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Registered Office: 101, 201, 301, Natraj, Junction of      
Western Express Highway & Andheri - Kurla Road, 
Andheri East, Mumbai -400069 

Arogya Premier Policy 

I. PREAMBLE 

This Policy is issued to the Insured based on the proposal and declaration together with any 
statement, report or other document which shall be the basis of this contract and shall be 
deemed to be incorporated herein, upon payment of the premium to Insurer and the 
realisation thereof by the Insurer.  This Policy records the agreement between Insurer and 
Insured and sets out the terms of insurance and the obligations of each party. 

II. OPERATIVE CLAUSE 

Subject to the terms, conditions, exclusions and definitions contained herein or endorsed or 
otherwise expressed hereon, Insurer undertakes to indemnify the Insured the medical 
expenses which are medically necessary and mentioned in scope of cover up to the Sum 
Insured for the Insured as mentioned in the schedule of the Policy.  

III. DEFINITIONS 

The following words or terms shall have the meaning ascribed to them wherever they 
appear in this Policy, and references to the singular or to the masculine shall include 
references to the plural and to the feminine and vice versa, wherever the context so 
permits: 

1. Accident 

An accident is a sudden, unforeseen and involuntary event caused by external, 
visible and violent means. 

2. Alternative treatments 

Alternative treatments are forms of treatments other than treatment "Allopathy" or 
"modem medicine" and includes Ayurveda, Unani, Sidha and Homeopathy in the 
Indian context 

3. Any one illness 

Any one illness means continuous period of illness and it includes relapse within 45 
days from the date of last consultation with the Hospital/Nursing Home where 
treatment may have been taken. 

4. Cashless facility 

"Cashless facility” means a facility extended by the Insurer to the Insured where the 
payments, of the costs of treatment undergone by the Insured in accordance with 
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the Policy terms and conditions, are directly made to the network provider by the 
Insurer to the extent pre-authorization approved. 

5. Condition Precedent 

Condition Precedent shall mean a Policy term or condition upon which the Insurer's 
liability under the Policy is conditional upon. 

6. Congenital Anomaly 

Congenital Anomaly refers to a condition(s) which is present since birth, and which is 
abnormal with reference to form, structure or position. 

a. Internal Congenital Anomaly 

Congenital anomaly which is not in the visible and accessible parts of the body 

b. External Congenital Anomaly 

Congenital anomaly which is in the visible and accessible parts of the body 

7. Contribution 

Contribution is essentially the right of an Insurer to call upon other insurers liable to 
the same Insured to share the cost of an indemnity claim on a rateable proportion of 
Sum Insured. 

This clause shall not apply to any Benefit offered on fixed benefit basis. 

8. Co-payment 

A co-payment is a cost-sharing requirement under a health insurance policy that 
provides that the policyholder/Insured will bear a specified percentage of the 
admissible claim amount. A co-payment does not reduce the Sum Insured. 

9. Cumulative Bonus 

Cumulative Bonus shall mean any increase in the Sum Insured granted by the Insurer 
without an associated increase in premium. 

10. Day Care Centre 

A day care centre means any institution established for day care treatment of illness 
and/or injuries or a medical setup within a hospital and which has been registered 
with the local authorities, wherever applicable, and is under the supervision of a 
registered and qualified medical practitioner AND must comply with all minimum 
criteria as under— 

a. has qualified nursing staff under its employment; 
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b. has qualified medical practitioner/s in charge; 
c. has a fully equipped operation theatre of its own where surgical procedures 

are carried out; 
d. maintains daily records of patients and will make these accessible to the 

insurance company’s authorized personnel 

11. Day Care Treatment 

Day care treatment refers to medical treatment, and/or surgical procedure listed in 
annexure C which is: 

a. undertaken under General or Local Anesthesia in a hospital/day care centre 
in less than 24 hrs because of technological advancement, and 

b. which would have otherwise required  hospitalization of more than 24 hours.  

Treatment normally taken on an out-patient basis is not included in the scope of this 
definition. 

12. Deductible 

Deductible is a cost-sharing requirement under a health insurance policy that 
provides that the Insurer will not be liable for a specified rupee amount in case of  
indemnity policies and for a specified number of days/hours in case of hospital daily 
cash policy which will apply before any benefits are payable by the Insurer. A 
deductible does not reduce the Sum Insured.  

Deductible will be applicable as specified under the Policy.  

13. Dental Treatment 

Dental treatment is treatment carried out by a dental practitioner including 
examinations, fillings (where appropriate), crowns, extractions and surgery excluding 
any form of cosmetic surgery/implants. 

14. Disclosure to information norm 

The Policy shall be void and all premium paid hereon shall be forfeited to the 
Company, in the event of mis-representation, mis-description or non-disclosure of 
any material fact. 

15. Domiciliary Hospitalisation 

Domiciliary hospitalization means medical treatment for an illness/disease/injury 
which in the normal course would require care and treatment at a hospital but is 
actually taken while confined at home under any of the following circumstances: 

a. the condition of the patient is such that he/she is not in a condition to be 
removed to a hospital, or 

- -
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b. the patient takes treatment at home on account of non availability of room in 
a hospital. 

16. Emergency Care 

Emergency care means management for a severe illness or injury which results in 
symptoms which occur suddenly and unexpectedly, and requires immediate care by 
a medical practitioner to prevent death or serious long term impairment of the 
Insured person’s health. 

17. Grace Period 

Grace period means the specified period of time immediately following the premium 
due date during which a payment can be made to renew or continue a Policy in force 
without loss of continuity benefits such as waiting periods and coverage of pre-
existing diseases. Coverage is not available for the period for which no premium is 
received. 

18. Hospital 

A hospital means any institution established for In-patient care and day care 
treatment of illness and/or injuries and which has been registered as a hospital with 
the local authorities under the Clinical Establishments (Registration and Regulation) 
Act, 2010 or under the enactments specified under the Schedule of Section 56(1) of 
the said Act OR complies with all minimum criteria as under: 

a. has qualified nursing staff under its employment round the clock; 
b. has at least 10 in-patient beds in towns having a population of less than 

10,00,000 and at least 15 in-patient beds in all other places; 
c. has qualified medical practitioner(s) in charge round the clock; 
d. has a fully equipped operation theatre of its own where surgical procedures 

are carried out; 
e. maintains daily records of patients and makes these accessible to the 

Insurance company’s authorized personnel. 

19. Hospitalisation 

Means admission in a Hospital for a minimum period of 24 In patient Care 
consecutive hours except for specified procedures/ treatments, where such 
admission could be for a period of less than 24 consecutive hours. 

20. Illness 

Illness means a sickness or a disease or pathological condition leading to the 
impairment of normal physiological function which manifests itself during the Policy 
Period and requires medical treatment.  
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a. Acute Condition- Acute condition is a disease, illness or injury that is likely to 
respond quickly to treatment which aims to return the person to his or her 
state of health immediately before suffering the disease/illness/injury which 
leads to full recovery. 

b.  Chronic condition - A chronic condition is defined as a disease, illness, or 
injury that has one or more of the following characteristics:—it needs 
ongoing or long-term monitoring through consultations, examinations, check-
ups, and / or tests—it needs ongoing or long-term control or relief of 
symptoms— it requires your rehabilitation or for you to be specially trained 
to cope with it—it continues indefinitely—it comes back or is likely to come 
back. 

21. Injury 

Injury means accidental physical bodily harm excluding illness or disease solely and 
directly caused by external, violent and visible and evident means which is verified 
and certified by a Medical Practitioner. 

22. Inpatient Care 

Inpatient care means treatment for which the Insured person has to stay in a 
hospital for more than 24 hours for a covered event.  

23. Intensive Care Unit 

Intensive care unit means an identified section, ward or wing of a hospital which is 
under the constant supervision of a dedicated medical practitioner(s), and which is 
specially equipped for the continuous monitoring and treatment of patients who are 
in a critical condition, or require life support facilities and where the level of care and 
supervision is considerably more sophisticated and intensive than in the ordinary 
and other wards. 

24. Maternity Expenses 

Maternity expenses shall include—  

a. medical treatment expenses traceable to childbirth ( including complicated 
deliveries and caesarean sections incurred during hospitalization).  

b. expenses towards lawful medical termination of pregnancy during the Policy 
Period. 

25. Medical Advise 

Any consultation or advice from a Medical Practitioner including the issue of any 
prescription or repeat prescription. 

26. Medical expenses 
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Medical Expenses means those expenses that an Insured person has necessarily and 
actually incurred for medical treatment on account of Illness or accident on the 
advice of a Medical Practitioner, as long as these are no more than would have been 
payable if the Insured person had not been insured and no more than other hospitals 
or doctors in the same locality would have charged for the same medical treatment. 

27. Medical Practitioner 

A Medical Practitioner is a person who holds a valid registration from the Medical 
Council of any State or Medical Council of India or Council for Indian Medicine or for 
Homeopathy set up by the Government of India or a State Government and is 
thereby entitled to practice medicine within its jurisdiction; and is acting within the 
scope and jurisdiction of licence.’ 

28. Medically Necessary 

Medically necessary treatment is defined as any treatment, tests, medication, or stay 
in hospital or part of a stay in hospital which 

a. is required for the medical management of the illness or injury suffered by 
the Insured; 

b. must not exceed the level of care necessary to provide safe, adequate and 
appropriate medical care in scope, duration, or intensity; 

c. must have been prescribed by a medical practitioner, 
d. must conform to the professional standards widely accepted in international 

medical practice or by the medical community in India. 

29. Network Provider 

"Network Provider” means hospitals or health care providers enlisted by an Insurer 
or by a TPA and Insurer together to provide medical services to an Insured on 
payment by a cashless facility. 

30. Newborn baby 

Newborn baby means baby born during the Policy Period and is aged between 1 day 
and 90 days, both days inclusive. 

31. Non- Network 

Any hospital, day care centre or other provider that is not part of the network. 

32. Notification of Claim  

Notification of claim is the process of notifying a claim to the Insurer or TPA by 
specifying the timelines as well as the address / telephone number to which it should 
be notified. 
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33. OPD treatment 

OPD treatment is one in which the Insured visits a clinic / hospital or associated 
facility like a consultation room for diagnosis and treatment based on the advice of a 
Medical Practitioner. The Insured is not admitted as a day care or in-patient. 

34. Portability 

Portability means transfer by an individual health insurance policyholder (including 
family cover) of the credit gained for pre-existing conditions and time-bound 
exclusions if he/she chooses to switch from one Insurer to another. 

