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LA INSURANCE REGULATORY AND

[ = & & & =]
i irdai DEVELOPMENT AUTHORITY OF INDIA
T SIS SRSITe/Iauac /AiTems3R/fafaY/190/10/2023 30 SR, 2023
Ref: IRDAI/HLT/CIR/MISC/190/10/2023 30™ October, 2023
ufd / To,
it firmdl [@smsHt 3R SR & BIgH)

All Insurers (Except AIC & ECGC)

fawa: Je® GEI UHS &1 SR

Sub: Revision of Customer Information Sheet

1. UfoRityRS o fog Wit T8 grfert &1 =t ofR FeemT & IHeH 7gaqul 5l 9fd
UTfeRlY GTaSl 317 T b fTT e I W ¥ HRQR &1 Jobell &, 3(d: b W
SXATASl &1 g1 ifHard § ot uTfereft & Tee H garyd faRioand TRa Wea) J WY & 3R
ATAH THBR! Iudas] A |
It is important for a policyholder to understand the terms and conditions of the policy
that has been purchased. Since a policy document may be fraught with legalese, it is
imperative to have a document that explains in simple words, the basic features with
regard to the policy and provides necessary information.

2. ITYad IeA P & | 3G gY, 8P Y1 U (A13M0¥) PI Sifiwmfeud fovar
g U1 39 9 wferftures! o Iucs S ST 1T

With the above objective in mind, the customer information sheet (CIS) has been
devised and is to be provided by insurers to all policyholders.

3. U8 W1 A1 § f el SR uiferfteR® & o a1 &1 fasHdr & URUmRasy &5
Rreprad anft oft o 81 W &

It is observed that several complaints are still emanating as a result of asymmetry of
information between insurer and the policyholder.

4. THYSYW T I AeH Y1 U= H GUR o1 71 § 94T 3P gRT W@Rie! 718 grferdt
& IR H T I THY AT i § TAY BRI Tdhe B B Uel H1 7T g

In this backdrop, the existing customer information sheet has been improved and now
seeks to convey basic information about the policy purchased in a manner that is
easily understood.

5. TAETY (3FY-P) BT IMTAT BIHE 01.01.2024 T AN fovam STQ|

The revised format of CIS (Annexure-A) shall be implemented w.e.f. 01.01.2024.
6. fafcfad o1 srguTer gAfEd fdar smem:

Compliance of the following shall be ensured:

i. dTATeRdl, Aead 3R Toic Iad U g1 T It uiferfiurat & siftd &
TSP WI-IT Hifaes a1 feforea & u & fafdaq urd & e |
Insurers, intermediaries and agents shall forward the Customer Information
Sheet to all policyholders and acknowledgement, physical or digital, shall be duly
obtained.
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ii. TTE a1 Ufeh RITHIY UTHT T ST BT ST IS TR RS 38 YR drgdl
Gl
Customer Information Sheet shall be made available in local language if the
policyholder so desires.

iii. I ST AT Hic HDHR 127 (IRTA) YT I T8 MHR I o g1l |

The CIS shall have minimum font size 12” (Arial) or above.

iv. 3o Aremeey H fod T auft faaror faftaq R smi|
All details provided for in the CIS shall be duly filled in.

v. TTorf} GRaTael & SUWUr O H WSS &1 uid-vey @ Rwew) fAfgd ghm|
The policy document forwarding letter shall contain a cross reference to the CIS.

%%ﬁqa&néem—eﬂu&n‘s‘@mﬂaﬂmﬁﬁm, 2016 o fAfTH 26 & STIR SR far o
e

This circular is being issued in terms of Regulation 26 of IRDAI (Health Insurance)
Regulations, 2016.

BEAI&R / Sd/-
(tlilﬁ'tﬂ HId / Yegnapriya Bharath)
(= HETIE YD / CGM)

Ug/Page 2



34 / Annexure -1

YTeh AT UA® / 391 urfersdt s
CUSTOMER INFORMATION SHEET / KNOW YOUR POLICY
S SIS H SIS gTiert & R T G a1 ot oireht ¢ | 3! I o g [ S g &
31T 3U- TRt GaTaS] &1 T8 Saalidh H |

This document provides key information about your policy. You are also advised to go
through your policy document.

