FUTURE
GENERALI

TOTAL INSURANCE SOLUTIONS

CUSTOMER INFORMATION SHEET
Description is illustrative and not exhaustive

POLICY WORDINGS
HEALTH TOTAL

S. No. TITLE DESCRIPTION REFER TO
POLICY CLAUSE
NUMBER
1 Product Health Total
Name
2 What | am Hospitalization Medical Expenses — A minimum period of 24 Inpatient Care consecutive hours. Sec B Benefit 1
covered for | Day Care Treatment expenses- Specified procedures/treatments, where such admission could be for a Sec B Benefit 2
period of less than 24 consecutive hours.
Pre-hospitalisation Medical Expenses —Related medical expenses 60 days prior to hospitalisation. Sec B Benefit 3
Post-hospitalisation Medical Expenses - Related medical expenses post hospitalisation as specified in Sec B Benefit 4
the applicable plan/Sum Insured
Maternity Expenses - maximum liability per pregnancy (delivery/termination) will be subject to the Sec B Benefit 5
specified sub-limit as mentioned in the Schedule of Benefits
Organ Donor Expenses - Charges incurred for an organ donor’s treatment for the harvesting of the organ | Sec B Benefit 6
donated.
Patient Care - Charges for a Qualified Nurse for the Insured Person for a period of up to 10 days Sec B Benefit 7
immediately following the Insured Person’s discharge from Hospital
Accidental Hospitalisation - 25% increase in balance SI Sec B Benefit 8
Accompanying Person expenses- Payment for the Accompanying Person for the hospitalized Insured Person Sec B Benefit 9
(Dependent Child who is less than 12 years of age)
Road Ambulance Charges Covered Sec B Benefit 10
Emergency medical evacuation (Covered under Superior and Premiere Plan only) Sec B Benefit 11
Domiciliary Hospitalisation Expenses Sec B Benefit 12
OPD Treatment (Covered under Superior and Premiere Plan only) Sec B Benefit 13
Child vaccination benefits (Covered under Premiere Plan only) Sec B Benefit 14
Newborn Baby (Covered under Superior and Premiere Plan only) Sec B Benefit 15
Alternative Treatment Covered Sec B Benefit 17
Medical treatment abroad (Covered for Premiere Plan) Sec B Benefit 18
Wellness care Sec B Benefit 19
Cumulative Bonus Sec B Benefit 20
Restoration of the Sum Insured - a Restore Sum Insured (equal to 100% of the Sum Insured) will be Sec B Benefit 21
automatically available for the particular Policy Year on exhaustion of Sum Insured and Cumulative
Bonus (if any)
3 What are e Any hospital admission primarily for investigation diagnostic purpose Section C 2
the major e Infertility, External Congenital Anomaly and related lliness/ defect.
_exclusion_s e Circumcision, sex change treatment, Cosmetic treatment and plastic surgery
in the policy: e Refractive error correction, dental treatment Surgery of any kind unless requiring Hospitalisation as
a result of Injury
e Substance abuse, self-inflicted injuries, STDs other than HIV/AIDS
e Hazardous sports, War
Any kind of service charge, surcharge, admission fees, registration fees levied by the hospital.
Note the above is a partial listing of the policy exclusions .Please refer to the policy clauses for the full
listing )
4 Waiting e Initial waiting period : 30 days for all illnesses (not applicable on renewal or for accidents ) Section C 1
period
e Specific waiting periods :
o 24 months waiting period for Internal Congenital Anomalies, Cataracts, Benign Prostatic
Hypertrophy, Hernia of all types, Deviated Nasal Septum, Hypertrophied Turbinate, Hydrocele,
all types of sinuses, Fistulae, haemorrhoids, fissure in ano, dysfunctional uterine bleeding,
Fibromyoma, Endometriosis, Hysterectomy, all internal or external tumors /cysts/nodules/
polyps of any kind including breast lumps with exception of malignant tumor or growth, Surgery
for prolapsed inter vertebral disc unless arising from Accident, Surgery of varicose veins and
varicose ulcers, any types of gastric or duodenal ulcers, stones in the urinary and biliary
systems, Surgery on ears and tonsils.
o 48 months for Rheumatoid Arthritis, Gout, joint replacement Surgery due to degenerative
condition, age related Osteoarthritis and Osteoporosis unless such joint replacement Surgery
Medically Necessary due to Injury.
e Any Pre-existing diseases and conditions will have a waiting period of 24 months
5 Payment e Reimbursement of covered expenses up to specified limits as, mentioned in the Schedule of
basis Benefits.
e Fixed amount would be paid for some covers as mentioned in the Schedule of Benefits.
6 Cost A. Voluntary Deductible Applicable under the Policy for all claims under Benefit 1 Section D. Il. iii.
Sharing a) If a Voluntary Deductible has been opted and is in force under the Policy, Our liability would be over | 4
and above the Voluntary Deductible amount for each and every claim made under Benefit 1.
b)  Wherever Co-payments are applicable, as per Section IV (6) of the policy clause, the same would
be applied on the admissible claim amount after the application of Voluntary Deductible, if any.
B. The following Co-payments shall be applicable for claims under all Benefits other than Benefit 13: Section D. Il. iii.
3
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Any Insured Person aged 60 years to 64 years, being covered for the first time in a Health Total
Policy shall bear 20% of each and every admissible claim and Our liability, if any, shall only be in
excess of that sum.

