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CO\]J'ERAGE [ILLUSTRATIVE]
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EXCLUSION :
yment under this policy in respect of any expenses whatsoevel

8

9

10

11
CONDITI

1

2

3

10
11

ONS :
tion to be given or made under this Poli
m under this Policy notice witl

The policy hold
; er RSRTC Emplo; i
outside the State of Raj ployees shall be entitled to ind
t asthan, G | to indoor treatment i i i
ut in i ; 'y mem i i :
o pmi;:,:?dmcm hospital and/or in a private instit uyl g "rlsc ir?:: be en:il1lgd to reimburscment of cost of medicines, tests/investigations (carried
thepatnt any payment made to the Goverment haspilalicon mcr(r;cn ation orthg treating doctor), cost of implants implanted into the body of
patcnt l;;mo‘;:cmmcm hospital. cemed Medicare Relief Society for all types of discases/trcatments taken a3 indoor
r treatment taken in approved pri i ithi
RSRTC Employees and his famil m[::p i private hospllnl within the State and approved hospitals outside the State Rajasthan; the polic hold
i ly members shall be entitled for b i ) prisy e

A)  Room, Boarding, Expenses charged by the Hospi reimbursement of following expenses.-
g) Nursing Expenses. y ospital/nursing home
D; 'S\:ﬁc;t);c s/i\:ag;ho:;isg Medical Pmclftioncr!, Consultants nnd Specinlists fees

Chcmolhcmi)y Rad‘iol ;g’g;r; (c)g’sclmo:‘l;]’l;c?r:f:l:m cfl\ll:‘(%esl. .luluflc;l applinnces, Medicines & Drugs, Dingnostic Materials and X-ray, Dialysis,
ne Y, cTapy, C P er, Artificinl Limbs and cost of organs and similar expenses,
BSe ol‘dc:lh of insured during policy period |:|c names of family members to be continued 1ill expiry nﬁhe policy.
1lospi

E::mlrm nt cat for boarding/accommodation in 0y
ategory Entitlement  in Govi.

Hospital

Entittement In Approved | Maximum ceiling of
Bonrding/Accommodation Charges as

Private Hospital
per CGHS Package Rates
]; :ss 34000/- & above Deluxe Private Ward Rs, 3000/- per day
. 36000/- and above but | Cotiage Semi Private Ward Rs. 2000/- per day
Rs. 1000/- per day

Icss than Rs. 64000/
c Below Rs. 36000/ General Ward General Ward
es can not be more than CGHS packages rates,

* Pay scalc means basic pay (including grade pay) /fi i
y : ] pay) /tixed remuneration
Note: Actual boarding / accommodation charges of hospital rate shall be applicable but these charg

indicated as above.
If insured takes treatment in higher category other than his entitlement,

in the hospital.

Pay Scalc®

the reimbursement of cost of treatment will be limited to his category as prevalent

The GIF shall not be liable to make any il i i
T pa ¢ incurred by any Insured person in connection
Injury/discase directly or indircetly caused by or arising from or attributable to invasion, rations (whether war be
dgclarcd or not).

Circumgision pnless necessary for treatment of a disease not excluded hercunder or as may be neces
g clfl;:g:s of life or cosmetic or acsthetic treatment of any description, plastic surgery other than as may be neces!

y i .

Cost of Spectacle:
Dental treatment or surgery of any kind

Act of Forcign encmy, War like ope
sitated due to an accident, vaccination or inoculation
sitated due to an accident or as a part of

s and contact lenses, hearing aids

unless requiring hospitalization due to an incident. :
f'.'onv_ale@encc, general debility; run-down condition o rest cure, congenital external disease or defects or anomalics, intentional self injury and use of
intoxication drugs/a]cohol/poisonous substances/addicitions.
All expenses arising out of any condition directly or indirectly cased to or associated with Human T-Cell Lymph tropic Virus Type Il (HTLB-III) or
Lymphadinopathy Associated Virus (LAV) or the Munts Derivative or Variation Deficiency Syndrome or any syndrome or condition of 2 similar kind
commonly referred to as AIDS.
Ch:argcs incurred at Hospital or Nursing Home primarily for diagn
incidental to the diagnosis and treatment of positive existence o
Hospital/Nursing Home.
Expenses on vitamins and tonics unless forming part of treatment for injury or diseases as certified by the attending
Injury or Discase directly or indirectly caused by or contributed to by nuclear weapon / materials.
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 there are no urgency of hospitalization and treatment can be given at home.

¢ studies not consistent with or

diagnosti
ent is required at a

osis X- ray or Laboratory examinations or other
f presence of any ailment, sickness or injury, for which confinem

physician.

Every notice or communica cy shall be delivered in writing at the address of the TPA/GITF office.

Upon the happening of any event which may give rise 1o a clai h full particulars shall be sent {o the TPA immediately and in
£24 hours from the time of Hospitalization.

d of 90 days from the date of discharge from the hospital. In case

after completion of such treatment.

f the Insured shall not
ccept such disclaimer

disclaim liability to the
reafter be

aimer notify the

of post-hospita]ization, treatment (limited to 45 days), all claim
f hardship where
on to give such notice or file ¢
time limit. In such cases Joint Director can waive up to 6 month delay an to 12 month delay,
A/GIFuwith all original bills, n which a claim is
give such additional information require in dealing with the claim.
ed by the TPA/GIF shall be allowed to ex f any alleged injury of disease requiring
Hospitalization when an behalf of the TPA/GIF.
ble to make any payment( r fraudulent or supported by
d Person or by any other person acting
If at the time when any C i i
r it be effected by or on isen covering the same loss,
iable to pay or contribute more than its ratable proportion of any loss,
compensation costs or EXpenses. The benefits under this Po
_The GIF shall not how
ured’s last known address and in such event the GIF shall
refund to the insured a pro-rata premium for unexpired Period of Insurance.
event the GIF s
ditions of the policy or the GIF shall
all purposes be deemed to have been abandoned and shall not the

