19 |Santokba Durlabji Memorial Hospital cum Research Institute, F.6/2)FD/Rules/2016 Pt 26-09-17 ~ [25-09-22Jaipur
20 bar Hospital, Bhiwari, Alwar F.6(2)FD/Rules/2016 Pr-tt 21-05-18] 20-05-23

Neurosurgery Specialty Hospital
SNo. Name of Hospital ‘Order Number Order Date| Valid UpTo
1 [Neuro Care Hospital anc Research Centre Pvt, Ltd, Vidyadhar Nagale 6(7IRD/Rules/J018 01-08-19 fo1-o7-24

Ophthalmology Specialty HospitalS No. Name of Hospital ‘Order Number Order Date| Valid Upto1__|ASG Hospital Pvt. Ltd., Jodhpur JE.G(2}FD/Rules/2016Partth [21-05-18 20-05-23
2 [Dr Khungar Eye Care and Research Center Pvt Ltd, Ajmer F.6(2)FD/Rujes/2013Part! 23-04-15 22-04-20

Orthopedics Specialty Hospital
No. ‘Name of Hospital Order Number ‘Order Date| Valid Upto

1 [Chandni Hospital, Talwandi, Kota 1F.6{2)FD/Rules/2016PartIII 06-10-17 05-10-222__ [byoti Nursing Home Pvt. Lid. Jaipur £.6(2)FD(Rulas}/2016 27-02-47 (26-02-22
Nephrology Specialty Hospital

SNo. Name of Hospital Order Number Order Date| Valid Upto1 [Maxwell Hospital, Jaipur E.6(2)FD{Rules)/2016 [27-02-17 [26-02-22
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Appendix 5
(42006 Gi weeteetReger wen deratAgeraedanteon) *

(reaStrve creer HRfartgreadaneAaade Sorci srecerereerSL
oiLTa.w.wiwewaa fea ora 2)

a Meh er am
(Name of Patient)

2. Aa wee tar ate or ara
(nsured Government Employees)

3. Wit or afent @a
Relation ofpatient with insured)

4. Buca Fadi oF ar fai
(Date of Admission in Hospital)

5. STAN oFweg Gar a Prafaafar
(Date of appointment in Government)

6. oda) or fart
(Department of Employees)

7 wae or IH
(Pay scale of Employees)

  

8. wet wr wie xo
(NPS No. ofEmployees)

9, dnfearr srtat aS. Fo

(@D No. issued by SI & PF deptt.)

10. Say wT eh. /Ararat Ao
(Tel. /Mobile No. ofEmployees)

11. ota Sta we

(E-mail address ofEmployees)

12. Bra eT wae TET
(Permanent address of the Employees)

  

RTE Haat7a
fearTTr ATT
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(Appendix-6)

amrceicis uve 4ay arqeifed fafecarea 4gers evantUIA WR

 

qe va

 

 

 UT arn or] ae wat et Gea fate geen vert sei a ona a wadses er BERT
a
Weaon | are: sitar ver &foxy ararerpretsGRRa AaysigePafescarora H Yeroraearer
ar|

wRwerva 4vecftarat 1gwR UTetwet wiwe 3ak ad A TezWoT
wal ar 2) Ff cifent &Peat wa eet&opertiga C.GHS,) too ai weGSTcar
aR wereet ogametweafa ceRwer/onh €) wfae Hoag A wea weet We aow

 

Wa at we & afra&err wore Ff oat ear a)ore |

(eraerpat = ETE) :

WH

tara eed ard feos sree yefacreoraxftresret
GT ary gtWea

1s, Fe aa vie) Gm,TeAy vite)
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