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+COVERAGE
MLL STRATIVE|

l.
: Ihe Policy holder Noreau OF LavesApproved Private Hospitals outside tThe potter holder BureMedicines. lests/iny
COStE OP implants it
for all Wpes of

iment Promotion,
he State of Ray

ww OF Investment P
ely

Jaipur shall be
asthan, Goy emmen

romotion,
4 outin Goven

the body of the p

entitled to indoor Ireatment inapproved private hosJaipur Employees and Nis family memMent hospital ands

10 all Governmenthospitals, GovernmentPilals within the State of Rajasthanhers shall be entitled ta reimbursement of cost of
Or ina Private INSU TUbOn on E

AUONS (Currie
Uplanted into

diseases Ireatmer
the recommendation of the treatine

atient and any Payment made ty the Government hospital/concerned Medicare Relief

For thee ses MS taken as indoor PAvENL IN A Government hospital

_—

1 indoor treatment KEN IN approved Pvale hospital within the State and a

holder Bureau OF tay estment Promotion, Jaipur EmployeesAY Room, Boarding,
I

and his family members shExpenses ch
Proved hospitals outside the State Rajasthan|a/nursiny home

+ the policyall be entitled for reimbursement of following expenses:-

‘
arged by the | lospitRy) Nursing EXpenses

CY Surgeon, Anaesthetist, Medical PI) Anaesthesia, Blood,
Dialysis, Chemother

In case ofdeath of WsuredEntitlement Cilegory for bo
Categon Pay Scale*

ractilioners, ConsultantsOxyeen, Operation
and Specialists tees
‘+ Surgical appliances,
» Artificial Limbs

Mes of farnily members to beminodation in the Hospit

Theatre chargeapy, Radiotherapy, Cost of PacemakerI during Policy period the na
urding/acer

Medicines & Drugs, Diagnos!
and similar expen

(ic Materials and X-ray,
continued till expiry of the policy
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Entitlement jn Govt. | Entitlement in| Maximum ceiling of
Hospital Approved Private Boarding/Accommodation ChargesHospital& above
 

as per CGHS Package Rates -

Semi Private Ward Rs. 2000/- per day

pgrade pay) /fixed remunerationng / accummodatio

Rs. , 36000/- and above
but less than Rs. 64000/-
Below Rs. 36000/- General Ward '* Pay scale Means basic pay (includingNote: Actual boardi

indicated as above.
If insured takes treatment ii
Prevalent in the hospital.
ION;
The GIF shall not be liable
Connection with or in Tespect ¢Injury/disease direc
declared or not),

i inati

Circumcision unless necessary for treatment of a disease not excluded hereunder or as may be necessitated due to an accident, alpcer ha

inoculation or change of life or cosmetic or aesthetic treatmentof any description, plastic surgery other than as may be necessitated due to an accident

OF as a pan of any illness.
Cost of Spectacles and
Dental treatment or sur
Convalescence,

 

  

  

      
n charges of hospital rate shall be applicable but these charges can not be more than CGHS packages rates,1 higher Category other than his entitlement. the reimbursement of cost of treatment will be limited to his Category as

to make any payment under this policy in respect of any expenses whatsoever incurred by any Insured person in
of

tly or indirectly caused by or arising from or attributable to invasion. Act of Foreign enemy. War like operations (whether war be

contact lenses. hearing aids
gery of any kind unless r

ecneral debility:
equiring hospitalization due to an incident.

intentional self injury and use ofj
Tun-down condition or rest cure. Congenital external disease or defects or anomalies, Sterility, Venereal disease,Ntoxication drugs/alcohol/poisonous substances/addicitions.All expenses arising out of any condition directly or indirectly cased to or associated with Human T-Lymphadinopathy Associated Virus (LAV) or the M unts Derivative or Variation Deficiency Syndrocommonly referred to as AIDS.

Charges incurred at Hospital or Nursing Home primarily for diawith or incidental to the diagnosis and treatmentofpositive exist
g c

. 2s

Capen an ersing nd nies unless forming partof treatment for injury or diseases as certified by the attending physician.Injury or Disease directly or indirectly caused by or contributed to by nuclear weapon / materials,Naturopathy Treatment.

Cell Lymph tropic Virus Type III (HTLB-IT) or
me or any syndrome or conditionof a similar kind

gnosis X- ray or Laboratory examinations or other diagnostic studies not Consistentenceofpresenceofany ailment, sickness or injury, for which confinement is required

Pre existing disease of Employees and his/her dependents (as per section 3.10) shall be covered under this scheme.In such situations in which theTe are no urgencyof hospitalization and treatment can be given at home.ONS:
Every notice or communication to be given or made under this Policy

5
i © se he TPA ir mediately

Upon the happening of any event which may give rise to a claim under this Policy notice with fullparticularsshall b Nt tot
iC 2 y p pi osp talization.

and n case of emergency Hos italization within a period of 24 t ours from the tume of Hospital on
All upp 7 ng documents relat ng to the claimr lust be filed with TI A/GIFwit In a period of 90 days from the dateof discharge from p .

support

g the hospital In¢ p =| ) :
pletion of such

case of ost-hospitalization treatment (limited to 45 days all’ cla docun ents should be submitted within 90 days afte! comp
nt ( d ),

shall be delivered in writing at the address of the TPA/GIF office.

