
Prospectus

1.      ELIGIBILITY CRITERIA

2.      SCOPE OF COVER

CARE SHIELD ADD-ON  - UIN: RHIHLIA21168V012021

Entry Age – Minimum

Entry Age – Maximum

Exit Age

Cover type

Pre-policy Issuance Medical Check up

Tenure in Years

As per Base Policy

Floater combinations Proposer must have a Retail Health Indemnity Policy bought for self/family from 
Care Health Insurance Limited in order to buy this Care Shield Add-On.

3. This Add-on policy shall be available only if the same is specifically mentioned in the Policy Schedule.

2.1 Benefit 1 : Claim Shield 

        GENERAL CONDITIONS 

1. The Add-on policy can only be bought along with the Base Policy either on Policy Issuance or on Renewal and cannot be bought in isolation or as a  
 separate product.

2. The Add-on policy is subject to the terms and conditions stated below and also the Policy terms, conditions, exclusions and applicable endorsements of
  the Base Policy.

4. Any claim under this Add-on Policy will only be admissible when it qualifies according to the terms, conditions and exclusions in the Base Policy.

 We will cover the non-payables as listed in Annexure 1 related to any particular claim under Base Policy subject to availability of applicable Sum  
 Insured.

2.3 Benefit 3: Inflation Shield

 However, if your annual aggregate claim payable is more than 25% of Base Policy Sum Insured, the same benefit is not available and accordingly there 
 shall be decrease in cumulative bonus amount at same rate at which it has accrued.  The increase or decrease in cumulative bonus amount shall be at a  
 defined rate as mentioned in Base Policy.

 This benefit protects your Sum Insured of Base Policy against inflation. Your Sum Insured will be increased on cumulative basis at each renewal on the 
 basis of inflation rate in previous year. In case inflation rate of previous year is not available at renewal, then the inflation rate available for penultimate  
 calendar year shall be considered. 

 Till now if you claim in any Policy Year, your accrued No Claim Bonus (No Claim Bonus-Super, if opted) shall get reduced. With this benefit if your  
 annual aggregate claim payable under Base Policy in the previous year does not exceed 25% of Base Policy Sum Insured then your No Claim Bonus  
 (No Claim Bonus-Super, if opted) shall not be reduced at renewals .

 If You want to change Sum Insured of Base policy at the time of renewal then any accumulated sum Insured due to Inflation shield Benefit will be  
 added to the applicable new Sum Insured opted by Insured at the time of renewal. In case this Add-on policy is not renewed under the Base Policy then 
 all the accumulated Sum Insured under this benefit will lapse. 

2.2 Benefit 2 : No Claim Bonus Shield

3.     EXCLUSIONS

3.1 Wait Period

 There are no waiting periods in this Add-on Policy. However, this Policy shall follow waiting periods applicable in Base Policy.

3.2 Permanent Exclusions

5.1 Tax Benefit

 Conditions under this section are same as Base Policy.

 Claim Procedure and Management under this Add on Policy shall be same as the Base Policy.

4.     CLAIMS  PROCEDURE  AND  MANAGEMENT

 This Add-on policy shall follow exclusions as mentioned in the Base policy.

5.     SALIENT  FEATURES
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5.2 Portability and Multiple Policies

5.3 Migration

 SCHEDULE OF BENEFITS:

 Conditions under this section are same as Base Policy. 

 a) Portability

 Conditions under this section are same as Base Policy. 

5.7 Endorsements

5.6 Renewal Terms and Free-Look Period

 Conditions under this section are same as Base Policy. 

 Conditions under this section are same as Base Policy.

5.8 Grievances

             Grievance redressal procedure is same as mentioned in Base Policy.

 Discounts and loading will be applicable as per Base Policy.

 Conditions under this section are same as Base Policy. 

5.5 Premium Installment Facility

 Conditions under this section are same as Base Policy.

5.4 Cancellation

 b) Multiple Policies

5.9 Schedule of Discounts / Loading

 Conditions under this section are same as Base Policy. 

Benefits 

Benefit 1 - Claim Shield

Benefit 2 – No Claim Bonus Shield*

Benefit 3 – Inflation Shield**

List of items as per Annexure I is covered upto applicable
Base Policy Sum Insured.