35. Post-hospitalization Medical Expenses 

Medical expenses incurred immediately after the Insured person is discharged from 
the hospital provided that: 

a. Such medical expenses are incurred for the same condition for which the 
Insured person’s hospitalization was required and 

b. The inpatient hospitalization claim for such hospitalization is admissible by 
the insurance company 

36. Pre-Existing Disease 

Any condition, ailment or injury or related condition(s) for which you had signs or 
symptoms, and / or were diagnosed, and / or received medical advice / treatment 
within 48 months to prior to the first policy issued by the Insurer. 

37. Pre-hospitalization Medical Expenses 

Medical Expenses incurred immediately before the Insured Person is Hospitalised, 
provided that: 

a. Such Medical Expenses are incurred for the same condition for which the 
Insured Person’s hospitalisation was required, and 

b. The In-patient hospitalization claim for such hospitalization is admissible by 
the Insurance Company. 

38. Qualified Nurse 

Qualified nurse is a person who holds a valid registration from the Nursing Council of 
India or the Nursing Council of any State in India. 

39. Reasonable and Customary Charges 

Reasonable and Customary charges mean the charges for services or supplies, which 
are the standard charges for the specific provider and consistent with the prevailing 
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charges in the geographical area for identical or similar services, taking into account 
the nature of the illness / injury involved . 

40. Renewal 

Renewal defines the terms on which the contract of insurance can be renewed on 
mutual consent with a provision of grace period for treating the renewal continuous 
for the purpose of all waiting periods. 

41. Room Rent 

Means the amount charged by a hospital for the occupancy of a bed on per day (24 
hours) basis and shall include associated medical expenses. 

42. Subrogation 

Subrogation shall mean the right of the Insurer to assume the rights of the Insured 
person to recover expenses paid out under the Policy that may be recovered from 
any other source. 

43. Surgery 

Surgery or Surgical Procedure means manual and / or operative procedure (s) 
required for treatment of an illness or injury, correction of deformities and defects, 
diagnosis and cure of diseases, relief of suffering or prolongation of life, performed 
in a hospital or day care centre by a medical practitioner 

44. Unproven/Experimental treatment 

Treatment including drug experimental therapy which is not based on established 
medical practice in India, is treatment experimental or unproven. 

45. “Administrator” means any third party administrator (TPA) engaged by the Insurer 
for providing policy and claims facilitation services to the Insured as well as to the 
Insurer and who is duly licensed by IRDA for the said purpose. 

46. “Age” means completed years as at the commencement date of the Policy Period. 

47. “Diagnostic centre” means the diagnostic centrers which have been empanelled by 
Insurer (or administrator) as per the latest version of the schedule of diagnostic 
centrer maintained by Insurer, which is available to Insured on request. 

48. “Epidemic disease” means a disease which occurs when new cases of a certain 
disease, in a given human population, and during a given period, substantially 
exceed what is the normal "expected" incidence rate based on recent experience 
(the number of new cases in the population during a specified period of time is 
called the "incidence rate"). 
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49. “Family” means the spouse, dependent children, parents and parents in law. 

50. Family Cover  

a. “Family floater cover” means the cover under the Policy which is available in 
aggregate not separately for all members of family who are specified as 
Insureds in Policy Schedule and which can be used by all or any of them. 

b. “Family non floater cover” means the cover under the Policy which is 
available separately for all members of family who are specified as Insureds 
in Policy Schedule. 

51. “Group” means any association of persons who assemble together with a 
commonality of purpose or engaging in a common economic activity like employees 
of a company.  Non-employer-employee groups, like employee associations, holders 
of credit cards issued by a specific company, customers of a particular business 
where insurance is offered as an add on benefit, borrowers of a bank, professional 
associations or societies may also be treated as a group.  However, an association of 
persons coming together with a purpose of availing an insurance cover, will not be 
treated as a group for the purpose of this Policy. 

52. “Insured” means a person named as Insured in the Policy Schedule. 

53. “Insurer” means SBI General Insurance Company Limited. 

54.  “Mental illness/disease” means any mental disease or bodily condition marked by 
disorganization of personality, mind, and emotions to impair the normal 
psychological, social or work performance of the individual regardless of its cause or 
origin. 

55.  “Other insurer” means any of the registered insurers in India other than SBI General 
Insurance Company Limited. 

56.  “Package service expenses” means expenses levied by the hospital/nursing home 
for treatment of specific surgical procedures/medical ailments as a lump sum 
amount under agreed package charges based on the room criteria as defined in the 
tariff schedule of the hospital. 

57.  “Policy” means the complete documents consisting of the Policy wording, Schedule 
and endorsements and attachments if any. 

58. “Policy Period” means the period commencing with the commencement date of the 
Policy and terminating with the expiry date of the Policy as stated in the Policy 
Schedule. 
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59. “Proposal” means application form which the Insured duly fills in and signs for this 
insurance and any other information Insured provides in the said form or otherwise 
to Insurer.  

60. “Proposer” means the person furnishing complete details and information in the 
proposal form for availing the benefits either for himself and/or towards the person 
to be covered under the Policy and consents to the terms of the contract of 
insurance by way of signing the same. 

61.  “Schedule” means that portion of the Policy which sets out Insured’s details, the 
type of insurance cover in force, the Policy Period and the Sum Insured.  Any 
annexure and/or endorsement to the Schedule shall also be a part of the Schedule. 

62.  “Sum Insured” means the specified amount mentioned in the Schedule to this 
Policy which represents the Insurer’s maximum liability for any or all claims under 
this Policy during the currency of the Policy subject to terms and conditions. 

IV. SCOPE OF COVER 

If the Insured suffers an illness/disease and/or injury during the Policy Period, this Policy 
covers below medical expenses incurred for medical treatment arising out of that 
illness/disease and/or injury:  

1. Eligible hospitalisation expenses: - while the Insured was under inpatient care 
medical expenses incurred for: 

a. Room rent, boarding expenses  
b. Medical practitioners fees 
c. Intensive care unit 
d. Nursing expenses 
e. Anesthesia, blood, oxygen, operation theatre expenses, surgical appliances, 

medicines & consumables, diagnostic expenses and x-ray, dialysis, 
chemotherapy, radiotherapy, cost of pacemaker, prosthesis/internal implants 
and any medical expenses incurred which is integral part of the operation 

f. Physiotherapy as inpatient care and being part of the treatment 
g. Drugs, medicines and consumables consumed during hospitalization period. 
h. Diagnostic procedures 
i. Dressing, ordinary splints and plaster casts. 

2. Pre-hospitalisation expenses: - the maximum amount that can be claimed under this 
head is limited to 60 days for each of the admitted hospitalisation claims under the 
Policy. 

3. Post-hospitalisation expenses: - the maximum amount that can be claimed under 
this head is limited to 90 days for each of the admitted hospitalisation claims under 
the Policy. 
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4. Day care expenses: Insurer shall pay for day care expenses incurred on technological 
surgeries and procedures requiring less than 24 hours of hospitalisation up to the 
Sum Insured. 

5. Ambulance expenses: - - Actual ambulance expenses including air ambulance  or INR 
1,00,000 whichever is lower will be reimbursed for per valid hospitalization claim for 
transferring insured to or between Hospitals in the Hospital’s ambulance or in an 
ambulance provided by any ambulance service provider 

6. Alternative treatment: - taken in a government hospital or in any institute 
recognized by government and/or accredited by quality council of India/national 
accreditation board on health. 

7. Domiciliary hospitalisation: - Insurer will cover reasonable and customary charges 
towards domiciliary hospitalisation.  

Domiciliary hospitalization means medical treatment for an illness/disease/injury 
which in the normal course would require care and treatment at a hospital but is 
actually taken while confined at home under any of the following circumstances: 

a. the condition of the patient is such that he/she is not in a condition to be removed 
to a hospital, or 

b. the patient takes treatment at home on account of non availability of room in a 
hospital. 

8. Maternity Expenses: - Insurer will cover reasonable and customary charges towards 
maternity expenses during hospitalisation. 

9. Organ donor: - the medical expenses for an organ donor’s treatment for the 
harvesting of the organ donated including pre and post hospitalization as stated in 
scope of cover above, provided that: 

a. The organ donor is any person whose organ has been made available in 
accordance and in compliance with the Transplantation of Human Organs Act 
1994 and the organ donated is for the use of the Insured, and 

b. Insurer have accepted an inpatient hospitalisation claim under “Inpatient 
care” as mentioned under “Eligible hospitalisation expenses”. 

10. Health check up: the Insurer will reimburse health check up expenses up to 
INR.5000/- per Insured, after each 4 consecutive claim free years of policy renewed 
continuously. 

Entitlement of free health check up will be considered separately for each and every 
Insured. If claim is made by any of Insured in case of family floater cover, then the 
Policy Period will not be considered claim free for all of family members. 

11. Reinstatement of Sum Insured: - the Insurer will reinstate the Sum Insured up to 
100% of the basic Sum Insured when the Sum Insured gets reduced due to claim. 

■ 
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12. Cumulative Bonus: - cumulative bonus will be allowed at the rate of 10% of expiring 
Policy’s Sum Insured on every renewal of claim free policy. This cumulative bonus 
can be accumulated up to 50% and will get reduced by 10% in case of claim under 
the Policy. But accumulated cumulative bonus cannot be negative. 

Entitlement of cumulative bonus will be considered separately for each and every 
Insured but in case of family floater cover  If claim is made by any of Insured, then in 
the subsequent Policy Period the cumulative bonus will be decreased by 10% of the 
Sum Insured. 

In case of long term policy cumulative bonus will be allowed or reduced, as the case 
may be, at the end of every ‘policy year’.  

Admissibility of certain incidental expenses will be as per Standard List of Excluded expenses 
in Hospitalisation indemnity policies as per IRDA  health Insurance guidelines - Annexure B 

V. EXCLUSIONS: - 

Insurer will not pay expenses incurred by the Insured in respect of claims arising out 
of or howsoever related to any of the following: 

1. Pre existing diseases exclusion:- Any illness/disease/injuries/health condition which 
are pre-existing (treated/untreated, declared/not declared in the Proposal form), 
when the cover incepts for the first time are excluded up to 4 years of this Policy 
being in force continuously.  

However this exclusion would not be applicable from fourth continuous renewal up 
to minimum of Sum Insured and/or limit under four previous policies. 

2. Without derogation from above exclusion 1, during the first year of operation of the 

insurance cover any Medical Expenses incurred on below treatment of illness. 

However this exclusion would not be applicable in case of continuous renewal within 

grace period, up to Sum Insured and/or limit under previous policy. 