i it is isfacti hat under the
i i 5 ardship where it is proved to the satisfactionof the GIFt ; ;"circamstantet whist the tranrety vosplasenite os notp ssi oto him oy any other person to give such notice or file claim with theprescribed time

| mile wueh cases Kesitnul neeat eenpecteoc,rive > to 6 month delay and Additional Director can waive 6 to 12 month delay, while thedcim-at iato denoteneh tewe walDirector In anycondition no such claim shall be entertained after 2 years.
The Ieuned Perenschalhabtan an temehine TPAcie ith al Giginil bills, receipts and other documents upon which a claim is based and shall

i 1 TPA with Q 7
> 2d Person shall obtain and furnish the TP. ) orig s ane eSon |The insured additional information and assistance as the TPA/G] F/TPA/GIFmayrequire dealing case of any alleged injury or disease requiring

Kay edical titioner authorized by the TPA/GIF shall be allowed to examine the meeAIGIF oe )edical practiti i y cto ! mur "
Hocsitaication when and so olten as the same may reasonably - ipolieyitrespea Gfhe ‘lowe tfcuay claim oe fa env smaanes fovea a

i . i Ss) under this policy \ c \iIF le to make any payment(s) u Se ai ee :
‘op nelbyg ifrantilent means or device whether by the Insured Person or by i other ek ia eke Ihaprdvee Polievn collaboration
ifheme im ari is Policy, there is in existence any other insurance (0 ! y laboration

scr iter ibe eifented ber son in respect of whom the claim may have arisen co gWith ledttCine Seceeh i Mf by or onbehalf of any Insured Person in respect o \ en covering
| OSahiie ee tion costsor pense I ay tribute more than its ratable proportion of an\ .ee aedlahiliy eens i the GIF shall not be liable to pay or contribute pee

ability te ar ca pences The bench, i I in exc (the benefits available under Cancer Insurance Yy.an eee compensa ; fits under this Policy shall be in excess of the derCan SeiE
eS aoe livtn tuiaalien °GIF ever be bound to give notice that it is due for ren

liability, compensation costs or ¢ seni) ‘The GIF ‘halls fone tel, : eel and he GI

a a . desi cecatinanbilfoonea I istered letter at the insured’s last known address an ’ tEGOAaT an cornet thie P if sending the Insured 30 days.nolice by registered letter lablefer un im hich
; ; ms Polley by sending the In ir ¢ P ce. The GIF shall however, remain liable r any ]Gieeatvehnnd enak 1 ium fi expired Period of Insurance. ma Sond of prewiham at
es eee -rd remium for unexp " } ; ‘ hall allow refun D

afcchesiiten "Teinsied may at any time cancel this Policy and in such event the GIF s
arose prior to the date of cancellation. |  ellation : " oe
GIF's sho eriod rate only provided no claim has occurred up to the date ofcancella ‘to the Insured for any claim hereunder and if the Insured h
eee rene ditions of the policy or the GIF shall disclaim liability to the| TPAIGIE Gh aniline that he does not oceept-sué
Bei (> lenges hs fro vt ¢ date or receipt of the notice of such disclaimer notily the : ale ss Ravebata abenidose® and chall not
Baa a inteeds ane mt claim form the TPA/GIF then the claim shall for all purposes be dedisclaimer and intends to recove a i

7 .

ercafier be recoverable hereunder. i Fhe poficy. ' sc ncanen
an facility would be extended to the insured as per ms hasotlaléand “A ma oreseribed form at the ime of sisson tke ea menSiac ‘ their identity to the empanelle i ; - ndix-5), [fan insure 1peeten(s) Person shall show ae ache at the reception counter of all empanelled hospitals. eo wiess im such cases GIF stall seimblirse
i Eocsmens witheur rite prescribed form then it is possible that hospital may charge theiand takes treatment withou s

n”e y the insured.only on CGHS rates/ packages, difference amount shall be borne by the insur .
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email: add.medi.sip f@rajasthan.gov.in

GOVERNMENT OF RAJASTHANSTATE INSURANCE AND PROVIDENT FUND DEPARTMENT(GENERAL INSURANCE FUND)‘D* BLOCK, VITTA BHAWAN, JANPATH, JAIPUR .Phone : 0141-2740252, 2740219, Fax: 0141-2740299
Www.si frajasthan.eov,in

WwHEREAS the insured designed in the Schedule hereto has by a proposal and declaration dated as stated in

GROUP MEDICLAIM INSURANCE POLICY
(Bureau OfInvestment Promotion, Jaipur)

(30.10-2018 —29,10.2019)

the Schedule which shall be the basis of this C i i 1

“GEE é C ontract and is deemed to be incorporated has applied toGENERAL 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 :(hereinafter called the INSURED PERSON ) and has paid premium as consideration for such insurance, -NOW THIS POLICY WITNESSES that subject to the terns, conditions, exclusions and definitionscontained herein or endorsed, or otherwise expressed herein the Gstated in the Schedule or during the continuance of thisperson shall contract any disease or suffer from a

IFC undertakes that if during the period
policy by renewal any insured

ny illness (herein after called DISEASE) or sustain anybodily injury through accident(hereinafter called INJURY) and if such disease(s) or injury/injuries shall berequired, Any such_ insured person, uponSpecialist/Medical Practitioner (hereinafter cSurgeon(hereinafter called SURGEON) to in
any Nursing Home/Hospital in Rajasthan as |
the GIF will pay through TPA/GIF to theHospit
expenses as are reasonably and necessarily inc
Person but not exceeding the Sum Insured in
schedule hereto.

1.

2.1

the advice of a duly qualified Physician/Medical
alled MEDICAL PRACTITIONER) or of a duly qualified
cur hospitalization expenses for medical/surgical treatment at
herein defined (hereinafter called HOSPITAL) as an inpatient,

al/Nursing Home or the Insured Person the amount of such
urred in respect thereof by or on behalf of such Insured
aggregate in any one period of insurance stated in the

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 aswould fall under different heads mentioned below and as are reasonably and necessarily incurredthereof by or on behalf of such Insured Person, but not exceeding the Sum Insured in aggregate
mentioned in the schedule hereto. ..