casc of emergency Hospitalization within a period o
be filed with TPA/GIFwithin a perio
bmitted within 90 days
Note : Waiver of this conditions may considered in extreme cases 0 f the GIF that under the
Assistant/Deputy/. d Additional Director can waive 6
while the delay of 12 to 2 d by Sr. Additional Director. In any condition no suc after 2 years.
btain and furnish the TP.
he TPA/GIF/TPA/GIFmay
Any medical practitioner authoriz ured Person in case 0
y reasonably be required on
The GIF shall not be lial f any claim(s) if such claim be in any manne
device whether by the Insure
ther insurance (other than C:
India Cancer Society), whethe
the GIF shall not be li liability,
f the benefits available under Cancer Insurance Policy.
The Policy may be renewed annuglly by mutual consent
tered letter at the ins!
ver, remain liable for any claim, which arose prior 10 the
date of cancellation. The Insured may at any time cancel this Policy and in such
Insured for any claim hereunder and i
he notice of such discl

All supporting documents relating to the claim must
documents should be su
it is proved to the satisfaction 0
circumstance in which the insured was placed it was not possible for him or any other pers laim with the prescribed
4 month can be waive h claim shall be entertained
The Insured Person shall o receipts and other documents upo based and shall also
and assistance as !
amine the Ins!
d so often as the same ma
5) under this policy in respect of
any fraudulent means or on his behalf.
laim arises under this Policy, ancer Insurance Policy in collaboration with
behalf of any [nsured Person in respect of whom the claim may have ar
liability, compensation , COSIS 0F expenses,
licy shall be in excess 0
ever be bound 1o give notice that it is due for renewal and the GIF may
at any time cancel this Policy by sending the Insured 30 days notice by regis
The GIF shall howe
hall allow refund of premium at GIF’s short period rate
only provided no claim has occurred up to the date of cancellation.
TPA/GIF in writing that he does not a
n the claim shall for

I the TPA, as per terms and con
from the date or receipt of t
|aim form the TPA/GIF the
e insured as per terms & conditions of the palicy.
d fill up a prescribed form at the time of admission 10 t

elled hospitals. (Appendix-5). If
ctual rates. In suc

within 12 calendar months

and intends to recover his ¢
recoverable hereunder.
Cash less facility would be extended to th

Insured(s) Person shall show their identity to
rates/packages. Forms ar¢ available at the reception counter of all empan

treatment without filling prescribed form then it is possible that hospital may charge their a
rates/ packages, difference amount shall be borne by the insured.

ake treatment at CGHS
how identity and takes

an insured does not §
urse only on CGHS

the empanelled hospitals an
h cases GIF shall reimb
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GOVERNMENT OF RAJASTHAN

STATE INSURANCE AND PROVIDENT FUND DEPARTMENT
.. (GENERAL INSURANCE FUND)
D' BLOCK, VITTA BHAWAN, JANPATH, JAIPUR

email: add.medi.sipfi@rajusthan.gov.in Phone : 4
www.sipf.rajasthan.gov.in e OGRS, OIS, T DT

G'ROUI' MEDICLAIM INSURANCE POLICY
(Rajasthan State Road Transport Corporation, Jaipur)
(01.06-2019 -31.05.2020)

WHER'EAS the insured designed in the Schedule hercto has by a proposal and declaration dated as
statc_d in the Schedule which shall be the basis of this Contract and is deemed to be incorporated has
applied to' GENERAL INSURANCE FUND (herein-afier called the GIF) for the insurance hereinafter
set forth in respect of Employces/Members (including their eligible family members) named in the
Schedule hereto (hereinafler called the INSURED PERS
ON ) and has paid premium as consideration for such insurance.

NOW THIS POLICY WITNESSES that subject to the terms, conditions, exclusions and definitions
con'tained herein or endorsed, or otherwise expressed hercin the GIF undertakes that if during the
period stated in the Schedule or during the continuance of this policy by renewal any insured
person shall contract any disease or suffer from any illness (herein after called DISEASE) or sustain any
bodily injury through accident(hereinafter called INJURY) and if such disease(s) or injury/injuries shall
be required. Any such insured person, upon the advice of a duly qualified Physician/Medical
Specialist/Medical Practitioner (hereinafter called MEDICAL PRACTITIONER) or of a duly qualified
Surgeon(hereinafter called SURGEON) to incur hospitalization expenses for medical/surgical treatment
at any Nursing Home/Hospital in Rajasthan as herein defined (hereinafter called HOSPITAL) as an
inpatient, the GIF will pay through TPA/GIF to the Hospital/Nursing Home or the Insured Person the
amount of such expenses as are reasonably and necessarily incurred in respect thereof by or on behalf of
such Insured Person but not exceeding the Sum Insured in aggregate in any one period of insurance
stated in the schedule 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 :-
(@)  All the Government hospitals in the State of Rajasthan "Including Ayush
Treatment".

73\, RSRTC POLICY 1920
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(b) The Hospitals outside the state of Rajasthan which have been approved by the
Gowt. of Rajasthan (Appendix —1)

(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 [rom time to time by the
Government of Rajasthan and give acceptance 10 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
Office to provide it’s services on CGHS packages/rates and an insured has taken
treatment in such hospital, then he/she shall be paid on CGHS package ,
difference amount shall be borne by him/herself (i.e. insured). )

22  'Surgical Operation' means manual and/or operative procedures for correction of
deformities and defects, repair of injurics, diagnosis and cure of diseases, relief of
suffering and prolongation of life. .

