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--------------------------------------------------------------------------------------------------------------------------------
Address of Issuing Office:			   Address of Servicing Branch Office:
Policy Issuing Office:					     IndusInd General Insurance Co. Ltd
IndusInd General Insurance Co. Ltd.		  Policy Servicing Branch Address:
6th Floor, Oberoi Commerz, International Business Park, 		  IndusInd General Insurance, Winway Building 
Oberoi Garden City, Off. Western Express Highway,		  2nd and 3rd Floor, 11/12 Block no - 4, Old no-67, 
Goregaon (E), Mumbai - 400063.		  South Tukoganj, Indore (M.P) - 452001.
Issuing Branch Code: XXXXXXXXXXXXXXXXXXXXXX		  Contact No - 022 41112600
--------------------------------------------------------------------------------------------------------------------------------

DETAILS OF THE MASTER POLICY HOLDER:
--------------------------------------------------------------------------------------------------------------------------------
Master Policy	 :	 XXXXXXXXXXXXXXXXXXXXX		  Master Policy No.	 :	 XXXXXXXXXXXXXXXXXXXXXX
Holder Name
------------------------------------------------------------	 -------------------------------------------------------------------
GSTIN/UIN of	 :	 XXXXXXXXXXXXXXXXXXXXX		  Business Type	 :	 New / Renewal 
Master Policy Holder
------------------------------------------------------------	 ------------------------------------------------------------------- 
Proposal No.& Date of	 :	 XXXXXXXXXXXXXXXXXXXXX  &  D D / M M / Y Y Y Y  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
proposal and declaration				 
--------------------------------------------------------------------------------------------------------------------------------
Correspondence Details of Policy Holder:
Address, Details of Point of contact/Master Policyholder’s representative and his/her contact number XXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
-------------------------------------------------------------------------------------------------------------------------------- 
Policy Period	 :	 Policy Start Date & Time: DD/MM/YYYY HH:MM:SS to 
		  Policy End Date & Time: DD/MM/YYYY HH:MM:SS
-------------------------	 -----------------------------------------------------------------------------------------------------
Cover Type	 :	 Individual / Floater		  Family Covered*	 :	 Yes / No
------------------------------------------------------------	 -------------------------------------------------------------------
Family Definition*	 :	 XXXXXXXXXXXXXXXXXXXXX		  Total Numbers Insured	 :	 XXXXXXXXXXXXXXXXXXXXXX
					     Persons (i.e. Employees) Covered*
------------------------------------------------------------	 -------------------------------------------------------------------
Total No. of Lives 	 :	 XXXXXXXXXXXXXXXXXXXXX		  Total Sum Insured*	 :	 Rs. XXXXXXXXXXXXX
Covered*
------------------------------------------------------------	 -------------------------------------------------------------------
Previous Policy Details:	 Policy Number: XXXXXXXXXXXXXXXXXXXXX   Policy Period: XXXXXXXXXXXXXXXXXXXXX
Incase of Renewal
--------------------------------------------------------------------------------------------------------------------------------

INTERMEDIARY DETAILS
--------------------------------------------------------------------------------------------------------------------------------
Intermediary Name	 :	 XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
-------------------------	 -----------------------------------------------------------------------------------------------------
Code	 :	 XXXXXXXXXXXXXXXXXXXXXX			   Contact No.	 :	 XXXXXXXXXXXXXXXXXXXXXX
--------------------------------------------------------------------------------------------------------------------------------

PREMIUM DETAILS											             Amount (`)
--------------------------------------------------------------------------------------------------------------------------------
Tax Invoice No. 	 :	 XXXXXXXXXXXXXXXXXXXXXX			   Date	 :	 D D / M M / Y Y Y Y
------------------------------------------------------------	 -------------------------------------------------------------------
Base Premium		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
Discount		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
Loading		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------