Room, Boarding and Nursing Expenses as provided by the Hospital/Nursing Home as per
(A)

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 &

py, Radiotherapy, Cost of
Drugs, Diagnostic Materials and X-ray, Dialysis, Chemothera
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 periodof insurance shall ~
not exceed the Sum Insured per family as mentioned in the schedule) y “

DEFINITIONS : +

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
(b) The Hospitals outside the state of Rajasthan which have been approved by the Govt. of

Rajasthan (Appendix —l) .
(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.
If a 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

(d)
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Office to provide it’s services on CGHS packages/rates and an insured has taken treatment
mm such hospital, then he/she shall be paid on CGIIS package , difference amount shall be
borne by him/herself (ice, insured),

‘N
N

t
o 1G ayine vpet? 7 i ‘ . ‘ . ‘ taeSurgical Operation’ means manual and/or operative procedures for correction of deformities

and defects, repair of injuries,
prolongation of life.
Expenses on Hospitalisation for minimum period of 24 hours
this time limit is

diagnosis and cure of diseases, relief of suffering and
t
o Jd

are only admissible. However,
not applied to specific treatments, ic. Dialysis, Chemotherapy,

Radiotherapy, Eye Surgery, Dental Surgery in case of accidents, Lithotripsy (Kidney Stone
removal), D&C, Tonsillectomy 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 hospitalisation 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 hospitalisation and the procedure involves specialised infrastructural facilities
available in hospitals and due to technological advancement hospitalisation is required for
less than 24 hours only. It would be certified by concerning Doctor.under whom treatment is
given and vetted by TPA.
CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City
and in other States it shall be applicable(exclusive of policy clause 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 the employee. The diseases for which no package rate is mentioned in CGHS
package rate then it will be paid according to AIIMS package rates. If there is no CGHS and
AIIMS package rate then actual payment shall be paid.

af 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. Occurrenceofthe same illness after a lapse of 45 days as stated above will be considered as
fresh illness for the purposeofthis policy.

3.1 PRE-HOSPITALISATION :-
Relevant medical expenses incurred during period up to 30 days prior to hospitalisation on
disease/illness/injury sustained will be considered as part of claim.

3.2. POST HOSPITALISATION :-
Relevant medical expenses incurred during period up to 45 days after hospitalisation on
disease/illness/injury sustained will be considered as part ofclaims.

3.3. MEDICAL PRACTITIONER means a person who holds a degree/diploma of a recognized
institution and is registered by Medical Council of respective State . The term Medical Practitioner
would include Physician, Specialist and Surgeon.

3.4 |QUALIFIED NURSE means a person who holds a certificate of a recognized Nursing Council and
who is employed on recommendationofthe attending Medical Practitioner.

3.5 MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing Home arising from or
traceable to pregnancy. Childbirth including normal Caesarean Section. :

3.6 TPA means a Third Party Administrator who, for the time being, is licensed by the Insuranco~

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 ofhealth services.
3.7. CASHLESS FACILITY - Cashless facility would be extended to the Insured in the private networking

Hospitals for the critical ailments (Means:- 1. Coronary Artery Surgery ii.Cancer iii.Renal Failure
i.e. failure of both the kidneys iv. Stroke v. Multiple Sclerosis vi. Meningitis vii. Major Organ
transplants like Heart, Kidney, Liver, Lung, Pancreas or Bone marrow 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. ; :
3.8 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 employee shall not be entitled for re-imbursement.

3.9.1 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 concernéd

TPA/GIF, on the same daypatignt.is admitted in the hospital.

~ ep
t
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e
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< 3.10 |DEPENDENT FAMILY — The ‘family’ of the employee shall include the employee, his/her 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 SPUP Employee, if-

(a) they normally reside with the SPUP Employee at the place of his/her duty, and
(b) their total monthly income from all sources does not exceed Rs.2000/- per month.

3.11 ° 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, Dateof joining Government
Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.
SCHEDULE : The Schedule enclosed will be deemed to be a partofthepolicy.
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 or not).

5.3 Circumcision unless necessary for treatment of a disease not excluded hereunder or 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.

5.4 Cost of Spectacles and contact lenses, hearing aids
5.5 Dental treatment or surgery of any kind unless requiring hospitalisation due to an incident.
5.6 Convalescence, general debility; run-down condition or rest cure, congenital external disease or

defects or anomalies, Sterility, Venereal disease, intentional self injury and use of intoxication
drugs/alcohol/poisonous substances/Addictions.

5.7 All expenses arising out of any condition directly or indirectly caused to or associated with Human
T-Cell Lymph tropic Virus Type III (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.
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.

5.9 Expenses on vitamins, proteins and tonics unless forming part of treatment for injury or diseases as
certified by the attending physician.

5.10 Injury or Disease directly or indirectly caused by or contributed to by nuclear weapons / materials.
5.11 Naturopathy Treatment. .

5.12 Pre existing disease of employee and his/her dependents will be covered under this scheme.

U
s
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5.13 In such situations in which there are no urgency of hospitilisation and treatment can be given at home
which is not pertain to section 2.3. a a

6. CONDITIONS: 4S
6.1 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. *

6.2 The premium payable under this Policy shall be paid in advance. No receipt for Premium shall be valid

except on the official formof the GIF signed by a duly authorized official of the GIF. 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 be a condition precedent to any liability of the 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.