If total payable claim amount in Policy Year is <25% Sum Insured, 
then no claim bonus as applicable in Base Policy shall 
not be reduced.

The Base Policy Sum Insured will be increased on cumulative 
basis at each renewal on the basis of inflation rate in previous year. 
In case inflation rate of previous year is not available at renewal, 
then the inflation rate available for penultimate calendar year shall 
be considered. Inflation rate is calculated by considering average 
CPI of the calendar year published by National Statistical 
Office (NSO), Ministry of Statistics and Programme 
Implementation.    

Wait Period

Sub Limits

Tenure

Premium Payment Term

As per Base Policy



 Illustration 2: Consider an Insured Person is having a Base Policy Sum Insured of Rs.5 Lakhs and along with Base policy, he/she purchases   

 this Add-on policy.

 Illustration 1: Consider an Insured Person is having a Base Policy Sum Insured of Rs.5 Lakhs and along with Base policy, he/she purchases  

 this Add-on Policy.

 Statutory Warning : Prohibition of Rebates (under Section 41 of Insurance Act, 1938): No person shall allow or offer to allow, either directly or  

 indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in 

 India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or 

 renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the 

 Insurer. Any person making default in complying with the provision of this section shall be liable for a penalty which may extend to ten lakh rupees.

 

            Contact details for Claims & Policy Servicing

 Disclaimer: This is only a summary of features of ‘Care Shield Add-on policy. The actual benefits available are as described in the Policy, and will be  

 subject to the Policy terms, conditions and exclusions. Please seek the advice of Your insurance advisor if You require any further information or  

 clarification.

 It is one of our utmost concerns that you get the medical attention which you require as soon as possible, especially in an emergency. Towards that
 end, we will pay you up to a specified amount per hospitalization, for expenses that you incur on an ambulance service offered by the hospital or
 any service provider, in an emergency situation. Through this cover, we will also pay your necessary transportation fares from one Hospital to
 another Hospital, for advanced/better equipped medical support/aid required for your health condition.

2.3 Benefit 3:Ambulance Cover:

 We care about those who help you as much as we care for you. So, beyond ensuring that your medical needs are met, we will pay you up to a
 specified amount for medical expenses that are incurred by you towards your organ donor, while undergoing the organ transplant surgery, if
 the donation confirms to the Transplantation of Human Organs Act 1994 (amended) and other applicable laws and rules.

  Examination, tests and medication - Sometimes the procedures that finally lead You to hospital, such as Investigative tests, Consultation Fees and 
  medication, can be quite financially draining. We cover the medically necessary expenses (as per specified amount/limit) incurred by You
  for a period of 30 days immediately before the date of Your admissible Hospitalization, provided that We shall not be liable to make payment
  for any Pre-hospitalization Medical Expenses that were incurred before the Policy Start Date .

2.5 Benefit 5: No Claims Bonus:

2.2  Benefit 2 : Pre-Hospitalization Medical Expenses and Post-Hospitalization Medical Expenses:

  Back home and till You are back on Your feet - The expenses don't end once You are discharged. There might be follow-up visits to Your
  medical practitioner, medication that is required and sometimes even further confirmatory tests. We also cover the medically necessary
  expenses (as per specified amount/limit) incurred by You for a period of 60 days immediately after the date of Discharge of Your
  admissible Hospitalization.

2.6 Benefit 6: Automatic Recharge

 (i) Pre-Hospitalization Medical Expenses:

2.4 Benefit 4: Organ Donor Cover:

 If no Claim has been paid by Us in the expiring Policy Year, we raise a cheer to your good health in the form of a bonus for you. You receive a
 flat increase of 10 per cent in your sum insured for the next Policy year. In any case the No Claims bonus will not exceed 50% of the Sum insured
 under the policy and in the event there is a claim in a policy year, then the No Claims bonus accrued will be reduced by 10% of the sum insured but in
 no case shall the Total Sum insured be less than the Sum insured. For every year that you enjoy un-interrupted good health, your bonus keeps
 building up! It's just our way to tell you that we're there with you in good times and in bad. The Recharge amount ('Automatic Recharge &
 Unlimited Automatic Recharge') shall not be considered while calculating 'No Claims Bonus'. Accrued 'No Claims Bonus' can only be utilized for
 base benefits under the policy. In case no claim is made in a particular Policy Year, No Claims Bonus would be credited automatically to the subsequent 
 Policy year even in case of multi-year Policies (with 2 or 3 year policy tenure).

