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6'3'1 - The institution has effective wetfare measures for teaching and non-teaching staff :- Medical rnsurance of the Facurty Members for covrD-19

Additional lnformation

Health and Education Society (Regd) is a parent body of Tecnia lnsititute of AdvancedStudies, 3 PSP, lnstitutionalArea, rtaionuoan Chowk, Rohini, New Delhi-1100g5.
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i Business Type i New Business

1i
:

.n.l nE n7 :nn.nl [,li..lni^ht :

r Moster PolicY
i Number

.l

Mobile No of

'F t9r4 sEcroR 8 i

Ad_dress of.Moster 
i ROHIN DELHI i

Policy Holder 11OOB5 :

i 11008s i

contoct person of i +919899800282 
i

Group Monoger i : period of---*- i "^* --** 
-*--*-**-*-** 

i

i choirmon@technio i

Emoil lD , .in i

From :2021-05-07 :00:0l Midnight

To | 2022-05-06 : 23:59 Midnight .

Poftner Code ond 1046991 KUMAR I Portner Contoct

Nome Yogesh iond Emoil lD

: Section with Benefits : Sum lnsured {-)

lnsuronce

I

l Limits ,WoitlnS 
Periods . SRecifil Conditiol

SECTION 1-HOSPITALIZATION COVER

A. Hospitotizotion cover .".n i"ai"iar"r ,",nu",. I.X ;#:;,jr;:r.L.u,,
:'

A1. Pre Hospitolizotion 
, *,nor,l, Up to 30 Doys 'J:1:' 

*o't'nn Period : o 
i 
o,r"or", Conditions l

A2. Post Hospitolizotion *lnbuilt Up to 60 Doys PED Woiting period : 4 --

: 1% of Section 1'A Sum 
i43. Emergency Rood 

, *lnbrilt I lnsured Mox up to the
Ambulonce Cover INR 5000

:

.

SECTION 2- VIRUS
DETECIJo-I .1 , Not cor.r"d NA NA NA .

QUARANTINE
ALLOWANCE

*lnbuilt - Sum lnsured for these Benefits ore not seporotely ovoiloble but ore o port of Section 1.A Hospitolizotion Cover

Sum lnsured.

Home Core Treotment
Expenses

Covered

i Subject to Sub Limit of loo/o ot I lnitial Waiting Period : 0

Section , daYs

, 1.A Sum lnsured (mox up to INR i Pre-existing Diseases: 4

I ZO,OOOI Up to period of 14 doys I Years

Diseose/ Conditions
Covered: COVID-19

?ae*t* tr g n$ t'l.i .rj li,lf.le B
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--:::::::::::::::1- """-j
j 
1. Conditions: lt-^^,,,^,^i

a' 
i o. lnsured Member(s) who hove been diognosed ond/or tested ond/or under treotment ond/or hoving symptoms of o covlD-19 i

iinfection ot the time of oddition to this policy sholl not be covered if such member wos not previo-Jy lor"t"a under o Digitl

i iiin"rr Croup lnsuronce policy, or ony.other COVID-19 indemnity policyof onother insurer' 1

r b. lnsured Member(s) ,rioriJ'u" hospitolized due to rllness, os on inpotient, during the Policy Period' solely becouse the lnsured 
i: i ona i"'tua Positive for c:I:"iY:i1'T.::9i?"(:3"1:,;^?,::.ii]"y*t:,i::*?"':'-Hi., 

thot the Ii Member(s) wos lnfected ond Tested Positive for Coronovirus diseose 2019 (COVID-19) or ony Mutoted COVID stroins

i;.il;;;';'*;u"riit ,-r,"rra hove o positive virology report from Go_vt/ lcMR Authorized test centre in lndio stoting thot the .

llnsured person is suffering from coronovirus oii#se icovto-zorg). only RT-PCR ond Ropid Antigen Test results will bei

loJceGi onJthu chorges f-or CoVID tests will be. poid os p1 sgYernm:nt opproved rotes' 
nrnrrirrert ihor <rrrh o"a 0,, I

i d. chorqes for moximuril Fpi tit per doy sholl de ollowed s;bject to the limit of INR 1500 per doy provided thqt such PPE ki 
t

i 
." *"J "Ur af.'" tr"otinq ,"ai.ol stoff whileihe potient is undergoing treotment in the hospitol. I

;:.:ffHJ^i[.'.="irio1",r;,theodmissiblecloimomountshofbeiubjecttothehospitol 
toriff' .r-.r_1oin{arrin^,.",,.,"rn.,i

ih:",ffi:ffiiiTjffi:;;f;"1',?j|;[i:r;m:?:::1:iil'ffi';T,,H:?:'i$-ffTil:]Tlfi:yl3;l'inrec'[i'n' 
incurred bv 