6.3 In case of grave emergency viz. life threatening (Means:- Coronary, Artery Surgery, Cancer, Renal Failure
i.e, failure of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis, Major Organ Transplants like

Kidney, Lung, Pancreas or Bone Marrow, Accidents, Delivery, Tubal Pregnancy & Related Complication,

Swine Flu, Dengue Fever, Burst Appendicitis, Pancreatitis) in which Employee has taken treatment as
indoor patient in a non empanelled private hospital, at the time of claim submission the emergent naturevf
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 upto the limit of sum assured.
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ndaealore takeee salty te the empanelled hospitals and fll up a prescribed form at the time ofempanclled hosptal thee 1 cits rites/packages, Forms are available at reception counters of all(csvenibwi Hie ai / ppendix.: ), MN an insured person(s) do/does not show his/her identity and takesOME TTA prescribed form then it is possible that hospital may charge their actual rates, In
such cases, GH shall pe} : C)' mburse only¢ > rates/ packaees. differenceinsured. yY on CGIIS rates/ packages, difference amount shall be borne by the
ALL suppor uments relati im: i
deh he “a Hts relating to the claim must be filed with 1PAGIF within 90 days from the date of

» Cc
. i j ’ 2¢8 .

1 j i

ine vm the hospital, In cise of post-hospitalisation, treatment (limited to 45 days), all claimcuments should be submitted within 90 days afier completion of such treatment.. re “ Vous, re } ‘ '
doctor eensaiehaeetradteal with ol original bills, receipts verifications and otherAPA Gu ante eet a d shi So give such additional information and assistance as theMit) require in dealing with the claim,
nny Jredtieal practitioner or an officer authorised by the TPA/GIF shall be allowed to examine the InsuredSon i case of any alleged injury or disease requiring Hospitalisation when and so often as the same mayreasonably be required on behalfofthe tear,
’ heGir shall not beliable lo make any payment(s) under this policy in respect of any claim(s) if such claimri Foundin Wy manner fraudulent or supported by any fraudulent means or device whether by the Insurederson o1 by any other person acting on his behalf.
I atthe time when any claim arises under this Policy, there is in existence any other insurance (other than( eer Insurance Policy in collaboration with Indian Cancer Society), whether it be effected by or on behalfof any Insured Person in respect of whom the claim may have arisen covering the same loss, liability,compensation, Costs or expenses, the Gir shall not be liable to pay or contribute more than its rateableProportion of any loss, liability, compensation costs or expenses. The benefits under this Policy shall be‘inEXCESS ofthe benefits available under Cancer Insurance Policy.Mand when the I:mployee has submitted his/her family details to the concerned TPA/GIF and identity cardshave been issued to the insurer, then only he/she shall be entitled for cashless facility.Nhe Policy May be renewed by mutual consent, The Gir shall not however be bound to give notice that it isdue for renewal and the GIF may al any time cancel this Policy by sending the Insured 30 days notice byregistered letler at the insured’s last known address and in such event the GIF shall refund to the insured apro-rute 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 occurred up to the dateofcancellation.

 

PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED
Upto one month 1/4" of the annual rate
Upto three months “2 of the annual rate
Upto six months “th ofthe annual rate
Ixceeding 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 independentlyofall 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 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 shall be conducted under and in accordance with the provisions of the Arbitration an
Conciliation Act, 1996, i:

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 ofthis 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
ofthe loss or damage shall be first obtained.

If the TPA, as per terms and conditions of the policy or the GIF shall disclaim liability 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 shallfor
all purposes be deemed to have been abandoned and shall not thereafter be recoverable hereunder.

A\l 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 shall 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).
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6.17

6.18

6.19

6.20

6.21

Note:

9.2

  

 

   

 

In case of death of insured duri i i‘ u ; . si ; > namecal fam} :till expity ofthe poliey ring policy period then the names of family members to be continued

“cementcategory for boarding/accommodation in the Hospital :-
atevory ay sno Mntitle ’ oe . r ; 7gory vy Scale Entitlement in| Entitlement in | Maximum ceiling of|

Govt. Hospital |Approved Boarding/Accommodation
Private Hospital |Charges as per CGHS

-~ackape Rates
A Rs, 64000/- &| Delux i eeeSs, xe Irivate War .a c Private Ward Rs, 3000/- per day

B ~ .Rs, 36000/-| Cottage Semi Private| Rs. 2000/- per day
and above but Ward
less than Rs,
64000/-
Below Rs. |General Ward G. a eneral Ward Rs. 1000/- per dé
36000/- .      
 

* Pay scale means basic pay /fixed remuneration
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 entitlement, the reimbursement of cost of
treatment will be made according to 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 examinationof the Bureau Of Investment Promotion, Jaipur Employee or any member of

his family shall not be a condition for issue of Mediclaim Policy.

A fe male 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.

The policy has been issued to D.D.O., Bureau Of Investment Promotion, Jaipur. It is required from

D.D.O. of Bureau Of Investment Promotion, Jaipur that they would brought into notice of all the

newly recruited employees regarding terms & conditionsofthe policy. It is also expected thatevery

newly recruited employee must have gone through the terms & conditionsofthe policy.

