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GROUP MEDI CLAIM POLICY SCHEME

il avanasanloe,

STAR HEALTH & ALLIED INSURANCE COMPANY LIMITED ~fym dnonemila@dml coarnhmla] misnris

msajradlolgan ,mnu‘lm@:u‘lu adnuml oo ndeinje asdemy msamymmmlal ermmoualml mlny@amilafl
EHAlILaR TN EL

MINEMPYNS Miow NiElnammminie munlalmiain aPmeDe ARmue EMUlS AdEIN ag)m
RAINRS MYy mx‘lm;mmmﬂmmﬁww\;m} ailtuaemud mane mﬂgslmm‘lmarml. MARGAINSIn s
agule dugden mienleng menmuWsd (iinlws mynmoled 5% avlmlamaaie aemynil1igjae:,
memINSIqfe pjdenys ailodore mypsdonge guingspemlolged. adaonilui-19 alaonageisd
MIMeay gy Sandminlged awalalased (24 hrs, admission required) sadladole usloes
wRlaaymmanaem. (as per AIMSACMR- will be covered as per the Genaral Insurance Council Forms)

anpandavalal auanl olaae (Pre-existing - 2,00,000 only) ojamgas anauladgls aaloaar

auina|siamlalgiad. @)sinm 405 Day-Care Treatmenta.udoays sl Reimbursement auodmis
amziulalanonmasmi,

37 Treatment LZV Sum insured 055" Pre-existing Cover =0 Age limit
in all hospitals per family - Rs. 5,00,000/- (leniees anmasmkas Children - 25
on floater basis silanlzg aaniilan} S0% Parents &
pidlaa ] aleata) Parent in-Laws - B0
Maternity benefit : {No wailing periad) Mormal Delivery : 26,0000- Ceaserean : 30,000/-
Room Rent : 4,000
Catract (each eya) 40,000
Tympanoplasty 40,000
Piles, fistula, hydrocele, sinusitis 40,000
Hysterectomy, TURP 55,000
Cholecystectomy, lapchole 55,000
Joint replacement {each joint) 1,40,000
Coronary artery diseases (CAD) 4,60,000
Cerebro vascular attacks (CVA) 1,25,000
Tonsilitis ftonsillectomy 45,000
Kidney stone ! gal stone removal 40,000
Ayurveda treatment 25,000
Appendicitis, Hernia 50,000
Cancer 500,000 (Pre-existing - 2,00,000 only)
Oplion Family Si Premium per family
A 1 11,600
B 2 18,600
c 3 21,000
o 4 23,900
E 5 25,800
F & 28,000
G 7 29,500
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Star Health & Allied Insurance Company Limited
Vih Floor, Penta Towers, Above Sevana Medicals, Opp. Kaloor Bus Stand, Ernakulam
Ph: o1f : 0484-4000447, 0484-4000417
24 HOURS CUSTOMER CARE TOLL FREE NUMBER : 1800-425-2255

FOR EMERGENCY CONTACT : Sri. SARATH R. NAIR, Manager (Corporate Sales) Mob: 8129903243
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GROUP MEDI CLAIM POLICY SCHEME

L-mail : conesceeh 7 A rediffmail.com )

Dear members

This year alz0 the execulive commilice has decided 1o conbinue it's mediclaim insurance scheme in

collzboratonwih 3TAR HEALTH & ALLIED INSURANCE COMPANY LIMITED.

Foryour infarmation and perusal, sublimit amount wiich are maximum payable for some specific alments are

menbared below Ayurveda realments are also covercd, Also, there will ke a 5% discount far those who haven't

avated clams astyear Treatment for COVID-19 requiring hespitalization as per AIIMSICMA- will be covered as per
the General Insurance Council forms

Mawmum payable for cancer treatments will be 5 lakh (2 lakh only for pre-existing], in addition (o thal 405 day
care procedures are also covered.

G2 Treatment =9 Sum insured L= Pre-existing Cover [E5 Age limit
in all hospitals per family - Rs. §,00,000/- {Far all pro-existing allments, Children - 25
90% of the treatment cost Parents &
will be covered) Parent in-Laws - 80
taternity benefit : (Mo waiting period) Mormal Delivery @ 25,0001- Ceaserean : 30,000/-
Reoom Rent : 4,000
Catract [each eye) 40,000
Tympanoplasty 40,000
Files, fistula, hydrocele, sinusitis 40,000
Hysterectomy, TURP 55,000
Cholecystectomy, lapchole 55,000
Joint replacement (each joint) 1,40,000
Coronary artery diseases (CAD) 1,60,000
Cerebro vascular attacks (CVA) 1,25,000
Tonsilitis [ tonsillectomy 45,000
Kidney stone / gal stone removal 40,000
Ayurveda treatment 25,000
Appendicitis, Hernia 50,000
Cancer 5,00,000 {Pre<xisting - 2,00,000 anly)
Option Family Size Premium per family
A 1 11,500
B 2 18,600
c 3 21,000
D 4 23,900
E 5 25,800
F 6 28,000
G 7 29,500

For all queries regarding policy and claims, please contact the below mentioned branch office of
STARHEALTH & ALLIED INSURANCE COMPANY LIMITED,

Star Health & Allied Insurance Company Limiled
Vih Floor, Penta Towers, Above Scvana Medicals, Opp. Kaloor Bus Stand, Ernakulam
Ph: ol : 0484-4000447, 0484-4000417
24 HOURS CUSTOMER CARE TOLL FREE NUMBER : 1800-425-2255
FOR EMERGENCY CONTACT : Sri. SARATH R. NAIR, Manager (Corporate Sales) Mob: 8129903243

Premiumn amount can be paid in 10 insialiments (wilh 8% inlerest). For availing the scheme which incept on

02021, your duly hlled application forms has lo reach the sociely on or before 14/01/2021. Application forms are
pnnted on the olher side

Under signed
Kochi - 18

30-12-2020 Secretary

NB «  Application Forms can also be downloaded from the websito of Crodil Socisly,
#+ There should be a minimum of 300 members lo execute this group insurance scheme.
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Application for Enroliment in the Group Medi Claim Palicy Scheme

1. MName of Member

t3

Member No.

3. Ollice Mddress

4. Phene (O
[Res)
(Maob)
5. E-mail
6. Details of family to be covered
.?::; Name Age Date of Birth | Relationship
4 '
1.
2.
3
4,
5.
6.
i.

7. Option [A[B|C[DIE|F|G] (Put # in appropriate box)

8. Mode of payment
of Premium : Lumpsum / Instalments

Declaration by member

| wish to join the Star Health & Allied Insurance Company’s Group Medi Claim
Policy Scheme in tie up with the Society. | agree to deduct the premium amount of

[ S veereeees in Lumpsumfin 10 instalments with interest @9.5% from my salary.
Signature
Place : Mame and Designation :

Date : Member MNo.