 Note: Payment under this benefit will only be on re-imbursement basis

 A  r e f i l l  i s  a l w a y s  w e l c o m e !  S o  y o u r  s u m  i n s u r e d  i s  r e i n s t a t e d  j u s t  w h e n  y o t
 paid any claim, we raise a cheer to your good health in the form of a No Claims Bonus Super for you. You receive an increase of 50 percent flat in
 your Sum insured, which is over & above the Sum Insured accrued under No Claims Bonus (Benefit – 5), for the next Policy year. In any case the
 No Claims Bonus Super will not exceed 100% of the Sum insured and in the event there is a claim paid in a policy year, then the No Claims bonus
 Super accrued will be reduced by 50% of the Sum insured but in no case shall the Total Sum Insured be reduced than the Sum Insured.
 'Automatic Recharge & Unlimited Automatic Recharge' shall not be considered while calculating 'No Claims Bonus Super'. Accrued 'No
 Claims Bonus Super' can only be utilized for base Benefits under the policy. In case no claim is made in a particular Policy Year, 'No Claims
 Bonus Super' would be credited automatically to the subsequent Policy year, even in case of multi-year Policies (with 2 or 3 year policy tenure).

 

 (ii) Post-Hospitalization Medical Expenses:

 'Pre Hospitalization Medical Expenses and Post Hospitalization Medical Expenses' shall not be payable in respect to the donor.
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Years Year 1 Year 2 Year 3 Year 4

Total Sum Insured plus No 
claim bonus amount at 
beginning of the Year

Aggregate Claim Payable in a 
Policy Year

Balance Amount

Addition as No Claim  
Bonus(10% of sum insured)

Reduction of No Claim 
Bonus(10 % of sum insured)

Total Sum Insured plus No 
claim bonus amount at end of 
the Year

5,00,000.00

1,00,000.00

4,00,000.00

50,000.00

6,00,000.00

6,00,000.00 6,00,000.00

4,00,000.00

2,00,000.00

-

- - -

5,50,000.00

1,24,000.00

4,26,000.00

50,000.00

50,000.00

50,000.00

5,50,000.00

5,50,000.00 5,50,000.00

1,00,000.00

4,50,000.00

Years Year 1 Year 2 Year 3 Year 4

Total Sum Insured plus 
inflation amount at beginning 
of the Year

Inflation rate(applicable of sum 
insured)

Amount Increase due to Inflation

Total Sum Insured plus inflation 
amount at end of the Year

5,00,000.00

6% 6%5% 5%

30,000.00 30,000.00

5,55,000.005,30,000.00

5,30,000.00 5,55,000.00 5,80,000.00 6,10,000.00

25,000.00 25,000.00

5,80,000.00

Sr. No Sum Insured Deductible Claim 1 Claim 1 Claim 1 Claim 1 Claim 1 Claim 1

1.

2.

3.

25,00,000

25,00,000

10,00,000

10,00,000

750,000

750,000

12,50,000

15,00,000

10,00,000

30,00,000

-

-

10,00,000

12,50,000

10,00,000

12,50,000

25,00,000 10,00,000 12,50,000 40,00,000 40,00,000 2,50,000

*No Claim Bonus Shield

Claim not 
payable 
as SI is 
exhausted

**Inflation Shield

Wait Period

Sub Limits

Tenure

Premium Payment Term

Disclaimer: This is only a summary of features of 'Care Advantage'. The actual benefits available are as described in the Policy, and will be subject to 

the Policy terms, conditions and exclusions. Please seek the advice of Your insurance advisor if You require any further information or clarification.

Statutory Warning : Prohibition of Rebates (under Section 41 of Insurance Act, 1938): No person shall allow or offer to allow, either directly or

indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property

in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking

out or renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or

tables of the Insurer. Any person making default in complying with the provision of this section shall be liable for a penalty which may extend to

ten lakh rupees.

