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Ihe pohey holder Jahawar Kala kendra, Jaipur Lmployces <hall be entnled (o ndoor treatment n sl Govemment huspitals, Governient

oved prvate Hospials ontside the State of Rajosthan. Gosemment approved private hospitals within the State of Rajasthan
umily members <hall be entitled to raimibursemert of Cost of medicines.

Jitution on the recommendation of the treating doctor), cost of
hespital/concerned Medicare Relief Society for all

Appr
Ihe pobicy holder Jahawar kala kendra, Jalpur bmployecs and his fi
tests imvestiganons (carned out i Goyernment hospital and or i poivate in
inplants unplanted it the body o the patient and any pavonent made to the Government h

types of diseases/treatments taken as indoor patient in i Goscnment hospital
For the mdoor treatment taken m approved private hospital within the State and approved hospitals outaide the State Rajasthan, the policy

holder Jahawar Knla Kendra, Jaipur Employees and his (2 mly members shall be eatitled for rambursement of following cxpenses -
A) - Room, Boardmg. | xpenses charged by the Hospital'nur - ing home
1 Nursing Expenses
) Surpeon. Anaesthenist. Medical Practinoners, Consultan's and Specialists fees
D) Anacsihesia, Blood, Oxygen. Operation Theatre chir ¢s, surgical apphances. Medicines & Drugs. Diagnes
Dialysis. Chemotherapy, Radiotherapy. cost of Pacemar o, Antificial Limbs and cost of organs and s nilar cxpenses
In case of death of insured during policy period the names o tamily members to be continued tll expiry cf the policy
Entitlement category for boarding/accommodation in the Hospital t-
Category Pay Scale® Entitlement in - Govt. | Entitlement in | Maximum ceiling of
Hospital Approved Private | Boarding/Accommodation Charges
Hospual as per CGHS Package Rates
5. 3000~ perday |

ic Matenals and N-ray.

A Rs. 64000/~ & above Deluxe | Private Ward Rs
== 2000/- perday |

B Rs. 36000/- and above | Cottage ] Semi Private Ward Rs
I S
I

but less than Rs. 64000/- [ B
C Below Rs. 36000/- | General Ward General Ward I 10007- per day

* Pay scalc means basic pay (including grade pay) /fixed remuncrai on

Note: Actual boarding / accommodation charges of hospial rat¢ <nall be applicable but these charges can not be more than CGHS packages rates.
indicated as above . .
I insured takes treatment in higher category other than his ¢ruti-ment. the reimbursement of cost of treatment will be himited to his category a5
prevalent in the hospital. '

EXCLUSION : g -
pect of any expensss whatsoever incurred by any Insured person in

()

.8
9
10
11
12

CONDITIONS :

1
2

10
1

The GIF shall not be liable to make any payment under this p-licy in res
connection with or in respect of.
Injury/discasce directly or indirectly caused
declared or not) ’
‘.‘ircumcisinn unless necessary for treatment of a disease 7ot ¢
inoculation or change of life or cosmetic or acsthetic treatment ofa
or as a part ol any illness.

Cost of Spectacles and contact lenses. hearing aids
Dental treatment or surgery of any kind unless requin
Convalescence. general debility: run-down condition or rest cure
intentional self injury and use of intoxication drugs/alcohol/poisonc us substances addicitions.
All expenses arising out of any condition directly or indireztly <a: 110 o associated with Human T-Cell Lymph tropic Virus Type 111 (HTLB-ID or
Lymphadinopathy Associated Virus (LAV) or the Munts Derivativ_ 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 di
with or incidental to the diagnosis and treatment of positive exister.
at a Hospital/Nursing Home.

Expenses on vitamins and tonics unless forming
Injury or Discasc dircetly or indirectly caused by o

Naturopathy Trcatment.
Pre existing discase of Employees and his/her dependents (as per «etion 3.10) shall be covered under this scheme.
In such situations in which there are no urgency of hospitalization ~7d treatment can be eiven at home

by or arising from or atnbutable 10 imvasion. Act of Foreign enemy. War like operations (whether war be

be necessitated dug 0 an accident, vaccinationsor

~luded hercunder or as may : .
ther than as may be necessitated due to an accident

W description, plastic surgen of

ng hospitalic~ wn due 1o an incident.

coneenital extemal d terility. Venereal disease.

iscase or defects or anomalies. S

ons or other diagnostic studies not consistent
'

aorosis X- ray or Laberatory examinati
or injun. for which confinement is required

¢ of presence cf any ailment, sickness
part of treatment for injury or diseases as certified by the attending physician,
¢ contributed 1o v nuclear weapon / materials.

otice or communication to be given or made under this Poli:y shall be delivered in wniting at the address of the TPA'GIF oflice

1t which may give rise to a claim vnder this Policy notice with full particulars shall be sent fo the TPA immediately

and in case of emergency Hospitalization within a period of 24 hov s from the ime of Hospitalization

All supporting documents relating 1o the claim must be filed with 1 PA/GIFwithin a period of 90 days from the date of discharge trom the hospital. In

case of post-hospitalization. treatment (limited 1o 45 days). 21l :laim documents hould be submitted within 90 days after completion of such
v

treatment.
Note - Waiver of this conditions may considered in extreme cases ol 1ardship where it is proved to the satisfaction of the GIF that under the
circumstance in which the insured was placed it was not possible for him or any other person to give such notice or file claim with the prescribed time
limit. In such cases Assistant/Deputy/Joint Director can w aive up 1 6 month delay and Additional Director can waive 6 to 12 month delay, while the
delay of 12 to 24 month can be waived by Sr. Additional Director. It any condition no such claim shall be entertained after 2 years.
The Insured Person shall obtain and fumnish the TPA/GIFwith all »r inal bills, receipts and other documents upon w hich a claim is based and shall
also give such zdditional information and assistance as the TPA GIF/TPA/GIFmay require in dealing with the claim
Any medical practitioner authorized by the TPA/GIF shall be zlley =d o =xamine the Insured Person in case of any alleged iguny or disease roquinng
Hospitalization when and so often as the same may reasonably be o euired on behalf of the TPA/GIF.
The GIFF shall not be liable ta make any paymeni(s) undr this | oliey in respect of any claim(s)
supported by any fraudulent means or device whether by the Insciz ! Person or by any other persen acting on his behalt.
If at the time when any claim arises under this Policy, there is in «xistence any other insurance (other than Cancer Insurance Policy in cvllaboration
with India Cancer Society). whether it be effected by or on behali .U any Insured Persen in respect of whom the claim may have ansen covering the
same loss. liability, compensation . C0sIS OF ¢\penses. the Gli shil not be liable to pay or contribute more than its ratable proportion of any loss,
liability. compensation COSIS OF EXPEnses The benefits under this 1 hicy shall be inexcess of the benefits available under Canger Insurance Policy
‘I'he Policy may be renewed annually by mutual consent. 1l ( i shall not howeyer be bound to give notice that n is due for renewal and the GIF
olicy by sending the Insured 30 days otice by registered letter at the insurcd’s last known address and in such event the
ta premium for unexpired Penod of {nsurance