Any Insured Person aged 65 years to 69 years, being covered for the first time in a Health Total
Policy shall bear 25% of each and every admissible claim and Our liability, if any, shall only be in
excess of that sum.

Any Insured Person aged 70 years to 74 years, being covered for the first time in Health Total Policy
shall bear 30% of each and every admissible claim and Our liability, if any, shall only be in excess of
that sum.

Any Insured Person aged 75 years and above, being covered for the first time in Health Total Policy
shall bear 40% of each and every admissible claim and Our liability, if any, shall only be in excess of
that sum

Renewal
Conditions

A health insurance policy shall ordinarily be renewable except on grounds of fraud, moral hazard or
misrepresentation or non-cooperation by the Insured Person.

In case of a Renewal a grace period of 30 days is permissible and the Policy will be considered as
continuous for the purpose of all waiting periods and health check-up benefits. However, We shall
not provide coverage under the Policy to the Insured Persons for any lliness or Injury that occurs
during the break period or for any claim which arises during the break period.

For Renewal Proposal received after completion of grace period of 30 days, all waiting periods
including for health check-up, would apply afresh.

This Policy may be renewed at the expiry of the Policy Period, on payment of the Renewal premium.
Renewals will be lifelong and will not be refused or cancellation will not be invoked by Us except on
grounds of mis-representation, fraud, non-disclosure of material facts or non-cooperation of the
insured.

Section D. Il iv.
1

Renewal
Benefits

If no claim has been made in respect of any Benefits with the exception of any claim under Benefit
13 and the Policy is Renewed with Us without any break, We will apply a bonus to the next Policy
Year by automatically increasing the Sum Insured for the next Policy Year by 50% of the Sum
Insured for this Policy Year. The maximum bonus for any Policy Year will not exceed 100% of the
Sum Insured of the first Policy Year.

If a Cumulative Bonus has been applied and a claim is made, then in the Benefit 21 subsequent
Policy Year We will automatically decrease the Cumulative Bonus by 50% of the Sum Insured in the
following Policy Year. However this reduction will not reduce the Sum Insured below the base Sum
Insured of the Policy.

Section B
Benefit 21

Cancellation

We may cancel the policy at any time on grounds of misrepresentation, non-disclosure of material
facts, fraud by the insured person by giving 15 days' written notice. There would be no refund of
premium on cancellation on grounds of misrepresentation, non-disclosure of material facts or fraud.
Premium paid in Single Instalment

» In case the Policy Period is of one year, We shall refund premium for the unexpired Policy
period as detailed below:
Period on risk Rate of premium refunded
Up to one month 75% of annual rate
Up to three months 50% of annual rate
Up to six months 25% of annual rate
Exceeding six months Nil
In case the Policy Period exceeds one year, this Policy may be cancelled by the Insured Person at
any time by giving at least 15 days written notice to Us. We will refund premium on a pro-rata basis
by reference to the time period cover is provided, subject to a minimum retention of premium of
25%.
Premium paid in Multiple Instalments
In case of Policy Period more than one year, with instalment premium, the cancellation shall be as
follows:

Instalment Rate of Premium refunded

Frequency

Cancellation request received

Monthly Anytime within the Policy Period No Refund

1t Quarter of 1% Policy Year 12.5% of the respective quarter

premium

Quarterly

2" Quarter of 1%t Policy Year 12.5% of the respective quarter

premium

3" Quarter of 1% Policy Year and above No Refund

Up to first 3 months of the 1% Policy Year 25% of the half-yearly instalment

premium

Half-Yearly

Above first 3 months to 6 months of the 1
Policy Year

12.5% of the half-yearly instalment
premium

Above first 6 months of the 1% Policy Year No refund

and thereafter

No refund of premium shall be due on cancellation if the Insured Person has made a claim under
this Policy.

Section D. IL.ii.
6.

10

Claims

For availing Cashless Service at a network hospitals

o Insured should call Us at Our Toll Free number and get the pre-authorisation done

o Hospital Network details can be obtained: https://general.futuregenerali.in/general-
insurance/network-hospitals

For Reimbursement of claims :-
o The Insured should notify the claim within 48 hours of lliness or Bodily Injury.
o Insured should submit the claim documents within 15 days of discharge from a Hospital.

Section D. Il. iii.
b
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11 Policy e  Company Officials Grievance Redressal Officer (GRO): Grievance
Servicing/ o Helplines : 1800-220-233/ 1860-500-3333/ (022) 67837800 Redressal
Grievances/ o Email: Egcare@futuregenerali.in Procedure
Complaints o Website: www.futuregenerali.in

. IRDAI/(IGMS/Call Centre):
o Call Centre: Toll Free Number (155255).
o Compliant can be registered online at: HTTP://WWW.IGMS.IRDA.GOV.IN/
. Ombudsman: The guidelines of taking up a compliant in ombudsman and the addresses of
ombudsman are available on: http://www.policyholder.gov.in/Ombudsman.aspx

12 Insured’s e  Free Look Period: Insured will be allowed a period of at least 15 days from the date of receipt of the | Section D. |. 3
Rights Policy, to review the terms and conditions of the Policy and to return the same if not acceptable.

