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COVERAGE [ILLUSTRATIVE]

L
2

Tha Eolicy halder State Gevernment Tployees shall be enfifled to indsor tresiment in sl Govemmani tospitals, Government Approved private
Hospitals ontsids the State of Rajasthan, Governmont approved privaic hospitals within the Siate of Rajasthan.
Tlx:lpollc_v holdar Govermment Employzes and his fimily members shall be entitled to reimbursement of cost of medicines, tests/investipations (carried
out m Government hospilal and/or in a private institution oa the recommendation of the t=ating doctor), cost of implands implanted into the body of the
patient and any payment mede fo the Government fhospitalfeongermed Medicare Relief Society for al] types of discasestreatments faken a5 mdoor petisnt
in a Goveintnent hospital, :
For the indogr treatment (sken in - approved private hospital within the State and approved hospitals cutside the Stai Rajasthery e policy hokier
Government Employees and his family members shiall be eatitied for reimbursemsut of following expensies:- )
Room, Boarding, Expenses charged by the Hospitel/nuring home
Nursing Expenses.
Surgeon, Anaesthetist, Modical Prastitioners, Consuitents and Specialisls fees
Anaesthesia, Blood, Oxygen, Operation Theatrs charges, surgmical spplisnces, Medicines & Dirugs, Dispnostde Materials and X-ray, Diakyaia,
Chemotherapy, Radictherapy, cost of Papemaker, Artifiefal Limbs and cost of argans and similar oxpensed,
In case of death of insured dming policy peifod tie names of family members to be contmaed 411 expiry of the poliey.

titlement category for hoarding/necommodation in the Hospital i~

Cetetnry | Poy Scale” Entflement . Govt | Entddament in Approved | Masimum cciling of Boawding' Accommodalion
ospital Privale Hospital Charges as per CGHS Package Raies

A Ra. 64000/~ & chove Deluxe Private Ward Rs. 3000/ par day

B Rs. 36000/ and about but | Cottage Scmi Private Ward s, 2000/ par day
less than Bs. 64000-

C Below Rs. 36000/- Gratteral Ward Genersl Ward Rs. 1000/- por day

_* Pay seale means basic pay (inchuding prede pay) Mixed lemmeraion

Noter Actual boarding / accommodation charges of Logpilal rate shall be epplicable but these charges can not e mere than OFHS packapes mats,
indicaicd a5 above.

Tf fnsured tufﬂes treatment in higher catogory efbier than his catitlement, the reinmssmen: of cost of treatiment witt be limited to his calepory as prevalent
in the hospiml,

EXCLUSION -

AL S

o

B
]
10
8|

The GLF =hall nat be liable to make amy payment undor Gis policy in respest of any expenses whatsoever fncursd by aty Insred person in cottiechon
with or in respect oft

Ljury/discase direcdly or {ndirecty caused by or aviging ffom or attibutable o inyasion, Act of Poreign enemy, War like oparations {whisther war bs
declared or not). .

Clreumeision unless necessary for treatment of & diseese not excluded bereunder or as mey be necessitated duc to au aceident, vaccination or inoculation
ot change of lifk 0 cosmetic or acsthotic treamment of any description, plastic surgery other then as may be recessiiaied due to an accident or as a part of
any illness.

Cost of Speetacics and contact lenses, hearing aids

Dental irestment or surgery of any kind unless requiring Mospitalization due s an ingident,

Comval » general debility; run-down condition or rest cure, conrpental external disssse or defec’s or ancmalies, mienticial wlf injury =nd use of
intoxication drogs/aleohol/poisonous substancas/zddioitions,

All expenses anising out of any condition dirsctly o7 indirectiy casad fo or assoeizted with Himan T-Calt Lymph tropic Vius Type 1 {HTLB-TT) or
Lymphadinopathy Associated Vims (LAV) or the Munis Derivative or Variadon Deficlengy Syndme or any syndrome ar condition of a similar kind
commanly referced to as AIDS.

Charges incurred ar Hospital o1 Nursing Home primarity for disgnosis X-ray or Labotztery examinations or other diagnostic studies not congistent with or
incidental to the diapmesis and bestment of Dositive existence o7 presence of any ailment, sickness or injury, for wlich confinenient is requirad af a
Hogpital MNursing Home.

Expenses on vitamins and tonics uniess forming part of frextment for injury or digeases as certified by ti1e attending physician.

Injury ot Discase direotly or indiresily canscd by of contributed 1o by nuckear weapan ¢ materials.

Pre exiziing disease of Employecs and histher dependonts (as per seetfon 3,103 shall be sovercd wnder this scheme,

In sich simations ia which there are no urgency of hospiialization and freatment can he giver «t home,

COMDITIONS :

1
2

3

14
11

Every notice er communication fo be given or made under this Palicy shall b delivered in wriling at {he addresy of the TPAMGIF ofiice.