This Policy is available at website : www.sipf.rajasthan.goy.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% - ca

Between 126% and 150% 90%

Between 151% and 175% 120%

150%
Between 176 and 200

Over 200%
Cover to be reviewed

High Claim loading (Malus) will be applicable to the Premium at renewalof 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 benefit 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:    
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10

10.1

10,2

10.3

10.4

| Maximum limit unde
ll Maximum tint unde
Ul Maximuny limit unde

complications Cneluc

normal delivery + Rs, 10000/-
revesarean delivery: Rs, 20000/-
delivery related

ling child care) Rs, 50000/-

Special conditions a pplicable to Materni
These Benetits are admissible
Home as in-patients ine
A waiting period of
delivery or

ly expenses Benefit Extension:
only ifthe expenses are incurred in Hospital/NursingMpanelled Hospital,I

9 months is not applicable for payment of
edesarean section. or ‘tra uterine pregnancy. TheWailing period may be relaxed only in case of delivery, miscarriage or abortion induced byaccident or other medical emergency,

.Chaim in respect of delivery for only first two children and/or operations associatedtherewith will be considered in respect of any one Insured Person covered under the policyOr ANY renewal thereof, Those Insured Persons who are already having two or more livingchildren will not be cligible for this benefit,
Expenses ineurred in connection with volunt
the first 12 weeks from the date of conception are not covered. ;Pre-natal and post-natal expenses are not covered unless admitted in Hospital/Nursing Homeand treatment is taken there,

Vi New born child's

any claim relating to normal
abdominal operation for ex

IV
ary medical termination of pregnancy during

V

expenses will also be treated as Maternity Expenses.

PAYMENT OF CLAIM
The insured shall submit the claim form through DDO to the TPA in the prescribed Performa
(Appendix 4), a.

i

; ormed e e (if esn’t possess the
For Re-imbursement photo will be pasted by the concerned employee (if he do Pp

f ; ‘tor confi identityidentity card) which will be duly verified by the treating doctor/ DDO so as to confirm the
of the Patient.

i if the identi ‘ds have i ' the policyCashless facility will not be provided if the identity cards have not been obtainedby policy
holder. . von as the
Payment of claim shall be made through TPA/GIF to the Hospital or to the Insured Pers

j ‘receipt of i osals by thecase may be normally within 30 days from the date of receipt of completed claim proposals by
TPA.

—~\
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Appendix !|

List of Referral: Hospitals approved by the Stute Goyersmentfortreatment

outside Rajasthan

iF All India Institute of Medical Sciences, New Delhi,

2, Bombay Hospital, Bombay.

3. Christian Medical College & Hospital, Vellore,

4, Fortis Hospital, New Delhi,

5. Gujarat State Cancer & Research Institute (M,P. Shah Cancer Sfospivaly, Atinvedatrad.

6. Post Graduate Institute and Research Centre, Chandigarh,

7. Rajeev Gandhi Cancer Institute and Research Centre, Delhi.

8. Tata Memorial Hospital, Bombay.

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

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

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

12, Shalby Hospital, Ahmedabad, (For Joint Replacements only).

13. Indraprastha Apollo Hospital, New Delhi (LiverTransplant).

14, Global Hospital, Chennai (Liver Transplant).

15. Sterling Hostpital, Ahmedabad.

OX,
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ava fas Pony art ad astaHAIG CHP AVI weet a PMA PISA sree’ WA ya:
(Updated on 18-09-2018)

.
"

Public Private Partnership Hospital TotalNo. of Approved Hospitals 299 a4
| S No.

Name of Hospital
Order Number Order Date 4

1 {Metro Manas Arogya Sadan Heart Care and Mult - Speciality Hospital, Jaipur] E.6(4)FO/RUL £5/2003Pt. 3/7/2013:
Multispecialty Hospital§$ No,

Name of Hospital
Order Number Order Date | Valid UpTa

kK 1 JAganval Hospital, Tonk
F.6(2)FD(Rules)2013Prll 2/20/2015 2/19/2020 |

F 2 [Apex Hospital Pvt Ltd., Malviya Nagar, Jaipur
F.6(2)FD(Rules)/2013Pt-i 9/9/2014 9/9/2019

r 3 Barala Hosptial and Research Centre, Chomu, Jaipur F.6(2)FD/Rules/2016 6/13/2016 6/12/2021
8 4 [Bhandari Hospital and Research Centre, Jaipur

F.6(2)FD(Rules)/2013 Pt-Il 9/9/2014 9/9/2019
ts|Bharat Vikas Parishad Hospital & Research Centre, Kota F.6(2)FD/RULES/2013 PT-II 2/10/2015 2/9/2020
po__{Pinda Hospital, Sikar

F.6(2)FD(Rules)/2013Pt-I 7/30/2015 7/29/2020
§ 7 JCKRD Memorial Hospital & Research Institute, Jhunjhunu F.6(2)FD/Rules/2016 Part-Ill 1/8/2018 1/7/2023
rs]Dhanvantari Hospital and Research Centre, Jaipur F.6(2)FD/Rules/2016 6/13/2016 6/12/2021loo Hospital, Jhunjhnu

F.6(2)FD(Rules)2013 Pt-Il 2/20/2015 2/19/2020
. 10 |Dr. Choudhary Hospital and Medical Research Centre Pvt. Ltd,, Udaipur F.6(2)FD(Rules)2013 Pt-Il 2/20/2015 {2/19/2020
\

11 _{G.P. Shekhwati Hospital and Research Centre, Jaipur F.6(2)FD(Rules}/2016PT-II 10/6/2016 |10/5/2021
4 12 [GBH American Hospital, Udaipur