 INDUSIND “MASHAK RAKSHAK” - GROUP -  MASTER POLICY PROPOSAL FORM
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--------------------------------------------------------------------------------------------------	 ----------------------------
Total Premium excluding Taxes and Levies		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
SGST/UTGST (@x.x%)		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
CGST (@x.x%)		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
IGST (@x.x%)		  000.00	
--------------------------------------------------------------------------------------------------	 ----------------------------
Total Premium including taxes and levies						      000.00
--------------------------------------------------------------------------------------------------------------------------------

PAYABLE IN EQUAL MONTHLY/QUARTERLY/BI-ANNUAL INSTALLMENTS
--------------------------------------------------------------------------------------------------------------------------------
  Installment Frequency		     Due Date 		    Installment Amount
---------------------------------------		 ---------------------------------------------		 --------------------------------------
XXXXXXXXXXXXXXXXXXXXXXXXX		     D D / M M / Y Y Y Y		    XXXXXXXXXXXXXXXXXXXXXXXX
---------------------------------------		 ---------------------------------------------		 --------------------------------------
XXXXXXXXXXXXXXXXXXXXXXXXX		     D D / M M / Y Y Y Y		    XXXXXXXXXXXXXXXXXXXXXXXX
--------------------------------------------------------------------------------------------------------------------------------

THE COVERAGE’S UNDER INDUSIND “MASHAK RAKSHAK” - GROUP ARE LISTED BELOW:
--------------------------------------------------------------------------------------------------------------------------------
Benefits			   Short Description
----------------------------------	 ----------------------------------------------------------------------------------------
Hospitalization Benefit			   Lump sum benefit equal to 100% of the Sum Insured (excluding the amount paid under 

diagnosis cover, if any) shall be payable on positive diagnosis (through laboratory 
examination and confirmed by the medical practitioner) of any of the following vector 
borne disease (s) if insured is hospitalized for a minimum period of seventy - two (72) 
consecutive hours.

			   •  Dengue feve
			   •  Malaria
			   •  Filaria (Lymphatic Filariasis)
			   •  Kala-azar
			   •  Chikungunya
			   •  Japanese Encephalitis
			   •  Zika Virus
----------------------------------	 ----------------------------------------------------------------------------------------
Diagnosis Cover			   2% of the sum insured shall be payable on positive diagnosis (through laboratory 

examination and confirmed by the medical practitioner) of every covered vector borne 
disease on the first diagnosis during the Cover Period, subject to policy terms and 
conditions. The Policyholder is entitled for payments under “diagnosis cover” for each 
disease only once in each of the policy years.

----------------------------------	 ----------------------------------------------------------------------------------------
Sub-Limits			   Diagnosis cover: 2% of sum insured
----------------------------------	 ----------------------------------------------------------------------------------------
Note: Please refer the policy wordings for detailed information and understanding of the coverages.
--------------------------------------------------------------------------------------------------------------------------------

WAITING PERIOD
--------------------------------------------------------------------------------------------------------------------------------
1.	 Initial waiting period - 15days
2.	 Cooling off period - 30 days
--------------------------------------------------------------------------------------------------------------------------------
Note: Please refer the policy wordings for detailed information and understanding of the coverages.
--------------------------------------------------------------------------------------------------------------------------------
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EXCLUSIONS
--------------------------------------------------------------------------------------------------------------------------------
General Exclusions:
1.	 Claim for any illness / disease other than for vector borne diseases covered under the policy.
2.	 Diagnosis / Treatment outside the geographical limits of India.
3.	 Any laboratory test not recognized / approved by the state or central government.
4.	 Unproven Treatments
--------------------------------------------------------------------------------------------------------------------------------

Exclusions specific to Hospitalisation Benefit:
1.	 Domiciliary Hospitalization, Day care OPD treatment
2.	 Investigation & Evaluation
3.	 Rest Cure, rehabilitation and respite care
4.	 Excluded Providers
5.	 Treatments received in heath hydros, nature cure clinics, spas or similar establishments or private beds registered as a 

nursing home  attached to such establishments or where admission is arranged wholly or partly for domestic reasons
6.	 Dietary supplements and substances that can be purchased without prescription, including but not limited to Vitamins, 

minerals and  organic substances unless prescribed by a medical practitioner as part of hospitalization claim or day care 
procedure.