2.3 Expenses on hospitalisation for minimum period of 24 hours are only adm!smbl_e.
However, this time limit is not applied to specific treatments, 1.8 Dl_aIySis,
Chemotherapy, Radiotherapy, Eye Surgery, Dental Surgery in case of accidents,
Lithotripsy (Kidney Stone removal), D&C, Tonsillectomy, Hysterectomy, Curonary
Angioplasty, Coronary Angiography, Surgery of Gall Bladder, Pancreas & l?lle
duct, Genital Surgery, Surgery of Nose, Surgery of Throat, Surgery of Appendm;,
Surgery of Urinary System, Arthroscopic Knee Surgery, Laparoscopic, Therapeu.tlc
Surgeries. Any surgery under Anesthesia, Treatment of Fractures/ Dislocatllon
excluding hairline fracture, Contracture releases and minor reconstructive
procedures of limbs which otherwise require hospitalization taken in the approvgd
Hospital/Nursing Home and the Insured is discharged on the same day, 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 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 weighted by TPA.

2.4  CGHS packages shall be applicable in Rajasthan, as laid down by CGHS for Jaipur City
and it shall be applicable (exclusive of policy clause 6.3, 9.1 and 9.2) as laid down by
CGHS for various places in India. The bed charges shall be paid according to the
category of employee. the diseases/ Investigation for which no Packages rate is
mentioned in CGHS packages rate then it will be paid according to The " Civil Services
medical attendance rules 2013" of Government of Rajasthan..

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

RSRTC POLICY 19-20
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3.3 MEDICAL PRACTITIONER means a person who holds a degree/diploma of a
recognized institution and is registered Medical Council of respective State and stream.
The Medical Practitioner would include physician, specialist and surgeon. )
3.4 QUALIFIED NURSE means a person who holds a certificate of a recognized N”’S'"g
Council and who is employed on recommendation of the attending Medical Practitioncr.
3.5  MATERNITY EXPENSES BENEFIT means treatment taken in Hospital/Nursing _Homc
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 [nsurance
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

SE€rvices. .
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 SUIEFU’
ii.Cancer iii.Renal Failure i.c. failure of both the kidneys iv. S_troke 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 fiemﬂl
of cashless facility does not mean the denial of treatment from concerned hospital &

reimbursement thereof. . o
he claims arising 1n

38  CLAIM INTIMATION TO TPA - It is required by the employees that the claims ¢
t form/ claim intimation form,

private hospitals should be intimated by cashless request form/ cl i
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 req_unred' 'l?y the
employees that the claim(s) arising in Govt. Hospitals should be intimated in writing to
the concerned TPA/GIF, on the same day patient is admitted in the hospital. _

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 de.pendent parents. The
parents shall be regarded as wholly dependent upon the RSRTC Employee, if-

(a) they normally reside with the RSRTC 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 card_s in the
prescribed form(Appendix 3) immediately after joining the service otherwise his salary
bill of the designated month will not be passed by the Treasury Officer.

Explanation — Details of the family means : Name, Designation, DDO, Date of joining

Government Service, Names of Family members, Age, Pay/ Pay Scale/Stipend.

SCHEDULE : The Schedule enclosed will be deemed to be a part of the policy.

EXCLUSIONS :
The GIF shall not be liable to make any payment under this policy in respect of any expenses

whatsoever incurred by any Insured person in connection with or in respect of:

5.1  Diagnostics/ Investigations unless followed by indoor treatment of 24 Hours.

5.2  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).

53  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

RSRTC POLICY 19-20
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5.5

5.6

5.7

5.8

5.9

5.10

3.1

5.12

Pental treatment or surgery of any kind unless requiring hospitalisation due to an
incident.

Convalescence, general debility, run-down condition or rest cure, congenital external
discase or defects or anomalics, intentional Self injury and use of intoxication
drugs/alcohol/poisonous substances/ Addictions.
All expenses arising out of any condition directly or indirectly caused to or associated
with Human T-Cell Lymph tropic Virus Type Il (HTLB-IIT) or Lymphadinopalhy
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 mc_ldental to
the diagnosis and treatment of positive existence of presence of any ailment, sickness or
injury, for which confinement is required at a Hospital/Nursing Home.
Expenses on vitamins, proteins and tonics unless forming part of treatment fo
diseases as certified by the attending physician.

Injury or Disease directly or indirectly caused by or contributed to by
materials.

Pre existing disease of employee and his/her dependent
scheme.

In such situations in which there are no urgenc
given at home and which is not pertain to section 2.3.

r injury or
nuclear weapons /
s will be covered under this

y of hospitilisation and treatment can be

CONDITIONS : .
ed in

6.1

6.2

6.3

6.4

6.5

Every notice or communication to be given or made under this Policy shall be deliver
writing at the address of the TPA/GIF office. _

The premium payable under this Policy shall be paid in advance. No receipt for Premium shall be
valid except on the official form of the GIF signed by a duly authorized official of the GIF.. :The
due payment of premium and the observance and fulfillment of the terms, provisions, cc_mdmons
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.

In case of grave emergency viz. life threatening(Means:-Coronary Artery Surgery, Vascular
Sureery. Hodgkins Disease, Acute Retension of urine more than 24 hrs, Acute Myocardial
infarction. Acute Phenumanitis, Acute Respiratory Distress Cancer, Renal Failure i.e. failure
of both the Kidneys, Stroke, Multiple Sclerosis, Meningitis, Major Organ Transplants like
Kidney, Lung, Pancreas, Heart, Liver,or Bone Marrow, Accidents, Delivery, Tubal Pregnancy
and Related Complication, Swine Flu, Dengue Fever, Burst Appendicites, Pancreatitis) in which
Employee has taken treatment as indoor patient in a non empanelled private hospital, at the time
of claim submission the emergent nature of hospitalization has to be established by an affidavit
(Appendix-6) of the employee supported by a certificate of the treating doctor. Claim shall be
paid as per CGHS package Rates of general ward upto the limit of sum assured.

Insured shall show their identity to the empanelled hospitals and fill up a prescribed form at the
time of admission to take treatment at CGHS rates/packages. Forms are available at reception
counters of all empanelled hospitals (Appendix-5). If an insured person(s) do/does not show
his/her identity and takes treatment without filling prescribed form then it is possible that hospital
may charge their actual rates. In such cases, GIF shall reimburse only on CGHS rates/ packages,
difference amount shall be borne by the insured.