 Any types of gastric or duodenal ulcers; 

 Tonsillectomy, Adenoidectomy, Mastoidectomy, Tympanoplasty; 

 Surgery on all internal or external tumour /cysts/nodules/polyps of any kind 
including breast lumps; 

 All types of Hernia and Hydrocele; 

 Anal Fissures, Fistula and Piles; 

 Cataract; 

 Benign Prostatic Hypertrophy; 

 Hysterectomy/ myomectomy for menorrhagia or fibromyoma or prolapse of 
uterus; 

 Hypertension, Heart Disease and related complications;  

 Diabetes and related complications; 
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 Non infective Arthritis, Treatment of Spondylosis / Spondylitis, Gout & 
Rheumatism;  

 Surgery of Genitourinary tract; 

 Calculus Diseases;  

 Sinusitis, nasal disorders and related disorders; 

 Gall bladder stones 

 Surgery for prolapsed intervertebral disc unless arising from accident; 

 Vertebro-spinal disorders (including disc) and knee conditions; 

 Surgery of varicose veins and varicose ulcers; 

 Chronic Renal failure;  

 Medical Expenses incurred in connection with joint replacement surgery due 
to Degenerative condition, Age related osteoarthritis and Osteoporosis unless 
such Joint replacement surgery unless necessitated by accidental bodily 
injury. 

3. Exclusions applicable to first 30 days of cover from commencement of Policy:- 
Insurer shall not be liable to make any payment under this Policy in connection with 
or in respect of Insured’s hospitalisation due to disease/illness, as stated in this 
section, arising within the first 30 days of the commencement of the Policy Period.  

However this exclusion would not be applicable  

a. For hospitalisation due to injury within first 30 days of commencement of 
cover. 

b. In case of continuous renewal within grace period, up to Sum Insured and/or 
limit under previous policy. 

4. Maternity Expenses - Insurer shall not be liable to make any payment under this 
Policy in connection with or in respect of maternity expenses within first 9 months 
from the date of inception of the Policy. However this 9 months exclusion would not 
be applicable in case of continuous renewal within grace period, up to Sum Insured 
and/or limit under previous policy. 

5. Treatment taken outside India. 

6. Epidemic disease recognized by WHO or Indian government 

7. War, invasion, acts of foreign enemies, hostilities (whether war be declared or not), 
civil war, commotion, unrest, rebellion, revolution, insurrection, military or usurped 
power or confiscation or nationalisation or requisition of or damage by or under the 
order of any government or public local authority. 

8. Injury or disease directly or indirectly caused by or contributed to by nuclear 
weapons/materials. 

9. Circumcision unless necessary for treatment of a disease, illness or injury not 
excluded hereunder, or, as may be necessitated due to an accident  
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10. Cosmetic or aesthetic treatments of any description, lasik treatment for refractive 
error. Any form of plastic surgery (unless necessary for the treatment of illness or 
accidental bodily injury). 

11. The cost of spectacles, contact lenses, hearing aids, crutches, wheelchairs, artificial 

limbs, dentures, artificial teeth and all other external appliances , prosthesis and/or 
devices. 

12. Expenses incurred on items for personal comfort like television, telephone, etc. 
Incurred during hospitalization and which have been specifically charged for in the 
hospitalisation bills issued by the hospital/nursing home.   

13. External medical equipment of any kind used at home as post hospitalisation care 
including cost of instrument used in the treatment of sleep apnoea syndrome 
(C.P.A.P), continuous ambulatory peritoneal dialysis (C.A.P.D) and oxygen 
concentrator for bronchial asthmatic condition. 

14. Dental treatment or surgery of any kind unless required as a result of accidental 
bodily injury to teeth requiring hospitalization treatment. 

15. Convalescence, general debility, “run-down” condition, rest cure, internal/external 
congenital anomaly. 

16. Intentional self-injury (including but not limited to the use or misuse of any 
intoxicating drugs or alcohol) and any violation of law or participation in an 
event/activity that is against law with a criminal intent. 

17. Treatment for de-addiction from drug or alcohol or other substance. 

18. Any condition directly or indirectly caused by or associated with human 
immunodeficiency virus or variant/mutant viruses and or any syndrome or condition 
of a similar kind commonly referred to as AIDS. 

19. Venereal disease or any sexually transmitted disease or sickness. 

20. Any fertility, sub fertility or assisted conception operation or sterilization procedure 
and related treatment. 

21.  Vaccination or inoculation except as part of post-bite treatment for animal bite. 

22. Vitamins, tonics, nutritional supplements unless forming part of the treatment for 
injury or disease as certified by the attending medical practitioner. 

23. Surgery to correct deviated septum and hypertrophied turbinate unless necessitated 
by an accidental body injury. 

24. Treatment for any mental illness or psychiatric or psychological ailment / condition. 
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25. Medical practitioner’s home visit expenses during pre and post hospitalization 
period, attendant nursing expenses. 

26. All medical expenses which results from or is in any way related to sex change. 

27. Outpatient department treatment 

28. Any treatment arising from Insured’s participation in any hazardous activity including 
but not limited to all forms of skiing, scuba diving, motor racing, parachuting, hang 
gliding, rock or mountain climbing etc unless specifically agreed by the Insurer. 

29. Genetic disorders and stem cell implantation / surgery/storage. 

30. Stay in a hospital without undertaking any active regular treatment by the medical 
practitioner, which ordinarily cannot be given without hospitalization.  

31. Expenses incurred at hospital or nursing home primarily for diagnosis irrespective of 
24 hours hospitalization without diagnosis of any disease which does require any 
follow up treatment covered under this policy.  

32. Treatments in health hydro, spas, nature care clinics and the like. 

33. Treatments taken at any institution which is primarily a rest home or convalescent 
facility or a place for custodial care or a facility for the aged or alcoholic or drug 
addicts or for the treatment of psychiatric or mental disorders; even if the institution 
has been registered as a hospital or nursing home with the appropriate authorities 

34. Expenses incurred primarily for diagnostics, x-ray or laboratory examinations, or 
other diagnostics studies not consistent with or incidental to diagnosis and 
treatment of the positive existence or presence of any disease, illness or injury, for 
which confinement is required at a hospital or nursing home or at home under 
domiciliary hospitalization as defined. 

35. Hospitalization for donation of any body organs by an Insured including 
complications arising from the donation of organs. 

36. Treatment for obesity, weight reduction or weight management. 

37. Experimental and unproven treatment. 

38. Disease / illness or injury whilst performing duties as a serving member of a military 
or police force. 

39.  Any kind of, surcharges, admission fees / registration charges etc levied by the 
hospital. 
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VI. CONDITIONS PRECEDENT: - 

1. Due care: where this Policy requires Insured to do or not to do something, then the 
complete satisfaction of that requirement by the Insured or someone claiming on 
Insured’s behalf is a condition precedent to any obligation under this Policy. If the 
Insured or someone claiming on Insured’s  behalf fails to completely satisfy that 
requirement, then Insurer may refuse to consider Insured’s  claim. Insured will 
cooperate with Insurer at all times. 

2. Free look period: the Insured will be allowed a period of at least 15 days from the date 
of receipt of the Policy to review the terms and conditions of the Policy and to return 
the same if not acceptable. 

If the Insured has not made any claim during the free look period, the Insured shall be 
entitled to‐ 

a. A refund of the premium paid less any expenses incurred by the Insurer on medical 
examination of the Insureds and the stamp duty charges or; 

b. Where the risk has already commenced and the option of return of the Policy is 
exercised by the Proposer, a deduction towards the proportionate risk premium for 
period on cover or; 

c. Where only a part of the risk has commenced, such proportionate risk premium 
commensurate with the risk covered during such period. 

3. Notices: Any notice, direction or instruction under this Policy shall be in writing and if it 
is to: 

a. Any Insured, then it shall be sent to Proposer’s address specified in the Schedule to 
this Policy and Proposer shall act for all Insureds for these purposes.  

b. Insurer, it shall be delivered to Insurer’s address specified in the Schedule to this 
Policy. No insurance agents, brokers or other person or entity is authorised to 
receive any notice, direction or instruction on Insurer’s behalf unless Insurer has 
expressly stated to the contrary in writing. 

Insured must notify Insurer of any change in address. 

4. Mis-description: - this Policy shall be void and premium paid shall be forfeited to 
Insurer in the event of misrepresentation, mis-description or non-disclosure of any 
materials facts pertaining to the proposal form, written declarations or any other 
communication exchanged for the sake of obtaining the insurance policy by the Insured. 
Non-disclosure shall include non-intimation of any circumstances which may affect the 
insurance cover granted.  The misrepresentation, mis-description and non-disclosure is 
related to the information provided by the proposer/Insured to the Insurer at any point 
of time starting from seeking the insurance cover in the form of submitting the filled in 
Proposal form, written declarations or any other communication exchanged for the 
sake of obtaining the insurance policy and ends only after all the contractual obligations 
under the Policy are exhausted for both the parties under the contract. 
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5. Reasonable Care: We are not obliged to make payment for any claim or that part of any 
claim that could have been avoided or reduced if the Insured had taken reasonable 
care, or that is brought about or contributed to by the Insured failing to follow the 
directions, advice or guidance provided by a Medical Practitioner. 

6. Package service expenses: as defined under the Policy will be payable only if prior 
approval for the said package service is provided by administrator / Insurer upon the 
request of the Insured. 

7. Unhindered access: the Insured shall extend all possible support & co-operation 
including necessary authorisation to the Insurer for accessing the medical records and 
medical practitioners who have attended to the patient. 