Upenthe happenng of eny cvent which may give rige 10 a claim under s Policy notice wiih full pacticulars shell be sent to the TRA immedistely and in

case of emergency Hospitalization within a period of 24 hours from the time of Hospital{zation.

All supporting documents relating to the claitn rmst be filed with district wnit of SI&PH department within a period of 90 days Bom the dete of

discharge from the hospital. In case of pogi-hospitalization, teatment (limited ta 45 daysy, all claim docutnents should be submitted within 90 days afer

completion of sach treatment.

Note : Waiver of this conditions ntay considered fn extreme cases of hardship where it is proved to the satisfaction of the GIF that vader the
clreumstance in which the insured was placed it was not possible for him or any other person to give such notice or file elaim with the preseribed

time limit. In such cases AssistantDeputyiFoint Director can waive up to 6 month delay #ad Additional Divector ean waive & th 12 month delay,

while the delay of 12 ta 24 month ean be waived by Sr, Additional Director, In any condition no such clain shall be entertained afier 2 YEars.

The Insured Persor: shall obtain and firnish the district anit of SI&PT deparment with all origingl bills, recoipls and other doouments upen which g

claitn is based and shall also give such addivoua] information =nd assistencs as e 1P AGLE/ district nnit of SE&PE department may require in dealing

with the elaim.

Any medical practilioner authorized by the TPA/GIF shall be allowed 1o examine the Insured Person in case of any 2lleged injury cr disesse reguiring

Hospitalization when zid so ofien as fie same may reasonatdy be reguired on behalf of the TPANGLE,

The GIF shtail niot be linble to maks atty payment(s) nnder this pofiey in respect of any claimis) if such claim be in any manner freudulent or su pportzd by

any fraudwlent means or device whether by the Insured Persom or by mny other parson acting on his behalf,

If at the fimes when any claim arses wider this Policy, Lhere is in existence any ofer {nsurance (viber than Cancer Thsurance Polity in collaboration witl

Tndia Cancer Society), whether it be elfacted by or on hehalf of any [nsured Person in wspest of whom the elaim may have srisen covering the same loss,

Labiliry, compensation , costs or expenses, the GIF shal! not be liable to pay or confritnte more than its ratable proporiion of any loss, Hability,

compensation costs or eapenses, The benefits wnder this Policy shall be in exoess of the benefits availatle under Cancer msuratice Policy.

The Policy may he 1 Ily by mtual t. The GIF shall not however be bound to give notice that it is due for renewal and the GIF may

2t any time cancel this Palicy by sending the Insured 30 days nolize by ragisterad l=tter 3t the {nsured's last bnown address and in such event the GIF shall

refund to the insured & pro-rata premium for unexpired Perfod of Insurance. The GIF shall hawever, remain Fable for any claim, which amse prior i the

date of cancellation. The Tnaured may et any time cancel thiz Policy and in such event the GIF shall allow refund of preminm at GI™s short period rate

only provided no claitn has ocoumed up to the dafe of cancellation

Ithe TPA, as per lomms and conditions of the policy or the GIF shall disclafin liahiity to the Insured for any claim hereunder ané i ihie Insured shall not

within 12 calendar months from tha date or receipt of the notice of such disclaimer natify fhe TPAAGIF i writing fnt he does nat accept such diselaimor

and imtends w0 recower his clam form the TRASAF fhen fhe claim shall for all purposas be desmed to have been abandoned and shall not thereefior be

reoverabls hercunder.

Cash less facility would be extended to flie insured es per letms & vonditicns of the palicy.

Insured(s) Person snall show their identity to the empanelled hospitals and £l vp a presmiibad form st the time of admission to take trestment st CGHS

ratos/packages. Fotms are availabie at the reception counter of all empanelled hospitels, (Appendix-3). I en insured does not shaw fdentity and: takes

Ireatment without filling preseribed form then it §s possible Lkar hespital may charge their actuel rates. In such cases GIT shall refmburss only on CGHS

a2/ packages, difference amount shall be barne by the insured.
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GOVERNMENT OF RAJASTHAN

STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
{GENERAL INSURANCE FUND)
‘D” BLOCK, VITTA BHAWAN, JANPATL, JAIPUR
email: add.medi sipfi@rajasthan gov.in Phone : 0141-2740252, 2740219, Fax; 0141-2740292
www.sipf.rajasthan.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 eligible family members) named in the
Schedule hereto (hereinafier 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
contzined 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 shall contract any disease or suffer from any illness (herein after called DISEASE) or sustain ary
bodily injury through accident(hereinafier called 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 (hereinafier called MEDICAL PRACTITIONER) or of a duly qualified
Surgeon(heteinafter called SURGEON) to incur hospitalization expenses for medical/surgical treatment
at any Nursing Home/Hospital in Rajasthan as herein defined (hereinafier 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 fo.