Every n
Upon the happening of any ever

| M
i such claim be in any manner fraudulent of

may at any time cancel this P
GIF shall refund to the insured a pro-ra
arose prior to the date of cance wion The Insured may ai any i ¢ cand
GII's short perivd rate only provided no claim has occurred up to <« date of cancellation
If the TPA. us per terms and conditions of the policy or the GII sl Jisclaim liabihty to the Iv
not within 12 culendar months tiom the date or receipt of the 1. ¢ of <uch disciaimer notify the TPAGIE in writng th
disclaimer and ntends to recover his claim form the TPA/GIF the - the claim shall for all purposes be deemed (o have been
therealter be iccoverable hereunder.
Cash less factlivy would be extended o the insured as per ierms & ¢ nditions of the pohey. -~
Insurcd(s) Person shall show their identity 1o the empanclled Lo wals and fill up a preseribed form at the time of adnussion to take treatment at
CGHS rates/pachages. Forms arc available at the reception counie of” ail empancllcd hospitals. (Appendin-3). If an insured does not show identity
and takes treatment without filling prescnbed form then 1tis poss e that hospital may charge their actual rates. In such cases GIF shall reimburse
only on CGHS rates/ packages, difference unt shall be boine by the insured.

. s

G~

The GIF shall however, remain liable for any claim, which
<l this Policy and in such event the GIF shall allow refund of premium at

wsured for any ¢laim hereunder and it the Insured shall
at he does not accept such
abandoned and shall not
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IOVERNMENT OF RAJASTHAN
.STATE INSURANCE AND PROVIDENT FUND DEPARTMENT

(GENERAL INSURANCE FUND) . ;

‘D’ BLOCK, VITTA BHAWAN, JANPATH, JAIPUR

email: add.medisipf@rajasthan.pov i > i
ol 2 ,r_m-;,S“mn:uo’\,'m gov.in Phone : 0141-2740252, 2740219, Fax: 0141-2740292

GROUP MEDICLAIM INSURANCE POLICY

(Jahawar Kala Kendra, Jaipur)
P - _ _ (30.11-2018 -29.11.2019)
t\}’:echlil;g\uS]elhe'llps}?reg designed in tl}e Schec}ule hereto has by a proposal and declaration dated as stated in
= Sy ”\\stllIJcRAsNall be the basis gf this Contract and is deemed to be incorporated has applied to
EBec oF Ho] / CE FUNQ (here.m-afler. cal}efi the‘GI.F) for the insurance hereinafter set forth in
e ployees/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 I?OLICY WITNESSES that subject to the termns, conditions, exclusions and definitions
cpntamefd 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 'sl?all contract any disease or suffer from any illness (herein after called DISEASE) or sustain any
bOdl!)’ injury through accident(hereinafter called INJURY) and if such disease(s) or injury/injuries shall be
I'CQUI'I'C(:L Any such insured person, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (hereinafter called MEDICAL PRACTITIONER) or of a duly qualified
Surggon(hereinaﬁer called SURGEON) to incur hospitalization expenses for medical/surgical treatment at
any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an inpatient,
the GIF will pay through TPA/GIF to the Hospital/Nursing Home or the Insured Person the amount of such
expenses as are reasonably and necessarily incurred in respect thereof by or on behalf of such Insured
Rerson but not exceeding the Sum Insured in aggregate in any one period of insurance stated in the
schedule hereto.

1. 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 hereto.

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

(B)  Surgeon, Anaesthetist, Medical Practitioner, Consultants and Specialists Fees. :

(C)  Anaesthesia, Blood, Oxygen, Operation Theatre Charges. Surgical Appliances, Medicines &
Drugs, Diagnostic Materials and X-ray, Dialysis, Chemotherapy, Radiotherapy, Cost of
Pacemaker, Artificial Limbs implanted in the body & Cost of organs and similar expenses.

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

2. DEFINITIONS :

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

(b) The Hospitals outside the state of Rajasthan which have been approved by the Govt. of
Rajasthan (Appendix —1)

(©) Private Hospitals with in Rajasthan duly approved by Govt. of Rajasthan under the Rajasth'an
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.