8. Claims Procedures : 

a. Claims Procedure for Reimbursement : 
i) The Insured shall without any delay consult a doctor and follow the advice and 

treatment recommended, take reasonable steps to minimize the quantum of any 
claim that might be made under this Policy and intimation to this effect must be 
forwarded to administrator accordingly. 

ii) The Insured must provide intimation to administrator immediately and in any 
event within 48 hours from the date of Hospitalisation. However the 
administrator at his sole discretion may relax this condition subject to a 
justifiable reason/evidence being produced by the Insured on the reasons for 
such a delay beyond the stipulated 48 hours up to a maximum period of 7 days.   

iii) The Insured has to file the claim with all necessary documentation within 15 days 
of discharge from the hospital, provide administrator with written details of the 
quantum of any claim along with all the original bills, receipts and other 
documents upon which a claim is based and shall also give administrator such 
additional information and assistance as administrator may require in dealing 
with the claim. In case of delayed submission of claim and in absence of a 
justified reason for delayed submission of claim, the administrator would have 
the right of not considering the claim for reimbursement. 

iv) In respect of post hospitalization claims, the claims must be lodged within 15 
days from the completion of post hospitalisation treatment subject to maximum 
of 105 days from the date of discharge from hospital. 

v) The Insured shall submit himself for examination by the administrator’s medical 
advisors as often as may be considered necessary by the administrator for 
establishing the liability under the Policy.  The administrator will reimburse the 
amount towards the expenses incurred for the said medical examination to the 
Insured. 

vi) The Insured must submit all original bills, receipts, certificates, information and 
evidences from the attending medical practitioner /hospital /diagnostic 
laboratory as required by administrator. 

vii) On receipt of intimation from the Insured regarding a claim under the Policy, 
administrator is entitled to carry out examination and obtain information on any 
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alleged Injury or disease requiring hospitalisation if and when Insurer may 
reasonably require. 

b. Claims procedure for Cashless: 

i) Prior to taking treatment and/or incurring medical expenses at a network 
hospital, Insured must call administrator and request pre-authorisation by way of 
the written form administrator will provide. 

ii) After considering Insured’s request and after obtaining any further information 
or documentation administrator has sought, administrator may if satisfied send 
Insured or the network hospital, an authorisation letter. The authorisation letter, 
the ID card issued to Insured along with this Policy and any other information or 
documentation that administrator has specified must be produced to the 
network hospital identified in the pre-authorisation letter at the time of Insured’s 
admission to the same. 

iii) If the procedure above is followed, Insured will not be required to directly pay 
for the medical expenses in the network hospital that Insurer is liable to 
indemnify under cover IV.1 above and the original bills and evidence of 
treatment in respect of the same shall be left with the network hospital. Pre-
authorisation does not guarantee that all costs and expenses will be covered. 
administrator reserves the right to review each claim for medical expenses and 
accordingly coverage will be determined according to the terms and conditions 
of this Policy. Insured will, in any event, be required to settle all other expenses 
directly. 

c. Claims Submission: 
The Insured will submit the claim documents to administrator. Following is the 
document list for claim submission: 
i) Duly filled Claim form,  
ii) Valid Photo Identity Card, residence proof and 2 recent photos of Insured and/or 

his nominee. 
iii) Original Discharge card/certificate/ death summary 
iv) Copies of prescription for diagnostic test, treatment advise, medical references 
v) Original set of investigation reports 
vi) Itemized original hospital bill and receipts Hospital and related original medical 

expense receipt Pharmacy bills in original with prescriptions 

d. Claims processing: on receipt of claim documents from Insured, administrator shall 
assess the admissibility of claim as per policy terms and conditions.   Upon 
satisfactory completion of assessment and admission of claim, the Insurer will make 
the payment of claim as per the contract only in Indian Rupees and within India only.  
In case if the claim is repudiated Insurer will inform the claimant about the same in 
writing with reason for repudiation.  
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e. Penal interest provision: upon acceptance of an offer of settlement by the Insured, 
the payment of the amount due shall be made within 7 days from the date of 
acceptance of the offer by the Insured. In the cases of delay in the payment, the 
Insurer shall be liable to pay interest at a rate which is 2% above the bank rate 
prevalent at the beginning of the financial year in which the claim is reviewed by it. 

f. Position after a claim: As from the day of receipt of the claim amount by the Insured, 
the Sum Insured for the remainder of the Policy Period shall stand reduced by a 
corresponding amount.  

9. Fraud: if the Insured or any of their family members make or progress any claim 
knowing it to be false or fraudulent in any way, then the coverage for this Insured and 
his family members will be void and all claims or payments due under it shall be lost and 
the premium paid shall become forfeited. 

10. Nomination and assignment: this Policy is not assignable and no person(s) other than 
the Insured or Insured’s nominee(s) as mentioned in the schedule or legal 
representatives, wherever is applicable, can claim or sue the Insurer under this Policy. 
The payment by the Insurer to the Insured, his/her nominee or legal representative of 
any compensation or benefit under the Policy shall in all cases be an effectual discharge 
to the Insurer. 

11. Subrogation: Insured  shall at their own expense do or concur in doing or permit to be 
done all such acts and things that may be necessary or reasonably required by Insurer 
for the purpose of enforcing and/or securing any civil or criminal rights and remedies or 
obtaining relief or indemnity from any other party to which Insurer would become 
entitled upon Insurer making reimbursement under this Policy, whether such acts or 
things shall be or become necessary or required before or after payment.   

Insured shall not prejudice these subrogation rights in any manner and shall at their 
own expense provide Insurer with whatever assistance or co-operation is required to 
enforce such rights.  

Any recovery Insurer makes pursuant to this clause shall first be applied to the amounts 
paid or payable by Insurer under this Policy and to costs and expenses of effecting a 
recovery, where after Insurer shall pay any balance remaining to the Insured.  

12. Contribution: if two or more policies are taken by an Insured during a period from one 
or more Insurers to indemnify treatment costs, Insured shall have the right to require a 
settlement of his claim in terms of any of his policies. 

a.  In all such cases where Insured opts the settlement of claim under this Policy, 
Insurer will be obliged to settle the claim without insisting on the contribution clause 
as long as the claim is within the limits of and according to the terms of the Policy. 

b. If the amount to be claimed exceeds the Sum Insured under  Policy issued by Insurer 
after considering the deductibles or co‐pay, the Insured shall have the right to 
choose other Insurers by whom the claim to be settled. In such cases, Insurer will 
settle the claim with contribution clause. 



                               
 

SBI General Insurance Company Limited Arogya Premier Policy UIN (IRDA/NL-HLT/SBIGI/P-H/V.I/465/13-14) 

Page 20 of 39 

 

2
0
 

c. Except in benefit policies, in cases where an Insured has policies from other 
Insurer(s) to cover the same risk on indemnity basis, the Insured shall only be 
indemnified the hospitalization costs in accordance with the terms and conditions of 
the Policy. 

Contribution clause shall not be applicable where the cover/benefit offered is on 
benefit basis. 

13. Cancellation: in case of any fraud, misrepresentation, mis-description, non-disclosure or 
suppression of any material fact either at the time of taking the Policy or any time 
during the currency of the earlier policies, Insurer may at any time cancel this Policy by 
sending the Insured 15 days notice by registered letter, at the Insured's last known 
address and in such event Insurer shall refund to the Insured a pro-rata' premium for 
unexpired Policy Period subject to no claim having occurred up to date of cancellation. 
Insurer shall, however, remain liable for any claim which arose prior to the date of 
cancellation.  The Insured may at any time cancel this Policy by giving a written notice 
to the Insurer and in such event Insurer shall allow refund of premium at Insured’s short 
period rate only (table given here below) provided no claim has occurred up to the date 
of cancellation. 

 Period on risk Rate of premium refunded 

Up to one month 75% of annual rate 

Up to three months 50%of annual rate 

Up to six months 25% of annual rate 

Exceeding six months Nil 

 
Cancellation of long term Policies: 

If a long term Policy issued with Policy period above 1 year is cancelled, than premium 
for the year which is fully utilised by insured will be retained in full by the Company. For 
current year, the premium will be refunded either on short period scale (If cancelled by 
the Insured) or on prorate basis (If cancelled by the Company). For the year which has 
not commenced, the premium will be refunded in full. Long term discount allowed on 
the Policy will be readjusted. 

14. Termination of Policy: this Policy terminates on earliest of the following events- 
a. Cancellation of Policy as per the cancellation provision. 
b. On the Policy expiry date. 

15. Arbitration & Conciliation: if any dispute or difference shall arise as to the quantum to 
be paid under this 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 to the dispute/difference, 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 3 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 the arbitration shall be conducted under and in 
accordance with the provisions of the arbitration and conciliations act 1996. 
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It is hereby agreed and understood that no dispute or difference shall be referable to 
arbitration, as hereinbefore provided, if the Insurer has disputed or not accepted 
liability under or in respect of this Policy. 

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

The law of the arbitration shall be Indian law and the seat of the arbitration and venue 
for all the hearings shall be within India. 

16. Renewal: this Policy may be renewed every year and in such event, the renewal 
premium shall be paid to Insurer on or before the date of expiry of the Policy or of the 
subsequent renewal thereof.  However Insurer shall not be bound to give notice that 
such renewal premium is due. Also Insurer may exercise Insurer’s option not to renew 
the Policy on grounds of fraud, misrepresentation or suppression of any material fact 
either at the time of taking the Policy or any time during the currency of the earlier 
policies. 

A grace period of 30 days is allowed for renewal of the Policy.  This will be counted from 
the day immediately following the premium due date during which a payment can be 
made to renew or continue the Arogya Premier Policy in force without loss of continuity 
benefits such as waiting periods and coverage of pre-existing diseases.  The continuity 
of coverage for all the covers under the expiring Policy will be subject to receiving 
appropriate premium for the same.  Coverage is not available for the period for which 
no premium is received and Insurer has no liability for the claims arising during this 
period. 

17. Withdrawal of product: in case of withdrawal of this product Insurer will communicate 
to Insured at least 3 months prior to the withdrawal. Existing Policy will continue to 
remain in force till its expiry, and at the time of renewal, Insured will have option to 
migrate to Insurer’s existing Arogya Premier Policy available at that time subject to 
portability condition. 

18. Portability: this Policy is portable as per Insurance Regulatory And Development 
Authority (Health Insurance) Regulation, 2013 and intended Insured should initiate 
action to approach another Insurer, to take advantage of portability, well before the 
renewal date to avoid any break in the policy coverage due to delay in acceptance of 
the proposal by the other Insurer. 

19. Disclaimer: if Insurer shall disclaim liability to the Insured for any claim hereunder and if 
the Insured shall not within 12 calendar months from the date of receipt of the notice 
of such disclaimer notify Insurer in writing that he does not accept such disclaimer and 
intends to recover his claim from Insurer then the claim shall for all purposes be 
deemed to have been abandoned and shall not thereafter be recoverable hereunder. 
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20. Jurisdiction: - The Policy constitutes the complete contract of insurance. No change or 
alteration shall be valid or effective unless approved in writing by Insurer, which 
approval shall be evidenced by an endorsement on the Schedule. 

The construction, interpretation and meaning of the provisions of this Policy shall be 
determined in accordance with Indian law. The section headings of this Policy are 
included for descriptive purposes only and do not form part of this Policy for the 
purpose of its construction or interpretation. 

21. Loading and Discount: -In case family is covered on floater basis maximum 20% 
discount will be given. Maximum 7.5% discount will also be given for long term policy 
and to cover family on non floater basis. Premium will be loaded by 5% each for habit of 
smoking, alcohol and any other type of tobacco including betel nut in any form. 