%.9. | ofid® faavuT/ Description uiferlt Es
Sl. |Title (T UTert WS ERe 3ATet Ty H ) Liges|
no. (Please refer to applicable Policy Clause Number in | Policy
next column) Clause
Number
1. | & IdE / giferEt XXXXXX
CAGIL

Name of Insurance
Product / Policy

2 | iferdt T
Policy Number _ '
3. |\mr Qe / umfeRRt |« afayfd (STeT siftd g1fat wiferlt & sfaeia iffa
BT UPR R I HaR B Il 7)
Type of Insurance Indemnity (Where insured losses are covered
Product / Policy up to the Sum Insured under the policy)
o Y (ST5I STHT TICRA HaR BI 718 geA1 & 811 IR
grferdt & Sfdid FRefia IR &1 Yirae et §)
Benefit (Where an Insurance Policy pays a fixed
amount under the policy on the occurrence of a
covered event
o I efayfd SR @y (el uiferdt # Iwdad gl
dd )
Both Indemnity and Benefit (where policy has
elements of both the above)
4. | SR IR (STUR) o dfHd Jufdas AR - Sl rferdt & sl uds
Sum Insured (Basis) T & UT ST SIfHd IR 8),
Individual Sum Insured -Where each member
(T@[%HT?D has a separate sum insured under the policy),

(Along with amount)

SHYdT / or

o T TR AR - o7& oo & siarfa
el Bl Th Uhd SIfd IAT 8 e Iuan
fpadt +ft srar Tt gl & gRI fpar ST gopar 3|

Floater Sum Insured - Where all members under
the policy have a single sum insured limit which
may be utilised by any or all members
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Urferdt Havet FrafaRad & Jdy | ug:

Policy Coverage Expenses in respect of:

XX o & TG 3ard H Haf

(@Tferit @S F@AT /) | Admission in Hospital beyond xx hrs
(Policy Clause

Number /s) GId & x% P AR b XX e B (Srmara & vl 9
Ugd ! faifdren) sreoara & Hdf S ugd &t fafdra

Pre-hospitalisation (treatment prior to admission in
hospital) of xx days amounting to x% of claim

@ B x% Dt AR TF 3ard I =S H Bt
ARRG T xx f&7 & 3ieR rarat A s &1 & 91
3! fFaferen (eruara 3 feE=ms 31 & 91¢ ot fafean)

Post-hospitalisation (treatment after discharge from
hospital) within xx days from date of discharge
amounting to x% of claim.

A H Yl (@ FIR) & xx °¢ § HH @iy & forg
sfuférd fafAfds, geltee uforamd

Specified / Listed procedures requiring less than xx
hours of hospitalization (day care)

xx dmeyul Smal & fRufa o ffdy ufear @
EETIEREI

Undergoing specified procedure in case of xx Critical
illnesses

faffey ivar 3 goq Rt &1 Fem

Diagnosis of an illness of specified severity

AT § Hedf  SRE T ufd feT 1 2R T
Sk

Daily cash benefit of Rs____per day during admission
in hospital

ISl / dadideh / Ufd BT darvsl

OPD / Dental/ Maternity coverage
JTUTc 3T g i Tgradr

Emergency or Travel Medical Assistance

[N [of .

aylddd gYcHl wdX / Personal Accident Cover
AT hdX / Travel Cover

(feuyoft: a5 frexff gt B Srwdl sz gffd &)
fo Trfert & Tt aH R TEag fhd S

(Note: This is an indicative list. Insurer must ensure
that all the benefits of the policy are listed above)

US/Page 4




FECEE

Exclusions
(15 TTferit ®aR gt
B

(what the policy does
not cover)

(fewlt: StAThdl 1 g5 YR BT AT fb et
AN S{udsi- Ig1 Yellas fobd Sm)

(Note: Insurer has to ensure that all the applicable
exclusions are listed here)