All supporting documents relating to the claim must be filed with TPA/GIF within 90 days from
the date of discharge from the hospital. In case of post-hospitalisation, treatment (limited to 45
days), all claim documents should be submitted within 90 days after completion of such
treatment.
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66  The Insured Person shall obtain and furnish the TPA/QIF with all original bills, receipts
verifications and other documents upon which a claim is based and shall also give such
additional information and assistance as the TPA/GIF may require in dealing with the claim.

6.7 Any medical practitioner or an officer authorised by the TPA/GIF shall be allowed to examine the
Insured Person in case of any alleged injury or disease requiring Hospitalisation when and so
often as the same may reasonably be required on behalf of the TPA/GIF. ) .

6.8 The GIF shall not be liable to make any payment(s) under this policy in respect of any cImm(s? if
such claim be found in any manner fraudulent or supported by any fraudulent means or device
whether by the Insured Person or by any other person acting on his behalf. .

6.9 If at the time when any claim arises under this Policy, there is in existence any other insurance
(other than Cancer Insurance Policy in collaboration with Indian Cancer So<‘:|ety), whether it be
effected by or on behalf of any Insured Person in respect of whom the claim may have arisen
covering the same loss, liability, compensation, costs or €Xpenses, the GIF shall not ‘bc liable to -
pay or contributc more than its rateable proportion of any loss, liability, compensatlon costs or
expenses. The benefits under this Policy shall be in excess of the benefits available under Cancer
Insurance Policy.

6.10  If and when the Employee has submitted his/h
identity cards have been issued to the insurer,
facility.

6.11  The Policy may be renewed by mutual consent. The GI
notice that it is due for renewal and the GIF may at any
Insured 30 days notice by registered letter at the insured’
the GIF shall refund to the insured a pro-rate premium for
GIF shall however, remain liable for any claim, which arose prior
Insured may at any time cancel this Policy and in such event
premium at GIF’s short period rate only (Table given here
occurred up to the date of cancellation.

er family details to the concerned TPA/GIF and
then only he/she shall be entitled for cashless

£ shall not however be bound to give
time cancel this Policy by sending the
s last known address and in such event
unexpired Period of Insurance. The
to the date of cancellation. The
the GIF shall allow refund of
below) provided no claim has

PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED
Upto one month 1/4™ of the annual rate

Upto three months 14 of the annual rate

Upto six months %th of the annual rate

Exceeding six months Full annual rate

6.12 In case if any dispute or difference arises as to the quantum to be paid under the policy
(liability being otherwise admitted) such difference shall independently of all other
questions be referred to the decision of a sole arbitrator to be appointed in writing by the
parties or if they cannot agree upon a single arbitrator within 30 days of any party
invoking arbitration, the same 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 and
Conciliation Act, 1996.

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

It is hereby expressly stipulated and declared that it shall be a condition precedent
to any right of action or suit upon this policy that award by such arbitrator/arbitrators of
the amoun of the loss or damage shall be first obtained.

6.13  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 shall for all purposes be deemed to have been abandoned and
shall not thereafter be recoverable hereunder.
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ol i’t‘llzl'::ieg:fta!ésurﬁncal treatmen.ts under this policy shall have to be taken in approved hospitals

& side the state of Rajasthan and admissible claims thereof shall be payable in Indian
rrency. Payment of claim shall be made through TPA/GIF to the Hospital/Nursing Home

or the Insured Person as the case may be. The list of approved hospitals is available at

(Appendix 2).

In case of death of insured during policy period then the names of family members to be

continued till expiry of the policy.

6.16 Entitlement category for boardin /accommodation in the Hospital :-
Entitlement in i ceiling of

6.15

Category | Pay Scale* Entitlement  in | Maximum
Govt. Hospital | Approved Boarding/Accommodation
Private Hospital | Charges as per CGHS
Package Rates
A Rs. 64000/- & | Deluxe Private Ward Rs. 3000/- per day
above
B Rs.  36000/- | Cottage Semi Private | Rs. 2000/- per day
and above but Ward
less than Rs.
64000/~
Below Rs. | General Ward General Ward Rs. 1000/- per day
36000/-

* Pay scale means basic pay /fixed remuneration

Note: Actual boarding / accommodation charges of hospital rate shall be app
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.

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

Medical examination of the RSRTC Employee or any member of his family shall not be a

condition for issue of Mediclaim Policy. )
A female employee can get the Mediclaim coverage either for her parents or Parents 1n

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., RSRTC. It is required from D.D.O. of RSRTC that
they would brought into notice of all the newly 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.

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

licable but these

6.18

6.19

6.20

6.21

7 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.

8 Incurred Claim ratio under the group policy Loading
Between 70% and 100% 25%
Between 101% and 125% 55%
Between 126% and 150% 90%
Between 151% and 175% 120%
Between 176 and 200 150%

Over 200%
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Note:

1 High Claim loadi .
depending on &ad.mg (Ma!uS? will be applicable to the Premium at renewal of the Policy
2 Incurred claim {:\l:lclludmd clrumls Ratio for the entire Group Insured.
: ’ mean claims paid plus claims outstanding i i
group insured under the policy during the relevant period. nding in respect of the encle
9 MATE .
St m‘:;'\‘"EXPEbNSES BENEFIT EXTENSION : (Whercver applicable)
aximum benefit allowable under this clause will be up to Rs. 50,000/ per family

per year restricted to two living children. This amount 1 including sum-assured of Rs.

o 3,00,000 per family per annum.
2 ;l‘he Maﬁmﬁty bene‘ﬁl.s under this policy are categorized into three :
o mﬂmum l!m!tunder normal delivery Rs. 10000/
Maximum limit under caesarean delivery :  Rs. 20000/-
I Maximum limit under delivery related
' complications (Including child care) Rs. 50000/
9.3  Special conditions applicable to Maternity expenses Benefit Extension :

1 These Benefits are admissible only if the expenses are incurred
Hospital/Nursing Home as in-patients in empanelled Hospital.

