
* .à.crq frrwr {Ter, TrRrfi
(qEryffurctfrc)

qlm./àù-qrq'\qwù./ /rottr

qnfrR +e

q46,t I FEB 2023

Peqq : Èqreff {ffiq E--gq;r+ errd

Èileff ùffi T-grq+ qr-{d qTÈô q-r-ôr-û y-« ùqf, qT'6ùd GrÈ

{rer €d,i qËTfuerdq/iirÈàrr à rmd, q,oà gwezrro/pertam-a q tTùo
ù t+zi qin ooÊqro ùà ô, îqi+ encflr o{Êtc.qrsrûd rïd fuflef/ffif+ qlrl
qTÈffi ilqià qrÈffi' lTT q1 çq1 qETÊ-üidq/drÈà-d-{/qm/Næ qr ù&qr

ûd/âEû. fui/ùs u6 q.+d {t Display o<rô.

. +ô)

uffira,mr«|e <re M,<tRm.
ye :qrÈffi. {l-
r. q.r.Ê'fl ù.ù. qrs flreTur drelr, ilfèrfi.

r. <i.d.cq. ffiô{, gq;q{ftr, §r€-d-{tT{ È'q-s

l. m.û.t. 6sà, srq{6, ffi tafràFf.
r. ci.û.at. o-S-à, qq-qffi', qüfrsrdq s.eIrôT.

q. rff.ern.*. ftr4rû, qqq-tr o-rqfaq'.

ya: rrd rras r{wi q Èæ - (3 lrgErfud s[6r srqr)

NASHIK-3

A

*

UC

(,
(l)
o

f \1. ahir. P( B&lup d.2,r-2.23\Mrtài Offic Nor&w.&.



KK Wash Education Societv Health & Accident Insuranc
Proqramme - 2022-23.

Student at KK Wagh Education Society is covered under a unique group medical insurance scheme with the TATA AlGGeneral

lnsurance Co Ltd for hospitalization and accidental insurance.

!lediclaim Policv details for KK rù'agh Education Societv Students

D^li^, Àl^-^ êr^I- la^,li--,^ ô^li-ri a^- c.rVl^-a

Please note - Policy premium paid by student at the time of admission.

Third Party Administrator (TPA) - Ericson lnsurance TPA Pvt. Ltd. www.ericsont a,com

Mediclaim Policy - Conditions & Applicability For Student
Applicability

tNR 50,000

1

Student
Age 1to 30 years

waived off

waived off

waived off
30 days

60 days

1% for normal of Sl and 2% of ICU of 5l For metro c

2%ofor normal and ICU ofSl

Covered uptolo/o of Sl with maximum amount of I

2000per hospitalization

Conditions

Family Unit
Family Unit Definition
Age Band

30 Day Waiting Period For Non Accidental
Claims

L I 2l 3 | 4Year Waiting Period For Specific
Diseases

Pre Existing Disease Benefit
Pre Hospitalization Expenses

Post Hospitalization Expenses

Room Rent Restrictions

Day Care Procedures

Ambulance

Claim Settlement

List of 541 Day Care procedure attached in Policl
Terms

and Conditions is covered

Policy covers medical expenses incurred for any
treatment (as per policy terms and conditions)

subject to stay in hospital for a minimum of 24 hr
Hence hospitalization is a must prerequisite. No

coverage for OPD treatment.

Sum Assured

IMP Note

Reimburse ment



. lf insured is admitted in a higher category, then insured will bear differencec
all medical expenses as in final hospital bill in same proportion.
. Hospitalization treatment for less than 24 hours other than
specifiedtreatment not covered. Please refer day care Iist for
treatments.
. Any dental treatment unless requiring hospitalization not covered.
. External Congenital treatment not covered
. Naturopathy treatment not covered
. Treatments given by BAMS & BHMS doctor are not covered.
. HlV, AIDS and related treatment & medical conditions not covered.
. External medical equipment used as post hospitalization care not covered.
. Cost of contact lens or spectacles not covered.
. General debility, use of drugs or alcohol, intentional self injury,
sterility,venereal disease not covered.
. Treatment for lnfertility/Sterilization not covered.
. Hospitalization for diagnostic purpose or only for investigations not payable.
. Any device/instrument/machine that does not become part of the
human anatomy/body but would contribute/replace the function of
an organ is notcovered.
. Administration, Services Charges, Surcharges and Miscellaneous
Charges are not Covered.

Exclusions of Nlediclaim polic),.