L In 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 hersto.

{A) Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as
per entitlement of the employes mentioned in the Schedule.

(B)  Surgeon, Anacsthetist, 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 vespect of all claims admitted during the period of insurance shall
not exceed the Sum Tosured per family as mentioned in the schedule)

2. DEFINITIONS :

2.1  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 of Rajasthan which have been approved by the Govt, of
Rajasthan (Appendix —1)

Rij Modiclam policy 1920
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3.1

33

34

(c) 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,

(dy  If a private hospital, which is approved for treatment of Siate Govemment 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 hospitel, then he/she shall be paid on CGHS package ,
difference amount shall bz borne by him/herself (i.e. insured).

2.2 'Surgical Operation' means manunal and/or operative procedures for cotrection of
deformities and defecis, repair of injuries, diagnosis and cure of diseases, relief of
suffering and prolongation of life.

2.3 Expenses on Hospitalization for minimoum period of 24 hours are only admissible.
However, this time limit is not applied to specific treatments, ie. Dialysis,
Chemotherapy, Radiotherapy, Eye Surgery. Dental Surgery in case of accidents,
Lithotripsy (Kidney Stone removal), b&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 Knee Surgery, Laparoscopie, Therapeutic
Surgeries. Any surgery under local Anesthesia, Treatment of Fractures/ Dislocation
excluding hairline fraciure, 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 hospiialization is required for less than 24 hours only. It would be certified
by concerning Doctor under whom treatment is given and vetted by TPA.

24  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
mentioned in CGHS  packages rate then it will be paid according to The "' Civil Services
medical attendance rules 2013" of Government of Rajasthan.

ANYONE ILINESS :- :

Ary one illness will be deemed fo 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 after a lapse of 45 days as stated above will be
considered as fresh illness for the purpose of this policy.

PRE-HOSPITALISATION :-

Relevant medical expenses incurred during period up io 30 days prior to hospitalization on

disease/iilness/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/mjury 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 wonld include physician, specialist and surgeon.

QUALIFIED NURSE means a person who holds a certificate of a recognized Nursing Coungil and

who is employed on recommendation of the attending Medical Practitioner.
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2.5

3.6

3.7

3.8

39.1

3.10

311

54
5.5

5.6

5.7

MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home arising
from ot traceable to pregnancy. Childbirth including normal Cacsarcan Section.
TPA means a Third Party Administrator who, for the time being, is licensed by the Tnsurance
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 the private
networking Hospitals for the critical ailments (Means:- i. Coronary Artety Sutgety ii.Cancer
iii.Renal Failure ie. failute of both the kidneys iv. Stroke v. Multiple Sclerosis vi, Meningitis vid.
Major Organ trensplants like Heart, Kidney, Liver, Lung, Pancreas or Bone mattow
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 of treatment 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. If the claim intimation does not reach the TPA the same day
when the patient is admitted to the hospital, then the amployee shall not be entitled for re-
imbursement,
Claim Intimation to TPA in ease of Government Hospitals — It is not required by the
employees that the claim(s) arising in Govt. Hospitals should be intimatad 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, hissher
spouse, not more than two dependent children upto 21 years of age and dependent parents. The
parents shall be regarded as wholly dependent upon the GOVERNMENT Employes, if-
(a) they narmally reside with the GOVERNMENT Emplovee at the place of hisfher duty, and
(b) their total monthly income from all sources does 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 of Family members, Age, Pay/ Pay Scale/Stipend.
SCHEDULE : The Schedule enclosed will be deemed to be a part of the policy.
EXCLUSIONS :
The GIF shall not be liable to make any payment under this policy in respect of any expenses
whatsoever incurred by any Tnsured 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 or not).
Circumeision unless necessary for treatment of a disease not excluded hereunder ot as may be
necessitated due to an accident, vaccinaiion or moculation 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 ot rest cure, congenital external disease or
defects or anomalies, intentional Self injury and nse of intoxication drgs/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 OI (HTLB-III) or Lymphadinopathy Associated Virus
(LAV) or the Mutants Derivative or Variation Deficiency Syndrome or any syndrome or
condition of a similar kind commonly referred to as AIDS.

Raj Mediclaim policy 12-20
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3.8

6.3

6.4

6.5

6.6

6.7

6.8

6.9

Charges incurred at Hospital or Nursing Home primarily for diagnosis, X- ray or Labotatory
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 ferming part of treatment for injury or diseases
as certified by the attending physician.

Injury or Discase 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 pertzin to section 2.3.