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

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

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

\ Pre-natal and post-natal expenses arc not covered unless admitted in
Hospital/Nursing Home and treatment is taken there.

VI Mother and Newly born child would be single unit for 3 days from the date of delivery.

VII  Indoor Treatment of Sterility/ Infertility shall be payable up to the limit of 20,000/~ in a

in

policy year.
10 PAYMENT OF CLAIM
10.1 The insured shall submit the claim form through DDO to the TPA in the prescribed
Performa (Appendix 4).
concerned employee (if he doesn’t

10.2 For Re-imbursement photo will be pasted by the
possess the identity card) which will be duly verifi

to confirm the identity of the Patient.
10.3 Cashless facility will not be provided if the identity cards have not been obtained by the

policy holder.
10.4 Payment of claim shall be made thr
Person as the case may be normally wit

claim proposals by the TPA.

ed by the treating doctor/ DDO so0 as

ough TPA/GIF to the Hospital or to the Insured
hin 30 days from the date of receipt of completed

G" ];;'b\'\‘-\
S\
/ SiTerReT
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Appendix: 1
/ F List of Referral Hospitals approved by the State Government for
/ & treatment outside Rajasthan
1. All India Institute of Medical Sciences, New Delhi.
2. Bombay Hospital, Bombay. L
3. Christian Medical Collcge & Hospital, Vellore.
4, Fortis Hospital, New Delhi.
5. Gujarat State Cancer & Research Institute (M.P. Shah Cancer Hospital), Ahmadabad.
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).
11. 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 (Liver Transplant).

14, Global Hospital, Chennai (Liver Transplant).

15. Sterling Hostpital, Ahmedabad.
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Name of Hospital Order Number Order Date
as Arogya Sadan Heart Care and Multi - Speciality Hospital, Jalpur 3 TD/RULE 07-03-13
Multispeclalty Hospital
5 No. Name of Hospltal Order Number Order Date Valld UpTo
__—-‘.-———'_- Lo
7 |Agarwal Hospltal, Tonk ; ﬂzlfg‘ﬂmeﬂzm; Pl 20-02-15 19.02-20
.—’-’——'—-.—_ A
7 |amar Medical & Research Centre, Kiran Path, Mansarovar, Jalpur F.6121FD(Rules)2016 pr-ll 30-07-2018 30-06-2019
|~
3 |Apex Hospital Pvt. Ltd., Malviya Nagar, Jaipur F.6(21FDIRy ‘QSHZQHPH' 09-09-14 09-09-19
| ]
7 |8arala Hosptial and Research Centre, Chomu, Jaipur F.6(2)FD/Rt 1es/2016 13-06-16 12-06-21
| S
5 |Bhandari Hospital and Research Centre, Jaipur F_sm;p(ﬂmg;uzou pt-Il 09-09-14 09-09-19
1 vIKas | 4___——-—'—_’_-____—————'—'—'_——
% |Bharat Vikas Parishad Hospital & Research Centre, Kota F.BlZ)FD/RULES/2013 pPT-Il 10-02-15 09-02-20
1 ___———-'—'—.
7 |Bindal Hospital, Sikar F.6(2)FD(RU! 2013Pt- 30-07-15 29-07-20
L /' -23
3 |CKRD Memorial Hospital & Research Institute, Jhunjhunu F.6|2)FD[Rulgs[2016 part-Il 08-01-18 07-01
_——1=5ro/Rules 21
g |Dhanvantari Hospital and Research Centre, Jalpur F.ﬁ;l)FD[Ru!e;[ZQIQ 13-06-16 12-06-
| ] /
10 |Dhukia Hospital, Jhunjhnu F.6(21FD(Rules)2013 pt-ll 20-02-15 19-02-20
_ —TF oK 9-02-20
11 [or Choudhary Hospital and Medical Research Centre Pvt. Ltd., Udaipur F.G]Z)FD]Rutesnt Pt-l 20-02-15 1
12 |G.P. Shekhwati Hospital and Research Centre, Jalpur £6 2]FD;RuIe5)[ZOl§PT—|I 06-10-16 05-10-21
| ‘ - ] P : 09-09-19
13 |GBH American Hospital, Udaipur F.ng)FDlRules)(lOlgPHI 09-09-14
14 |Geetanjali Medical College and Hospital, Udaipur F.6(2)FD!Rules][2013Pt-ll 09-09-14 09-09-19
] 7 25-09-22
15 |Getwell Hospital and Research Centre, Sikar F,s[Z)FD[Ruhzs[mlG pe-lil 26-09-1
16 |Gheesibal Memorial Mittal Hospital and Reasearch Centre, Ajmer E.6(2)FD(Rules 2016PT-1l 06-10-16 05-10-21
17 |Goval Hospital & Research Centre, Jodhpur F,B(Z)FD[RulesﬁDlB [l 11-03-15 10-03-20
! ' [ZIFD(Rules) 20-02-15 19-02-20
18 |Harish Hospital pvt. Ltd., Alwar F.6(2)FD(Rules 2013 Pt-Il 0
-09- -09-19
19 [lalpur Hospital, Jalpur F.6(2)FD(Rules 2013Pt-1l 09-09-14 09
20 |Jaipur National University Institute of Medical Sciences and research Centre, F.6(2)FD/Rules 2016 Pt-Ill 26-09-17 25-09-22
21 |lalswal Hospital & Neuro Institute, Kota F,ﬁ[2)FD|Rules)[2013Pt-Il 09-09-14 09-09-19
22 |Kailash Hospital, Behror (Alwar) F.6(2)FD(Rules 2016PT-ll 02-12-16 01-12-21
23 |Kalpana Nursing Home Pvt. Ltd., Udaipur F.6(2)FD{Rules 2013Pt-1 09-09-14 09-09-19
24 [Kota Heart Institute, Kota F.6(2)FD(Rules 2013Pt-ll 09-09-14 09-09-19
25 |Krishana Hospital, Bhilwara F 612)FD/Rules/201 13-06-16 12-06-21
bt
26 [Madhur Hospital, Dausa F.6(2)FD{Rules 2013 Pt-ll 20-02-15 19-02-20
27 |Mahatma Gandhi Medical College & Hospital, Jalpur F.6(2)FD(Rules 2013Pt-ll 09-09-14 09-09-19
28 |Marudhar Hospital Jalpur £.6(2)FD/Rules 2016 13-06-16 12-06-21
29 |Medipulse Hospital, Jodhpur 7 6(2]FD/Rules/2016 13-06-16 12-06-21
30 |Mittal Hospital, Alwar F.G(l)FD(RuIes)[ZOlBPT-II 06-10-16 05-10-21
31 |Narayana Multispeclalty Hospital, Jaipur F.B('llFDIRULESlZOB PT-Il 27-01-16 26-01-21
32 |Pacific Medical College and Hospital, Udaipur F.6(2 £D/Rules/2016 26-05-17 25-05-22
33 |Porwal Hospital, Bhilwara F.6|2)FDIRulesl[2013Pt‘I 30-07-15 29-07-20
34 |Ramsnehi Hospital and Research Centre, Bhilwara F.GIZ)FD{RULES[ZOH PT-Il 10-02-15 09-02-20
Lot -—————/ =
35 [Ranthambore Sevika Hospital, Sawai Madhopur F.6(2)FD Rules)2013 Pt-ll 20-02-15 19-02-20
_——____'________,___——-——- ————
36 |Ravindra Hospital, Jhunjhunu F.6|2)FD{RuIes[2016 part Il 06-10-17 05-10-22
37 |S.8. Mittal Memorial Heart and Critical Care Hospital, Sikar F.B[Z)FD(Rubs)zOH pt-Il 20-02-15 19-02-20
S
38 |S.N.Super Speciality Hospital Pvt. Ltd., Sri Ganganagar F.E[?)FD[RUIES(ZO]B 22-01-19 21-01-24
39 [5.R. Kalla Memarial Gastro & General Hospital, Jaipur F46]2)FD(Ru|es)2013 Pt-ll 20-02-15 19-02-20
p— e —
40 |Sania Hospital, Alwar F.6(2 !FD;Rules)ZOB Pt-Il 20-02-15 19-02-20
—_— —
a1 |sh.KM. Memorial Jain Heart and General Hospital, Sikar FE!Z]FD!RULES)ZDH PT-Il 27-01-16 26-01-21
42 |Shree Siddhi Vinayak Hospital, Bhilwara F.6(2)FD RULES)2013 PT-Il 27-01-16 26-01-21
]
43 |Shri Krishan Hospital, Lalsot Road, Dausa F.S;Z)FD]Rules)ﬂOiE 27-02-17 26-02-22
RSRTC POLICY 19-20