(d) 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

a9
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P ‘"
(// ﬁ:lilszl l(l) p‘m.v'ulc it's services on (Gl IS'pncI«lgcs/mlcu and an insured has 1aken treatmept
,ﬁ/' [ su J 1ospital, lhm? I'lu/s.hc shall be paid on CGHS package , difference amount shall be
% | . lu‘on.m. by hlm/lu:-rsu:ll (i.c. insured), , £
\ ! o :n‘:; g(litiilcgl)ulll;(in means n?.un'unl .nml/or.opcmlivc pmcgdl':rcs for correction of deformitics ‘
i LS. repuir ol injurics, diagnosis and cure of discases, relief of suffering and '
5 ) prolongation of ll]L". o ,
E, i 23 ﬁ:.'fu:ib;:scOI;ill]:;:sp'lful1sul|0’n l'n'r minimum p,c‘riod ol 24 hours are nnl’y admissible. Howeveér, ';'-'1
R'\ldi()[hc]"]p\v ! ,.L\q 1140l“applllcd' I('» hpccll'IC Ircnln?cnlﬁ, e, l‘)lil]y.‘f'lf-i, (fim:mulhcrupy, ; |
i i apy. Eye Surgery, Dental Surgery in case of accidents, Lithotripsy (Kidney Stone 7
i llu?\o‘\'al?. I).&C. Fonsillectomy taken in the approved  Hospital/Nursing Home and the :
3 nsured is dlschzlr.gcd' on the same day.in such cases the treatment will be considered to be o
3 g :ak‘cn. under hospitalisation benefit. This condition will also not apply in case of stay in
i mspllz}l of less than 24 hours provided Explanation to the treatment is such that it 4
o necessitates hospitalisation and the procedure involves specialised infrastructural facilitics %
th b available in hospitals and due to technological advancement hospitalisation is required for
gl less than 24 hours only. It would be certified by concerning Doctor under whom treatment is ¢
Fo given and vetted by TPA. F
3 L 24 CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City
E g and in other States it shall be applicable(exclusive of policy clause 9.1 and 9.2) as laid down §
3oy by CGHS for various places in India. The bed charges shall be paid according to the 7~
‘ ;! category of the employee. The discases for which no package rate is mentioned in CGHS ¥
é',f package rate then it will be paid according to AIIMS package rates. If there is no CGHS and y
b o AIIMS package rate then actual pavment shall be paid. v U
Y70 3. ANYONE ILLNESS :- %
v Any one illness will be deemed to mean continuous period of illness and it includes relapse within ~ *-
;%!t : 45 days from the date of discharge from the Hospital/Nursing Home where treatment has been
w: taken. Occurrence of the same illness after a lapse of 45 days as stated above will be considered as "~
ii s fresh illness for the purpose of this policy. v
i%1 31  PRE-HOSPITALISATION :- s
; Relevant medical expenses incurred during period up to 30 days prior to hospitalisation on
il disease/illness/injury sustained'will be considered as part of claim.
. . 32  POST HOSPITALISATION :- b
§ o Relevant medical expenses incurred during period up to 45 days after hospitalisation on 5
; i disease/illness/injury sustained will be considered as part of claims. . Z
‘f.f‘-".i 33 MEDICAL PRACTITIONER means a person who holds a degree/diploma of a recognized ; ’
S EH: institution and is registered by-Medical Council of respective State . The term Medical Practitioner Ch
B | would include Physician, Specialist and Surgeon. : j'
g i+ 34  QUALIFIED NURSE means a person who holds a certificate of a recognized Nursing Council and ~ **

who is emnloyed on recommendation of the attending Medical Practitioner.

3.5  MATERNITY EXPENSES BENEFIT means treztment 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 Insurance
Regulatory and Development Authority, and is engaged. for a fee or remuneration, by whatever
name called as may be specified in the agreement with the GIF, for the provision of health services.

3.7 CASHLESS FACILITY - Cashless facility would be extended to the Insured in the private networking
Hospitals for the critical ailments (Means:- i. Coronary Artery Surgery ii.Cancer iii.Renal Failure

b Le. 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.

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

b that the claim(s) arising in Govt. Hospitals should be intimated in writing to the concerned
TPA/GIF, on the same day patient is admitted in the hospital.
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P

pr

»

ik dcpcndu—" Il}:i|dr:~:::lll},'p(:l7l{w vc‘|’]n‘|‘xln)|'~c'c slhull include the employee, his/her spouse, not
regarded as wholly dependent upon the SI’L]I’ lzrn‘ :l\o (')c 'dﬁ% S ey et The parents shai "
(a) lhc:\' hormally reside with (e SPup lZmph\\;cc' at )lh: -
(b) their total monthly income from all sourcci-ducs‘ not exceed Rs.2000/
FAMILY DETAIL — Every newly recruie cmﬁloycc. ave (o
}?hologmphs for Preparing  the  database & for
lorm(Appendix 3) immediately after joining the servi
month will not pe passed by the 'l'reasiu'y Officer,

Explgnulion = Details of the family means - Name, Designation, DDO
Scr\'lnlc. Names n?l‘ Family members, Age, Pay/ Pay Scale/Stipend. «
ls?‘il(ijl[igglleN:ST:he Schedule enclosed wil| be deemed (o be a part of the policy.
The GIF shall not pe liable to
whatsoever incurred by any Insured person i
Diagnostics/ Investigations unless follov
Injury/disease directly or indirectl

Foreign cnemy, War like operations (Whether war be declared or not).
Circumcision unless necessary for treatment of a diseas
necessitated due to an accident,
treatment of any description, pl
as a part of any illness.

Cost of Spectacles and contact lenses, hearing aids
Dental treatment or surgery of any

more th

place of his/her duty, and

per month,

shall have (o provide details of the family &
issuing identity cards in (he prescribed
ce otherwise his salary bill of the designated

Date of joining Government

make any payment under this policy in respect of

1 connection with or in respect of:
ved by indoor treatment of 24 Hours.

Y caused by or arising from or attributable to invasion, Act of

any expenses

¢ not excluded hereunder or as may be
vaccination or inoculation or change of life or cosmetic or aesthetic

astic surgery other than as may be necessitated due to an accident or

kind unless requiring hospitalisation due to an incident,
Convalescencc, general debility; run-down condition or rest cure, congenital external disease or

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

All expenses arising out of any condition directly
T-Cell Lymph tropic Virus Type 11T (HTLB-III)
the Mutants Derivative or Variation Deficiency
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 afid
treatment of positive existence of presence of any ailment, sickness or injury, for which
confinement is required at a Hospital/Nursing Home.
Expenses on vitamins, proteins and tonics unless forming part of tre
certified by the attending physician.
Injury or Disease directly or indirectly cau:
Naturopathy Treatment.