Correspondence address Vipul Tech Square, Tower C, 3rd Floor, Golf Course Road, Sector-43, Gurugram-122009

Tollfree (WhatsApp Number) 8860402452

E-mail ID for Claims claims@careinsurance.com 

Submit Your Queries/Requests: https://www.careinsurance.com/contact-us.html

Website www.careinsurance.com

Registered Office: Care Health Insurance Limited

5th Floor, 19 Chawla House, Nehru Place, New Delhi-110019

Entry Age – Minimum
Individual : 5 years

Floater : 91 Days with at least 1 Insured Person of age 18 years or above

Entry Age – Maximum Lifelong

Exit Age No Exit age

Age of Proposer 18 Years or above

Policy Term 1/2/3 Years

How can You cover Yourself Individual basis 

Floater combinations

Who are covered (Relationship with

respect to the Proposer)

2. Family Floater: Self, Legally married spouse, son, daughter, father,
 mother, employee and his/her dependents (Legally married Spouse, Children 
 & Parents) or any other relationship having an insurable interest.

1. Individual: Self, Legally married spouse, son, daughter, father,  mother,  
 brother, sister, mother-in-law, father-in law, grandmother, grandfather,  
 grandson, granddaughter, uncle, aunt, nephew, niece, employee or any other 
 relationship having an insurable interest. Family Floater: Self, Legally  
 married spouse, son, daughter, father, mother, employee and his/ her  
 dependents (Legally married Spouse, Children & Parents) or any other  
 relationship having an insurable interest.

1Adult + 1Child / 1Adult + 2Children / 1Adult + 3Children / 1Adult + 4Children / 2Adults /                        
2Adults + 1Child / 2Adults + 2Children / 2Adults + 3Children / 2Adults + 4Children

1. Child would be ported to an individual policy (having a separate Sum Insured) and treated as an adult Insured Person, upon attaining 25 years of age,
  at the time of renewal.
2. All the Age calculations are as per “Age Last Birthday” as on the date of first issue of Policy and / or at the time of Renewal.

 on  a pro rata basis.

1.Notes:

3. Option of Mid-term inclusion of a Person in the Policy will be only upon marriage or childbirth; Additional differential premium will be calculated

2. SCOPE OF COVER

  C. Deep Brain stimulation 

  the Policy.

  D. Oral chemotherapy

  I. Bronchical Thermoplasty 

  J. Vaporisation of the prostrate (Green laser treatment or holmium laser treatment) 

  L. Stem cell therapy: Hematopoietic stem cells for bone marrow transplant for haematological conditions to be covered.

  G. Robotic surgeries

  I. On Floater Basis, our maximum, total and cumulative liability, for any and all Claims incurred during the Policy Year in respect of all of you, 
   shall not exceed the Sum Insured.  

  E. Immunotherapy- Monoclonal Antibody to be given as injection

 2. In this document, words like “We”, “Us” or “Our/Ours” represents the Insurer i.e., “Care Health Insurance Limited” and “You” or 
   “Your/Yours” represents the “Proposer” or “Insured Person(s)

 3. Benefits / Optional Covers (if opted) shall be available to you, only if the particular Benefit / Optional Cover is specifically opted.

  B. Balloon Sinuplasty 

  A. Uterine Artery Embolization and HIFU 

 6. At the time of issue of the first Policy with us, if Age of Insured Person or eldest Insured Person (in case of Floater) is 61 Years or above,
  such Insured Person or all Insured Persons (in case of Floater) shall bear a mandatory Co-payment of 20% per Claim (over & above any other
  co-payment, ifred under Benefit 1 (Hospitalization Expenses) for treatment taken through following advance
  technology methods:

 1. The Eligibility Criteria, Benefits & Optional Covers mentioned in this Prospectus & Sales Literature form part of the coverage provided under

 4. The maximum, total and cumulative liability of us in respect of you for any and all Claims arising under this Policy during the Policy Year shall
  not exceed the Sum Insured as mentioned against that benefit for you. 

  II. For any single Claim during a Policy Year, the maximum Claim amount payable shall be sum total of Sum Insured, No Claims Bonus,
   No Claims Bonus Super and Additional Sum Insured for Accidental Hospitalization.