F.6(2)FD(Rules)/2013Pt-Il 9/9/2014 9/9/201913 Geetanjali Medical College and Hospital, Udaipur F.6(2)FD(Rules)/2013Pt-Il 9/9/2014 9/9/2019 -
#14 Getwell Hospital and Research Centre, Sikar F.6(2)FD/Rules/2016Pt-Ill 9/26/2017 __|9/25/2022 --
‘ 15 |Gheesibai Memorial Mittal Hospital and Reasearch Centre, Ajmer F.6(2)FD(Rules)/2016PT-II 10/6/2016 10/5/2021

oe

;16 Goyal Hospital & Research Centre, Jodhpur |F.6(2)FD/Rules/2013PtIl 3/11/2015 —_|3/10/2020&17 Harish Hospital Pvt. Ltd., Alwar
|F.6(2)FD(Rules)2013Pt-Il 2/20/2015 —_|2/19/2020t 18 [Jaipur Hospital, Jaipur
|F.6(2)FO(Rules)/2013Pt-Il 9/9/2014 9/9/2019f 19 |Jaipur National University Institute of Medical Sciences and research Centre, |F.6(2)FD/Rules/2016Pt-Ill 9/26/2017 9/25/2022

kK. [Jaipur
5 20 Jaiswal Hospital & Neuro Institute, Kota F.6(2)FD(Rules)/2013Pt-Il 9/9/2014 9/9/2019¥ 21. |Kailash Hospital, Behror (Alwar)

F.6(2)FD(Rules)/2016PT-III 12/2/2016 12/1/2021422 Kalpana Nursing Home Pyt. Ltd., Udaipur |F.6(2)FD(Rules)/2013Pt-l! 9/9/2014 9/9/2019§ 23. |Kota Heart Institute, Kota
|£.6(2)FD(Rules)/2013Pt-I1 9/9/2014 9/9/20195 24 |Krishana Hospital, Bhilwara
F.6(2)FD/Rules/2016 6/13/2016 6/12/2021; 25 |Kshetrapal Hospital multispecialty &Research Centre, Ajmer F.6(2)FD/Rules/2016Part-II 5/21/2018 5/20/2023¥ 26 |Madhur Hospital, Dausa
F.6(2)FD(Rules)2013Pt-Il 2/20/2015 2/19/20204 27 |Mahatma Gandhi Medical College & Hospital, Jaipur |F.6(2)FD(Rules)/2013Pt-l 9/9/2014 9/9/2019or Marudhar Hospital Jaipur.
|F.6(2)FD/Rules/2016 6/13/2016 [6/12/2021«29 Medipulse Hospital, Jodhpur
|F.6(2)FO/Rules/2016 6/13/2016 16/12/20214. 30. |Mittal Hospital, Alwar
F.6(2)FD Rules}/2016PT-II 10/6/2016 10/5/2021#31 Narayana Multispecialty Hospital, Jaipur
F.6(2)FO{RULES)2013PT-II 1/27/2016 1/26/2021* 32 Pacific Medical College and Hospital, Udaipur F.6(2\FO/Rules/2016 5/26/2017 5/25/20222 33 [Porwal Hospital, Bhilwara
F.6(2)FD(Rules)/2013Pt-| 7/30/2015 —_|7/29/202034° |Ramsnehi Hospital and Research Centre, Bhilwara F.6(2)FO/RULES/2013 PT-II 2/10/2015 2/9/20204°35 Ranthambore Sevika Hospital, SawalMadhopur eS F.6(2)FD(Rules)2013 Pt-I| 2/20/2015 2/19/2020"36" [Ravindra Hospital, Jnunjhunu. we . F.6(2)FD/Rules/2016 Part Ill 10/6/2017 [10/5/2022x 37 |S.B. Mittal Memorial Heart and Critical Care Hospital, Sikar ee F.6(2)FD. Rules!2013 Pt-I} 2/20/2015 2/19/2020

+38 S.R. Kalla Memorial Gastro & General Hospital, Jafpur F.6(2)FO. Rules)2013 Pt-I| 2/20/2015 2/19/2020
1 39 Sania Hospital, Alwar

F.6(2)FD(Rules)2013 Pt-11 2/20/2015 2/19/2020
740 Sh. K.M. Memorial Jain Heart and General Hospital, Sikar F.6(2)FD\RULES)2013 PT-II 1/27/2016 1/26/2021
4 41 |Shree Siddhi Vinayak Hospital, Bhilwara

F.6(2)FD(RULES)2013 PT-II 1/27/2016 1/26/2021
c 42 {Shri Krishan Hospital, Lalsot Road, Dausa

F.6(2)FD, Rules)/2016 2/27/2017 2/26/202243 {Solanki Hospital, Alwar
|£.6(2)F(Rules)/2016PTI 9/21/2016 = |9/20/202144 {Soni Hospital, Jaipur as {£.6(2)FO, Rules)/2013-Pt-tl 8/7/2014 8/6/2019

# 45 |Soni Manipal Hospital, Jaipur Lo. 7K |F.6(2)FO(Rules)/2016PTAl 10/6/2016 10/5/2021
B46 Sudha Hospital & Medical Research Centre, fota f y F.6(2)FD\Rules)/2013Pt-ll 9/9/2014 9/9/2019
ta? Tagore Hospital & Research institute, jalp BT Va | F.6(2)FO\Rules)/2013Pt-I 9/9/2014 |9/9/2019A. :

3i ‘
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Order Number rareree
Order Dat i

F.6(2)FO/RULES/2013PTA pe|ValidUpTas,
FBI] 4/23/2015 [4/22/2020

L aipur -6(2)FO/RULES/2013 PT-IF BID FOIRT 2/10/2015 — |2/9/2020

SNo ENT Specialty H ; aesi(2016 2/27/2017 —-|2/26/2022

a "NameofHospital
plain ENT Hospi : ; —"‘ NENT Hospital, Jaipur Order Number Order Date Vaid Upto”

X 5 F.3{2)FO(Rules)/2016PT-I 9/21/2016 [9/20/2021
a eurosur, j :S No, Bery Special