Claim Document Check ist for Mediclaim Policv

o Duly Filled & signed Claim Form Part A (Part A To Be Filled by lnsured person) & Part B (Part B For

_ To Be Filled By Hospital)
o Please submit cancelled cheque of the policy holder and relevant documents, when applying for

-reimbursement claim. Do not overwrite on Account number and IFSC code.
. Copy of intimation mail
o Photo lD proof of lnsured and patient is mandatory.
. CKYC Form mandatory in above 1 Lakh case.
o Provide Clarification if delay in submission of claim documents.
o HospitalRegistrationCertificate
. Original Discharge Card / Summary,
r Original Death summary.(ln case of death of Patient during Hospital stay)
o Original Final Bill of the Hospital with breakup of all charges,
. Original Final Bill all Paid Receipts,
o Original lnvestigation Reports, (lf Covid19 positive case- RT-PCR Report is Mandatory)
r Original consultation letters with numbered Payment Receipt
o All lmaging Films, ECG Strips, Doppler/Angiogram CD etc
r Original Prescriptions and corresponding Medicine bills,
o Any other original documents related to the claim.
r MLC/FIR copy in case of Accident cases.

o Lens invoice with sticker in case of Cataract or stent surgeries Mandatory
r An indoor case paper is mandatory.



Personal Accident Policv details for KK Waeh Education Societv Studenr

Accident Policy - Conditions & Applicabili§ For Student & Parents

Conditions Applicability
Student Accidental Death cover Only Rs.100000

Geographical Limit Worldwide 24 x7 cover

Act Of Terrorism Loss Due To Act of Terrorism To Be Covered'

Parent Accidental Death Cover 1"t Earning Parent Accidental Death Only
Rs.5 00 000

24 hours protection

GROUP PERSONAL ACCIDENT CLAIM DOCUMENTS CHECKLIST

o CLAIM FORM (Dully filled with stamp)
e KYC FORM

o Discharge Voucher
o NO OBJECTION CERTIFICATE

o SCHOOL NOMINEE CONFORMATION LETTER

e DECESAED ADHAR

r NOMINEE ADHAR 8. NOMINEE PAN CARD

o NOMINEE BANK DETAILS

o FIR COPY/ FINAL INVESTIGATION REPORT

o SPOTPANCHNAMA
o INQUEST PANCHNAMA
o POST MORTEM REPORT

o Viscera Report ( lf Preserved)
. DEATH CERTIFICATE

Matrix
First Level Of
Escalation

Second Level Of
Escalation

Third Level Of
Esca lation

lâtion
Mobile No.

7O3O9L70O3 / 7002

703091700r.

I

Contact Person Mail lD

Claims Executive Claims@accurateinsurance.co.in

Mr. Kiran Bha lekar
(Sr. Claims Manager)

Mr. Prasad Khole
(Head - U nderwriting &
Claims Pune)

70309L7004

Policy Name - Group Accident Guard Policy

Covered

Claimsl@accurateinsurance.co.in

Prasad.k@accurateinsurance.co.in



Ex lusions of Mediclaim ti
. Any Pre-existing disease, any complication arising from it
. The attending Physician who will be (a) lnsured Person himself / herself or (b)

Close Member of the Family who is covered in this Policy.
o Suicide, attempted suicide (whether sane or insane) or intentionally self-inflictr

lnjury or illness.
o BeinB under the influence of drugs, alcohol, or other intoxicants or hallucinoge

- unless properly prescribed by a Physician and taken as prescribed.
o Participation in an actual or attempted felony, riot, crime,

misdemeanor(excluding traffic violations) or civil commotion ;
o Operating or learning to operate any aircraft, or performing duties as a membe

of the crew on any aircraft or Scheduled AircrafU
r War or any act of war, invasion, act of foreign enemy, civil war, public defence,

rebellion, revolution, insurrection, military or usurped acts, nuclear weapons /
materials, chemical and biological weapons, ionizing radiation

. Any loss, damage cost or expense of whatsoever nature caused by, resulting
from or in connection with any Act of Terrorism regardless of any other cause t
event contributing concurrently or in any other sequence to the loss unless anr
otherwise terrorism cover is provided in the policy.

o lonising radiation or contamination by radioactivity from any nuclear fuel or fr<
any nuclear waste from burning nuclear fuel.

o The radioactive, toxic, explosive or other dangerous properties of any explosivr
nuclear equipment or any part of that equipment.

. Any lnsured Person's participation in Professional Sports or Adventure sports
other than mentioned in Specific Exclusions- i.1, or participation without exper
supervision of trained professional.

o Arising or resulting from the lnsured Person(s) committing any breach of law
with criminal intent.

. Any loss caused by osteoporosis (porosity and brittleness of the bones due to
loss of protein form the bones matrix) or pathological fracture (any fracture in
area where Pre-existing disease has caused the weakening of the bone) if
osteoporosis or bone Disease diagnosed prior to the Policy

o for any loss of which a contributing cause was lnsured Person's actual or wilful
participation in, an illegal act or any violation or attempted violation of the law
lnsured Person's resistance to arrest.

. Confinement in a Hospital which is not Medically Necessary
o Mosquito bite and resultant diseases are excluded under the Policy.


