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NAAC - AQAR
6.3 Faculty Empowerment Strategies

PATRICLy

Staff Medical Insurance

\ 28

UNITED INDIA INSURANCE COMPANY LIMITED

DO4 TRICHY, 19/1 FIRST FLOOR,KALPANA COMPLEX,BIRDS ROAD
TIRUCHCHIRAPPALLI - 620001 TAMIL NADU
PH: (431) 2400217 FAX: EMAIL:

UNI GROUP HEALTH INSURANCE POLICY

UIN NO. UITHLGP20043V011920
POLICY NO.: 0921002820P113156907

PERIOD OF INSURANCE
FROM 14:00 Hrs on 26/01/2021
To Midnight on 25/01/2022

Insured
MS PATRICIAN COLLEGE OF ARTS AND SCIENCE

CANAL BANK ROAD,GANDHI NAGAR ADYAR,CHENNA]

CHENNAI
TAMIL NADU
600020

TANT M - KINOLY UPDATE YOUR AADHAAR MO, AMD PAN/FORM 60. PLEASE IGNORE IF ALRTADY UPDATED.
Agent Name + WALTER RAJENDIRAM G
: AGNIBIMN

Agent Code
4

Meblle/Landline Number/Emsll ! ..L‘.‘ﬂ!.m
walerra|@pmallicom

The genuineness of the policy can be verified through "Verify Your Pollcy™ link at www.wlicce in,
For any Infermatian, Service Requests and Grievanges plesse write to 092100 vlic.co.la

For 10 Cards & Clales Intimations Plesse contact the TPA mestioned In the Policy decumest,

Dowalosd Customar Applmmm ubic co in), ALGD. & MEAD OFFICE, 24 WHITES ADAD, CWERNAL - 602014
Website: UL 2.l
Printed Dy : VI)45415 @ 11/02/2021 5:37:27 PM
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UNT GROUP HEALTH INSURANCE POLICY

scucouLe

relicy Ne. 09210020201113156907 [luv-m\ Policy No ]

[Name /1D [MS PATRICIAR COLLEGE OF ARTS ARD SCHENCL/2IMOLG65))

Ted (O) Tel (R »
Isaured Detad I o (R ] [ J [

Ml

usiness/Occupstion Nono |
Peslod of Insursnce From 1400 Hours of |18/01/2021 [To Midnight of 25/01/3022 |
Colnsurance |utic 092100 ; 100% I
Rish Coverage Detalle:
No. of Employees/Members covered 154
No. of Degerdeats Coverod 279
Total Ko, of Persens covered 433
Sum Insored Stabis|T) 308000

44,200,000.00

Fowr crores slaly-Iwo MANS rugecs only

Total Sum Invwed(T)

Tetal Sem Insured {in words)
Cowes Lype BasIs
Family Defisilion

famity Moster Natin
Sell.Employee/Member's fegal spouse, Chikdren

Sase Coversi-

In-patient Mespitalsation Evpenses Cover
Roam, Boarding and Mursing expensos(per day Hmit) 1% of Sum [asured or T 3,000.00 or Actual Expenses Incurred, whichever is less
ICWICCUMDW per day linvt): 2 % of Sum [nsured or t £.000,00 ar Aztual Cxponses lacurred, mhichever s bess

Propartionate Clavie Walved
Mental Mness Cover Limit fer Named 1linesses- Nat Opled

Day Care Yreatmont Cover

Actusl Expenses Incwred

Pre-hospiatisaticn Medical Lxpenses Cover

10% of Sum Insured or Actual Bxgenies Incwred, mhicheves I3 less

Number of days-I0

Post-hospltakisation Medical Expenses Cover

10% of Sum Insired or Actusl Espenses Incurred, amhichever Is less

Mumaer of dayy-60

Road Ambulasce Cover

10% of Sum [nsured o t 2,500 .00 or Actual Evpenses Incurred, miochever Is less
Domiciliary Hosptalisation Cover

10% of Sum Inswed or ? 30,020,00 er Actual Experses Incurred, whickever s losy
Danor Cxpenses Caver

Actual Expenses Incurred
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POLICY NOLOVII00IRJOF LI INA00 )

M UIN NO IR I004IVO L1930
odern Treatment Methods & Advancement |n Technology
S, Modern Treatment Methods & A ———
dvanc
No, Technology oty Llmite por Surgery
L |Uterine Artery Embolizat| -

| O & High Tntensity Focussed Up to 20% of Sum Insured subject to a manimum of k.2 Lacy par policy
SN (HIFY) period for chalms lvolving Uterine Artery Fmbolization & 1y
2 Dalloon Sinuplasty ol BRI LU,

Up 1o 10% of Sum Tnsured subject to a maximiim of Ny, 1 Lac per policy
period for clalms fnvolving Dalloon Sinuplasty

) Deep Brain Stimulation

Up Lo 70% of Sum nsured per policy pertod for clalims Involying Deep 1ral

Stimulation ‘
& |Oral Chemotherapy Up Lo 20% of Sum Insured subject to o maximum of Rs,2 Lacy per policy
pertod for chaims [nvolving Oral Chemotherapy
5 Immunotherapy-Monoclonal Antibody to be glven as  [Up to 20% of Sum Insured subject to o maximum of fs,2 Lacs per policy
Injection petiod
6 Intra vitreal Injections

Up to 10% of Sum Insured subject Lo a maximum of ks, | Lac per policy
perlod

Robotic Surgertes (Including Robotic Assisted *UP Lo 75% of Sum Insured per policy period for clalms Involving Robotic
Surgeries) Surgeries for (1) the treatment of any disease Involving Central Nervous

System lrrespective of aetiology; (1) Malignancles

*Up Lo 50% of Sum Insured per policy period for clalms Involying Robotic
Surgerles for other diseases

8 Stereotactic Radio Surgerles

Up 10 50% of Sum Insured per policy perlod for clalimg Involving Stereotactic
Radlo Surgeries

9 Bronchial Thermoplasty Up Lo J0% of Sum Insured subjoct Lo a maximum of Rs, Lacy per policy
perfod for clalms Involving Dronchial Thermoplasty

10 [Vaporisation of the Prostate (Green laser treatment for
e holmium laser treatment)

11 |Intra Operative Neuro Monitoring (10NM)

Up to 30% of Sum Insured subject to a maximum of Rs.2 Lacs per policy
perlod,

Up to 15% of Sum Insured per policy perlod for claimy Involving Intra

Operative Neuro Monitoring subject to a maximum of ks, | Lac per policy
perlod,

12 [Stem Cell Therapy: Mematopoletic Stem Cells for bone

marrow transplant for haematologlcal conditions to be
covered only

No additional sub«limit

Principal