7.	 Hospitalization for treatment other than allopathy
8.	 Hospitalization for less than a minimum period of seventy-two (72) consecutive hour
--------------------------------------------------------------------------------------------------------------------------------
Note: Please refer the Policy Wordings for complete description, exclusions, terms and conditions relating to the Covers listed 
above.

ENDORSEMENT
--------------------------------------------------------------------------------------------------------------------------------
Serial No		  Particulars
------------- 	------------------------------------------------------------------------------------------------------------------
       1.		  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
------------- 	------------------------------------------------------------------------------------------------------------------
       2.		  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
--------------------------------------------------------------------------------------------------------------------------------

Contact details for Policy Servicing		  Contact details for Claim Servicing	
--------------------------------------------------------------------------------------------------------------------------------
Name- IndusInd General Insurance Company Limited	 Name- IndusInd General Insurance Company Limited
Correspondence Address - IndusInd General Insurance. 	 Correspondence Address -IndusInd General Insurance. 
No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block Krishe	 No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block Krishe
Sapphire, Madhapur, Hyderabad-500081	 Sapphire, Madhapur, Hyderabad-500081
Email ID - services@indusindinsurance.com	 Email ID - igicl.healthcare@indusindinsurance.com
Contact No. - 022-41112600	 Contact No. - 022-41112600
Website - www.indusindinsurance.com	 Website - www.indusindinsurance.com
022 4890 3009 (Paid)	 022 4890 3009 (Paid)
--------------------------------------------------------------------------------------------------------------------------------

CLAIMS NOTIFICATION:
--------------------------------------------------------------------------------------------------------------------------------
Notice of communication to be given in respect of claim to :
--------------------------------------------------------------------------------------------------------------------------------
Name	 :		  IndusInd HealthCare
----------------------------------	 ----------------------------------------------------------------------------------------
Address	 :		  IndusInd General Insurance. No. 1-89/3/B/40 to 42/ks/301, 3rd floor, Krishe Block Krishe 

Sapphire, Madhapur, Hyderabad - 500081.
----------------------------------	 ----------------------------------------------------------------------------------------
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----------------------------------	 ----------------------------------------------------------------------------------------
City	 :		  Hyderabad
----------------------------------	 ----------------------------------------------------------------------------------------
Website Address	 :		  www.indusindinsurance.com
----------------------------------	 ----------------------------------------------------------------------------------------
Customer Care No.	 :		  022-41112600
----------------------------------	 ----------------------------------------------------------------------------------------
Email id	 :		  igicl.healthcare@indusindinsurance.com
--------------------------------------------------------------------------------------------------------------------------------
(Service Tax Registration Number: AABCR6747BST001)
Category - General Insurance Business Service 00440005)
--------------------------------------------------------------------------------------------------------------------------------
GSTIN: XXXXXXXXXXXXXXXXXXXXXXXXXXXX   HSN: XXXXXXXXXXXXXXXXXXXXXXXXXXXX,
Description of services: XXXXXXXXXXXXXXXXXXXXXXXXXXXX
Consolidated Stamp Duty Paid with Receipt No. XXXXXXXXXX Dated DD/MM/YYYY Not Applicable for the State of Jammu 
& Kashmir
--------------------------------------------------------------------------------------------------------------------------------

Note:
•	 As per GST Law 2017, there is no GST applicable on this Policy.
•	 In the event of incorrect representation of this declaration, the liability shall be upon the Certificate holder
•	 In the event of dishonor of cheque or non-realization of payment, this policy document automatically stands cancelled from 

inception, irrespective of whether a separate communication is sent or not.
•	 In case of discrepancy, the Master holder is requested to let us know immediately. You can write to us at services@

indusindinsurance.com or call us on 022-41112600 or 022 4890 3009 (Paid) for necessary changes/rectification
•	 Attached with this Policy Schedule are the Policy Wordings, Annexure and Endorsements if any
•	 Please ensure that the Master Policyholder, has received, read and understood all these documents. If the Master 

Policyholder  has not received any of these, please email/write to the Company at services@indusindinsurance.com or call 
us on 022-41112600 or 022 4890 3009 (Paid)

•	 The Policy Wording with detailed terms, conditions and exclusions along with other documents are available on our website  
www.indusindinsurance.com.