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 hospitilisation and treatment can be given at home and
which is not pertain to section 2.3.
CONDITIONS : . . ' ‘ N

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. o ' . | .
The premium payable under this Policy shail 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 GIF. The due payment of
premium and the observance and fulfillment of the terms, provisions, conditions anfj end‘orsements of this
policy by the Insured Person in so far as they relate to anything to be done or complied with by the !nsur}gd
Person shall be a condition precedent to any liability of the GIF to make any payment und‘er this PO[!C)(;. o
waiver of any terms, provisions, conditions and endorsements of this policy shall be valid unless made in
o ’ ] ) . .GIF. .

writing and signed by an authorized official ol the ’ y

In cas% of gra%e emergency viz. life threatening (Means:- Coronary, Artery Sur.ger), Cancer, Ren:ll.l lisnlltill::
i.e. failure of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis, MaJorS(l)nl'zgalnt'l(‘]r‘g:)ss];;ilcaﬁon
i as ccidents, Delivery, Tubal Pregnancy elate ,
Kidney, Lung, Pancreas or Bone Marrow, Accic 2nts, Delivery. : : et e

i dicitis, I ; hich Employce has taken tr

Swine Flu, Dengue Fever, Burst Appendicitis, lancrcatltl's) in whic 0y¢ . ‘
is:rlloocr patient il%a non en;panelled private hospital, at the time of claim submission the em(:rl;gentc::ttiuﬁr:a(t):
hospitalization has to be established by an affidavit (Appendix-6) of the employctt stfpp;)m;“ asys:':red

of the treating doctor. Claim shall be paid as per CGHS Package Rates upto the limit of su g

I

or indirectly caused to or associated with Human
or Lymphadinopathy Associated Virus (LAV) or
Syndrome or any syndrome or condition of a

atment for injury or diseases as

sed by or contributed to by nuclear weapons / materials..
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),

o

/ . :
/Illsurul shall show (e

- admission 10 ke
cpanelled hospit
treatment without
such cases, GII!
nsured,

Al supporting docume
discharge from the

e ddentiny w (he
reatment at CGHS
als (Appendiz-3),
lilling preseribe
shall reimburse

cmpanelled hospitals
rates packages
an insued pe
dtorm then s pa
only on CGHS rate

and B up a preseribed form at the time of ¢
< Forms are wvailable o reeeption: counters of all - b
rson(s) do/does not show his/her Wentiy and takes
wsible that hospital may ch

4 -b%
K

‘
arge their actual rates, o N
Y packages, dillerence amount shall be bome by the i
. ™
6.5

ntsrelating o the elaim must be filed with 1paG

hospital, In case of Post-hospitalisation, tre
documents should be submitted within 90 day -

he Insuved Person shall obtain and turnish (he
documents upon which o claimis b
PG may require i deg
Any medical practitione
Person in case of any

KA dbsn s
T
1 e

W Within 90 days from the date ot
atment (limited 10 43 dayvs), all ¢l
atter completion of such treatient,

LEVGIE with all origing
ased and shall also give
ling with the claim,

voran officer authorised by the 1A GIEF shall be allowed 1o examine the Insured

alleged injury or discase requiring Hospitalisation when and so often as the same may 1
reasonably be required on behalt of the reasGir-,
The G shall not be liable 10 make
be found in any manne

oo

aim
6.6

W bills, receipts verifications
such additional information

and other
and assistanee as the

6.7

6.8 any paymani(s) under this policy in respect of
v fraudulent or suppor ed by any [raudule
Person or by any other person acting on his b half,

IFat the time when any claim arises under this P
Cancer Insurance Policy in coll

s
1

any claim(s) it such ¢laitn v

atmeans or device whether by the Insured .
y

Vs I/, [ AHAER D e 1 il T, A

6.9

olicy, there is in existence any other insurs
aboration with Indian Cancer Society), whether it pe ¢
of any Insured Person in tespect of whom he claim may have
compensation, costs or expenses, the Gii: shall not be lia
proportion of any loss, liability, compe
excess of the benefits available under C
Il and when the Employee h
have been issued to the
6.11  The Policy may be

due for renewal

wee (other than
fTected by or on behalf '~
arisen covering the same loss, labiliy, ;'
ble to pay or contribute more than its rateable 1
nsation costs or expenses. The benefits under this Policy shall be in :\_
ancer lsurance Policy.

as submitted his er family details to the concerned TPAGIF and identity cards 5
insurer, then only he/she shall be entitled for cashless facility. o
renewed by mutual conseut. The GIF shall not howe
and the GIF may at any time cancel this P

FE=EA -

6.10

o o SR

ver be bound to give notice that it is
olicy by sending the insured 30 days notice by
registered letter at the insured’s last known a.ldiess and in such event the GIF Sll:l“.h!fl-lnd to‘thc msurz‘fi a
o pro-rate premium for unexpired Period of In-urance. The GIIF shall hmf eVer, rcm:un~|mbl;t tor any Clilll}l.
n which arose prior to the date of cancellation The Insured may at any time caacel this P\?Iu:}' and in :u\!l
event the GIF shall allow refund of premium at GIF's short period rate only (Table given here below)
i provided no claim has oceurred up to the date . cancellation. )
f e PERIOD ON RISK RAT OF PREMIUM TO BE CHARGED .

i Upto one month 1/4™ \Fihe annual rate
o Upto three months /2 of the annual rate
h f Upto six months S/thl( Cihe alnnum rate
b ' xceeding six months Full .nnual rate - T
k 6.12 }izn case iticany dispute or difference arises as to »1he quantum to be paid under L!\c‘ ?ollcy (~h§:§lﬁ
i being otherwise admitted) such difference shall m.depel.u_iently of all Oth‘er que.s}mns‘b‘e rete 0

; the decision of a sole arbitrator to be aphointed in \Writing by I!IC parties or if th?_\ cannot tagr: %
" upon a single arbitrator within 30 days of any party m\.fokmg arbitration. the same shau belre :efrtlxhe
L to a panel of three arbitrators, comprisinc of two arbitrators. one to be appomt-:‘%i by sach ol y

i i /difference and the th'rd arbitrator to be appointed by such two arbntmtpn an
parties to the dispute ‘ ; s o A o
arbitration shall be conducted under and ‘n accordance with the provisions o : g

S e AT TGN IOV 4500 T Sevgae.

sper— T
F:2 2 o f

T

.,.
.1 v

POt

v

IS Vi 1.1 it o
UMM Bk 1.1 - T

ol o’

AN TCR AP

wyos

v
iliation Act, 1996. - . ] . %
¥ cone It is clearly agreed and understcod that no difference or dispute >h§1ll .b‘e referable o =
| arbitration as herein before provided, if 1 GIF has disputed or not accepted liability under or in L
. t of this Policy. . N i ‘
o It is hereby expressly stipulated and declared that it shall be a cqndmon precedent to any S
right of action or suit upon this policy that award by such arbitrator/arbitrators of the amount L
ined.