22. Tax Relief under Income-Tax Act: deduction under Income -Tax Act will be allowed on 
premium and amount eligible of deduction under Income-Tax Act is separately specified 
in Policy Schedule. 

23. Grievance redressal procedure: the Grievance Redressal cell of the Insurer looks into 
complaints from Insured. If the Insured has a grievance that the Insured wishes the 
Insurer to redress, the Insured may approach the person nominated as ‘Grievance 
Redressal Officer’ with the details of his grievance.  

Name, address, e-mail id and contact number of the Grievance Redressal 
Officer(separately for senior citizen) will appear in the Policy document as well as on 
Insurer’s website.  

Further, the Insured may approach the nearest Insurance Ombudsman for redressal of 
the grievance. List of ombudsman offices with contact details are attached for ready 
reference. For updated status, please refer to website www.irdaindia.org.   

CONTACT DETAILS JURISDICTION 

AHMEDABAD - Shri. / Smt. 

 

      Office of the Insurance Ombudsman, 

2nd floor, Ambica House, 

Near C.U. Shah College, 

5, Navyug Colony, Ashram Road, 

Ahmedabad – 380 014. 

Tel.: 079 - 27546150 / 27546139 

Fax: 079 - 27546142 

Email: ins.omb@rediffmail.com 

State of Gujarat and Union Territories of 

Dadra & Nagar Haveli and Daman and 

Diu. 

BENGALURU - Shri. M. Parshad 

 

      Office of the Insurance Ombudsman, 

Jeevan Mangal Bldg., 2nd Floor, 

New Centre. 

http://www.irdaindia.org/
mailto:ins.omb@rediffmail.com
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Behind Canara Mutual Bldgs., 

No.4, Residency Road, 

Bengaluru – 560 025. 

Tel.: 080 - 22222049 

Fax: 080 - 

Email: insombudbng@gmail.com 

BHOPAL - Shri. Raj Kumar Srivastava  
 

      Office of the Insurance Ombudsman, 

Janak Vihar Complex, 2nd Floor,  

6, Malviya Nagar, Opp. Airtel Office, 

Near New Market, 

Bhopal – 462 003. 

Tel.: 0755 - 2769201 / 2769202 

Fax: 0755 - 2769203 

Email: bimalokpalbhopal@gmail.com 

States of Madhya Pradesh and Chattisgarh.  

BHUBANESHWAR - Shri. B. N. Mishra 
 

      Office of the Insurance Ombudsman, 

62, Forest park, 

Bhubneshwar – 751 009. 

Tel.: 0674 - 2596461 /2596455 

Fax: 0674 - 2596429 

Email: ioobbsr@dataone.in 

State of Orissa.  

CHANDIGARH - Shri. Manik B. Sonawane  
 

      Office of the Insurance Ombudsman, 

S.C.O. No. 101, 102 & 103, 2nd Floor, 

Batra Building, Sector 17 – D, 

Chandigarh – 160 017. 

Tel.: 0172 - 2706196 / 2706468 

Fax: 0172 - 2708274 

Email: ombchd@yahoo.co.in 

States of Punjab, Haryana, Himachal 

Pradesh, Jammu & Kashmir and Union 

territory of Chandigarh.  

CHENNAI - Shri Virander Kumar  
 

      Office of the Insurance Ombudsman, 

Fatima Akhtar Court, 

4th Floor, 453 (old 312),  

Anna Salai, Teynampet, 

CHENNAI – 600 018. 

Tel.: 044 - 24333668 / 24335284 

Fax: 044 - 24333664 

Email: chennaiinsuranceombudsman@gmail.com 

State of Tamil Nadu and Union Territories - 

Pondicherry Town and Karaikal (which 

are part of Union Territory of 

Pondicherry).  

DELHI - Smt. Sandhya Baliga  
 

States of Delhi and Rajasthan.  

mailto:insombudbng@gmail.com
mailto:bimalokpalbhopal@gmail.com
mailto:ioobbsr@dataone.in
mailto:ombchd@yahoo.co.in
mailto:chennaiinsuranceombudsman@gmail.com
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      Office of the Insurance Ombudsman, 

2/2 A, Universal Insurance Building, 

Asaf Ali Road, 

New Delhi – 110 002. 

Tel.: 011 - 23239633 / 23237539 

Fax: 011 - 23230858 

Email: iobdelraj@rediffmail.com 

GUWAHATI - Sh. / Smt.  
 

      Office of the Insurance Ombudsman, 

Jeevan Nivesh, 5th Floor, 

Nr. Panbazar over bridge, S.S. Road, 

Guwahati – 781001(ASSAM). 

Tel.: 0361 - 2132204 / 2132205 

Fax: 0361 - 2732937 

Email: ombudsmanghy@rediffmail.com 

States of Assam, Meghalaya, Manipur, 

Mizoram, Arunachal Pradesh, Nagaland 

and Tripura.  

HYDERABAD - Shri. G. Rajeswara Rao  
 

      Office of the Insurance Ombudsman, 

6-2-46, 1st floor, "Moin Court", 

Lane Opp. Saleem Function Palace,  

A. C. Guards, Lakdi-Ka-Pool, 

Hyderabad - 500 004. 

Tel.: 040 - 65504123 / 23312122  

Fax: 040 - 23376599 

Email: insombudhyd@gmail.com 

States of Andhra Pradesh, Karnataka and 

Union Territory of Yanam - a part of 

the Union Territory of Pondicherry.  

Jaipur - Shri. Ashok K. Jain  
 

       Office of the Insurance Ombudsman, 

Jeevan Nidhi – II Bldg., Gr. Floor, 

Bhawani Singh Marg, 

Jaipur - 302 005. 

Tel.: 0141 - 

Fax: 0141 - 

Email:  

New Centre.  

KOCHI - Shri. P. K. Vijay Kumar  
 

       Office of the Insurance Ombudsman, 

2nd Floor, Pulinat Bldg., 

Opp. Cochin Shipyard, M. G. Road, 

Ernakulam - 682 015. 

Tel.: 0484 - 2358759 / 2359338 

Fax: 0484 - 2359336 

Email: iokochi@asianetindia.com 

State of Kerala and Union Territory of  

(a) Lakshadweep  

(b) Mahe-a part of Union Territory of 

Pondicherry.  

KOLKATA - Shri. K. B. Saha 
 

States of West Bengal, Bihar, Sikkim, 

mailto:iobdelraj@rediffmail.com
mailto:ombudsmanghy@rediffmail.com
mailto:insombudhyd@gmail.com
mailto:iokochi@asianetindia.com
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      Office of the Insurance Ombudsman, 

Hindustan Bldg. Annexe, 4th Floor,  

4, C.R. Avenue,  

KOLKATA - 700 072.  

Tel.: 033 - 22124339 / 22124340  

Fax : 033 - 22124341 

Email: insombudsmankolkata@gmail.com 

 Jharkhand and Union Territories of  

Andaman and Nicobar Islands.  

LUCKNOW - Shri. N. P. Bhagat 

 

Office of the Insurance Ombudsman, 

6th Floor, Jeevan Bhawan, Phase-II,  

Nawal Kishore Road, Hazratganj,  

Lucknow - 226 001.  

Tel.: 0522 - 2231330 / 2231331 

Fax: 0522 - 2231310 

Email: insombudsman@rediffmail.com 

States of Uttar Pradesh and Uttaranchal. 

MUMBAI - Shri. A. K. Dasgupta 

 

Office of the Insurance Ombudsman, 

3rd Floor, Jeevan Seva Annexe,  

S. V. Road, Santacruz (W), 

Mumbai - 400 054. 

Tel.: 022 - 26106552 / 26106960 

Fax: 022 - 26106052 

Email: ombudsmanmumbai@gmail.com  

States of Maharashtra and Goa.  

Pune - Shri. A. K. Sahoo 

 

Office of the Insurance Ombudsman, 

Jeevan Darshan Bldg., 2nd Floor, 

C.T.S. No.s. 195 to 198, 

N.C. Kelkar Road, Narayan Peth, 

Pune – 411 030. 

Tel.: 020 - 

Fax: 020 - 

Email:  

New Centre.  

  

 

mailto:insombudsmankolkata@gmail.com
mailto:insombudsman@rediffmail.com
mailto:ombudsmanmumbai@gmail.com
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Annexure A 

List of Administrators (TPAs) authorised by SBI General 

Sr. No. Name Contact Details 
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Annexure B 
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SNO Li5t of E1pc-nn-s Grnc-rally Exclud rd (''Non- Medical" ) SUGGESTIONS 

in H osoitul l11dem11i1v P olkv -

TOILLTRIESI COSMLTICSI PER.SO.VAL C0il1F01f.T Off. CONVEN/EJ•,lCE /TF.MS 
I HAJ R REMOVAL.CREAM Not Pa,ablc 
2 BABY CHARGES /UNLESS SPECll'IED~NDICATED) 1'1111 I'•" 11hl~ 
l BABY FOOD Nol P:nablr 
4 BABY UTIUTES CUARGF.S Nut P~J\llihle 

5 BABY SET Not P,11.,blr 
6 BABY BOTTI..ES Nol p,.,ablr 
1 El RU Si l Nul rarnb l~ 
8 COSY TOWEL Nol Pa1,1h-lt 
9 ~I AND WASH f\OI 1',nuhJ~ 
10 MOISTURISER f>AS'l'e URUSII f\ot l':nahle 
II f'OWDER J\01 l'~, ,1hk 
12 RAL.OR ,.,., ... ,~ 
13 SIIOECOVER Nol Pa\·:..lbl!?" 
14 BEAUTY SERVICES 'lot I'•"• bk 
IS BEi, TSI B R,\C ES c.s«'ollhtl ;Intl nU) h<, 

p11iid sp,··dfiirnlly ror l".'ill'irof"' 

'-"he, l,;,u~ untlL'f"~u11c 
s11ri;:rry aftborncir or 
lumb.tr snine-. 