  III. All Claims shall be payable subject to the terms, conditions, exclusions, sub-limits and waiting periods of the Policy and subject
   to availability of the Sum Insured.

  F. Intra vitreal injections 

  H. Stereotactic radio surgeries

 

 A. GENERAL CONDITIONS APPLICABLE TO ALL THE BENEFITS AND OPTIONAL BENEFITS

 5. The Co-payment proportion (if applicable) as specified in the Policy Schedule shall be borne by you on each Claim which will be applicable
  on Benefit 1(Hospitalization Expenses), Benefit 2(Pre Hospitalization Medical Expenses and Post Hospitalization Medical Expenses,
  Benefit 3(Ambulance Cover), Benefit 4(Organ Donor Cover), Optional Cover 2(Air Ambulance Cover) and Optional Cover 10(Additional
  Sum Insured for Accidental Hospitalization).

  K. IONM - (Intra Operative Neuro Monitoring) 

Complete Blood Count(CBC) 

ESR
ABO Group & Rh Type 
Urine Routine
Stool Routine

Cholesterol

LDL
HDL
Triglycerides
VLDL

Liver Function Test

S Bilirubin (Total/Direct) 
SGPT
SGOT
GGT
Alkaline Phosphatase
Total Protein
Albumin : Globulin

Kidney Function Test

Creatinine
HDL
Blood Urea Nitrogen
Uric Acid

Lung Function Markers

Lung Function Test)

Diabetes Markers

Hba1c

Cardiac Markers

Treadmill Test
ECG

Imaging Tests

X-Ray – Chest 
Ultrasound Abdomen



 2. The Proposal Form shall form the basis of the insurance contract. It is mandatory for You to provide Us a duly filled in and signed Proposal Form  

  and retain a copy as an evidence of the basis of the insurance contract.

 UIN : RHIHLIA21168V012021

 4. In case You have not understood any of the details, coverage, etc. in this document, You can seek for a clarification or a copy of this document in a  

  language understood by You.

 6. The product is in conformity with the IRDAI approval and health insurance regulations and standardization guidelines.

 Note: 

 1. The foregoing is only an indication of the cover offered. For details, please refer to the Policy terms and conditions, available on request.

 3. Any risk under the Policy shall commence only once We receive the premium (including all taxes and levies thereto).

 5. For full details of this product, please log on to www.careinsurance.com

 Insurance is a subject matter of solicitation.

 Unique Advertisement number: 23015560

 CIN : U66000DL2007PLC161503

 IRDAI Registration Number - 148
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Entry Age – Minimum
Individual : 5 years

Floater : 91 Days with at least 1 Insured Person of age 18 years or above

Entry Age – Maximum Lifelong

Exit Age No Exit age

Age of Proposer 18 Years or above

Policy Term 1/2/3 Years

How can You cover Yourself Individual basis 

Floater combinations

Who are covered (Relationship with

respect to the Proposer)

2. Family Floater: Self, Legally married spouse, son, daughter, father,
 mother, employee and his/her dependents (Legally married Spouse, Children 
 & Parents) or any other relationship having an insurable interest.

1. Individual: Self, Legally married spouse, son, daughter, father,  mother,  
 brother, sister, mother-in-law, father-in law, grandmother, grandfather,  
 grandson, granddaughter, uncle, aunt, nephew, niece, employee or any other 
 relationship having an insurable interest. Family Floater: Self, Legally  
 married spouse, son, daughter, father, mother, employee and his/ her  
 dependents (Legally married Spouse, Children & Parents) or any other  
 relationship having an insurable interest.

1Adult + 1Child / 1Adult + 2Children / 1Adult + 3Children / 1Adult + 4Children / 2Adults /                        
2Adults + 1Child / 2Adults + 2Children / 2Adults + 3Children / 2Adults + 4Children

1. Child would be ported to an individual policy (having a separate Sum Insured) and treated as an adult Insured Person, upon attaining 25 years of age,
  at the time of renewal.
2. All the Age calculations are as per “Age Last Birthday” as on the date of first issue of Policy and / or at the time of Renewal.

 on  a pro rata basis.