. e loss or damage shall be first obtaine ‘ ‘ it R o i
' 13 (l)tf tt]l]m TPA, as pexg terms and conditions of the policy or the GIF shall' disclaim lnatt;:}ngt )t[; [h:‘ N
L 6 Insured for’any claim hereunder and if the Insured shall not within l’_? czllepfiar il;onl ; gl
b dnte or receipt of the notice of such disclaimer notify the TP_A/GIF in t\rmngh .a‘thilm il B
EL v aicept such disclaimer and intends to recover his claim torm the TPA/GIF then the claim s %

L :

ereafter b2 recoverable hereunder.
all purposes be deemed to have been aban.loned and shall not thereafter bz recoverable

0.

o
N ; 3 e cen in ved hospitals in and fee
% 1614 Al medical/surgical treatments under this >clicy sball have to be lz;l\t;n n "lfll:lr: 0 l"di;l currency. i
i . outside the state of Rajasthan and admis-ible claims thereof shzfl [/i! p-?:",;o Home or the Insured &
4 i de through TPA/GIF to the Hospital/Nursing © R~
2 Payment of claim shall be made g bl i ixio). o
é Pei,son as the case may be. The list of app oved hospitals is available at (Appendix ) i
Y
5 | N
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l.n case of death of insured during policy |
tll expiry of the policy, '

criod then the names of family members 10 be continued

i

6.16  Entitlement category for boarding /ac ion i : i
Cmcum-: Pt’llftsf_:‘lf‘:l)l I)ul.!ul.mu/ac.cmq r»lI(»(}uRIOIl in the Hospital ;- y
gory | Pay Scale (,‘nu'llclmcnl‘ 1 Entitlement i | Maximum ceiling  of | %
1ovi. Hospit:) /}ppmved . Boarding//\ccommodalionl i
Private Hospital Charges as per CGHS ‘ -

| s ’

X : : . Package Rates | i
Rs. 64000/- & | Deluxe Private Ward Rs. 3000/- per day I 1
above \ 1y

B - i i :
Rs. 36000/- Cottage Semi Private | Rs. 2000/- per day “
and above but | Ward %

less than R,

64000/- | 1 i’
Below Rs. | General Ward | General Ward Rs. 1000/- per day g .’

36000/- | | | L

* Pay scale means basic pay /fixed remuneration
Note: Actual boarding / accommodation charges of hospital rate shall be applicable but these
cl:na.rges can not be more than CGHS packazes rates, indicated as above. S
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. E
6.17 ’

Pre-existing disease of employee and his/her dependents (as per section 3.10) will be covered under
this scheme.

6.18  Medical examination of the Jahawar Kale Kendra, Jaipur Employee or any member of his family
shall not be a condition for issue of Mediclaim Policy.
6.19 Afe male employee can get the Medic zim coverage cither for her parents or Parents in law in

case they are dependent on her and thei- monthly income is less than Rs. 2000/- and they are
residing with her generally.

H
6.20  The policy has been issued to D.D.O.. Jahawar Kala Kendra. Jaipur . Jaipur. It is required from ;
D.D.O. of Jahawar Kala Kendra, Jaipur that they would brought into notice of all the newly E
recruited employees regarding terms & conditions of the policy. It is also expected that every newly
recruited employee must have gone through the terms & conditions of the policy. '

6.21

This Policy is available at website : www.«ipf.rajasthan.gov.in :
7 HIGH CLAIMS RATIO LOADING (MA! US) "

The total premium payable at the time of renewal of the Group Policy will be loaded at the
following scale depending upon the incwired 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 comipleted years, such shorter periods of completed years. excluding the year
immediately preceding the date of renewal will be taken in to account.

|

8 Incurred Claim ratio under the group policy Loading

Between 70% and 100% 2 2%

Between 101% and 125% 35%

Between 126% and 150% 90%

Between 151% and 175% ]%0%

Between 176 and 200 15

0% .

Over 200% Cover to be reviewed ;
. Note: . . . . o deoending
.1 High Claim loading (Malus) will be appli-able to the Premium at renewal of the Policy depending
" on the incurred claims Ratio for the entire Group Insured. o : . |
v 2 Incurred claim would mean claims paid plus claims outstanding in respect of the entire
3 I

: group insured under the policy during the :clovant period. ‘

: 9 MATERNITY EXPENSES BENEFIT I 3. TENSION : (Wherever applicable) .

'» 9.1  The maximum benefit allowable under thi- clause will be up to Rs. 50.009/- psr family per yea{ )
L restricted to two living children. This amotint is including s'mln-assured of Rs. 3,00,000 per family

»
per annum,. ) ( g
= T

«

/
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10.1

10.2

10.4

The I\flﬂlcrnily benefits unde

| Maximum limit under normal deljy
1 Maximum limit under ¢
11 Maximum limit unge

complicationg (Inclu

r thig policy are Categorized ingg three

ery Rs. 10000y
acsarcan deljy, €y Rs. 200002
rdelivery related
ding child care) Rs. 5000(y-
Special conditions applicable (o Maternity expenses Benefj
These Benefig are admissible only il (he EXpenses are incurreg in lIospiml/Nur«;ing
Home as in-patiens i cMmpanelled Hospital, .
A waiting period of 9 months is noy applicable for payment of any ¢y
delivery or cacsarean section or g

v abdominal operation for exiry uterine pregnancy, The
Waiting period may be relaxed only in casg i i i

accident or other medical emergency.
I Claim in respect of delivery for only first two children
therewith wil] pe considered in respect of any one Insured p
Or any renewal thereof. Those Insured Persons who are alre
children will not be eligible for this benefit,
Expenses incurred in connection with voluntary medical termin
the first 12 weeks from the date of conception are not covered.

v Pre-natal and Post-natal expenses are not covered unless admitted in Hospital/Nursing Home
and treatment is takep there.

VI New born chi

Lixtension :

and/or operations associated
€rson covered under the policy
ady having two or more livifig

v

ation of pregnancy during

d’s expenses will also be treated as Maternity Expenses.

PAYMENT OF CLAIM

The insured shall submit the claim form 1
(Appendix 4). _
For Re-imbursement photo will be pasted by the concerned employee (if he doesn’l possess tfle
identity card) which wiil be duly verified by the treating doctor/ DDO so as to conﬁnn the identity
of the Patient,

Cashless facilit
holder.