¢ Renewability: The policy is renewable lifelong except on grounds of fraud, misrepresentation by the | Section D. Il. iv.
insured. 1

e Portability will be granted to Policy holders of a similar Health Policy of another Insurer to Health Section D. II.i. A
Total Policy. Insured may apply 45 days in advance of the policy renewal date, but not earlier than
60 days from the premium renewal date of his/ her existing policy to avail portability benefits.

e  The e-mail and address to be contacted for outward migration is: . .
Customer Service Cell, Future Generali India Insurance Company Ltd. Section D. II.i. B
Corporate & Registered Office
801 and 802, 8th floor,

Tower C, Embassy 247 Park,
L.B.S. Marg, Vikhroli (W),
Mumbai — 400083

Email: Fgcare@futuregenerali.in

13 Insured’s The Insured Person must disclose all Pre-Existing Diseasel/s, injury/ disability before taking the
Obligations Policy. Non-disclosure may result in claim not being paid.

The Insured Person must disclose any material information during the Policy Period.

14 Premium Premium lllustration in respect of policies offered on individual and family floater basis

illustration

Plan Vital, Sum Insured Rs. 500000

Age of | Coverage opted Coverage opted on individual basis Coverage opted on family floater basis with
the on individual covering multiple members of the overall Sum insured (Only one sum insured
memb basis covering family under a single policy (Sum is available for the entire family)
ers each member of | insured is available for each member
insure | the family of the family)
d separately (ata
single point in
time)
Premiu| Sum Premium | Discou| Premi | Sum Premium or | Floater Premiu | Sum
m (Rs.)| insured | (Rs.) nt, um insured consolidate | discount, | m after| insured
(Rs.) if any | after (Rs.) d premium if any discou | (Rs.)
discou for all nt (Rs.)
nt members of
(Rs.) family (Rs.)
50 10033 | 500000 | 10033 1003 9030 | 500000 10033 - 10033 | 500000
years
42 7227 500000 | 7227 723 6504 | 500000 7227 2891 4336
years
17 5061 500000 | 5061 506 4555 | 500000 5061 3037 2024
years
20 6213 500000 | 6213 621 5592 | 500000 6213 3417 2796
years
27 6718 500000 | 6718 672 6046 | 500000 6718 3359 3359
years
27 6718 500000 | 6718 672 6046 | 500000 6718 3359 3359
years
32 6739 500000 | 6739 674 6065 | 500000 6739 3033 3706
years
35 6739 500000 | 6739 674 6065 | 500000 6739 3033 3706
years
36 6752 500000 | 6752 675 6077 | 500000 6752 3038 3714
years
40 6752 500000 | 6752 675 6077 | 500000 6752 3038 3714
years
52 14866 | 500000 | 14866 1487 13379 | 500000 14866 5946 8920
years
57 18311 | 500000 | 18311 1831 16480 | 500000 18311 6409 11902
years
65 34638 | 500000 | 34638 3464 31174 | 500000 34638 12123 22515
years
65 34638 | 500000 | 34638 3464 31174 | 500000 34638 12123 22515
years
70 43613 | 500000 | 43613 4361 39252 | 500000 43613 15265 28348
years
Total Premium for all Total Premium for all members of the Total Premium when policy is opted on
members of the family is family is Rs. 1,93,516/-, when they are floater basis is Rs. 1,34,947/-.
Rs. 2,15,018/-, when each covered under a single policy.
member is covered
separately.
Sum insured available for each family Sum insured of Rs. 500000 is available for
member is Rs. 500000. the entire family.
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Sum insured available for
each individual is
Rs.500000.

Note:
i. This is just an illustration of premium calculation.
ii. Premiums may vary with respect to Plan and Sum Insured opted by the insured.
iii. Premium rates specified in the above illustration are the standard premium rates without
considering any loading and/or discounts like — Online (Website) Sales discount etc.
iv. In case premium is paid on instalment basis, the loading will be applicable accordingly.
v. Premium rates are exclusive of Goods and Services Tax applicable.

(LEGAL DISCLAIMER) NOTE: The information must be read in conjunction with the product brochure and policy document. In case of any conflict
between the CIS and the policy document the terms and conditions mentioned in the policy document shall prevail.

Future Generali India Insurance Company Limited. IRDAI Regn. No. 132 | CIN: U66030MH2006PLC165287.

Iasuom Regd. and Corp. Office: 801 and 802, 8th floor, Tower C, Embassy 247 Park, L.B.S. Marg, Vikhroli (W), Mumbai — 400083.

Quity Call us at: 1800-220-233 | Fax No: 022 4097 6900 | Website: https:/general.futuregenerali.in | Email:
Hage fgcare@futuregenerali.in. Trade Logo displayed above belongs to M/S Assicurazioni Generali - Societa Per Azioni and used
by Future Generali India Insurance Co Ltd. under license.
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FUTURE
GENERALI HEALTH TOTAL

TOTAL INSURANCE SOLUTIONS POLICY WORDINGS

PREAMBLE

This Policy has been issued to You based on the questions in Your Proposal to Us and the Disclosure to Information Norm which form a part of the
Policy and on the receipt of premium due.

This Policy covers eligible Insured Persons of all ages and may continue to be renewed throughout the life of the Insured Persons.

This Policy document records the agreement between You and Us and sets out the terms, conditions and exclusions applicable under this Policy
as well as the obligations of You, Us, the Insured Persons and claimants.