I

i i ff," U"ai.ol proctitioner odv'ries the lnsured person to undergo treotment ot home' 
i

ill. Cost of moximum two COVID tests will be odmissible' rr - :.--,.--r -^--^- ^..Li^**^ ^ *^-i-,,, 1

i iii. cost of ppE kit wirr uu oJ*lrsiuL'onty tor coses where o quolified nurse is hired by the insured person subject to o moximum J

i of 1 PPE kit per doy with o limit of INR 1500' ., ^,*^^-^+ .^\/rn ^- -^*,*,-^ hrr rhe n*en,in
iiv. Vitqmins, tonics, nutritionol supplements unless they form port of the treotment of coVlD os certified bv the ottendins 

I

,y?fli,"::J:,1ffiili:;ilti"xli3l"Jiin'"", mentioned under point 1.b to 1.e of this section obove. i

i 

, uleLt lu LUI rurlrur r- 

t

i2. Exclusions 
i

i o. Hospitolizotion expenses not in lieu of treotment for coronovirus diseose (covlD-19) ond oll the stroins will not be covered' t

I b. Treotment token outside lndio will not be covered -..- --^-- ^^... 
'

i c. Home hospitolisotion (Domiciliory hospitolisotion) expenses will not be covered if the Home core Treotment Expenses cover i

I is not opted in the PolicY'
ld. Test report for coronovirus diseose (covlD-1g) conducted from centers other thon Govt or lcMR Authorized test centre in 

i

i ;. iiD i.e., Ancillory ond Hospitol disinfection chorges like biomedicol woste disinfection / sonitizotion / fumigotion ond other 

]weorobles ore not PoYoble.
lf. tn cose of o cloim for coVlD-19 infection with ony co-morbid condition ond the cloim is eligible. Then the exPenses reloted to 

]

l:#;il;"airi"^ *iri be deducted. (eg, if the person is Diobetic, oll blood sugor testing, lnsulin or onti diobetic medicotions i

will not be covered). I

". 
il.li',t"fir"tion ilt oU."*otion ond evoluotion will not be covered'

I H. ffiffiffiii;; :;o"""r". for potients onty under investigotion with inconclusive medicol report will not be covered t

:i]fi"rii1ffi;,iii["" *n[ 
"or"^ce 

of octive line of treotment ririll not be covered. i

I i. Cloim is not odmissible if the insured member is suffering from COVID-19 infection ot the time of oddition to the policy. This l

Ipointisopplicoblef o-r1eyy_l-:_ll-::-:"::Y":

lmportont Notice

, 1. *Cheque dishonor / Non-receipt gf pqyment: The policy is void ob-initio in cqse of non-receipt of premium or dishonor
iof Cheque issued towords premium poyment
;2. This oolicv is subiect to t'he stondord policy wordings, worronties, exclusions ond conditions os per "Digit lllness Group

;tr;;;'";I-tir;;;"sr. i;."se of dispute, theierms orid conditions detoiled in the policv document ond policy schedule

isholl prevoil.
r 3. The coveroge hos been provided bosis informotion provided by you/proposer to us. ond.we will not be lioble under the

ihJ;;r*;;;i;J; itlr found thot ony of your stotements or porticulors or declorotions in the proposolform or other

l;;;ffi;t;;r" i"."i*J lristeooing /Fioudulent in ony respect on ony motter to the gront of o cover or submission of

icloim in future.
ia it 

":p"fi.u 
Wordinq ottoched herewith includes oll the stondord coveroge offered by Go Digit Generol lnsuronce Ltd' to

, t,;:;.i;;;r. y;;;;;.',tt-entfor coveroge/benefits sholl be restricted to the coveroge/Benefits os mentioned in this

lp"f'"v sit'"oule. For ony clorificotion pleoie coll our Coll Center Number LSoo 258 4242'

15. En.lotrr"' Annexure 1 - Cloims Procedure ond Documentotion

l

I

CIoim Administrotor Detoils

c::T:iD:l"il-'
Emoil ld

1 LA0O'258-4242

r.r'r or 1ri,ii$#1y;*q1fj+t,.,*11i

i:*1:1 lil tt.rtiitri&ffi
(Affiliat€d to
Madhuhan' I-iulliri^tl5
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For & On Beholf of Go Digit Generol lnsuronce Ltd'

-.\//
l/-'ttn '

Proveen Bhot
Vice President - Customer Experience

proveen.bhot@godi git.com
Authorized SignotorY
Printed, Signed, ond Executed ot Bengoluru'
Hey, our document is now digitolly signed

to view the certififcote

Wish to go through your detoiled policy ''' '' : ''' '

Generol lnsuronce Ltd, Address Atlontis, 95, 4th tc;".; Rood, t<orornongolo lndustriol Loyout, 5th Block, Bengoluru,

Kornotqko 560095, IRDAI Reg No. 158, CIN U66010PN2016P1C167410,

Moster PolicY No:- D034340527

Consolidoted Stomp Duty is Deposited with Deportment of
Stomps, Bengoluru

GST Reo. No.: 06AACC O 4128QL24
Criooofi Business Centre,lst Fioor' Votiko City Point'
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