Payment of claim shal] be made through TPA/G

case may be normally within 30 days from the d
TPA. »

rough DDO to the TPA in the prescribed Performa

y Will not be provided if 1he identity cards have not been obtained by the policy

IF to the Hospital or to the Insured Person as the
ate of receipt of completed clajm proposals by the

-
7 \ ;

7./ L - !

el \ H
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Appendix : 1

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

2

. . All India Institute of Medical Sciences, New Delhi.

[V}

Bombay Hospital, Bombay.

127

Christian Medical College & Hospital, Vellore.

i
4. Fortis Hospital, New Delhi.
S Gujarat State Cancer & Research Institute (M.P. Shah Cancer Hospital), Ahmadabad.
6. Post Graduate Institute and Research Centre. Chzndigarh. )4
7. Rajeev Gandhi Cancer Institute and Research Cenire. 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).
11. Medanta. the Medicity, Gurgaon (For Cardiology. CT Surgery, Joint Replacements and Liver transplant).
12. Shalby Hospital, Ahmedabad, (For Joint Replace:ients only). "
13, Indraprastha Apollo Hospital. New Delhi (Liver Transplant).
14. Global Hospital, Chennai (Liver Transplant).
15. Sterling Hostpital. Ahmedabad.

“
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A on

1.01.2004 T ISP G¥E fRpEw £ R Jpe Appendix 2
' & forg sy ﬁﬁ:ﬁgw i, R whfdl wf @A Frm aved o atenfail
L 7 giferal ¥ srpife Aol arudret 49 YN l
1w AT (Updated on 18-09-2018) .
N ublic Private Partnership H :
'S ospital Total No. o
'32’;‘0 - Name of Hospital prpOrr(()IvrcrfJ‘ H?SPR;"S 199
etro Manas Arogya Sadan H — er Number Order Date
I . eart Care and Multi - Speciality Hospltal, Jalpur|£.6(4)FD/RULES/2003Pt, 3/~}/2013
E<INo. Multispecialty Hospital T
— Name of Hospital ord
L+ 1. |Agarwal Hospital, Tonk , rder Number Order Date | Valld UpTc {3
p 3 2. |Apex Hospital Pvt. Ltd., Malviya Nagar, Jai oL DT L] 2/19/2020
XE . A2Ipur E.6(:2)FD(Rules)/2013Pt-Il 9/9/2014 |0/ ;
4 _!’ . |Barala Hosptial and Research Centre, Chomu, Jaipur F.6(2 . 9/2019
3 |4_[Bhandari Hospital and Research Comra To ' E.6(2)fD/Rules/2016 6/13/2016  |6/12/2021
[, 15" [Bharat Vikas Parishad Hospit I &R = F6l2)rDiRules)/ 2013 PL [9r4/2014 9/9/2019
ospl
e oo S pital & Research Centre, Kota F.6(2)FD/RULES/2013 PT-II 2/10/2015  {2/9/2020 W
4% ! =
- F.6(2)FD(Rules)/2013Pt-| 7/30/2015 7/29/2020 ¥
! 'STL CKRD Memorial Hospital & Research Institute, Jhunjh : s
S TS Pw———— | : ) jhunu F.6(2)FD/Rules/2016 Part-lll 1/8/2018 1/7/2023
[R3 0s " i
’9\ e : pital and Research Centre, Jaipur F.6(2)FD/Rules/2016 6/1L3/2016 6/12/2021
Iyl ukia Hospital, Jhunjhnu = vA
[16 TR = F.6(2)FD(Rules)2013 Pt-Il 2/40/2()15 2/19/2020 &
. Chou i :
e ary Hospital and Medical Research Centre Pvt. Ltd., Udaipur F.6(2)FD(Rules)2013 Pt-Il 2/20/2015 2/19/2020 a‘
; ™
+ 11 [G.P. Sh i Hospi . 2
%12 _ ekh,w ati Hospital and Research Centre, Jaipur F.G(2)F D(Rules)/2016PT-1I 10/6/2016 _ |10/5/2021
: ' = MENEAR Rospitsl; Udajpur F.6(2)F D(Rules}/2013P11 5/9/2014__[9/9/2019
ﬁi GEEtanjall Medical College and Hospital, Udaipur F.6(2)FD(Rules)/2013Pt-1I 9/9/2014 9/9/2019 I
\ f14- etwe.ll Hospital and Research Centre, Sikar L_Q_(?._)FD{Rules{ZOIG Pt-1ll i 9/16/2017 9/25/2022 ;