A.DEFINITIONS
I.  The following words or terms shall have the meaning ascribed to them wherever they appear in this Policy, and references to the singular or to
the masculine shall include references to the plural and to the female wherever the context so permits:

i. Standard Definitions

10.

11.

12.

Accident is a sudden, unforeseen and involuntary event caused by external, visible and violent means.

Any one lllness means continuous period of illness and includes relapse within 45 days from the date of last consultation with the
Hospital/Nursing Home where treatment was taken.

AYUSH Day Care Centre:

AYUSH Day Care Centre means and includes Community Health Centre (CHC), Primary Health Centre (PHC), Dispensary, Clinic, Polyclinic or
any such health centre which is registered with the local authorities, wherever applicable and having facilities for carrying out treatment
procedures and medical or surgical/para-surgical interventions or both under the supervision of registered AYUSH Medical Practitioner (s) on
day care basis without in-patient services and must comply with all the following criterion:

i.  Having qualified registered AYUSH Medical Practitioner(s) in charge;

ii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are to be carried

out;
iii.  Maintaining daily records of the patients and making them accessible to the insurance company’s authorized representative.

AYUSH Hospital:
An AYUSH Hospital is a healthcare facility wherein medical/surgical/para-surgical treatment procedures and interventions are carried out by
AYUSH Medical Practitioner(s) comprising of any of the following:
a) Central or State Government AYUSH Hospital; or
b)  Teaching hospital attached to AYUSH College recognized by the Central Government/Central Council of Indian Medicine/Central Council
for Homeopathy; or
c)  AYUSH Hospital, standalone or co-located with in-patient healthcare facility of any recognized system of medicine, registered with the local
authorities, wherever applicable, and is under the supervision of a qualified registered AYUSH Medical Practitioner and must comply with
all the following criterion:
i. Having at least 5 in-patient beds;
ii. Having qualified AYUSH Medical Practitioner in charge round the clock;
iii. Having dedicated AYUSH therapy sections as required and/or has equipped operation theatre where surgical procedures are to be
carried out;
iv. Maintaining daily records of the patients and making them accessible to the insurance company’s authorized representative.

AYUSH Treatment refers to the medical and / or hospitalization treatments given under Ayurveda, Yoga and Naturopathy, Unani, Siddha and
Homeopathy systems

Cashless facility Cashless facility means a facility extended by the insurer to the insured where the payments, of the costs of treatment
undergone by the insured in accordance with the policy terms and conditions, are directly made to the network provider by the insurer to the
extent pre-authorization is approved.

Condition Precedent shall mean a Policy term or condition upon which the Insurer's liability under the Policy is conditional upon.

Congenital Anomaly refers to a condition(s) which is present since birth, and which is abnormal with reference to form, structure or position.
a. Internal Congenital Anomaly -Congenital Anomaly which is not in the visible and accessible parts of the body.
b. External Congenital Anomaly - Congenital Anomaly which is in the visible and accessible parts of the body.

Co-payment means a cost sharing requirement under a health insurance policy that provides that the policyholder/insured will bear a specified
percentage of the admissible claims amount. A co-payment does not reduce the Sum Insured.

Cumulative Bonus means any increase or addition in the Sum Insured granted by the insurer without an associated increase in premium.

Day care centre means any institution established for day care treatment of iliness and/or injuries or a medical setup with a hospital and which
has been registered with the local authorities, wherever applicable, and is under supervision of a registered and qualified medical practitioner
and must comply with all minimum criterion as under -

a. has qualified nursing staff under its employment;

b. has qualified medical practitioner/s in charge;

c. has fully equipped operation theatre of its own where surgical procedures are carried out;

d. maintains daily records of patients and will make these accessible to the insurance company’s authorized personnel.

Day care treatment means medical treatment, and/or surgical procedure which is:
a. undertaken under General or Local Anesthesia in a hospital/day care centre in less than 24 hrs because of technological advancement,
and
b. which would have otherwise required hospitalization of more than 24 hours.
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13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Treatment normally taken on an out-patient basis is not included in the scope of this definition.

Deductible means a cost sharing requirement under a health insurance policy that provides that the insurer will not be liable for a specified
rupee amount in case of indemnity policies and for a specified number of days/ hours in case of hospital cash policies which will apply before
any benefits are payable by the insurer. A deductible does not reduce the Sum Insured.

Dental Treatment means a treatment related to teeth or structures supporting teeth including examinations, fillings (where appropriate), crowns,
extractions and surgery.

Disclosure to information norm: The policy shall be void and all premium paid thereon shall be forfeited to the Company in the event of
misrepresentation, mis description or non-disclosure of any material fact.

Domiciliary hospitalization means medical treatment for an iliness/ disease/ injury which in the normal course would require care and treatment
at a hospital but is actually taken while confined at home under any of the following circumstances:

i) the condition of the patient is such that he/she is not in a condition to be removed to a hospital, or

ii) the patient takes treatment at home on account of non-availability of room in a hospital.

Emergency care means management for an illness or injury which results in symptoms which occur suddenly and unexpectedly, and requires
immediate care by a medical practitioner to prevent death or serious long term impairment of the insured person’s health.