CONDITIONS :

Every notice or communication te 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 Pelicy 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 GTP. The due payment
of premium and the abgervance 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 camplisd with by the
Insured Person shall he a condition precedent to any Hability of the GIF to malke 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, Hodgkins Disease, Acute Retension of urine more than 24 hrs, Acute Myocardial
infarction, Acute Phenumanitis, Acute Respiratory Distress, 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 1o 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 histher identity and takes
treatment without filling prescribed form then if is possible that hospital may charge their actual rates. In
such cases, GIF shall reimburse only on CGIHS rates/ packages, difference amount shatl 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 hospital. In case of post-hospitalisation, treatment
(limited to 45 days), all claim docurnents should be submitted within 90 days after completion of such
treatment,

The Insured Person shail 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 aiso give such
additional information and assistance as the TPA/GIF/ distriet 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
Persoa in case of any alleged injury or disease requiring Hospitalization when and so often as the same
may reasonably be required on bahalf of the TPA/GIF.

The Gi# 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 fraudatent or supported by any fraudulent means or device whether by the
Insured Person or by any other persen acting on his behalf,

If at the fime when any claim arises under this Policy, there is in existence any other insurance (other
than Cancer Insurancg Policy in cotlaboration with Indian Cancer Society), whether it be effected by or
on behalf of any Insured Person in respect of whom the claim may have arisen covering the same loss,
liability, compensation, costs ot expenses, the GIF shall not be liable to pay or contribute more than its

=
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6.10

6.11

6.12

6.13

6.14

6.15

6.16

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

If and when the Employee has submitted hissher family details o the concerned TPA/GIF and identity
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 Poticy by sending the lnsured 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-rafe 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 ocourred up to the date of cancellation,

PERI N RISK RATE OF PREMIUM TO BE CHARGED
Upto one month 1747 of the annual rate

Upto three months 15 of the annnal rate

Upto six months 34th of the annval rate

Exceeding six months Full annual rate

in case if any dispute or ditference 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 thev cannot
agree upon a single arbitrator within 30 days of any party invoking arbitration, the same shall 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 shali be conducted under and in accordancc with the provisions of the
Arbitration and Conciliation Act, 1996.

It is 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.

It 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 of the amount
of the loss or damage shall be first obtained.
If the TPA, as per terms and conditions of the policy or the GIF shall disclaim Hability to the
Insured for any claim hereunder and if the 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/GIF then the claim shall
for all purposes be deemed to have been 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 oufside the state of Rajasthan and admissible ¢laims thereof shall be payable in Indian
currency. Payment of claim shall be made through TPA/GIF to the Hospital/Nursing Home or
the Tnsured 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 Scale* Entitlement in | Entitlement in | Maximum ceiling of
Govt. Hospital Approved Private | Boarding/Accommodation
Hospital Charges as per CGLS Package
Rates
A Rs. 64000~ & | Deluxe Private Ward Rs. 3000/- per day
above
B Rs. 36000/- and | Coitage Semi Private Ward | Rs. 2000/~ per day
gbout but less
than Rs. 64000/~
C Below Rs. | General Ward Creneral Ward Rs. 1000/~ per day
36000/~

* Pay scale means basic pay (including grade pay) /fixed remuneration
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6.18

6.19

6.20

6.21

Note:

9.2
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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. i
If insured takes treatment in higher category other than his entitlement, the reimbursement of i
cost of treatment 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 or 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 all Drawing &
Disbursing officer of State Government. Tt 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 expected that every newly recruited employee must have gone through the ferms &
conditions of the pelicy from their concerned DDOs.

This Policy is available at website : www.sipf.rajasthan.gov.in

HEIGH 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
Berween 70% and 100% 25%
Between 101% and 125% 55%
Between 126% and 150% 20%
Between 151% and 175% 120%
Between 176 and 200 150%

Over 2000 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 pericd.

MATERNITY EXPENSES BENEFIT EXTENSION : (Wherever applicable)

The maximum benefit allowable under this clause will be up to Rs. 50,000/~ per family per year
restricted to fwo living children. This amount is in¢luding sum-assured of Rs. 3,00,000 per
family per annum.

The Maternity benefits under this policy arc categorized into three :

I Maximum [imit under normal delivery : Rs. 10000/-
I Maximuom limit under caesarean delivery : R, 20000/-
I Maximum limit under delivery related
comptications (In¢cluding child care) : Rs. 50000/-
Special conditions applicable to Maternity expenses Benefit Extension :
I These Benefits are admissible only if the 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

iI 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.

11§ 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.

v Expenses incurred in connection with voluntary medical termination of pregnancy during
the first 12 weeks from the date of conception are not covered.

A" Pre-natal and post natal expenses are not covered unless admitted in Hospital/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.