16 BUDS N,,1 l':i,ahlc 
17 EJARElcR Cl IAltGcS Nut 1•.1"o1hlc 
18 CAPS Nut 1'11-.1111~ 
19 COLD t'ACK.IKOT PACK \ 'ot 1',,,ahl~ 
20 CARRY BAGS f\'ot 1-'.lrnl,I~ 
21 CRADLE CHARGES Nol P,11 a blc 
22 COMU 1' ol I'~, ;i ble 

23 DISPOSABLES RAZORS CHARG~ ( foe site Pl'Cl)IJJ'llliOM) l'an1l>lc 
24 :-lot Pa~ ~hk> 

EAIJ-DE-COLOGNE , ROOM FRESHNERS 
2~ l: YE l'Al) Nell l';1'ahlc 
16 EYESHEILO Nol I';" abk, 
27 EMAIL I INTERNET Cl-LARGES Nol l'o\llhle 
:zg FOOi) CIIAltCiES (OTHER TIIA'N PA TI ENT's DIET PROVIDED Nol l'a)able 

BY llOSPIT AL) 
29 fOOTCOVER Noc l'll):tble 
30 GOWN Nuc .. ~1, iJf.tlC 
31 LEGGINGS Ess~ntiul in bari.ilric •nd 

, :1rlro,e , eln ,urge,•, a ml 
s110111~ Ix, ro■s:idcrccl ror 
1lie,1- N)■cllliflll~ \\ hett 
SUl'l!fl'I' itsrlr is pa, a bk. 

J2 LAuNDR Y CHARGES 'fol l'101~llk: 

33 MINF.RAJ. WA rER 'jot Pa,abk 
}4 OIL Cl lARGLS \jol 1'1" ahk 
35 SANITARY PAD Not r,nablr 
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:.6 SLIPPERS Nol l':1,·able 
37 TJ.:LIWHOl'l l:. Cl IARGES Nol Pu,:thlt-
38 TISS!JF. PAP~.R Nol Pa1 ablt 
39 TOOTH PASTF. Nol f'1l'i.hlr 
40 TOOTH BRUSH No1 P·11.,.nb ll!' 
41 GUEST SERVICF.S r, 01 Po,ahle 
42 BED PAN r\ue l_..i\--ab•\: 
43 utm t:NDr.R PAO CHA R()f.S Nol l'ai.tblo 
~4 CAMERA COVER Nu• Pil\.tl>lr 

45 CLl1'1PLAST Nm l)••ahk 
46 CREPE BANDAGE Nol P;,~ ahle, P;1~ahll' 11) 

tht 0•1icn1 
47 CURAPORF. "<ol l'•v•ltl<, 
48 DIAPER OF ANY TYPE ~ut Pa,ahk 
49 DVD, CD CHARGES Not P;iyahl~ ( Ht►"" c·r if 

( ll i" "'PttifiruU,, !C{lllj!:hf 
by lmurer TP \ rhcn 
oa,ahlrl 

,o EYELET COLLAR 1',0 1 1'2\:oblt 

51 FACE MASK Not P..11 ~1hlc 

52 FtEXI MASK Not Pa,~bl< 

53 GAUSE SOFT Nut r~,,,hk 
5~ GAl!Z.£ Nol l'a,abk 

ss HAND IIOLOER ~UI l'•\ ■hl• 
56 HANSAPLAST ADHESIVE BANDAGES Jfot .......... 
S? INFANT FOOD 'fol Pa,ahk 
S8 SLINGS lh.•:t\ou11tl le tnQh fo1· our-

, nn:: in c.-.st· of u1,pt·r :1rm 
fr".-c11:1r'-"" sho11ld hr 
f'Oni1tltffd 

ITEMS Sf'l::CJrKAU Y t'XCLVIJ£1J IN Tit£ />01.ICIF.S 
jCI WEIGHT CONTROL PROGRAMS/ SUPPLIES/ SISRVfCES [Il'lu,ion i11 polic., unlt'-~1 

0111,·r,,..ise ,rt-e('ified 

60 COST OF SPECTACLES! CONTACT LENSES/ ICEARINO AIDS E,t ru,rn11 i11 poh•~ '" "~ 
ETC.. nlhtn< w, soedOtd 

61 DENTA L TRbA FMeNT hXPENScS THAT DO NOT REQUIRE • .w ru,wn i11 p11l1<·y """'"' 
MOSPfTALISA TION othrn, ,sr soociliro 

62 IIORMONF. RF.PLACEMENT IBERAPY [\.l'"ltblo• 111 pollt~ U1ik-,.s 
otlttt•";,,,. , nerifitd 

6J IIOME vrSIT C-IIARCES l•.~du!tilon rn 1"41k) utllb!i 
ulh<r.., isr <J>etofkd 

64 INFEHTII.ITY SlllWt:ll rH, liY ASSISTED CONCEPTION l•: '.l.du~ion ilJ fktlir) uulhi 

PROCEDURE othtr" isr '"''tllkd 
65 OBESITY (INCLUDING MORBID OBESITY) TREATMENT IF htlu~lon In poll<} un less 

EXCLUDED IN POLICY o l 111:1"" isr- Sllt.'""i ri,•d 
66 PSYCHIATRIC & PSYCHOSOMATIC DISORDERS ['\clusion in polic~ unless 

01 r,er" •it .sriec-i ntU 

67 CORRECTIVE SURGE RY FOR REFRACTIVE ERROR f. \.clusio11 in pulil'~ unlc,s 
41~f1~r~ak Sl'1.-1.·10i•iJ 

68 TREATMENT OF SEXUALLY TRAI\SMITTED DISMS£S faolusion in 11olit) ■nless 
o4htn,iM· , nt"i.:1fat1CJ 
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69 DONOR SCREENING Cl lARGES E,el11sion in policy 11nlrss 
Ill ht"' bt Sllt'<'i r, ed 

70 ADMI S.S ION'REGISTRATION CHARGES. E'.\clusion In poJ.c~ unkss 
ufhr,,\ iH· s1wnn ... t1 

71 HOSPITALISA·n oN FOR EVALUATION/ DIAGNOSTIC Exclusion in polfc) unk's, 
PURPOSF. uthr-r" ise ~lk.'C j nt:&J 

12 EXPENSES FOR INVEST1G,\HON1 TRl;A1 MtN r Nol r,,yabk • l:ulosi11J1 in 
IRRELEVANT TO THE DISEASE FOR WH ICH ADM ITTED OR polity uolo,,. olherwlso 
DIAGNOSED , att inNl 

73 ANY EXPENSES WHEN THE PATIENT IS DIAGNOSED WITII Nul I'") ablt ~• ptr 
RETRO VIRUS I OR SllF'FERINC FROM l~IIV• AIDS ETC IS IIIV/1\ IU~ r~ du~i(1, 1 

DETECTE DJ DIRECTLY OR INDI RECTLY 
74 STEM CELL IMPLANTATION' SURGERY a,ld s,oragc 1\01 P•>·•blc c,rt•p1 Bo•c 

\1.arrm~ Tn1:11.5phuitatlo11 
wh~rt.' C"O\ l"rL-cl b, nu lin 

ll£MS WHICH FOR/II PART OF HOS/>JT,.Jl SERVICES WHERE SEPARATE 
CONSUMABLES ,Hf.E NOT PAYA BLE BUT Tl/£ S£RIIJC£ IS 

75 WARD AND THCATRc BOOKING CIIARO~ l'l>,abk und<r OT 
C11arae(, nm p.a~;1ble 
sr-nomtth 

76 ARTHROSCOPY & ENDOSCOPY INSTRUMENTS Hcut.ol <h•• ~cd I>)' lh< 
hos1>ilal r•Y• bk, 
Put.:h.11,it of ln~ l,.un1enb 
not nu,·ahk. 

11 MICROSCOPE COVER P,1)0ahl< u11drr OT 
('h:a l"!!f'.~ 1101 ~~•Dill'".J I e-h 

711 SURGICAL DLADES.1 IAR.MONJC SCALPEL.SHA Vl>R F'ny11hlf' t111der 01· 

C'h••~••· 1101 ,eoar.lleh 
1<) SURGICAi, ORILL P'lj \Jtltlt u ruler en 

Ch:.rncs. not sconr.1h..•h· 
80 EYE KIT l'a}able under OT 

Ch»r0 es. nol SC"ft:l'.1F11tch 
81 EY!c DRAPE 1'1y,iblr under OT 

Cltunc;'§. nol un.1ndch 

82 X-RAY FILM l'•y•bk omJ,r lladiol~y 
("lnir~•'- 1101 ns 
CflllSUm;thll" 

33 SPUTUM CUP P:t}abk undt"r 
lm.~ 11".allon C l\il'ltl'"", m):f 

as cons11 ■11.11bll' 

84 IIOYLF.S APPARATUS Cl IARGES Part orO r Chari:es, nol 
'.'1-tnf'U1t•h 

8$ AI.OODOROUPING AND CROS.S MATCIIING OF DQ),IORS Parl ofC'o,1 or Blood, flOt 

SAMPLES ltll\14hlt" 

86 Antiseptic or disinfcclanl lot ions 'Int Pt.1~ablt--P,rr or 
Or;s,1t111 Cba":l!H 

87 BAND AIDS. BANDAGES, STERl,ILE INJECrlONS, \I EEDLES, 'lu l ~•.nl1hlt:. r lilrl of 
SYRINGES Un.•i.~111~ .,·ha..._,,.> 

88 COYI-Or-. Nu• 1'3yahlc-P:u, or 
Drr,si11~ CbHl'<'.-s 

89 COTTON BA \IOAGF. i'o1 l-".iJ■bk-.. P-.,rt of 
Dres.sim! Chr1r2n 
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()() MICROPORE/ SURGICAL TAPE 'iot f'a~abil:-Pa~~hlr b) 
lhi!' 1rnlit'llf \\ ltcu 
pr-("\.('rih(,rl, (1fhern·i'(• 
tat-lolled as 01 bs111i: 
C ha n,,-, 