Grace period means the specified period of time immediately following the premium due date during which a payment can be made to renew
or continue a policy in force without loss of continuity benefits such as waiting periods and coverage of pre-existing diseases. Coverage is not
available for the period for which no premium is received.

Hospital: A hospital means any institution established for in-patient care and day care treatment of illness and/or injuries and which has been
registered as a hospital with the local authorities under Clinical Establishments (Registration and Regulation) Act 2010 or under enactments
specified under the Schedule of Section 56(1) and the said act Or complies with all minimum criteria as under:

i. has qualified nursing staff under its employment round the clock;

ii. has at least 10 in-patient beds in towns having a population of less than 10,00,000 and at least 15 in-patient beds in all other places;

ii. has qualified medical practitioner(s) in charge round the clock;

v. has a fully equipped operation theatre of its own where surgical procedures are carried out;

v. maintains daily records of patients and makes these accessible to the insurance company’s authorized personnel;

Hospitalization means admission in a Hospital for a minimum period of 24 consecutive ‘In- patient Care’ hours except for specified
procedures/ treatments, where such admission could be for a period of less than 24 consecutive hours.

lliness means a sickness or a disease or pathological condition leading to the impairment of normal physiological function and requires medical
treatment.
a. Acute condition - Acute condition is a disease, iliness or injury that is likely to respond quickly to treatment which aims to return the
person to his or her state of health immediately before suffering the disease/ iliness/ injury which leads to full recovery.
b. Chronic condition - A chronic condition is defined as a disease, illness, or injury that has one or more of the following characteristics:
(i) it needs ongoing or long-term monitoring through consultations, examinations, check-ups, and /or tests
(i) it needs ongoing or long-term control or relief of symptoms
(iii) it requires rehabilitation for the patient or for the patient to be specially trained to cope with it
(iv) it continues indefinitely
(v) itrecurs oris likely to recur

Injury means accidental physical bodily harm excluding lliness or disease solely and directly caused by external, violent and visible and evident
means which is verified and certified by a Medical Practitioner.

Inpatient Care means treatment for which the insured person has to stay in a Hospital for more than 24 hours for a covered event.

Intensive care unit means an identified section, ward or wing of a hospital which is under the constant supervision of a dedicated medical
practitioner(s), and which is specially equipped for the continuous monitoring and treatment of patients who are in a critical condition, or require
life support facilities and where the level of care and supervision is considerably more sophisticated and intensive than in the ordinary and other
wards.

ICU (Intensive Care Unit) Charges means the amount charged by a Hospital towards ICU expenses which shall include the expenses for ICU
bed, general medical support services provided to any ICU patient including monitoring devices, critical care nursing and intensivist charges.

Maternity expense means:
a. medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean sections incurred during
hospitalization);
b. expenses towards lawful medical termination of pregnancy during the policy period.

Medical Advice means any consultation or advice from a Medical Practitioner including the issuance of any prescription or follow-up
prescription.

Medical expenses means those expenses that an Insured Person has necessarily and actually incurred for medical treatment on account of
lliness or Accident on the advice of a Medical Practitioner, as long as these are no more than would have been payable if the Insured Person
had not been insured and no more than other hospitals or doctors in the same locality would have charged for the same medical treatment.

Medical Practitioner means a person who holds a valid registration from the Medical Council of any State or Medical Council of India or Council
for Indian Medicine or for Homeopathy set up by the Government of India or a State Government and is thereby entitled to practice medicine
within its jurisdiction; and is acting within its scope and jurisdiction of license. The registered practitioner should not be the insured or close
Family members.

Medically Necessary Treatment means any treatment, tests, medication, or stay in hospital or part of a stay in hospital which:
i. is required for the medical management of the iliness or injury suffered by the insured;
ii. must not exceed the level of care necessary to provide safe, adequate and appropriate medical care in scope, duration, or intensity;
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31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

iii. must have been prescribed by a medical practitioner;
iv. must conform to the professional standards widely accepted in international medical practice or by the medical community in India.

Migration means, the right accorded to health insurance policyholders (including all members under family cover and members of group Health
insurance policy), to transfer the credit gained for pre-existing conditions and time bound exclusions, with the same insurer

Network Provider means hospitals or health care providers enlisted by an insurer, TPA or jointly by an Insurer and TPA to provide medical
services to an insured by a cashless facility

New Born baby means baby born during the Policy Period and is aged upto 90 days.
Non-Network Provider means any hospital, day care centre or other provider that is not part of the network.
Notification of claim means the process of intimating a claim to the insurer or TPA through any of the recognized modes of communication.

OPD treatment means the one in which the Insured visits a clinic / hospital or associated facility like a consultation room for diagnosis and
treatment based on the advice of a Medical Practitioner. The Insured is not admitted as a day care or in-patient.

Portability means the right accorded to an individual health insurance policyholders (including all members under family cover), to transfer the
credit gained for pre-existing conditions and time bound exclusions, from one insurer to another insurer.

Pre-existing Disease means any condition, ailment, injury or disease:

a) That is/are diagnosed by a physician within 48 months prior to the effective date of the policy issued by the insurer or its reinstatement.

b) For which medical advice or treatment was recommended by, or received from, a physician within 48 months prior to the effective date of
the policy issued by the insurer or its reinstatement.