34 |Solanki Hospital, Alwar
25 |Sonl Hospital, Jalpur E.6{2)FD(Rules)/2016PT-Il 21-09-16 20-09-21
76 |Son! Manipal Hospital, Jaipor E.6{2]FD(Rules)/2013-Pt-I1 07-08-14 06-08-19
75 [Sutha Hospital & Medical Research CommreFors [.6{2)FD{Rules)/2016PT-1l 06-10-16 05-10-21
48 |Tagore Hospital & Research Institute, Jaipur Al i A Lt
F.6{2)FD{Rules)/2013Pt-1I 09-09-14 09-09-19
o — Cardiology and CT Surgery Speclalty Hospltal
S ospital Order Number Order Date valid UpTo
1 |Heart & General Hospltal, Jaipur
= [talpur Heart Instiote, e F.6(2)FD/RULES/2013PT-1 23-04-15 22-04-20
3T [Krshma Fieort and General Fossial F.6{2)FO/RULES/2013 PT-II 10-02-15 09-02-20
1 aipur F.6(21FD(Rules)/2016 270217 26-02-22
ENT Speclalty Hospital
SNo. Name of Hospital Order Number Order Date valid Upﬁ_-
1_|foin ENT Hoepltah Jlpdr F.6(2)FD{Rules)/2016PT-I 21.09-16 20-09-21
Neurosurgery Speclalty Hospital
S No. Name of Hospital Order Number Order Date Valid UpTo
1 |Indowestern Brain & Spine Hospital, Jaipur F.6(2)FD/RULES/2013 PT-1I 10-02-15 09-02-20
Oncology Speclalty Hospital
SNo. Name of Haspital Order Number Order Date valid UpTo
1 |Bhagwan Mahaveer Cancer Hospital and Research Centre, Jalpur F.6(2)FD{Rules)/2013Pt-Il 09-09-14 09-09-19
Ophthalmology Specialty Hospital
S No. Name of Hospital Order Number Order Date Valid UpTo
1 |Alakh Nayan Mandir Eye Hospital, Udaipur F.6(2}FD/Rules/2016 Part-Ill 13-10-17 12-10-22
2 |Anand Hospital and Eye Centre, Jaipur F.6(2)FD(Rules)/2016PT-Il 21-09-16 20-09-21
3 |Anita Eye Hospital and Retinal Centre, Kota F.6(2)FD/Rules/2016 13-06-16 12-06-21
4 |Anupam Eye Hospital & Research Centre Pyt. Ltd., Lalkothl, Jalpur F.6(2)FD/Rules/2016 Pt-lll 26-09-17 25-09-22
5 |ASG Hospital Pvt. Ltd. Banipark, Jaipur F.6{2)FD{Rules)/2013 Pt-Il 25-08-15 24-08-20
6 |ASG Hospital Put. Ltd., Udalpur F.6(2)FD/Rules/2016 Part Il 06-10-17 05-10-22
7 |Birla Eye and Child Hospital, Kota F.6(7)FDfRules/2018 01-08-19 01-07-24
8 |D.D. Eye Institute, Dadabari, Kota F.6(2)FD/Rules/2016 Part lil 05-06-18 04-06-23
9 |Dr. Kotharis Eye Hospital, Udaipur F.6[2)FD/Rules/2016 13-06-16 12-06-21
10 |Dr. Virendra Laser & Phaco Surgery Centre, Jaipur F.6[2)FD(RULES)2013 PT-UI 27-01-16 26-01-21
11 |1 Max Eye Care Hospltal, Sikar £.6(2)FD/Rules/2016 Part lll 06-10-17 05-10-22
12 |1 P Eye Hospital, Tonk Road, Jaipur £.6(2)FD/Rules/2016 Part-il 13-10-17 12-10-22
13 |K.C. Memorial Eye Hospital, Jaipur £.6(2)FD(RULES)2013 PT-Il 27-01-16 26-01-21
14 |[Xabra Eye Hospital, Jaipur F.6(2)FD{Rules)/2013 Pt-I 25-08-15 24-08-20
15 |Kapoor Hospital and Eye Centre, Jalpur F.6(2)FD/Rules/2016 Part lIl 06-10-17 05-10-22
16 |Kota Eye Hospital and Research Foundation, Kota F.6{2]FD/Rules/2016 Part-lll 13-10-17 12-10-22
17 |Kshetrapal Eye Hospital and Lasic Laser Center, Almer F.6(2)FD{Rules)/2013Pt-1 30-07-15 29-07-20
18 |New Delhi Centre for Sight Ltd., Malviya Nagar, Jaipur F.6{2)FO/Rules/2016 13-06-16 12-06-21
19 |Ssahal Hospital and Research Centre, Jalpur F.6{2)FD(Rules){2016 27-02-17 26-02-22
20 |Tibra Eye Hospital and Retina Centre, Sikar F.6(2)FO/Rules/2016 13-06-16 12-06-21
Orthopedics Specialty Hospltal
S No. Name of Hospital Order Number Order Date Valid UpTo
1 |[Kota Trauma Hospital, Kota F.6(2}FD/Rules/2016 13-06-16 12-06-21
2 [Mewar Hospital Pvt. Ltd., Udaipur F.6({2)FD/RULES/2013PT-| 23-04-15 22-04-20
3 |The Royal Orthopaedic Hospital and Sports Injury Centre, Lalkothl Scheme, lalpur |F.6(2)FD(Rules)/2016 27-02-17 26-02-22
Gastroentrology Category
SNo. Name of Hospital Order Number Order Date Valid UpTo
1 |Gaestro Care Center, Kota F.6(7)FD[Rules)/2018 08-01-19 07-01-24