1.Notes:

3. Option of Mid-term inclusion of a Person in the Policy will be only upon marriage or childbirth; Additional differential premium will be calculated

2. SCOPE OF COVER

  C. Deep Brain stimulation 

  the Policy.

  D. Oral chemotherapy

  I. Bronchical Thermoplasty 

  J. Vaporisation of the prostrate (Green laser treatment or holmium laser treatment) 

  L. Stem cell therapy: Hematopoietic stem cells for bone marrow transplant for haematological conditions to be covered.

  G. Robotic surgeries

  I. On Floater Basis, our maximum, total and cumulative liability, for any and all Claims incurred during the Policy Year in respect of all of you, 
   shall not exceed the Sum Insured.  

  E. Immunotherapy- Monoclonal Antibody to be given as injection

 2. In this document, words like “We”, “Us” or “Our/Ours” represents the Insurer i.e., “Care Health Insurance Limited” and “You” or 
   “Your/Yours” represents the “Proposer” or “Insured Person(s)

 3. Benefits / Optional Covers (if opted) shall be available to you, only if the particular Benefit / Optional Cover is specifically opted.

  B. Balloon Sinuplasty 

  A. Uterine Artery Embolization and HIFU 

 6. At the time of issue of the first Policy with us, if Age of Insured Person or eldest Insured Person (in case of Floater) is 61 Years or above,
  such Insured Person or all Insured Persons (in case of Floater) shall bear a mandatory Co-payment of 20% per Claim (over & above any other
  co-payment, ifred under Benefit 1 (Hospitalization Expenses) for treatment taken through following advance
  technology methods:

 1. The Eligibility Criteria, Benefits & Optional Covers mentioned in this Prospectus & Sales Literature form part of the coverage provided under

 4. The maximum, total and cumulative liability of us in respect of you for any and all Claims arising under this Policy during the Policy Year shall
  not exceed the Sum Insured as mentioned against that benefit for you. 

  II. For any single Claim during a Policy Year, the maximum Claim amount payable shall be sum total of Sum Insured, No Claims Bonus,
   No Claims Bonus Super and Additional Sum Insured for Accidental Hospitalization.

  III. All Claims shall be payable subject to the terms, conditions, exclusions, sub-limits and waiting periods of the Policy and subject
   to availability of the Sum Insured.

  F. Intra vitreal injections 

  H. Stereotactic radio surgeries

 

 A. GENERAL CONDITIONS APPLICABLE TO ALL THE BENEFITS AND OPTIONAL BENEFITS

 5. The Co-payment proportion (if applicable) as specified in the Policy Schedule shall be borne by you on each Claim which will be applicable
  on Benefit 1(Hospitalization Expenses), Benefit 2(Pre Hospitalization Medical Expenses and Post Hospitalization Medical Expenses,
  Benefit 3(Ambulance Cover), Benefit 4(Organ Donor Cover), Optional Cover 2(Air Ambulance Cover) and Optional Cover 10(Additional
  Sum Insured for Accidental Hospitalization).

  K. IONM - (Intra Operative Neuro Monitoring) 

Complete Blood Count(CBC) 

ESR
ABO Group & Rh Type 
Urine Routine
Stool Routine

Cholesterol

LDL
HDL
Triglycerides
VLDL

Liver Function Test

S Bilirubin (Total/Direct) 
SGPT
SGOT
GGT
Alkaline Phosphatase
Total Protein
Albumin : Globulin

Kidney Function Test

Creatinine
HDL
Blood Urea Nitrogen
Uric Acid

Lung Function Markers

Lung Function Test)

Diabetes Markers

Hba1c

Cardiac Markers

Treadmill Test
ECG

Imaging Tests

X-Ray – Chest 
Ultrasound Abdomen



Annexure I
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 Sr. No.    Annexure – List of items

 2 BABY UTILITIES CHARGES

 4 BELTS/ BRACES
 5 BUDS
 6 COLD PACK/HOT PACK

 3 BEAUTY SERVICES

 8 EMAIL / INTERNET CHARGES
 7 CARRY BAGS

 9 FOOD CHARGES (OTHER THAN PATIENT's   
  DIET PROVIDED BY HOSPITAL)

 10 LEGGINGS
 11 LAUNDRY CHARGES
 12 MINERAL WATER
 13 SANITARY PAD 
 14 TELEPHONE CHARGES
 15 GUEST SERVICES
 16 CREPE BANDAGE

