










3. Specified disease/procedure waiting period- Code- Excl02 
 a) Expenses related to the treatment of the listed Conditions, surgeries/treatments shall be excluded until the expiry of 12 /24 /48 months of continuous coverage 

after the date of inception of the first policy with us. This exclusion shall not be applicable for claims arising due to an accident. 
 b) In case of enhancement of sum insured the exclusion shall apply afresh to the extent of sum insured increase. 
 c) If any of the specified disease/procedure falls under the waiting period specified for pre-Existing diseases, then the longer of the two waiting periods shall apply. 
 d) The waiting period for listed conditions shall apply even if contracted after the policy or declared and accepted without a specific exclusion. 
 e) If the Insured Person is continuously covered without any break as defined under the applicable norms on portability stipulated by IRDAI, then waiting period for 

the same would be reduced to the extent of prior coverage. 
 f) List of specific diseases/procedures 
  i) First Year (12 months) Waiting Period:
   During the first Year of operation of this insurance cover, expenses on treatment of the following diseases are not payable: Cataract, Benign Prostatic 

Hypertrophy, Hernia, Hydrocele, Fistula in anus, piles, Sinusitis and related disorders, Fissure, Gastric and Duodenal ulcers, gout and rheumatism; internal 
tumors, cysts, nodules, polyps including breast lumps (each of any kind unless malignant); Hysterectomy/ myomectomy for menorrhagia or fibromyoma or 
prolapse of uterus, polycystic ovarian diseases; skin tumors unless malignant, benign ear, nose and throat (ENT) disorders and surgeries (including but not 
limited to adenoidectomy, mastoidectomy, tonsillectomy and tympanoplasty); dilatation and curettage (D&C); & Congenital Internal Diseases.

  ii) Two Year (24 months) Waiting Period:
   During the first two Years of the operation of this insurance cover, the expenses on treatment of following diseases are not payable: Calculus diseases of Gall 

bladder and Urogenital system, Hypertension and Diabetes and related complications, Joint Replacement due to Degenerative condition, Surgery for 
prolapsed inter vertebral disc unless arising from accident, Age related Osteoarthritis and Osteoporosis, Spondylosis / Spondylitis, Surgery of varicose veins 
and varicose ulcers.

   Diabetes & related complications including but not limited to: Diabetic Retinopathy, Diabetic Nephropathy, Diabetic Foot/Wound, Diabetic Angiopathy, 
Diabetic Neuropathy, Hypo/Hyperglycemic Shocks.

   Hypertension & related complications including but not limited to: Coronory Artery Disease, Cerebrovascular Accident, Hypertensive Nephropathy, Internal 
Bleed/Haemorrhages. 

   Treatment related to Anxiety (F06, F40-41), Conduct & Mood disorders (F34, F38-39, F92-93, F98), Personality disorders (F60-61, F93) and stress (F43)*
   If these diseases/disorders are pre-existing at the time of proposal or subsequently found to be pre-existing, then Pre-Existing Condition Exclusion 

("e" below) shall be applicable.
  iii) Four Year (48 months) Waiting Period:
   Treatment of Bipolar (F31), Delirium (F05), Dementia (F00-F03), Depression (F30,F32,F33), Hyperkinetic (F90), Mental retardation (F70-79), 

Schizophrenia (F20-29), including its complications will be covered post 48 continuous months of this Policy with us. The Waiting Period shall apply unless 
expressly stated to the contrary elsewhere in this Policy.*

   * The illnesses/diseases mentioned with the coding in the bracket such as F06, F40 are as per the 'International Classification of Diseases (ICD's).  ICD 
defines the universe of diseases, disorders, injuries and other related health conditions, listed in a comprehensive, hierarchical fashion.



















2. Pre-Existing Diseases: Code- Excl01
 a) Expenses related to the treatment of a pre-existing disease (PED) and its direct complications shall be excluded until the expiry of 36 months of continuous 

coverage after the date of inception of the first policy with insurer.



 b) In case of enhancement of sum insured the exclusion shall apply afresh top the extent of sum insured increase
 c) If the Insured Person is continuously covered without any break as defined under the portability norms of the extant IRDAI (Health Insurance) Regulations, then 

waiting period for the same would be reduced to the extent of prior coverage.
 d) Coverage under the policy after expiry of 36 months for any pre-existing disease is subject to the same being declared at the time of application and accepted by 

Insurer.