‘ Name of Hospital =P ty Hospital
[ 1 [lndowester Brain & Spine Hospital, Jaipur _ Order Number Order Date| Valid UpTo

f F.6(2)FD/RULES/2013 PT-Il 2/10/2015 — |2/9/2020

iSNo. Oncology Specialty Hospital
¢ Name of Hospital Order N nd

v2 [Shagwan Mahaveer Cancer Hospital and Research C = eder Number Order Date | Valid UpTo
ch Centre, Jaipur F.6(2)FD(Rules)/2013Pt-HI 9/9/2014 9/9/2019

}—
. : ——

Pono. — Ophthalmology Specialty Hospital ~
oa me of Hospital | Order Number Order Date | Valid UpTo
§ 1 [Alakh Nayan Mandir Eye Hospital, Udaipur
"> : ee |F.6(2)FD/Rules/2016 Part-Ill 10/13/2017 |10/12/2022
> 2 |Anand Hospital and Eye Centre, Jaipur
k 3 Jantabyen ’ ~ F.5(2)FD(Rules)/2016PT-II 9/21/2016 = |9/20/2021

\ Anita Eye Hospital < i ‘
— , — pital andRetinal Centre, Kota 'F.6,2)FD/Rules/2016 6/13/2016 |6/12/2021
. % Nupanm eye Hospital & ~ ae

Tas pam Eye Hospital & Research Centre Pvt. Ltd., Lalkothi, Jaiour |F.6(2)FD/Rules/2016 Pt-Ill 9/26/2017 19/25/2022
ss SG Haspital ipark. Jain —
— G Hospital Pvt. Ltd. Banipark, Jaipur F.6(2)FD,Rules)/2013 Pt-il 8/25/2015  |8/24/2020

£ 8 JASG Hoaspita j - -

; S Hospital Pvt. Ud., Udaipur TF.€\2)FD, Rules/2016Part II 10/6/2017 |10/5/2022

7 {b.0. Eve Institute, Dada Bari, Kota 'F.6(2)FD/Rules/2016 Pt-lll 6/5/2018 [6/4/2023

8 [Dr Kotharis Eye Hospital, Udaipur |F.6{2)FD/Rules/2016 6/13/2016 [6/12/2021

v9. [Dr Virendra Laser & Phaco Surgery Centre, Jaipur |F.6(2)FO(RULES)2013 PT-II 1/27/2016 —|1/26/2021 |

*- 10) || Max Eye Care Hospital, Sikar |F.6,2)FO/Rules/2016 Part Ill 10/6/2017 += |10/5/2022 .

S11 [) P Eve Hospital, Tonk Road,Jaipur |F.6(2)FO/Rules/2016 Part-II! 10/13/2017 |10/12/2022

¥ 12. |K.C. Memorial Eye Hospital, Jaipur IF.6(2)FO! RULES)2013 PT-Il” 1/27/2016 — |1/26/2021

¢ 43) |Kabra Eye Hospital, Jaipur | F.6,2)FO(Rules)/2013 Pt-ll 8/25/2015  |8/24/2020

: 14 [Kapoor Hospital and Eye Centre, Jaipur |F.6(2)FD/Rules/2016 Part III 10/6/2017 10/5/2022

‘ 15 |KXota Eye Hospital and Research Foundation, Kota |F.6{2)FD/Rules/2016 Part-lll 10/13/2017 {10/12/2022

} 16 {Kshetrapal Eye Hospital and Lasic Laser Center, Ajmer |F.6/2)FO(Rules)/2013Pt-I {7/30/2015 7/29/2020

: 17. |New Delhi Centre for Sight Ltd., Malviya Nagar, Jaipur | F.0,2)FO/Rules/2016 [6/13/2016 6/12/2021 ~

* 18 {Sahai Hospital and Research Centre, Jaipur 'F.0/2)FO(Rules)/2016 2/27/2017 2/26/2022

% 19 |Tibra Eye Hospital anc Retina Centre, Sikar 'F.6(2)FD/Rules/2016 6/13/2016 6/12/2021

, Orthopedics Specialty Hospital

«S No. Name of Hospital | Order Number Order Date | Valid UpTo

T1 Kota Trauma Hospital, Kota |F.6(2)FD/Aules/2016 6/13/2016 6/12/2021 ~|

=; 2. |Mewar Hospital Pvt. Ltd., Udaipur |F.6(2)FD/RULES/2013PT-| 4/23/2015  |4/22/2020 |

f 3 The Royal Orthopaedic Hospital and Sports Injury Centre, Lalkothi Scheme, £612} FO Rules)/2016 2/27/2017 2/26/2022 |

: Jaipur | :

: Multispecialty Hospital (Not Empaneled Now- Non Active)

© 1 [Anurag Nursing Home, Bundi _{£.6(2)ED(RULES)/2013 [5/9/2014 [5/8/2017_| .