Pre-hospitalization Medical Expenses means medical expenses incurred during predefined number of days preceding the hospitalization of
the Insured Person, provided that:

i. Such Medical Expenses are incurred for the same condition for which the Insured Person’s Hospitalization was required, and

ii. The In-patient Hospitalization claim for such Hospitalization is admissible by the Insurance Company.

Post-hospitalization Medical Expenses means medical expenses incurred during predefined number of days immediately after the insured
person is discharged from the hospital provided that:

i. Such Medical Expenses are for the same condition for which the insured person’s hospitalization was required, and

ii. The inpatient hospitalization claim for such hospitalization is admissible by the insurance company.

Qualified nurse means a person who holds a valid registration from the Nursing Council of India or the Nursing Council of any state in India.

Reasonable and Customary charges means the charges for services or supplies, which are the standard charges for the specific provider
and consistent with the prevailing charges in the geographical area for identical or similar services, taking into account the nature of the illness
/ injury involved.

Renewal means the terms on which the contract of insurance can be renewed on mutual consent with a provision of grace period for treating
the renewal continuous for the purpose of gaining credit for pre-existing diseases, time-bound exclusions and for all waiting periods.

Room Rent means the amount charged by a Hospital towards Room and Boarding expenses and shall include the associated medical
expenses.

Surgery or Surgical Procedure means manual and / or operative procedure (s) required for treatment of an illness or injury, correction of
deformities and defects, diagnosis and cure of diseases, relief from suffering and prolongation of life, performed in a hospital or day care centre
by a medical practitioner.

Unproven/ Experimental treatment means the treatment including drug experimental therapy which is not based on established medical
practice in India.

ii. Specific Definitions

47. Bank Rate means Bank rate fixed by the Reserve Bank of India (RBI) at the beginning of the financial year in which claim has fallen due.

48. Diagnostic Centre means the diagnostic centers which have been empanelled by Us as per the latest version of the Schedule of diagnostic
centers maintained by Us, which is available to You on request.

49. Dependent Child means Your child (natural or legally adopted), who is financially dependent on You and does not have his/her independent
sources of income.

50. Dependent Parents means Your father or mother who are financially dependent on You.

51. Dependent sibling means your brother or sister if they are unmarried and still financially dependent on You.

52. Dependent Spouse means Your legally married spouse as long as he/she continues to be married to You.

53. Hazardous Activities mean recreational or occupational activities which pose high risk of injury.

54. Insured Person means a person named in the Schedule who is covered under this Policy, for whom the insurance is proposed and the
appropriate premium has been received.

55. Policy means the complete documents consisting of the Proposal, Policy wording, Schedule and Endorsements and attachments if any.

56. Policy Period means the period starting with the commencement date mentioned in the Schedule till the end date mentioned in the Schedule.
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57. Policy Year means every annual period within the Policy Period starting with the commencement date.
58. Post-Natal Medical Expenses means medical expenses incurred for the insured mother post the delivery.
59. Pre-Natal Medical Expenses means medical expenses incurred for the insured mother during the maternity period prior to delivery.

60. Proposal means that portion of the Policy which sets out Your/Insured Person’s personal details, the type of insurance cover in force, the Policy
Period and the Sum Insured.

61. Proposal form means a form to be filled in by the prospect in written or electronic or any other format as approved by the Authority, for furnishing
all material information as required by the insurer in respect of a risk, in order to enable the insurer to take informed decision in the context of
underwriting the risk, and in the event of acceptance of the risk, to determine the rates, advantages, terms and conditions of the cover to be
granted.

62. Schedule means that portion of the Policy which sets out Your personal details, the type of insurance cover in force, the period and the sum
insured under the Policy. Any Annexure or Endorsement to the Schedule shall also be a part of the Schedule.

63. Schedule of Benefits means that portion of the Policy which sets out the three Plans of the Policy that may be opted by the Insured Person
and the benefits available to You / Insured Person under each Plan in accordance with the terms of the Policy.

64. Sum Insured means the amount specified in the Schedule which is Our maximum, total and cumulative liability under this Policy for any and all
claims arising under this Policy in a Policy Year in respect of the Insured Person(s).

65. Voluntary Deductible means the Deductible You have opted for, and is the amount stated in the Schedule, which shall be borne by the Insured
Person in respect of each and every Hospitalization claim incurred in the Policy Year. Our liability to make any payment for each and every
claim under the Policy is in excess of the Deductible. Each and every Hospitalization would be considered as a separate claim.

66. We, Our, Us, Insurer means Future Generali India Insurance Company Limited.
67. You, Your, Yourself means the Insured Person shown in the Schedule.

Please note
a) Insect and mosquito bites is not included in the scope of definition of Accident.
b) Medical Expenses would include both medical treatment and/ or surgical treatment

B.SCOPE OF COVER

Insurance Plans: This Policy provides You options of 3 (three) plans namely Vital Plan, Superior Plan and Premiere Plan with each Plan having
further Sum Insured options as specified in the Schedule of Benefits. The Schedule will specify the Sum Insured and the Plan which is in force for
each of the Insured Persons. For a complete description of the benefits available under the applicable Plan as well as any specific limits on the
amount payable under any particular benefit under the applicable Sum Insured and Plan, please refer to the “Schedule of Benefits” attached to this
Policy.