a‘mmmﬁ&mmmmmﬁﬁmt\fisqﬂquﬁzﬂa&mmmﬁmmﬁﬁmm|
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%. o Multispecialty Hospital
P [YPPTY PPy spita Order Number Order Date | Valid UpTo
| |kalibasRajsamang fences and Research Centre, E6(21FD{Rules)/2016 o017 |160222
I el oL L F.6(2)FD[Rules}/2013 Pt-I 16-10-15 15-10-20
3 |Arihant Hospital and Research Sansthan, Bhilwara F.6(2)FD(RULES)2013 PT-1I 27-01-16 26-01-21
4 |CKS Hospital, Jaipur F.6[7)FD/Rules/2018 01-08-19 01-07-24
S [Eternal Heart Care Centre and Research Institute Pvt Ltd. Jalpur  |F.6(2)FO/Rules/2016 13-06-16  [12-06-21
6 |Fortis Escorts Hospital, Jaipur F.62)FD[Rules)/2013 PL-I 09-09-14 09-09-19
7 |Gangauri Hospital, Sawal Madhopur FoIfD/Aules/2016 Partll __[1501-18 140123
8 |Global Heart and General Hospital, Jalpur £.6(2)FD(Rules)/2016PT-1Il 02-12-16  |01-12-21
9 |Guru Kripa Hospitals, Sikar £.6(2)FD(RULES)2013 PT-1I 27-01-16  |26-01-21
10 |Imperial Hospital & Research Centre, Shastri Nagar, Jaipur F.6(2)FD/Rules/2016 Part-lll 06-05-18  [06-04-23
11 |leevan Rekha Critical Care & Trauma Hospital, Jagatpura, Jaipur  |E.6(2)FD/Rules/2016 part-lll 2-1217 21-12-22
12 |Kothari Hospital and Research Institute, Bikaner F.6(2)FO/RULES/2013 PT-I 10-02-15 09-02-20
13 |Kshetrapal Eye Hospital and Lasic Laser Center, Ajmer F.6(2)FD[Rules)/2013Pt-I 21-05-18 20-05-23
14  |Nirogdham Hospital and Research Center, Aklera, Jhalawar F.6(7)FD/Rules/2018 08-01-19 07-01-24
15 |Opera Hospital Medical and Research Centre Pvt. Ltd., Kota F.6(2)FD/Rules/2016 Part-Ill 13-10-17 12-10-22
16 |Rukmini Birla Hospital, Jaipur F.G(?}FD{RuleszzolB 08-01-19 14-11-20
17 |Rungta Hospital, Jalpur F.6{2)FD{RULES)2013 PT-1l 27-01-16 26-01-21
18 |S.N. Pareek Memorial Hospital and Reasearch Centre, Kota E.6(2)FD/Rules/2016 Part-lll 13-10-17 12-10-22
19 |Santokba Durlabji Memorial Hospital cum Research Institute, F.6[2)FD/Rules/2016 Pt-lll 26-09-17 25-09-22
Jaipur
20 |Star Hospital, Bhiwarl, Alwar F.6(2)FD/Rules/2016 Pt-Il 21-05-18| 20-05-23
Neurosurgery Specialty Hospital
SNo. Name of Hospital Order Number Order Date | Valid UpTo
1 |Neuro Care Hospital and Research Centre pyt. Ltd., Vidyadhar Naga F.6(7)FD/Rules/2018 01-08-19 01-07-24
Ophthalmology Specialty Hospital
S No. Name of Hospital Order Number Order Date | Valid UpTo
1 |ASG Hospital Pvt. Ltd., Jodhpur F.6(2)FD/Rules/2016 Part Ill 21-05-18 20-05-23
2 |Dr. khungar Eye Care and Research Center Pvt. Ltd., Ajmer F.6{2)FD/Rules/2013 Part | 23-04-15  22-04-20
Orthopedics Specialty Hospital
S No. Name of Hospital Order Number Order Date | Valid UpTo
1 |chandni Hospital, Talwandi, Kota F.6{2)FD/Rules/2016 Part lll 06-10-17 05-10-22
2 |lyotl Nursing Home Pvt. Ltd., Jaipur F.6(2)FD(Rules)/2016 27-02-17 26-02-22
Nephrology Specialty Hospital
S No. Name of Hospital Order Number Order Date | Valid UpTo
1 |Maxwell Hospital, Jaipur F.6(2)FD(Rules)/2016 27-02-17 26-02-22
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(Appendix 4)