VIi  Indoor Treatment of Sterlity/ Infertility shall be payable up to the limit of 20,000/- in a
policy year,

The insured shall submit the ‘online claim' on the departmental web portal

(www.sipf.rajastha.gov.in) through his 'employee id. Only 'online' claims shall be

accepted. No offline claim shall be accepted. 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

SI&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
helder.

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,

Raj Mediclaim policy 18-20
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11.
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14.

15,

Appendix : 1

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

r

All India Institute of Medical Sciences, New Delhi.

Bombay Hospital, Bombay.

Christian Medical College & Hospital, Vellore,

Fortis Hospital, New Delhi.

Qujarat State Cancer & Research Institute (MLP. Shak Cancer Haosgpital). 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 Mediity, Gurgaon (For Cardiology, CT Surgery, Joint Replacements ard Liver transplant).
Shalby Hospital, Ahmedabad, New Delhi (For Joint Replacements only).
Indraprastha Apollo Hospiial, New Delhi (Liver Transplant).

Global Hospital, Chennal (Liver Transplant).

Sterfing Hospital, Ahmadgbad.
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Public Private Partnership Hospital
SNo. MName of Hospital Ordar Number Order Date
1 |Matro Manas &eogya Sadan Heart Care and it - Speciality Hospital, Jamur S ANFD/RULES /D003 P, 07-03-13
Multispeclalty Hospieal
§No. Name of Hospitaf Order Number Order Date Vaiid UpTo
1 |Azarwal Hespitsl, Tonk FBZIEDf Rrles)2013 Pr.]] 20-02-15 13.02-20
2 |Amar Mediczl & Research Centra, Kiran Path, Mansarovar, Jaipur E.G(2IFD{Rules| 2056 Pr-|| 30-07-2018 30-06-2018
3 |Apex Hospital Put. Ltd., Malviya Nagar, Jaipur F.6(2}FD{Rules)/2043Pt-1| 03-03-14 03-0%-19
4 |Barale Hosptial 3nd Rasearch Cantre, Chomu, Jaipur E.6[21FDf Bules 2016 13.05-15 12-06-21
S  |Bhendlarf Haspltal and Research Centre, daipur E.6(2iFD{Rules)/2013 Pl 03-0%-14 05-09-19
§  |Bharat Vikas Parishad Hespital & Research Centre, Kota EG[2ZIFD/REILFS/2013 PT-It 10-03-15 03-02-20
7 |Rindal Hospital, Siker F.6{2JF 0 Ruiles 201 3P1-1 30-07-15 29-07.20)
B [CKRD Memorial Hospital & Research Instiutz, lhynjhunu EA(2FD/Rules/3015 Part-ill 08-01-18 07-01-23
3 |Phanvartari Hospitzl and Ressarch Eentrs, Jaipur E.6{2JFD/Rulesy 2016 13-06-16 12-06-21
10 IDhukia Hosplial, Jhun]hnu EE(2FD(Rulas)2013 P 20-02-15 19-02-2¢
11 |br. choudhary Hospital and Medical Researeh Camirs Put. Lidl,, Udaipur F.6(2IFIMRuips)2013 Pr 20.02-15 18-02-20)
12 |G.P. Shekhwati Hospital and Research Canfre, lzipur EEL2)FDiRules)  20L6FT-1I 46-10-16 05-10-21