- ‘1§ Gheesibai Memorial Mittal Hospital and Reasearch Centre, Ajmer F.G(2)FD(Rules)/2016PT-I 10/6/2016 10/5/2021 "y"
B ¢
s }?@ GO_VE‘ Hospital & Research Centre, Jodhpur F.6(2)FD/Rules/2013 Pt Ii 3/11/2015  {3/10/2020 g
: @7 |Harish Hospital Pvt. Ltd., Alwar F.6(2)FD(Rules)2013 Pt-Ii 2/710/2015 2/19/2020 %
(8 aipur Hospital, Jaipur F.6(2)FD(Rules)/2013Pt-Il (9/9/2014 9/9/2019
, 119 |Jaipur National University Institute of Medical Sciences and research Centre, |F.6(2)FD/Rules/2016 Pt 9/26/2017  [9/25/2022 3%
F : ‘ Jaipur F
@ ?(Q 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-1II 12/2/2016  |12/1/2021
22 [Kalpana Nursing Home Pvt. Ltd., Udaipur F.6(2)FD(Rules)/2013Pt-1I 9/9/2014 9/9/2019
F4 . hal .
y !23 Kota Heart Institute, Kota F.6(2)FD(Rules)/2013Pt-1I 9/9/2014 9/9/2019 B
t 24 [Krishana Hospital, Bhilwara F.6(2)FD/Rules/2016 6/13/2016  |6/12/2021 &
25 |Kshetrapal Hospital multispecialty &Research Centre, Ajmer F.G(2)FD/Rules/2016 Part-Ill 5/21/2018 5/20/2023 5
2 26 |Madhur Hospital, Dausa F.6(2)FD(Rules)2013 Pt-Il 2/20/2015 2/19/2020 %
Nv—Qi- Mahatma Gandhi Medical College & Hospital, Jaipur F.6/2)FD(Rules)/2013Pt-II 9/9/2014 9/9/2019
3L - -
Flog - [Marudhar Hospital Jaipur F.6{2)FD/Rules/2016 6/13/2016  [6/12/2021
4—5? Medipulse Hospital, Jodhpur F.6{2)7D/Rules/2016 6/13/2016  |6/12/2021 #,
7 39 Mittal HOSpitaI,AIwar E.0(2 2)FD(Rules 2016PT-Il 10/6/2016 10/5/2021 ‘3&‘
; "3; Narayana Multispecialty Hospital, Jaipur F.5(2)FD(RULES)2013 PT-II 1/27/2016 1/26/2021 fsl
4 T
"33 |Pacific Medical College and Hospital, Udaipur £.6 2)FD/Rules/2016 5/26/2017  [5/25/2022 1
—& YET | v
3 "|Porwal Hospital, Bhilwara F.6(2)FD(Rules)/2013Pt-| 7/30/2015  |7/29/2020 G
B4 |ramsnehi Hospital and Research Centre, Bhilwara F.61¢)FO/RULES/2013 PT-II 2/10/2015  [2/9/2020 h'
3$ Ranthambore Sevika Hospital, Sawai Madhopur F.6(?)7D(Rules)2013 Pt-Il 2/20/2015 2/19/2020 A
33 : e 2022
56 [Ravindra Hospital, Jhunjhuny Fo z). D/Rules201G Partlll  [10/6/2017 10/5/2020 %
37 |s.B. Mittal Memorial Heart and Critical Care Hospital, Sikar F.u(?)FD(Rules)2013 Pt-Il 2/%0/2015 2/19/ Zﬁ
oy - e e 20
5?8 S R. Kalla Memorial Gastro & General Hospital, Jaipur F__ \FD(Rules)2013 Pt-lI | 2/210/2015 2/19/ -
rad - ~ F.6('7D(Rules)2013 Pt-li 2/20/2015  |2/19/2020
*"89 |[Sania Hospital, Alwar ! e By
40 |Sh. K.M. Memorial Jain Heart and General Hospital, Sikar F.5/2)FD(RULES)2013 PT-II 1/2 ; e T 5
: " . 1/27/201
L 41 [Shree Siddhi Vinayak Hospital, Bhilwara F.6,2)FD(RULES)2013 PT-1I / _§
e : (P, 1)FO(Rules)/2016 2/37/2017  |2/26/2022
143~ [Shri Krishan Hospital, Lalsot Rpad, Dausa A : 7
. K Hospi 02 ;FD(Rules)/ZOIGPT I lo/21/2016  [9/20/2021 M
43 [Solanki Hospital, Alwar (R0D-
ST Toor : : F.5; 2)FD(Rules)/2013-Pt-1 8/7/2014 8/6/2019
M4 |Soni Hospital, Jaipur ko i
: Ty ol Jai [ “)FD(Rules)pOlGPT 10/6/2016 _ |10/5/2021 ¢
7 ‘45 |Soni Manipal Hospital, Jaipur g : 5
i ~ i e F.0, 2 .FO(Rules)/2013Pt.Il 9/9/2014  [9/9/2019
4% |Sudha Hospital & Medical Research Centre, l<9}a/ TN .0y o ST
:yﬁ’ Tagore Hospital & Research Institute, Jalpu% \ 7.5 21FD(Rules)/2013Pt-ll ik |
G / — \ , _
o /\ | 5 ;
e ) ’ { ! N cendra, Jaipur POLICY 18-19 N .{’
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Heart & General Hospit