Benefits: The Policy covers the Reasonable and Customary Charges incurred towards the medical treatment taken by the Insured Person during
the Policy Period following an lliness or Injury that occurs during the Policy Period, subject always to the availability of the Sum Insured and any
specific limits specified in the Schedule of Benefits and the terms, conditions and exclusions specified in this Policy document.

The benefits available under the Policy are listed below. The applicable Plan specified in the Schedule of Benefits will specify whether the benefit in
respect of which a claim arises is in force under the applicable Plan for the Insured Person.

Benefit 1. Hospitalization Medical Expenses
We will pay the Reasonable and Customary Charges for Medical Expenses that are incurred during the Hospitalisation of the Insured Person for
Medically Necessary treatment required due to an lliness or Injury sustained by the Insured Person during the Policy Period.

Benefit 2. Day Care Treatment expenses
We will pay the Reasonable and Customary Charges for Medically Necessary Day Care Treatment taken by the Insured Person on advanced
technological Surgical Procedures requiring less than 24 hours of Hospitalization as listed out in Annexure | of the Policy.

Benefit 3. Pre-hospitalisation Medical Expenses

We will pay the Reasonable and Customary Charges for Pre- hospitalisation Medical Expenses that are incurred with respect to the Insured Person
for up to 60 days immediately prior to the date of the Insured Person’s admission to Hospital that is specified under the applicable Plan/Sum Insured
for the Insured Person, provided that We have accepted a claim for Hospitalisation Medical Expenses under Benefit 1.

Benefit 4. Post-hospitalisation Medical Expenses

We will pay the Reasonable and Customary Charges for Post- hospitalisation Medical Expenses that are incurred with respect to the Insured Person
for up to the period immediately following the Insured Person’s discharge from Hospital that is specified under the applicable Plan/Sum Insured for
the Insured Person, provided that We have accepted a claim for Hospitalisation Medical Expenses under Benefit 1.

Benefit 5. Maternity Expenses

We will pay the Reasonable and Customary Charges for Maternity Expenses/Treatment incurred for the Insured Person’s delivery, subject to the

following:

a) If the Insured Person is Your Dependent Spouse, this benefit will be applicable only if We have received at least 3continuous annual premiums
under the Health Total Insurance Policy in respect of You and Your Dependent Spouse and provided that at least 24 months of continuous
coverage have elapsed from the inception of the first Health Total Policy with Us.

b) If the Insured Person is You, this benefit will be applicable only if We have received at least 5 continuous annual premiums under the Health
Total Policy in respect of You and provided that at least 48 months of continuous coverage have elapsed from the inception of the first Health
Total Policy with Us.

c) Our maximum liability per pregnancy (delivery/termination) will be subject to the specified sub-limit as shown in the Schedule of Benefits.

d) We will cover Reasonable and Customary Charges for Pre- natal Medical Expenses incurred on Hospitalisation for a period of 90 days
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immediately prior to the date of delivery and Reasonable and Customary Charges for Post-natal Medical Expenses incurred on Hospitalisation
for upto a period of 45 days immediately following the date of delivery provided that this benefit is applicable only if Superior Plan or Premiere
Plan are in force for the Insured Person.

e) Any expenses related to Ectopic Pregnancy (abdominal operation for extra uterine pregnancy), which is proved by submission of Ultra
Sonographic Report would not be covered under this Benefit, but would be considered a claim made under Benefit 1.

Benefit 6. Organ Donor Expenses

We will pay the Reasonable and Customary Charges incurred for an organ donor’s treatment for the harvesting of the organ donated provided that:

a) The organ donor is any person whose organ has been made available in accordance and in compliance with the Transplantation of Human
Organs Act, 1994 and the organ donated is for the use of the Insured Person;

b) We will not pay the donor’s screening expenses or pre and post hospitalisation expenses or for any other medical treatment for the donor
consequent on the harvesting;

c) We have accepted claim under Benefit 1 for the Insured Person and the Insured Person has been Medically Advised to undergo an organ
transplant;

d) Costs directly or indirectly associated with the acquisition of the donor’s organ will not be covered.

Benefit 7. Patient Care

We will pay for the Reasonable and Customary Charges for a Qualified Nurse for the Insured Person for a period of up to 10 days immediately
following the Insured Person’s discharge from Hospital provided that:

a) the Insured Person is above 60 years of age;

b) the Insured Person’s Hospitalisation was due to lliness or Injury sustained during the Policy Period;

c) the treating Medical Practitioner has recommended that the nursing charges are Medically Necessary;

d) We will not be liable to make payment under this Benefit in excess of the per day limits specified in the Schedule of Benefits;

e) We will not be liable to make payment under this Benefit for any Insured Person in excess of 30 days during a Policy Year.

Benefit 8. Accidental Hospitalization

We will increase the Sum Insured by 25% of the available balance of the Sum Insured (excluding the Cumulative Bonus, if any) if the Insured
Person is Hospitalised during the Policy Year due to an Accident which occurred during the Policy Year provided that no increase to the Sum
Insured will exceed Rs.10,00,000 and this increase to the Sum Insured will only be available for claims arising under Benefit 1.

Benefit 9. Accompanying Person

We will make payment of the amount specified in the Schedule of Benefits for each completed day of Hospitalisation for the Accompanying Person
of an Insured Person provided that the Insured Person is a Dependent Child who is less than 12 years of age and the Dependent Child is
undergoing Medically Necessary Hospitalisation due to an Injury or lliness that occurred during the Policy Period. We will not make payment under
this Benefit in respect of an Insured Person for more than 30 days in any Policy Year.