13 |GBH American Hospital, Udaigue EE[2IFD{Ry lme} /301 3Pt-11 09-00-14 0¢-03-18
14 |Geetanjali Medical College and Hospital, Udaipur F.6{2}FD{Rules) 201 3Pl 05-0%-14 62-08.19
15 [Getwel] Hospital and Research Centrz, Sikar EB{IFD/Rules /3016 Prl; 26-09-17 25-05-22
16 |Gheesibai Memorial Mittal Hospital 2nd Reasearch Centra, Ajmer E.6[2)FD{Ruias)/20L6PT-1I 06-10-18 05-10-21
17 |Goyal Hospital & Research Centre, Jodhpur . F&{ZIFDRulas /3013 Pt |l 11-03-18 10-03-20
18 |Marlsh Hospltal Pyt. Ltd,, Alwar FH{2)FD{Ry/es) 2013 Piolf 20-02-1% 19-02-20
19 alpur Hospital, Jaipur E6(2}FDfRules}2033PE-I1 09-09-14 08-09-19
20 [Jaipur-National University Institute of Medical Sciences and research Cenire, EB[2FD/Rufec/2045 Pl 26-00-17 25-09-22
2% |laiswal Hospital & Meuro institute. Kota F.6{2)FD{Rules)/ 201311 09-09-14 09-09-19
22 IKallash Hozpital, Behror {Alwar) ESIAFDIRubes) F2016PT-III 02-12-16 01-12-21
23 |Kalnana Nursing Home Put. tid,, Udaipur F.B2)FD{Rules) /201351 09-09-14 €9-09.19
24 |Kota Heart Institute, Kota B} O Rules |/ 2003001 03-C3-14 09-09-19
25 {rishana Hospital, Bhifwarg E.B(2IFD/Rutes/ 006 13-06-16 12-06-21
26 |MadiurHospltal, Dausa ES{2IFE Rules| 2013 Pl 20-02-15 19-02-20
27 |Mahatrna Gandhi I'Gedical College & Hospital, laipur EBI2}FD{fubes] /2113 -1 08-09-14 03-03-19
28 Marudhar Hospital jalpur E.G[2IFD/Rules/2018 13-05-15 12-08-21
20 |Medipulse Hospital, Jodhpur F.6(2FD/Rules/2016 13-06-16 12-05-21
30 [wittal Hospital, Alwar F£.6(2)FDIAUes)/20)6PT-I 05-10-16 05-10-21
31 |Naraysna Multispecialty Hospital, Jaipur E5{2IFD{RULES)201.3 PTHI 27-01-18 26-01-21
32 |Pacifle Medical College and Haspital, Udaipur F.B6{2)F 0/ Rules/ 2016 250547 25-05-22
33 [Porwal Hospital, Bhilwera |EBEZIF D Fur s 1201 3PY- 30-07-15 28-07-20
34 |Rarnsnehi Hospital and Research Centre, Bhilwara E.6{2)ED/RIILES/I013 PT-I) 10-02-15 0g-02-20
353 [Renthambore Sevika Hospital, Sawai Madhopur FE{2IFDiRules}20H3 P 20-02-15 18-02-20
36 Ravindra Hespital, Shunjhung E6(2FD/Rules /2016 Part il 06-10-17 95-10-22
37 |58, Mittal Mamorial Heart and Critical Care Hozpital, Sikar FE{Z)FD{Rues) 2013 Pr-1l 20-02.15 19-02-20
38 |S.N. Super Speciality Hospital Pyt Ltd., sn Genzganagar FE{TIEDRules/2018 22-01-19 21-01-24
33 [5.R. Kalla Memarial Gastra & Genarsl Hospital, faipur F.6(2)FD{Ryl=s)2013 PrIl 20-02-1% 19.02-20
40 |Sania Hospital, Alwar e 2} F D Rul=s12013 Pidl 20-02-15 19;02-20
41 |Sh. K.M. Memerial Jain Heart and General Hospital, Skar FB{F)FDRULES|Z013 PT.]| 27-01-1& 26-01-21
42 [Shree Siddh Vinayak Hospital, Bhilwara F.G{Z)FD{RULES[2013 PT-Il 27-01-16 26-01.21
43 |Shri Krishan Hospital, Lelsot Road, Dausa F&{2)FDIRulas) 2016 27-02-17 2602-22
RAIMEDICLAIM POLICY 19-20