52 Goyal Hospital and Emergency Care Centre, Baran TF.6(1)FO(rules)/2013 Pt___ [9/20/2013 [9/19/2016_|

<3. [Kamla Nagar Hospital, Jodhpur \F.6(2)FD(Rules)/2016 [5/13/2016 [6/12/2016|

> 4 |M.N. Hospital and Research Centre, Bikaner |F.6(2)FC(RULES)/2013 [5/9/2014 [5/8/2017 _|

« ~s_| National Institute of Medical Sciences & Research Centre (NIMS) Delhi | | -

‘ Highway, Jaipur iF.6(2)FD(Rules)/2016 Pt-lll_ [1/9/2018 [1/8/2018

> .6 |Sanjeevani Vyas Hospital Anusandhan Kendra, Jhalawar |F.d,1)FD(Rules)/2013Pt ]12/17/2013 [12/16/2016|

i * Ophthalmology Specialty Hospital (Not Empaneled Now - NonActive)

Lo |Royal Eye Care and Research Centre, Adarsh Nagar, Jaipur |F.6(2)FD/Rules/2016 Part-tll 10/13/2017 [6/30/2018
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a UPDATED ON 18.09.2018 1

5 No. Name of Hospita Multispecialty Hospital
Ospita

4 Amar Medical & R - Order Number Order Date| Valid UpTo
esearch Cetre, Kiran Path Mansarovar, Jaipur F.6(2)FD(Rules)/2016 Pt-il! 30/07/2018 San

* 2 |Ananta Institute of Medical Science: sand R: Kalibas,Rajsamand esearch Centre, F.6(2)FD(Rules)/2016 2/27/2017 2/26/2022

: Aravali Hospital, Udai

Arihant H ° _ F.6(2)FD(Rules)/2013 Pt-Il 10/16/2015 10/15/2020

3 The ~ 5 oSpital and Research Sansthan, Bhilwara F.6(2)FD(RULES)2013 PT-I 1/27/2016 |1/26/2021
rma ,

| cart Care Centre and Research Institute Pvt Ltd. Jaipur F.6(2)FD/Rules/2016 6/13/2016 |6/12/2021

"6 |Forti: : ortisEscorts Hospital, Jaipur ' F.6(2)FD(Rules)/2013 Pt-ll 9/9/2014 9/9/2019

Gangauri Hospital, Sawai Madhopur F.6(2)FD/Rules/2016 Part-II 1/15/2018 1/14/2023
dj 8 |Global Heart and General Hospital, Jaipur F.6(2)FD(Rules)/2016PT-III 12/2/2016 12/1/2021

i 9 |Guru Kripa Hospitals, Sikar F.6(2)FD(RULES)2013 PT-lI 1/27/2016 1/26/2021

g 10 _|!mperial Hosiptal and Research Centre, Shastri Nagar, Jaipur F.6(2)FD/Rules/2016 Part-Ill 6/5/2018 |6/4/2023
i 11 = [Jeevan Rekha Critical Care & Trauma Hospital, Jagatpura, Jaipur , F.6(2)FD/Rules/2016 Part-lll 12/22/2017 12/21/2022

5 12 |Kothari Hospital and Research Institute, Bikaner F.6(2)FD/RULES/2013 PT-I 2/10/2015 2/9/2020

f 13. |Opera Hospital Medical and Research Centre Pvt. Ltd., Kota F.6(2)FD/Rules/2016 Part-II! 10/13/2017 10/12/2022

| 14  |Rungta Hospital, Jaipur - F.6(2)FD(RULES)2013 PT-I! 1/27/2016 1/26/2021

p15  |S.N. Pareek Memorial Hospital and Reasearch Centre, Kota . F.6(2)FD/Rules/2016 Part-II 10/13/2017 10/12/2022

fie 16 |Santokba Durlabji Memorial Hospitaf cum Research Institute, Jaipur F.6(2)FD/Rules/2016 Pt-lll 9/26/2017 9/25/2022
/ wf

Roles:

ft. 47 |Star Hospital, Bhiwari, Alwar F.6(2)FD/Rules/2016 Pt-lll 5/21/2018 5/20/2023

{Ophthalmology Specialty Hospital

No. |Name of Hospital : . Order Number Order Date |Valid UpTo

cL ASG Hospital Pvt. Ltd. Jodhpur / , F.6(2)FD/Rules/2016 Pt-III 5/21/2018 5/20/2023

2‘? Dr. Khungar Eye Care and Research Centre Pvt. Ltd., Ajmer F.6(2)FD/RULES/2013PT-I 4/23/2015 4/22/2020

3 Royal Eye Care & Reasearch Centre, Adrash Nagar, Jaipur F.6(2)FD/RULES/2016PT-III 13/10/2017 30/09/2021

[ Orthopedics Specialty Hospital

t S No. Nameof Hospital - Order Number Order Date| Valid UpTo

k 1-- |Chandni Hospital, Talwandi, Kota ° . F.6(2)FD/Rules/2016 Part III 10/6/2017 10/5/2022

x ‘2 — {Jyoti Nursing Home Pvt. Ltd., Jaipur : F.6(2)FD(Rules)/2016 2/27/2017 2/26/2022

iss Nephrology Specialty Hospital -

‘'SNo Name of Hospital Order Number Order Date | Valid UpTo

T 1 [Maxwell Hospital, Jaipur + F.6(2)FD(Rules)/2016 2/27/2017 12/26/2022
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Appendix 5

W.Sh.Gaa, at ue BIE fora wre 1) "1. Wa ar any
!

(vam . Pain) | ceeeeceaaeeecsecceaescuseeceesesaescesesauepesuaessenerense

2. Aa wh a am
(Insured Employees)

3. WA aT afar) @ were
(Relation of patient with insured)

4. giRoce Fadl eh ar erie
(Date of Admission in Hospital)

5. wife) ah vive} Meyfeer fee

(Date of appointment in BOIP)

6. mtan) ar feat

(Department of Employees)

7. ofanow dada

(Pay scale of Employees)

8. Eta a VadivaAo

(N PS No. of Employees)

9. énfetentGN sng.st. Ao

(ID No. issued by SI & PF deptt.)

so.antarst ar echt, /Aragat ao
(Tel. /Mobile No. of Employees)

11a $AUS

(E-mail address of Employees)

12. Hea oT Yael Tar

(Permanent address of the Employees)
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