3. Specified disease/procedure waiting period- Code- Excl02 
 a) Expenses related to the treatment of the listed Conditions, surgeries/treatments shall be excluded until the expiry of 24 /48 months of continuous coverage after 

the date of inception of the first policy with us. This exclusion shall not be applicable for claims arising due to an accident. 
 b) In case of enhancement of sum insured the exclusion shall apply afresh to the extent of sum insured increase. 
 c) If any of the specified disease/procedure falls under the waiting period specified for pre-Existing diseases, then the longer of the two waiting periods shall apply. 
 d) The waiting period for listed conditions shall apply even if contracted after the policy or declared and accepted without a specific exclusion. 
 e) If the Insured Person is continuously covered without any break as defined under the applicable norms on portability stipulated by IRDAI, then waiting period for 

the same would be reduced to the extent of prior coverage. 
 f) List of specific diseases/procedures
  1. Two Year (24 months) Waiting Period:
   Treatment related to Anxiety (F06, F40-41), Conduct & Mood disorders (F34, F38-39, F92-93, F98), Personality disorders (F60-61, F93) and stress (F43)*
   If these diseases/disorders are pre-existing at the time of proposal or subsequently found to be pre-existing, exclusion below shall be applicable.
  2. Four Year (48 months) Waiting Period:
   Treatment of Bipolar (F31), Delirium (F05), Dementia (F00-F03),  Depression (F30,F32,F33), Hyperkinetic (F90), Mental retardation (F70-79), 

Schizophrenia (F20-29), including its complications will be covered post 48 continuous months of this Policy with us. The Waiting Period shall apply unless 
expressly stated to the contrary elsewhere in this Policy.*

   * The illnesses/diseases mentioned with the coding in the bracket such as F06, F40 are as per the 'International Classification of Diseases (ICD's).  ICD 
defines the universe of diseases, disorders, injuries and other related health conditions, listed in a comprehensive, hierarchical fashion.
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1. Disclosure of information
 The policy shall be void and all premium paid thereon shall be forfeited to the Company in the event of misrepresentation, mis-description or non-disclosure of any 

material fact by the policyholder
 (Explanation: "Material facts" for the purpose of this policy shall mean all relevant information sought by the company in the proposal form and other connected 

documents to enable it to take informed decision in the context of underwriting the risk)



10. Premium Payment in Installments

12. Cancellation 
 The Company may cancel the Policy at any time on grounds of misrepresenation, non-disclosure of material facts , fraud by the Insured Person, by giving 15 days' 

written notice. There would be no refund of premium on cancellation on grounds of misrepresenation ,non-disclosure of material facts or fraud. 

9. Fraud

 means or devices are used by the Insured Person or anyone acting on his/her behalf to obtain any benefit under this policy, all benefits under this policy shall



 The policyholder may cancel this policy by giving 15 days' written notice and in such an event, the Company shall refund premium for the unexpired policy period as 
detailed below.

 Notwithstanding anything contained herein or otherwise, no refunds of premium shall be made in respect of Cancellation where, any claim has been admitted or has 
been lodged or any benefit has been availed by the insured person under the policy.







21. Renewal of Policy

 The Policy shall ordinarily be renewable except on the grounds of fraud, moral hazard or misrepresentation by the Insured/Insured Person.

  i. The Company shall endeavor to give notice for renewal. However, the Company is not under obligation to give any notice for renewal.

  ii. Renewal shall not be denied on the ground that the insured person had made a claim or claims in the preceding policy years.

  iii. Request for renewal along with requisite premium shall be received by the Company before the end of the policy period.

  iv. At the end of the policy period, the policy shall terminate and can be renewed within the Grace Period of 30 days to maintain the continuity of benefits without 
break in policy. Coverage is not available during grace period.

  v. No loading shall apply on renewals based on individual claims experience