44 |Sotank! Haspital, Alwar F&{2)FD{Rules)/2016PT-1 21-09-15 20-00-21
45 [Soni Hospital, Jaipur F.&(2)FD{Ry|as)i2013-F.i 07-08-14 06-08-18
46 |Soni Manipal Hospltal, Jalpur F6(2}FD{Rules)/2016PT-11 DE-10-16 05-10-21
47 |Sudha Hospitzl & Medical Resaarch Centrs, Kota E&[2}FD{Rulag) 201 23Pe-{i log-08-12 09-05-19
48 |Tagore Hospital & Research Institute, Jaipur F.6{Z}FD[Ruk O3PS 090914 09-09-19
Cal;'dlalogv and CT Surgery Spaciaky Hospital
5 No. Name of Hospital Ordar Number COrder Date Valid UnTo
Heart & General Hospital, Jalpur EB{2)FC/RULES/201 3PT-1 23.04-15 22.04-20
2 Pzipur Heart institute, Jaipur F.E[’?IF!Q{RULES,{;OB PT-I 10-02-15 09-02-20
3 fKeishna Heart and General Hospital, Jaipur F.B{Z}FD{Rulest 2016 27-02-17 26-02-22
ENF Specizlty Hospital
5N, Wama of Hospital tirder Mumber Order Date Valie UpTo
1 [ain ENT Hospital, Jaipur F.6{21FD{ Fules )/ 201 5P T-I 21-09-15 20-09-21
Meurosurgery Specisity Hospital
5 No. Hame of Hospital Cirder Number Orcer Data Valid UpTo
1 . indawsestarn Brain & Spine Hosgltal, Jaipur ES[FD/RULES /2043 PT-II 13-02-15 05-02-20
Oncalogy Spacialty Hospital
S Ho. Name of Hospitai Order Number Ordfer Date Yalid UpTa
1 |Bhagwan iMahaveer Cancer Hospital and Research Centre, Jalpur EG02IFD{RUles i 201 3P 11 09-09.-14 09-05-19
Ophthaimelogy Speciaity Hospltal
S No. Narne of Hospital Ordar Number Order Date Vatid UpTo
1 JAlakh Nayan Mandir Eve Hospital, Udalpor F.6{2}FD/Rules/2016 Part-lil 13-10-17 £2-10-23
2 |Anand Hospital and Eye Centre, laipur E.&{2YFD{Rulos)/2016FT-I 21-08-16 20-05-21
3 |Anita Sye Hospitat and Retinal Centre, Kota IF6(2)FD/Rutes/2016 13.06-16 120621
4 fAnupzm Eye Hospital & Research Centre Pwt. Ltd,, Lalkothl, Jaipur FEIZ1FD/Rules/2006 Pl 26-08-17 25-09-22
5 |ASG Hospifal Pvt. Ltd. Ranipark, Jaipur FS{2FD{Rules)/ 2013 Pt 15-08-15 24-08-20
& |ASG Hospital Put, Lid,, Udalpur L.EL2FD/ Rules/2016 Partill {6-10-17 05-10-32
7 |Birla Bye and Child Hospital, Kota ERTIFO/Rulesf2018 01-08-19 01-07-2a
8 |D.D. Eye Insttute, Dactabari, Kota E.5(2)FD/Rules/2C15 Part IIf 05-06-18 04.068-23
9 |Dr. Kotharis Eye Hospital, Udalpur FB{NED/Rules/2016 13-05-15 12-06-21
10 [or. virendra Laser & Phaco Surgery Cantre, Jaipor F.5{Z)FO(RULES]2023 PN 270116 260121
12 I Max Eye tare Hospitzl, Sikar EELIFDYRules 2006 Part Il 06-10-17 05-10-22
12 ) P Eye Haspital, Tonk Road, laipur -.6{2Z] ules/3016 Pare|l] 131017 12-15-22
13 KL Memorfal Eye Huspitzl, laipur E6(2IFDIRULES 2013 PT-H 27-01-16 25-01-21
14 |Kabra Eye Hespital, Jaipur E.B[21FD{Rules 2013 eIt 25-08-15 24-08-20
15 |Rapoor Hoespital and Eya Centre, Jaipur F.&(2]FD/Ruies{?016 Partlil 05-10-17 05-10-22
1€ [KotaEye H.osplbal and Research Foundation, Kota E6{2)FD/Pules/3016 Part-lll 131017 12-10-22
17 |Kshetrapal Eye Hospital and Lasic Laser Canter, Ajmer E.6(2]FDiRuies)f201 3Pt-| 300715 29.07-20
18 Mew DaihiCentra For Sight Lud,, Maiviva Nagar, Jaipur EELWFD/Rules/201 8 13-06-15 12-06-21
19 |Sahai Hospital and Research Centre, Igipur E. =R les)fI01 6 270217 26-0%-22
20 |Tibra Eye Hospital and Retinz Centre, Sikar EE{2IF D Bules/2016 13-06-16 12-06-21
Dnhopéﬂiu Spacialty Hospital
5o, . Marne of Hospital Order Number Order Data Walid UpTe
1 [Kota Trauma Hospital, Kota FE{2)FD/Rujec/2616 13-06.-18 12-06-21
2 |tMewar Hospital Put. Ltd., Udalpur E.8(2)FD/RULES/Z003FT- 23-04-15 22°04.20
3 |The Roval Orthopamedic Haospital and Sports Injury Centre, Lalkothi Scherne, Jaipur |F.6{2)FD{Rulas) 2016 37-02-17 26-02-12
Gastroentrology Category
SNa. Name of Hospita! Greder Number Order Data Valid LipTo
1 |Gaestro Care Conter, Kota EB{FIFD{Rulac)/20HE 08-01-19 07-01-24
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Multispecialty Hospital 0,
S No. Name of Hospital Ordler Nurnber Order Date | valid Upio