(Policy wordings link : https://www.indusindinsurance.com/Insurance/About-Us/Downloads.aspx)
--------------------------------------------------------------------------------------------------------------------------------
For any assistance with claims, please contact us at 74004 22200, 022 4890 3009 (Paid) or email us at services@
indusindinsurance.com.
--------------------------------------------------------------------------------------------------------------------------------
In witness whereof this policy has been signed at Corporate Office (Servicing) on DD/MM/YYYY
--------------------------------------------------------------------------------------------------------------------------------
In witness whereof this policy has been signed at___________________on this DD/MM/YYYY
--------------------------------------------------------------------------------------------------------------------------------

For IndusInd General Insurance Company Limited

 Duly Constituted Attorney(s)
--------------------------------------------------------------------------------------------------------------------------------
Agent Code/Name	 :	 XXXXXXXXXXXXXXXXXXXXXX			  Agent Contact No.	 :	 XXXXXXXXXXXXXXXXXXXXXX
--------------------------------------------------------------------------------------------------------------------------------
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GRIEVANCE CLAUSE:
--------------------------------------------------------------------------------------------------------------------------------
For resolution of any query or grievance, Insured may contact the respective branch office of the Company or may call at 
022 4890 3009 (Paid) or may write an email at services@indusindinsurance.com. In case the insured is not satisfied with the 
response of the office, insured may contact the Nodal Grievance Officer of the Company at grievances@indusindinsurance.
com. In the event of unsatisfactory response from the Nodal Grievance Officer, insured may email to Head Grievance Officer at 
Headgrievances@indusindinsurance.com
--------------------------------------------------------------------------------------------------------------------------------

IRDAI / (IGMS/CALL CENTRE):
--------------------------------------------------------------------------------------------------------------------------------
Through IGMS, Insured can register the complaint online and track its status. For registration please visit IRDAI website www.
irdai.gov.in.
022 4890 3009 (Paid)
Timings: 8 AM to 8 PM - (Monday to Saturday)
--------------------------------------------------------------------------------------------------------------------------------

OMBUDSMAN:
--------------------------------------------------------------------------------------------------------------------------------
In case you/insured person are not satisfied with our decision/resolution, you may approach the Insurance Ombudsman
--------------------------------------------------------------------------------------------------------------------------------

ANNEXURE- I

CONTACT DETAILS

IndusInd General Insurance Company Limited

Name of the Co-Ordinator XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Contact No. XXXXXXXXXXXXXXXXXXX E-mail id XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Claims Administration: IndusInd HealthCare

Telephone No. 022 4890 3009 (Paid)

E-Mail id healthcare@indusindinsurance.com

Address XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Settlement Type Cashless / Reimbursement  Claim Payment to be made to Insured Person / Policyholder

ANNEXURE-II (APPLICABLE, IF POLICY IS ISSUED ON NAMED BASIS)

INSURED DETAILS

Cadre/ 
Grade 
Sub 

group

Name of 
Insured 
Persons

Gender Date of Birth
(dd/mm/yyyy) Age

Relationship 
with the 
Primary 
Insured 
Person

Employee 
Id of the 
Primary 
Insured 
Person

DOJ  
(dd/mm/yyyy)

Grade/
Designation 
of Primary 

Insured 
Person

Date of addition 
to Policy  

(dd/mm/yyyy)

Sum 
Insured

Aggregate
Deductible

Optional
Covers

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Self XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Spouse XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Son XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Daughter XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Parents XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX Parents in 
law XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6

XXXX XXXXXXXX XXX (DD/MM/YYYY) XX XXXXXXXX XXXXXXX (DD/MM/YYYY) XXXXXXX (DD/MM/YYYY) XXXXXX XXXXXXX 1,2,3,4,5,6