IO IRy
SIS AT v R PR Ay
(e i ARY)
r—wif, R e, A o, o R |
1 2740219, 2740202
Wewm dom iR zmar W

1. HERE F1 Y
SHM wm A =

(orew = % it o < Qe st

2. vfferft W iy

3. M =R w1 R

.M IR TURE D W ey
E‘Hﬁ"{ﬁiﬂfang 5
T W F QT

° T o A o
4.Wm/meﬁ§§ﬂhwm

5. 78 fie R R de o ar v/
B &1 g AR Y e

6. AT FT T R T
7. (&) i B9 & Reie

A @

e ] L
bl ] -0
16 e of

8. UMY a1 Siferardt sreqrer el & frg & @ v @
F. IR & U & RBeiw | @ SYER g BN @1 e

| HpEEREE
LI of

[ERIED e Ci| i

T. ITER Y o Fafheqd &1 = 3R e —

9. Wl & F1 AEAR fRavor - ‘
@) T ARt Ao anft W )
@ fufees /fdve /w7 g
(8 wig/ o @

@) = | @
@ SR Ry w1 @
T

tE)

10. ¥& @ Ho (salary a/c number) % &1 (RIHRR, AN e ta F6 /709 1 AW, frar
@@ W 4% @R F s A @ ol 3T 9 35 9 ol vd P 4 s 4 ) sl wa BY)

11 A SRS - | ‘

L Wwem dn o w @ wim v ool wil @ wiftm wa wi
(@R=m o= <t 78 B @ Rl F I &1 wreY Roerr an ) -

. e @ fam, g ol o oM @y w3 /9T |

. SR Ao & W svrde w6 aat @ o vl fa/a A

Iv. ¥ /R 3 A} wifa @ra Roe & 9 @ W7 B A wE-aw

V. ¥Rl sEre w3 W § 0 B R A 99 3w e el wRiRE T @ S @i R WY 9TER
T a1 w1 yw-uF |

VI Wﬂ;ﬁﬁﬁﬁﬂmﬁm—nﬁﬁﬁhﬁ%aﬁmﬂmﬁhﬁm$ﬂmﬁwm%mw
feg e &

VIL STIR 7% aret Rt /ol & a7 - R A e 5 81 (Rt fewe)

RSRTC POLICY 19-20
Page 150f 18

Scanned by CamScanner



o

ﬂWWmm&ﬂ?mﬁmeﬁmﬁmﬁmifmmmmﬁmm
o T & e ohen g e e &1 4 omh oo e € R S g e A A e ) o
_ fafrem Qe o e @ sl s T R T )

s N 1, S (5 0 £ A A fvifdm
1M

ﬁmﬁﬂ M zrarmdl & e
e g gg AW 4 W
2T el '

BHD: faaTH—
| Li k]
wﬁammaﬁsmwwm
¥ za omed |
' wﬁafamm%fanﬁ/M/a;o/gah .............................................. L A e e A ¥4
TR & T BT AT s | g 2 @ TRAd

RSRTC POLICY 1920

Page 160018

-a

Scanned by CamScanner



(1.12m4qﬁmqﬁmﬁgaﬁmmvquﬂmﬁmmuﬁﬁmﬂmw
memmﬁwmmmm¢wwmmwﬂm
¥, a¢ W 9uar far o 81)

1. WM BT AT e
(Na.me of Paticnl)

2. 9| FER &1 W e S22
(lnsured RSRTC, JAIPUR Employecs)

3 N BT FTARY W GERT e

(Relation of patient with insured)

4 TRTeE A 0l B BT RAD

(Date of Admission in Hospital)

5. TR o BRAREE F FERR R
(Date of appointment in RSRTC, JAIPUR )

6. WA B RMIT e

(Depanment of Employees)

7 T AT e
(Pay scale of Employces)

g TR BT GANGH 0 e
(NPS No. of Employecs)

o, &rar R BRT O AMERL 7O
(ID No. issued by SI & PF deptt.)

10, T BT A /TR O s
(Tel. /Mobile No. of Empluyees)

1R S TEH e
(E-mail address of Emp]oyees)

10 AT BRI TAT e
(Pennanent address of the Employees) .....................................................

......................................................

RSRTC POLICY 19-20
Page 17of 18

1

Scanned by CamScanner



(Appendix-6)

'“H'li'ﬁﬁ"@ﬁ’ﬂﬁﬁﬁﬁﬂmﬁmmﬁmm

LR IE
P — A
o e/ B § -

37 R Rafr & 1T |

1 iﬁa e (AR) - m RO

Rifecqrag ¥ Somw wRaman|
2. W ....mﬁtﬁﬁﬁmaﬂ?mgvﬁﬁﬁ?mgﬁwm
| i Fraq @1 T
@mmwuﬁmaﬁmﬁ;ﬁfmgﬁwmaﬁaﬁmaﬁm

gl

ar

STt R aTl e i

(A, ug 7 i)

Page 18 of 18

Scanned by CamScannéf