'11 OLAOti l"ot 1'11,·11hlo 
92 APRON riot P•r•hl• -Put or 

lfaspil•I S.I'\ lttsl 
l)h.1m,..11hlt liHt 11 lu he 

I nart orOTIICLI clrnten 
93 TORNIQUET Nol P:i~·•IJlc bcn i« is 

d 1:.r;:ct.1 b_,- h1up1t:.tls.. 
run3vm11lJha ,-;mn~-4 be 
StDUBtl'I\ cbar~rdl 

94 ORTHOBUNDI.E. GYNAEC BUNDLE P:art of l)r,-ssin!! Ch1iu1!Cs 
95 URINE CONTAINER .'Im t>avabk, 

t:Lt:Mf:NTS Of" /f(J(JM CIIAKG£ 
96 LIJXURYTAX Adu:\I 1:11" It\ led b~ 

~o,'l"rn mrn1 •~ 
,,~_>ablc.l':"1 of room 
dmrn:C' for "'uh li 111tib 

97 HVAC Pan of rotH• drn~r noc 
□" •hit• uo■r,nd, 

93 HOUSE KEEPING CHARGE;S P:-.r1 n, rnnm chAr~I? ll(lC 
1).-.bl• •~n•uleh 

99 SERVICE CHARCE.s WHERE NURSING CHARGE Al.SO .,,.,.. u( room rb:ar~c nol 
CII ARGED l)ln 11hlt l'("ml r,i11h:h 

100 TELEVISION & AIR CONDITIONER CHARGES f'o~11blc undtr room 
<hr•~•• 1101 lf stpa"'l<I) 
ltviNl 

101 SURCHARGES P•rr or Roo m Chargo, 'ioL 
na\abll' _w-ru1r:Uth 

102 ATTENDANT CHARGES 'fol Pay•l>le - P•rt of 
Hoom \ll:ar<11cs 

103 IM IV 11-lJ ECTION CHAHQl-'S P:1rl uf rmr~ma d 1 i..l raen~ 
l(lt n11n1hl~ 

104 CLEAN SHEET P11rt o r 
Lau ud rJ I lou?ot"-rtpiiu~ 
1•011>au1hk n 11an, tt..--l) 

105 EXTRA nll' T Of' PAilf.NTtO11-IEH THAN TlfA'I WHICH Pa1.eo1 Uitc 1i N1, fdt•d b~ 
FORMS PART OF DED CHA RU El h,:,~r,it.tl bi, p1n·11h lt 

106 BLANKET'WARMER BLANKET 'iol Pa,ablc- p~n or room 
tbaN'{') 

AOJ\1/NISnunVE OR NON-MEDICAL CIIARGES 
107 ADMISSION KIT Nol P•,•hl~ 
108 8 1RTII CE.RTIFICATJ: No1 11:.11, ablt 
109 BLOOD R.ESC RVATION CI-IARGES ANDANTE NATAL Noc Pa~ :1f1 lf 

BOOKING CHA RG ES 
11 0 CERTIFICATE CHARGES Noc Ptt\Jthlt 

l 11 COU RIER CIIARGES 1\01 Pu,:ibk 
112 CO:NVENYANCE CIIARGES l\ot P..ii,,abk 

113 DIABETIC CHART CHARGES 1'1t1 Pu,ablr 
~ 
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114 OOCUMcNiATION CHA R.GES , ADMINlSTRATrVE Nol l'.aJ 01bfo 
EXPENSES 

115 DISCHARGE PROCEDURE CHARGES Nu! Pn1abk: 
116 DAILY CHART CHARGES Nol l'arnbk: 

117 ENTRANCF PASS ' VISITORS PASS CHARGES Nol Pa,11bk 

118 EXPENSES RELATED TO PRESCRIPTION ON DISCHARGE T o hr claimed b) ~•li1•111 
m1tlL' r f>o~I lim 1> "hr:re 
~drniuiblc 

119 FILE OPHIING CHARGES ,'lot f'a1 abl~ 
120 INC IDENTAL EXPENSES I MISC. CHARGES (NOT N11t 1•a,ahle 

EXPLAlf\ED) 
121 MEDICAL CERTIFICATE Not Pa1·al>lr 
122 MAll'fTAINANCE CHARGES 'I ul l'a1 al>I,· 
123 \1EO ICAL RECORDS 1' ut Puvu blr 
124 PREPARATION CHARGES 1'ul l'a1ablr 
125 PHOTOCOPIES CHARGES r,01 l'u,ubk 
126 PATIENT IDEl\'TIFICATION OAKD ' NAME TAG r,01 Pu,:iblr 
127 WASHING CHARGES Nol Po,obk 
128 MEDICI\IE ROX Noc l'•1al)k I 
129 MOR.TUA RY <IIAROES l'llpblt upro ?4 hr-. 

Sil lr1l11::: ell a riies nol 

I'•" ;ohlf 
130 McDICO Lt:CI\L CASI:. Cll1\RGES (\tLC Cl l/\RGl;S) 'lot Pll\alM 

£XTER.VAL Dl-'IIABL£ OEfllCES 
Ill WALKING AIDS CHARGES Nm 1'~1~11,e 

132 BIPAP MACHINE Nt1t l'a\Ohl< 
133 COMMOl>r. 'lo( l'a,llh lt 

134 CPAP• CAPO EQUIPMel\1'S Oe- ic(· noc ri~n,bk' 
llS INFUSION PUMP - COST l)r, let: 1101 DA\ •hk-
136 OXYGEK CYLINDER (FOR USAGE OUTSIDE DIE HOSPITAL) I'm P:11.ihk 
131 PULSEOXYMETER CHARGES l>cntf uuC 1l111'11blr 

138 SPACF.R ~ol P,n.1blc 
139 SPIROMETRF. t>c,•;t,~ llOI oarnblt 
140 SP02 PROBE Nut l'~,abl-0 

Ml 1' EB ULIZER KIT '1111 r.,.111, 

142 STf.A\t INHALER '1/04 ,,.,.11,~ 
143 ARMSLIMi 'fol f•~, uhl~ 

144 l l IE Rl.\10 \tiff ER Nol Pu~wl,lt (p11id bt 
n,111tn1J 

MS CERVICAL COLLAR /1101 Pa, .obit 

146 SPUNT 1'1111 l',1rnhle 
141 DIABl:TIC FOOl WEAR l'lul l'arable 
148 KNEE BRACES { LONG SHORT, HINGED) 1'101 Po111blc 
149 KNEE IMMOBILIZER/SHOULDER IM~10BILIZER No1 P111i1bk 
150 LUMBO SACRJ\L BELT [sscnli:t l and should~ 

l"'MI ,, ... r,ric... II} rnr m,ci 
"ho ha,·, u11dtl'J:onr 
>Ul"cl'I o f lumhar>oint. 
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1.H NIMBUS BED OR WATER OR AIR 8 1;1) Cll/\11.ClES l'a)~hJ~ rnr an~ I Cl 
p.tlM.•nl rt.•y II lr-ini: ft1r1rc 

lbu J da>> ;., IC l , uil 
vahmb ..,,,~ 
paraplri:lalqu:>driplcgia 
for lilll~ rCl.l.iO■ • .uid -al 

n -;,o.0 11 ablf' ro~• of 

nppro~lmatel1 Rs 200 
da1 

152 AMBULANCE COLLAR N,._ Pa,·J1 hie 

153 AM lllJ LANCI:: liOlJll'Ml:.I\T Nol Pa\;1ble 
154 \HCROSHEILD Nol Pa,11blc 

1:S5 ABDOM INAi. HII\DER h<cml~hnd itim1 ld ~~ 
p,1IJ Ill po<t 11, re,.,) 

1t.nlicnh ttrm11j1>r 
■lido 11iin1.111 .>11 r~cry 
inc luui11t I AH. LSO,, 
,nc1>iooal hero~, rep11lr, 
nplor,uorr la11.1rotomi 
for l11 1rsrlnn l 01><1n1c1km, I liHr crAn<Dl111u cl~. 

ITf.",tt.'i l'A YAllL£ ff" Sl!PPORTED BY A P/f.ESCRJPT/O,/\' 
156 11ETADINF ' IIYOROOEN PEROXIDE•S l'IRJ'i'' I Mn,t tJL': pa,ahlr YI-IM!n 

l>ISLNll'ECTANTS ETC P•~·· ilr<'<I for• pabcr,C, llOI 

pa>&hlc ro, hosp iC• I us.- lo 
OT or " ardor for 
dmsin••-< irt hosnili!II 

157 PRIVATC NURSES CHARGES• SP&'IM .. NURSING CtlA RGliS ru"t hu'SJtifliiU.aliDn 
nuni 1111: d 1J1'1!ft 1101 
L!'1nabl~ 

IS8 NUTRITIOI'- PI..ANMM) CHARGES· DJITICIAN CHARGES. P .uir:nt Oi~I prm. Mlrd h~ 
DIET CHARGES ho!ri11;tal COi ua •ill:thi 

U9 SUGAR f'REF Tol>lrts Pa>nblc -'-11l!ar tree 
,·11ri.1nl\ uJ :,ulrni:.u;abl~ 
11u•d ic inn :! rt' 11u1 
t. \ct■llt.-d 

16-0 CREAMS POWDERS LOTIONS [Toi lctcn<:J •re nol pay,,b,l•,only Ptt~llhle ~ hoe11 prc'-Crib,:d 
mcsaibcd medic.ii pnMm;tteu1i,;;rl, n;"••bltl 

161 l)o;,e,tion 1ttk Pu1~irl•., lrrn prc>«,rlbtcl 
162 ECG EL£C'TRODES l pto ~ c l...-1,0,lc• ur 

rcq ui rt.>d for t.'-1 Cf) c.mu'.? 
, i>iti11t OJ or JCL. f or 
lon~~nlu) 111 K LI. ma~ 
rcquirr II th.om,e,r umJ al 

lr~ut ctnr ~t't r\fr.:-, ~ cot•d 
d;1\ nunt lir t;ta\l i .ble. 

16) GLOVES Mer-ii ind (; lo, os r~>-~ hi~ • 
""!-1t:ril it NI ;?kl\'\?-'li ( ltd 

r&n~hle 
11>4 HIV KIT l'a1ahl~- pnahlr Pre 

o~crntlvr ,nrc~in2 
165 LI STER I NE/ A NTISliJ>TIC MOU"l l◄W ASH Pa, 21ble Vt l tt.\■ 1nt~cnbl.!d 
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11:16 L.OZENGCS 1',n 1bk ,.h,n nr<MrilH,~ 
L67 '-tOlITII PAINT l'aY1bk " "'" 1•rn<nlo1·il 
168 NEBL,USATIO\.'l KIT Ir .... L'd duri11::, 

ltrnpiuli,..11i<,11 b ' '"'""' • 
ll' l ... .a«IIIUlth 

I (11J 'MOV.ttRAPID lf~l -'-hic t.\ lieu fl"ticnbl"d 
I 'Ill \/OLIN I GEL ANALGl2.SIC GEL r>u,. hlr "lt<II n.-..s<nbt-d I 
171 ZYTEl£GE:L Pu••lilc., hell l>N.Scnbr4 
172 \IACCINATIOI\ CHAROBS kulllmr \ ucln.tloon ""' 

l'u) s ltl,· 1111'•• H'-lt 
\, •1\iiim1ri11H ,._u,hlr 

/>-4.1'()1-' l'IOSPl1'.AL '.S' OWi'~ COSTS A.\'D ,WT l'A}',IIU.E 
111 11.IID N<>I l"it)'olhtlt • P.art or 

Hogltal'• 1111k-n.al (."wt 

114 Al.COi IOL SWABES i\'(11 l~il-}Lhh! 5 ... .iln at 
I tu~nital'• •nkm'°"I Cmr 

175 SCRUB SOLUTION TIE:RILLIUM "•' ""~"1,1, . p,,,,1 ,,r 
I lu,elt.al'• u111u1t.tl Cm1 

on,en 
176 V A.C'CrNF. CH A R<;ES f{lR !IA BY ~u4 Pu, :1" h,-
177 Al-:S I IU11C I H.1,,A I Mi,,NT SURGl1:RV ,.,. 1'11,ublr 
118 'Jl'A CHARGES '1101 Pn, ublr 
179 VtSC'O DCLT CJ.lARGES Noll ra, nhlr-
ISO ANY KIT WITH NO DETAILS ME'ITIOt-'ID I DE:UVERY KIT, 'for P '" •"'• 

OR Tl-lOKIT, RECOVERY KJT ETC'I 
Ill EXA Ml'MA 110N GLOVES ·"'•' nu,wlllc 
,~i KID~EVJR.'\V ..... , r., abtc 
18} MASJ<: 'u• l';a,.,hlo 
1 .. , OU'NCE OL.,',SS ,,,, , ........... 
Iii OUTSTlt.'110 '1 C-01'1St:I.T,nrrs SUR(jf;{)l\?S n:ie::s -.;,1,JI fiH~rnt.k ,. t'\~L·f,r fM 

l1Ml, i1u~diri11,1 n.1 11 ~ lf~ l•1111r,. 

