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GROUP MEDI CLAIM POLICY SCHEME
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= Treatment 5> Sum insured '::>Pre-existing Cover '::>Age limit
In all hospitals Per family-Rs.5,00,000/- (Melaenss @av) a3 U3 86 Children-25
aflalon aaie1oload 90% ei@l Parents &
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Maternity benefit: (No waiting period) Normal Delivery : 30,000/- Ceasarean : 35,000/-
Room Rent : 4,000 Rs per day
Catract (each eye) : 40,000
Tympanoplasty : 45,000
Plies, fistula, hydrocele, sinusitis : 50,000
Hysterectomy,TURP : 60,000
Cholecystectomy, lapchole : 55,000
Joint replacement (each joint) : 1,40,000
Coronary artery diseases (CAD) : 1,80,000
Cerebro vascular attacks (CVA) : 1,50,000
Tonsilltis/tonsillectomy : 45,000
Kidney stone/gal stone removal : 45,000
Ayurveda treatment : 30,000
Appendicitis, Hernia : 60,000
Cancer : 2,50,000
Option Family Size Premium per family
A - 1 12,750
B - 2 20,500
C - 3 23,100
D - 4 26,300
E - 5 28,400
F - 6 30,800
G - 7 32,500
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Star Health Allied Insurance Company Limited
V* Floor, Penta Towers, Above Sevana Medicals, Opp. Kaloor Bus Stand, Ernakulam Ph : Off :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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N.B.:* Application Forms auonceiomlanad website-a3 mlan)o download eaigoananmoen.
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Application for Enrollment in the Group Medi Claim Policy Scheme

Name of Member
Member No.

1
2
3. Office Address
4

Phone (Off)
(Res)
(Mob)
5. E-mail ID
6. Details of family to be covered
SI. No. Name Age Date of Birth Relationship
1.
2.
3.
4,
5.
6.
7.
7. Option| A| B|C|D|E |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 Rs. ....................
in Lumpsum / in 10 installments with interest @9% from my salary.

Signature
Place : Name and Designation

Date : Member No