1 [Ananta Institute of Medical Sciences and Research Centre, F.6(2]FD(Rules}/2016 27-02-17 26-02-22 J
Kalibas,Rajsamand 3
2 |Aravali Hospital, Udaipur E.6{2)FD(Rules)/2013 Pty 16-16-15 15-10-20 i
3 |Arihant Hospital and Res=arch Sansthan, Bhflwara' F.6(2)ED{RULESIZ013 PT-| 27-01-16 26-01-21
4 [CKS Hospital, Jaipur E.6(7)ED/Rules/2018 010815 |01-07-24 :
5 [Eternal Heart Care Centre and Research Instituie Pyt Ltd. laipur F.6{2)FD/Rules/2016 13-06-15 12-06-21
3] Fortis Escorts Hospital, Jalpur F.EiEIFDiRuIesI{ZG}Sﬁﬂ 09-09-14 09-09-19
7 Gangauri Hospital, Sawai Madhopur FB{2)FD/Rules /2018 Part-1ii 15-01-18 14-01-23
&  |Global Heart and General Hospital, Jaipur F.6(2)FD{Rules)/7016PT-!II 02-12-16 D1-12-21
9  |Guru Kripa Hospitals, Sikar F6(2)FD{RULES)2013 PT-j 27-01-16 26-01-21
10 limperial Hospitzl & Research Centre, Shastri Nagar, Jaipur E.6{2)FD/Rules/20L15 Part-I| 05-05-18  [06-04-23
11 |leevan Rekha Critical Care & Trauma Hospital, Jagatpura, Jaipur F.B{2IFD/Rules/2016 Part!|l 221217 21-12-22
12 |Koethari Hospitzl and Research Institute, Bikaner F.6{2IFD/RULES/2013 PT-II 10-02-15 09-02-20
13 |Kshetrapal Eye Hospital and Lasic Laser Center, Almar F.6(2)FD(Rulesi/2013p1-] 21-05-18 20-05-23
14  [Nirogdham Hespital and Research Center, Aklera, Jhalawar E.&(7IFD/Ruies/2018 08-01-i9 07-01-24
15 |Opearz Hospital Medical and Research Centre Pwt. Ltd., Kotz F.B(2)FD/Rules /2016 ParE i 13-10-17 12-10-22
16  |Rukmini Birla Hospital, Jalpar £.6{TFD/Rules/2018 08-01-18 14-11-20
17  |Rungta Hospitai, Jaipur F.5(2)FD(RULES}2013 PT-II 27-D1-16 26-01-21
18 |5.N. Paresk Memorial Hospital and Reasearch Centre, Kota F.8{2)FD/Rulas/2015 Part-Ili 13-10-17 12-10-22
19  |Santokba Durlabji Memorial Hospital cum Research institute, E.B[2}FD/Rules/2016 PE-IIl 26-09-17 25-09-22
Jaipur
20 |Star Hospital, Bhiwari, Alwar F.B{2)FD/Rules /2016 Pe-NI 21-05-18 20-05-23
Neurosurgery Specialty Hospital
S No. MName of Hosgial Order Number Order Date | valld UpTo
1 |Neurc Care Hospital and Research Centre Pur., Ltd., Vidyadhar NaganE.6{7)FD/Rules/2018 01-08-10 01-07-24
_ Ophthalmology Speciaity Hospital
5 No. MName of Hospital Order Nurnber Order Date | Valid UpTe
1 |ASG Hospital Put, Ltd., tedhpur E.6{2|FD/Rules/2016 Part 1i 21-05-18 20-05-23
2 |Dr. Khungar Eye Care and Research Certer PyL. Ltd., Ajmar |FE(2]FD/Rules/2012 Part | 23-04-15  22-04-20
Orthopedics Specialty Hospital
£ No. Name of Hospital Order Number OrderDatz | Valid UpTo
1 {Chandni Hospital, Talwandt, Kota F.6{2}FD/Rules/2016 Part 11| 06-10-17 (5-10-22
2 |Jyoti Nursing Home Put. Lt Jaipur |E-6{2)FD{Rulss}/ 2016 270217 256-02-22
Nephrology Specialty Hospital
S No. Name of Hospital Crder Number Order Date | Valid UpTo
1 |Maxwell Hospitai, Jaipur E.5{2)FD{Rules)/2016 27-02-17 26-02-22
RAJMEDICLATM POLICY 19-20
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_ Appendix 5
(1.1.2004qﬁwﬁwﬁgﬁmwﬁm#ﬁgﬁmﬁmwmﬁ)pe
(o i1 vd groERl B fEnn g1 et Afeeerm il @ st areTTer g 9L
SILgEGE. T W SYER fhar o 2 |)

1. T &l AW . e
(Name of Patient)

2. ST I VT HHER) @7 A
(Insured Government Employecs)

3. U 7w § e
(Relation of patient with insured)

4. BiRueEE H well OF o1 Rl
(Date of Admission in Hospital)

5. HHAN BT oF WaT 7 Frgfae =™y

(Date of appointment in Government )

6. wHEN) &1 fawrT
(Department of Employees)

7. BTN BT AT
(Pay scale of Employees)

N B 1
(NPS No. of Employees)

9. dMT M 8RT IR ST 5o S
(ID No. issued by SI & PF deptt.)

10. A B ¢l /@R e L e
{I'el. /Mobile No. of Employees)

1. FHar —Ae U39
(E-mail address of Employees)

(Permanent address of the Employees) oo

TR HHAN 9
o @1 A
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(Appendix-6)
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