m Krishn
(X 5

Name of Hospital
A

g

lakh Nayan Mandir Eye Hospital, Udaipur e bl : Order Date | Vel UpT;
. WF—GL@MM 10413/2017 (1071272025
:‘_ ‘3& ’WEMES 2016PT-11 9/21/2016 9/20/2021 T
N7 Tos : . {£.612)6D/Rules/2016 6/13/2016  [6/12/2021 A
RM‘F.GMFDNUI%QOM Pl 9/26/2017  [9/25/2022 221
impw ;F 6{2)FD(Rules)/2013 P-I| 8/25/20 —%
H'.Ei"ﬁ"; A5G Hospital o TR : Aoiy ' ules t | /25/2015 8/24/2020_;i
%—!'_?-— D0, Eye o c’j p (€ 2.FD/Rules/2016 Part 11| '|11046/2017 10/5/2022 o}
TR Torv = > ot b, ‘fOta F-6(2)FD/Rules/2016 pt(i| 6/5/2018  |6/4/2003 ¥
- "otharis Eye Hospital, Udaipur ‘ F.5(2,7D/Rules/2016 6/13/2016 _|6/12/2001 3]
N ?Mvgyd oo Sugery e T SO PUESROLIPL (12772016 [3/2e/a00 B
R ospital, Sikar (F.6.2:70/Rules/2016 Part Il 10/6/2017 10/5/20275
E:Frl P Eve Hospital, Tonk Road, Jaipur IF.0{2/7D/Rules/2016 Part-ii 110413/2017  [10/12/2022 &
i 2_|K.C. Memorial Eye Hospital, Jaipur F.6.2/FD(RULES)2013 PT-I| 11/27/2016 1/26/20%
%i Kabra Eye Hospital, Jaipur |F-6(2,FD(Rules)/2013 pt-|| 8/25/2015 8/24/ZOZOE
| 14 _[Kapoor Hospital and Eye Centre, Jaipur |F.6(2,7D/Rules/2016 Part I 110/6/2017  [10/5/2022 »
5 157 Kota Eye Hospital and Research Foundation, Kota |F.512,70/Rules/2015 Part- |10/13/2017 10/12/2022 ]
446" |Kshetrapal Eye Hospital and Lasic Laser Center, Ajmer |F.5(2,FD(Rules)/2013Pt-| [7/30/2015 772972020 é
®17" [New Delhi Centre for Sight Ltd., Malviya Nagar, Jaipur F.0(2)FO/Rules/2016 16/13/2016 6/12/202H
: 18 |Sahai Hospital and Research Centre, Jaipur F.0{2)FD(Rules)/2016 i2/27/2017 2/26/2022 :2
R 19 |TibraEye Hospital and Retina Centre, Sikar - F.o(2/FD/Rules/2016 |6/13/2016 6/12/2021 &2
Ko Orthopedics Specialty Hosgital 7 ' ‘E
ggwo . Name of Hospital Order Number | Qrder Date Valid UpT
# 117 [Kota Trauma Hospital, Kota F.G(2/FD/Rules/2015 16/13/2016  [6/12/2021 &
7 Mewar Hospital Pvt. Ltd., Udaipur \£.0(2)FD/RULES/2013PT-| 14/23/2015  [4/22/2020 &
g .3 |The Royal Orthopaedic Hospital and Sports Injury Centre, Lalkothi Scheme, IIF.\>(2|FD Rules)/2016 ;2/27/2017 12/26/2022 -
X l Jaipur ' ‘ | %
bl Multispecialty Hospital (Not Empaneled Now- Non Active) RA
kL |Anurag Nursing Home, Bundi T'F__’()IHMM [5/9/2014 [5/8/2017 5
.(*!2,‘ Goyal Hospital and Emergency Care Centre, Baran {F.6(1)FD(rules)/2013 Pt - 19/20/2013 9/19/2016753.‘
. 3. |Kamla Nagar Hospital, Jodhpur ‘ [F.€(2)FD(Rules)/2016 5/13/2016 6/12/2016::;
i {4 |M.N. Hospital and Research Centre, Bikaner |E.E(2)FD(RULES)/2013 - I5/3/2014 5/8/2017.51’
.5 National Institute of Medical Sciences & Research Centre (NIM5) Delhi ] ’ ; ’ 3
%. ;‘i? Highway, Jaipur ;E.{)(;LFQ(MM ?1/9/2018 1/8/2018
15 Sanjeevani Vyas Hospital Anusandhan Kendra, Jhalawa - IE. 5.1 )FD(Rules)/2C ZOiPt. '12/17/2013'12/16/201;";"
fis Ophthalmology Specialty Hospital (Not Em'paroeled Now - Non Active) : o kS
L0l ‘Royal Eye Care and Research Centre, Adarsh Nagar, Jaipur |F.6(2)FD/Rules/2016 Part:lil Iv10/13/201716/30
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- Multispecialty Hospital o
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1 Amar Medical & R . ,oraer Date alid YpTo
i esearch Cetre, K : %
4 ¢ 'ran Path, Mansarovar, Jaipur  |F.6(2)FD(Rules)/2016 pELi 30/07/2018 | 30/09/2018 |&;
' . &
F 0 2 |Ananta Institute of Medical Scj '
;g ences and R B
{2 *|Kalibas Rajsamand esearch Centre, F.6(2)FD(Rules)/2016 21272007 [2/26/2022  Fs
13 |Aravali Hospital, Udaj : =
MO ;‘” F.6(2)FD(Rules)/2013 Pt.II 10/16{2015  [10/15/2020 L&
0T o esearch Sansthan, Bhilwara F.6(2)FD(RULES)2013 PT-I] 1/27/2016  |1/26/2021 K@
}; k al Heart Care Centre and Research Institute Pvt Ltd. Jaipur F.6(2)FD/Rules/2016 6/13/2016  |6/12/2021 %,
‘- &)
£ 6 |[Forti ~ - : i
— : rtis Escorts Hospital, Jaipur F.6(2)FD(Rules}/2013 Pril 9/9/2014  [9/9/2019 ‘2
e . f > ,
I‘VB Gangauri Hospital, Sawai Madhopur F.6(2)FD/Rules/2016 Part-II| 1/15/2018  [1/14/2023
4 Global Heart and General Hospital, Jaipur F.6(2)FD(Rules)/2016PT-1lI 12/2f2016  [12/1/2021  [¢
" . = - Ip
#. 9 |GuruKripa Hospitals, Sikar F.6(2)FD(RULES)2013 PT-II 1/27/2016  [1/26/2021  fu
l‘ ‘; {0 Imperial Hosiptal and Research Centre, Shastri Nagar, Jaipur F.6(2)FD/Rules/2016 Part-lIl 6/5/2018 6/4/2023 M.l
E ! 1;1 Jeevan Rekha Critical Care & Trauma Hospital, Jagatpura, Jaipur F.6(2)FD/Rules/2016 Part-Ill * 12/22/2017 12/21/2022 )‘
i d ! 1t
b - . i i~
% i12-  |Kothar Hospital and Research Institute, Bikaner F.6(2)FD/RULES/2013 PT-II 2/1042015 2/9/2020 ’:
i ¥18  |Opera Hospital Medical and Research Centre Put. Ltd., Kota F.6(2)FD/Rules/2016 Part-I| 10/13/2017 10/12/2022  Jit
F 14 |Rungta Hospital, Jaipur F.6(2)FD(RULES)2013 PT-II 1/27/2016  [1/26/2021
3 2115  |S.N. Pareek Memorial Hospital and Reasearch Centre, Kota F.6(2)FD/Rules/2016 Part-lll =~ |10/13/2017 10/12/2022 2,
. 16 |Santokba Durlabji Memorial Hospital cum Research Institute, Jaipur F.6(2)FD/Rules/2016 Pt-lil 9/26/’2017 9/25/2022 '{
3 L-‘ % Foe
A | &
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‘Gphthalmology Specialty Hospital ] (&
§,6§N9. Name of Hospital Order Number Order Date  |Valid UpTo  [%
4.E . |ASG Hospital Pvt. Ltd. Jodhpur F.6(2)FD/Rules/2016 Pt-II| 5/21/2018  {5/20/2023 B
.ju.). , ' L
2% ' |Dr. Khungar Eye Care znd Research Centre Pvt. Ltd., Ajmer F.6(2)FD/RULES/2013PT-| 4/23/2015  |4/22/2020 e
B ‘, Royal Eye Care & Reasearch Centre, Adrash Nagar, Jaipur F.6(2)FD/RULES/2016PT-IlI 19/1(}/2017 30/09/2021 [ :
Y . . - ~
R Ty Orthopedics Specialty Hospital ! b
C S No. Name of Hospital Order Number Order Date | Valid UpTo {g‘
. %)
. 1 [Chandni Hospital, Talwandi, Kota E.6(2)FD/Rules/2016 Part 11l - [10/6/2017  |10/5/2022 B
§%r2 - [Jyoti Nursing Home Pvr. Ltd,, Jaipur F.6(2)FD(Rules)/2016 2/27/2017_[o/26/2022 %
Ak Nephrology Specialty Hospital L . F}%
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