 1 BABY FOOD

 65 TROLLY COVER
64 PAN CAN 

68 VASOFIX SAFETY 

61 OUNCE GLASS 

 45 KNEE BRACES (LONG/ SHORT/ HINGED) 

 67 AMBULANCE

 44 DIABETIC FOOT WEAR

 49 AMBULANCE COLLAR

 58 ANY KIT WITH NO DETAILS MENTIONED [DELIVERY 
  KIT, ORTHOKIT, RECOVERY KIT, ETC]

 46 KNEE IMMOBILIZER/SHOULDER IMMOBILIZER

 51 ABDOMINAL BINDER

 48 NIMBUS BED OR WATER OR AIR BED  CHARGES
 47 LUMBO SACRAL BELT

GLOVES 56 

60 MASK 

63 PELVIC TRACTION BELT  

 66 UROMETER, URINE JUG

 59 KIDNEY TRAY

 52 PRIVATE NURSES CHARGES- SPECIAL NURSING   
  CHARGES 
 53  SUGAR FREE TABLETS

NEBULISATION KIT 57 

62 OXYGEN MASK 

 50 AMBULANCE EQUIPMENT

 54 CREAMS POWDERS LOTIONS (TOILETRIES    

 ARE NOT PAYABLE, ONLY PRESCRIBED MEDICAL   
PHARMACEUTICALS PAYABLE)  

ECG ELECTRODES 55 

 29 CONVEYANCE CHARGES

 22 TELEVISION CHARGES

 30 MEDICAL CERTIFICATE

 32 PHOTOCOPIES CHARGES

 34 WALKING AIDS CHARGES

SERVICE CHARGES WHERE NURSING    21 
  CHARGE ALSO CHARGED

 37 SPIROMETRE 

 39 STEAM INHALER

 41 THERMOMETER
 42 CERVICAL COLLAR

 31 MEDICAL RECORDS

 43 SPLINT

 17 DIAPER OF ANY TYPE
 18 EYELET COLLAR
 19 SLINGS

 23 SURCHARGES
 24 ATTENDANT CHARGES

 BLOOD GROUPING AND CROSS MATCHING   20 
  OF DONORS SAMPLES

 25 EXTRA DIET OF PATIENT (OTHER THAN   
  THAT WHICH FORMS PART OF BED CHARGE)
 26 BIRTH CERTIFICATE
 27 CERTIFICATE CHARGES
 28 COURIER CHARGES

 33 MORTUARY CHARGES 

 35 OXYGEN CYLINDER (FOR USAGE OUTSIDE   
  THE HOSPITAL) 

 36 SPACER

 38 NEBULIZER KIT

 40 ARMSLING

 Sr. No.    Annexure – List of items

5

Entry Age – Minimum
Individual : 5 years

Floater : 91 Days with at least 1 Insured Person of age 18 years or above

Entry Age – Maximum Lifelong

Exit Age No Exit age

Age of Proposer 18 Years or above

Policy Term 1/2/3 Years

How can You cover Yourself Individual basis 

Floater combinations

Who are covered (Relationship with

respect to the Proposer)

2. Family Floater: Self, Legally married spouse, son, daughter, father,
 mother, employee and his/her dependents (Legally married Spouse, Children 
 & Parents) or any other relationship having an insurable interest.

1. Individual: Self, Legally married spouse, son, daughter, father,  mother,  
 brother, sister, mother-in-law, father-in law, grandmother, grandfather,  
 grandson, granddaughter, uncle, aunt, nephew, niece, employee or any other 
 relationship having an insurable interest. Family Floater: Self, Legally  
 married spouse, son, daughter, father, mother, employee and his/ her  
 dependents (Legally married Spouse, Children & Parents) or any other  
 relationship having an insurable interest.