For the purpose of this Benefit, “Accompanying Person” means the Insured Person’s mother, father, grandmother or grandfather or any immediate
family member of the Insured Person.

Benefit 10. Road Ambulance Charges

We will reimburse ambulance charges from home to Hospital or between Hospitals. We will reimburse payments up to a maximum of the amount
specified in the Schedule of Benefits per Hospitalisation if Vital Plan is in force and actual expenses in case of Hospitalization in a Network Provider
if Superior Plan or Premiere Plan are in force. In case of Hospitalization in a Non Network Provider We will reimburse upto the amount specified in
the Schedule of Benefits depending on the Plan in force. We will reimburse payments under this Benefit only in respect of ambulance services of a
Hospital or a registered service provider and only upon You producing the bills in original.

Benefit 11. Emergency Medical Evacuation (applicable for Superior Plan and Premiere Plan only)

We will reimburse expenses up to a maximum of 5% of the Sum Insured (excluding the Cumulative Bonus, if any) incurred in a Policy Year for the

Insured Person’s Medically Necessary medical evacuation in an emergency, provided that:

a) the evacuation is recommended by a Medical Practitioner who certifies that the severity of the Insured Person’s Injury or lliness warrants the
medical evacuation for receipt of Emergency Care.

b) Itis a Condition Precedent that these expenses are authorized by Us if the evacuation is required in respect of an Insured Person’s lliness and
the medical evacuation is from the place of local hospitalization to any other Hospital within India.

c) For medical evacuation following an Accident during the Policy Period, We will reimburse under this Benefit expenses incurred for medical
evacuation from the place where the Accidental Injury occurred or the place of local Hospitalisation immediately following the Accident to any
other Hospital within India.

d) For medical evacuation following an lliness during the Policy period, We will reimburse under this Benefit expenses incurred for medical
evacuation from the place of local Hospitalisation to any other Hospital within India.

e) For claims made under this Benefit, We will reimburse expenses for transportation of the Insured Person and Medical Expenses incurred during
the course of evacuation provided that it is Medically Necessary that treatment is provided to the Insured Person en route.

Benefit 12. Domiciliary Hospitalisation Expenses
We will reimburse Reasonable and Customary Charges up to a maximum of 10% of the Sum Insured (excluding the Cumulative Bonus, if any) for
Medical Expenses incurred on the Domiciliary Hospitalisation of the Insured Person for an lliness or Injury which occurred during a Policy Year
provided that:
a) The condition for which the medical treatment is required continues for at least 3 days, in which case We will pay the Reasonable and
Customary Charges of any Medically Necessary treatment for the entire period subject to other terms of the Policy;
b) Expenses incurred for pre and post Domiciliary Hospitalisation treatment will not be payable;
c) No payment will be made if the condition for which the Insured Person requires medical treatment is:
(i) Asthma, Bronchitis, Tonsillitis and Upper Respiratory Tract Infection including Laryngitis and Pharyngitis, cough and cold or Influenza;
ii) Arthritis, Gout or Rheumatism;
iii) Chronic Nephritis or Nephritic Syndrome;
iv) Diarrhoea or any type of dysentery, including Gastroenteritis;
) Diabetes Mellitus or Insipidus;
vi) Epilepsy;
vii) Hypertension;
viii) Psychiatric or Psychosomatic disorders of all kinds;

ix) Pyrexia of unknown origin
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Benefit 13. OPD Treatment (applicable for Superior Plan and Premiere Plan only)

We will reimburse the Reasonable and Customary Charges arising from Medical Expenses incurred on OPD Treatment for consultation, diagnostic
tests and medications for prescribed drugs for the Insured Person due to an lliness, Injury or a pregnancy covered under Benefit 5 provided that
diagnostic tests and medications must be prescribed by a Medical Practitioner.

Our liability under this Benefit will be restricted to the following:

a) If Superior Plan is in force We shall reimburse expenses towards consultation and diagnostic tests prescribed by the Medical Practitioner.

b) If Premiere Plan is in force We shall reimburse expenses towards consultation, diagnostic tests and medications prescribed by the Medical
Practitioner.

¢) In case of bills for any prescribed drugs/medicines Our liability will be restricted to 80% of admissible bills.

d) In case of dental consultations and diagnostics Our liability will be restricted to 70% of admissible bills.

e) Expenses under (a) to (d) individually or in aggregate cannot exceed the Out Patient Medical Expenses limit specified in the Schedule of
Benefits.

f)  Only Allopathic treatment will be covered under this Benefit.

Benefit 14. Child Vaccination Benefits (applicable for Premiere Plan only)
We will cover Reasonable and Customary Charges for vaccinations of the Insured Person up to the per annum limit specified in the Schedule of
Benefits provided that the Insured Person is a Dependant Child who is upto 12 years of age.

Benefit 15. Newborn Baby (applicable for Superior Plan and Premiere Plan only)

If We have accepted a maternity benefits claim under Benefit 5, then We will also:

a) Cover the Reasonable and Customary Charges for Medical Expenses towards the Medically Necessary treatment of the Insured Person’s
Newborn Baby while Insured Person is Hospitalised as an in-patient for delivery and cover the Newborn Baby as an Insured P