TiledT 3rafe
Waiting period

o JHOEY foOP

URTHSD Udie rafer: Iyt Smal & o1 xx e

Initial waiting Period: xx days for all illnesses

(FreR ez sruan gdemaeit @1 Rufa # @

M faffdy | =

Saiar / fafen
CENEREIEIGI
Time period
during which
specified diseases
| treatments are
not covered

o ITD! TUMT YRt
HAS b URY I
ARG

It is counted from
the beginning of

(not applicable in case of continuous renewal or
accidents)

fafRry weiten srafirar g & SRS g
aral & forg wmy A1gh

Specific Waiting periods (Not applicable for
claims arising due to an accident):

o xx ST / ufsarafi & forg xx A

xx months for xx diseases/procedures

o yy Sl Ufdharefi & ford yy A

yy months for yy diseases / procedures

th li o .
Co‘f/erage_ POICY | ugdd @ wret Tt FuTiRaT: xx HEH & a1G PR Bl T8
Pre-existing diseases: Covered after xx months
eaxsl @l fd<iig | aiferdt afeRad stATiar / uisharan & forg Tl g4
Hramd o fafafdy Sstt 9@ gt Yram s
Financial limits of | The policy will pay only up to the limits specified
coverage hereunder for the following diseases/procedures:
i. 3g-drr
SUb-”milt:rF\rq.ma XX XX
(TR 0 T TN | ot 3 e g R o P
HU 39 AT P AIGRT B3 Bt St B Fafarad 3u-dmsi
afftr Rt iy o | I offer o

UCIEE S ICRU)

(It is a pre-defined

limit and the
insurance company
will not pay any

amount in excess of
this limit)

ii. Co-payment

e-YI1dI

In case of a claim, this policy requires you to share
the following costs: Expenses exceeding the
following Sub-limits

S FR/SEIG UHR /
. Room / ICU charges beyond

fafead faffdy st/

For the following specified diseases:

XXXX

Td° .115/1, BRARES [SREIRATTPIAST ,, §&IEE - 500032
Survey No. 115/1, Financial District, Nanakramguda, Hyderabad 500 032
XHY Phone: 040-20204000; www.irdai.gov.in

U¥/Page 5



http://www.irdai.gov.in/

(@® UIferEl - YR / _
STPa afad & gRT | 2. XXX Hid a1aT/ Ul @ / ST ol sherdarg i
el dI  Haral | Deductible of Rs. XXX per claim / per year / both

faffey iR/ Werd
arar R 6T Yia=rd)
gl

(It is a specified
amount / percentage
of the admissible
claim amount to be
paid by policyholder /
insured).

iii. Held-ay

Deductible

@e W fafafdy afy

% / 1t is a specified
amount:

foball g1d &1 Y
T8 o, qur

upto which an
insurance

company will not
pay any claim, and

- St Fekdl Fa
q@ar I " @
STt @fe grar R
faffdy W 9
3fFH 8) / which

will be deducted
from total claim
amount (if claim
amount is more
than the specified
amount)

iv. ﬁé&mxﬂm

Any other limit

ORT @ & / as

applicable)

a1 / a1aT Ufeha AHeRied 4al Td ST § Yol ¥ Ugd 3R d1g Pl
Claims / Claims | fifen @fed g@ ) ufaufd & o sFwRur &1
Procedure SaTel! Ufshan 1 ST |

Details of procedure to be followed for cashless
service as well as for reimbursement of claim
including pre and post hospitalization.
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aral e & fore ufdady &1d (@ 3RTSS STSH -
S

Turn Around Time (TAT) for claims settlement:

i.  A@cRfed gawr & fau gd-wieRor (off-
Gﬂ%mgﬁm%ﬁmxxx

TAT for preauthorization of cashless facility
XXX

i. AdedRfed sSifdw foa@ & wifdeRur
(STURTZOIRM) & FoTd ETTET xxx

TAT for cashless final bill authorization: XXX

Provide the details /web link for following:

i, "ead SR BT faavul
Network Hospital details

S SIERRSEES]
Helpline number

i, ST S Tl it § gl [hd T B SUaT STa |
U Bis Ui graT STl gRT WHR g1 fbd
I
Hospitals which are blacklisted or from where
no claims will be accepted by insurer

iv. TaT TH SISAIS BT / UTed Al
Downloading / getting claim form

10. | urforedt AfdRiT dTHTHdl & PHId e BT AR
Policy Servicing Call centre number of the insurer
HUT & SHfBTRAT BT fqaRun

Details of Company officials

11. | uRarg / Rierrd fgfafad &1 fgavor

Grievances Details of

/Complaints - SHedl &1 Rierd Raru sifterRt
Grievance Redressal Officer of the insurer

- S o R ured / faumT

Insurance company grievance portal /
Department:

- / Ombudsman:

(@I YD BT [qaR0T, F:[ed (@Id-p1) AaRA3-Ad
e )

(Please provide contact details, Toll free
number/email)
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