1Adult + 1Child / 1Adult + 2Children / 1Adult + 3Children / 1Adult + 4Children / 2Adults /                        
2Adults + 1Child / 2Adults + 2Children / 2Adults + 3Children / 2Adults + 4Children

1. Child would be ported to an individual policy (having a separate Sum Insured) and treated as an adult Insured Person, upon attaining 25 years of age,
  at the time of renewal.
2. All the Age calculations are as per “Age Last Birthday” as on the date of first issue of Policy and / or at the time of Renewal.

 on  a pro rata basis.

1.Notes:

3. Option of Mid-term inclusion of a Person in the Policy will be only upon marriage or childbirth; Additional differential premium will be calculated

2. SCOPE OF COVER

  C. Deep Brain stimulation 

  the Policy.

  D. Oral chemotherapy

  I. Bronchical Thermoplasty 

  J. Vaporisation of the prostrate (Green laser treatment or holmium laser treatment) 

  L. Stem cell therapy: Hematopoietic stem cells for bone marrow transplant for haematological conditions to be covered.

  G. Robotic surgeries

  I. On Floater Basis, our maximum, total and cumulative liability, for any and all Claims incurred during the Policy Year in respect of all of you, 
   shall not exceed the Sum Insured.  

  E. Immunotherapy- Monoclonal Antibody to be given as injection

 2. In this document, words like “We”, “Us” or “Our/Ours” represents the Insurer i.e., “Care Health Insurance Limited” and “You” or 
   “Your/Yours” represents the “Proposer” or “Insured Person(s)

 3. Benefits / Optional Covers (if opted) shall be available to you, only if the particular Benefit / Optional Cover is specifically opted.

  B. Balloon Sinuplasty 

  A. Uterine Artery Embolization and HIFU 

 6. At the time of issue of the first Policy with us, if Age of Insured Person or eldest Insured Person (in case of Floater) is 61 Years or above,
  such Insured Person or all Insured Persons (in case of Floater) shall bear a mandatory Co-payment of 20% per Claim (over & above any other
  co-payment, ifred under Benefit 1 (Hospitalization Expenses) for treatment taken through following advance
  technology methods:

 1. The Eligibility Criteria, Benefits & Optional Covers mentioned in this Prospectus & Sales Literature form part of the coverage provided under

 4. The maximum, total and cumulative liability of us in respect of you for any and all Claims arising under this Policy during the Policy Year shall
  not exceed the Sum Insured as mentioned against that benefit for you. 

  II. For any single Claim during a Policy Year, the maximum Claim amount payable shall be sum total of Sum Insured, No Claims Bonus,
   No Claims Bonus Super and Additional Sum Insured for Accidental Hospitalization.

  III. All Claims shall be payable subject to the terms, conditions, exclusions, sub-limits and waiting periods of the Policy and subject
   to availability of the Sum Insured.

  F. Intra vitreal injections 

  H. Stereotactic radio surgeries

 

 A. GENERAL CONDITIONS APPLICABLE TO ALL THE BENEFITS AND OPTIONAL BENEFITS

 5. The Co-payment proportion (if applicable) as specified in the Policy Schedule shall be borne by you on each Claim which will be applicable
  on Benefit 1(Hospitalization Expenses), Benefit 2(Pre Hospitalization Medical Expenses and Post Hospitalization Medical Expenses,
  Benefit 3(Ambulance Cover), Benefit 4(Organ Donor Cover), Optional Cover 2(Air Ambulance Cover) and Optional Cover 10(Additional
  Sum Insured for Accidental Hospitalization).

  K. IONM - (Intra Operative Neuro Monitoring) 

Complete Blood Count(CBC) 

ESR
ABO Group & Rh Type 
Urine Routine
Stool Routine

Cholesterol

LDL
HDL
Triglycerides
VLDL

Liver Function Test

S Bilirubin (Total/Direct) 
SGPT
SGOT
GGT
Alkaline Phosphatase
Total Protein
Albumin : Globulin

Kidney Function Test

Creatinine
HDL
Blood Urea Nitrogen
Uric Acid

Lung Function Markers

Lung Function Test)

Diabetes Markers

Hba1c

Cardiac Markers

Treadmill Test
ECG

Imaging Tests

X-Ray – Chest 
Ultrasound Abdomen