"beni ..,.ff«! i., nulli<, 
I~ OXYOCN MASK " "" l'lnal,I,• 
187 l'/\.1'£1l GLOVES """ Pa, al,I,· 
183 PEL VIC TRACTIO.'>l BaT :,,1r,,u1t.l 1,-· !lot'}-alt., i• c:•'!4: 

• f PIVI) "'l"'""'il 
1,,...100 a, lh"' is 
i!_cilcr-.all\ Aut fl:U21!£J ,~o fl,bFl:;RAl. lltlC'T()ll'S rnF.S l'\n1 J•n-,nble-

1()0 ACCU CM£Ct.. ( Gluoomi,t"')'' Sllipsl NQI p,n.r,_hl', prr 

kapah.lhutlml "'' pt.rn 
r. "ltit:11h.■1 i1111 N.-ptu t, 
;ot,J C"h.t rh r"«l.flHH._, 

o.,. ire 11.i ,...-obit 
191 PAN CA~ !\l1I 1 ►~1, .at.lc 

19? SOfio.ET '-l.11 11o..,,~lilt 
19] TROLi!. Y COVER 1'<11 l'',1r41tf,, 
194 l.'ROMIH ER. URINE JUCi rri(ll 1•:-. ,;.tJ1IM 

l\>j A\iOllLAN'CE """~"hlt• .lt 111 1t11 lanct IN>m 
huac •~ ..... ,,i1a1 ur 
fo1rr1Mn11t1al ,h■fh r,. 

s>•l obi, 1K T .\ •• -cilie 
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Annexure C - Day Care List 

 

The following are the listed Day care procedures and such other Surgical Procedures that 
necessitate less than 24 hours Hospitalisation due to medical/technological advancement / 
infrastructure facilities and the coverage of which is subject to the terms, conditions and 
exclusions of the policy 

 
Microsurgical operations on the middle ear  

1. Stapedectomy 

2. Revision of a stapedectomy 

3. Other operations on the auditory ossicles 

4. Myringoplasty (Type -I Tympanoplasty) 

5. Tympanoplasty (closure of an eardrum perforation/reconstruction of the auditory 

ossicles) 

6. Revision of a tympanoplasty 

7. Other microsurgical operations on the middle ear 

Other operations on the middle & internal ear 
8. Myringotomy 

9. Removal of a tympanic drain 

10. Incision of the mastoid process and middle ear 

11. Mastoidectomy 

12. Reconstruction of the middle ear 

13. Other excisions of the middle and inner ear 

14. Fenestration of the inner ear 

15. Revision of a fenestration of the inner ear 

16. Incision (opening) and destruction (elimination) of the inner ear 

17. Other operations on the middle and inner ear 

Operations on the nose & the nasal sinuses 
18. Excision and destruction of diseased tissue of the nose 

19. Operations on the turbinates (nasal concha) 

20. Other operations on the nose 

21. Nasal sinus aspiration 

Operations on the eyes 
22. Incision of tear glands 

23. Other operations on the tear ducts 

24. Incision of diseased eyelids 

25. Excision and destruction of diseased tissue of the eyelid 

26. Incision of diseased eyelids 
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27. Operations on the canthus and epicanthus 

28. Corrective surgery for entropion and ectropion 

29. Corrective surgery for blepharoptosis 

30. Removal of a foreign body from the conjunctiva 

31. Removal of a foreign body from the cornea 

32. Incision of the cornea 

33. Operations for pterygium 

34. Other operations on the cornea 

35. Removal of a foreign body from the lens of the eye 

36. Removal of a foreign body from the posterior chamber of the eye 

37. Removal of a foreign body from the orbit and eyeball 

38. Operation of cataract 

Operations on the skin & subcutaneous tissues 
39. Incision of a pilonidal sinus 

40. Other incisions of the skin and subcutaneous tissues 

41. Surgical wound toilet (wound debridement) and removal of diseased tissue of the 

skin and subcutaneous tissues 

42. Local excision of diseased tissue of the skin and subcutaneous tissues 

43. Other excisions of the skin and subcutaneous tissues 

44. Simple restoration of surface continuity of the skin and subcutaneous tissues 

45. Free skin transplantation, donor site 

46. Free skin transplantation, recipient site 

47. Revision of skin plasty 

48. Other restoration and reconstruction of the skin and subcutaneous tissues 

49. Chemosurgery to the skin 

50. Destruction of diseased tissue in the skin and subcutaneous tissues 

 
Operations on the tongue 

51. Incision, excision and destruction of diseased tissue of the tongue 

52. Partial glossectomy 

53. Glossectomy 

54. Reconstruction of the tongue 

55. Other operations on the tongue 

 
Operations on the salivary glands & salivary ducts 

56. Incision and lancing of a salivary gland and a salivary duct 

57. Excision of diseased tissue of a salivary gland and a salivary duct 

58. Resection of a salivary gland 

59. Reconstruction of a salivary gland and a salivary duct 
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60. Other operations on the salivary glands and salivary ducts 

 
Other operations on the mouth & face 

61. External incision and drainage in the region of the mouth, jaw and face 

62. Incision of the hard and soft palate 

63. Excision and destruction of diseased hard and soft palate 

64. Incision, excision and destruction in the mouth 

65. Plastic surgery to the floor of the mouth 

66. Palatoplasty 

67. Other operations in the mouth 

 
Operations on the tonsils & adenoids 

68. Transoral incision and drainage of a pharyngeal abscess 

69. Tonsillectomy without adenoidectomy 

70. Tonsillectomy with adenoidectomy 

71. Excision and destruction of a lingual tonsil 

72. Other operations on the tonsils and adenoids 

73. Trauma surgery and orthopaedics 

74. Incision on bone, septic and aseptic 

75. Closed reduction on fracture, luxation or epiphyseolysis with osteosynthesis 

76. Suture and other operations on tendons and tendon sheath 

77. Reduction of dislocation under GA 

78. Arthroscopic knee aspiration 

Operations on the breast 
79. Incision of the breast 

80. Operations on the nipple 

 
Operations on the digestive tract 

81. Incision and excision of tissue in the perianal region 

82. Surgical treatment of anal fistulas 

83. Surgical treatment of haemorrhoids 

84. Division of the anal sphincter (sphincterotomy) 

85. Other operations on the anus 

86. Ultrasound guided aspirations 

87. Sclerotherapy etc. 

88. Laparoscopic cholecystectomy 

Operations on the female sexual organs 
89. Incision of the ovary 

90. Insufflation of the Fallopian tubes 
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91. Other operations on the Fallopian tube 

92. Dilatation of the cervical canal 

93. Conisation of the uterine cervix 

94. Other operations on the uterine cervix 

95. Incision of the uterus (hysterotomy) 

96. Therapeutic curettage 

97. Culdotomy 

98. Incision of the vagina 

99. Local excision and destruction of diseased tissue of the vagina and the pouch of 

Douglas 

100. Incision of the vulva  

101. Operations on Bartholin’s glands (cyst) 

 
Operations on the prostate & seminal vesicles 

102. Incision of the prostate 

103. Transurethral excision and destruction of prostate tissue 

104. Transurethral and percutaneous destruction of prostate tissue 

105. Open surgical excision and destruction of prostate tissue 

106. Radical prostatovesiculectomy 

107. Other excision and destruction of prostate tissue 

108. Operations on the seminal vesicles 

109. Incision and excision of periprostatic tissue 

110. Other operations on the prostate 

Operations on the scrotum & tunica vaginalis testis 
111. Incision of the scrotum and tunica vaginalis testis 

112. Operation on a testicular hydrocele 

113. Excision and destruction of diseased scrotal tissue 

114. Plastic reconstruction of the scrotum and tunica vaginalis testis 

115. Other operations on the scrotum and tunica vaginalis testis 

Operations on the testes 
116. Incision of the testes 

117. Excision and destruction of diseased tissue of the testes 

118. Unilateral orchidectomy 

119. Bilateral orchidectomy 

120. Orchidopexy 

121. Abdominal exploration in cryptorchidism 

122. Surgical repositioning of an abdominal testis 

123. Reconstruction of the testis 

124. Implantation, exchange and removal of a testicular prosthesis 
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125. Other operations on the penis 

Operations on the spermatic cord, epididymis und ductus deferens 
126. Surgical treatment of a varicocele and a hydrocele of the spermatic cord 

127. Excision in the area of the epididymis 

128. Epididymectomy 

129. Reconstruction of the spermatic cord 

130. Reconstruction of the ductus deferens and epididymis 

131. Other operations on the spermatic cord, epididymis and ductus deferens 

Operations on the penis 
132. Operations on the foreskin 

133. Local excision and destruction of diseased tissue of the penis 

134. Amputation of the penis 

135. Plastic reconstruction of the penis 

136. Other operations on the penis 

 

Operations on the urinary system 
137. Cystoscopical removal of stones 

Other Operations 
138. Lithotripsy 

139. Coronary angiography 

140. Haemodialysis 

141. Radiotherapy for Cancer 

142. Cancer Chemotherapy 

 


