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	  :jf:Yo aLdfn]v 
HEALTH INSURANCE POLICY


	lzv/ aLdf sDkgL lnld6]8n] aLdfn]vsf] klxnf] efu -o;kl5 cg';"rL elgPsf]_ df aLdfn]v wf/saf6 k|:tfj / aLdfz'Ns tyf aLdfn]v hf/L ug]{ e"ldsf v]Ng] k|:tfj tyf 3f]if0ffkqsf ;fy} s'g} ljj/0f, k|ltj]bg jf cGo sfuhft k|fKt u/L o; s/f/sf] cfwf/sf ¿kdf sDkgL / aLdfn]v wf/sn] tL sfuhftx¿df plNnlvt ljifox¿ :jLsf/ u/L ;xdt eO{ o; aLdfn]vdf pNn]v ePsf lgod / ;t{x¿nfO{ Vofn /fvL / ltgsf] cwLgdf /xL cg';"rLdf pNn]v ePsf] JolQmsf] gfddf jf e'QmfgL bfaL ug]{ JolQmx¿nfO{ Ifltk"lt{ lbg'kg]{ k|df0fk|lt sDkgL ;Gt'i6 ePdf jf o; aLdfn]v cGtu{t Ps jf PseGbf a9L nfex¿ ltg'{kg]{ 36gf ePdf aLdfÍ /sd÷pko'Qm nfe /sd sDkgLn] e'QmfgL lbg]5 .  


	
	Shikhar Insurance Company Ltd (THE COMPANY),having received a proposal and the premium from the policy Holder named in Part I of the policy (hereinafter referred to as the “Schedule”) and the Proposal and Declaration together with any statement, report or other document leading to the issue of this Policy and referred to therein having been accepted and agreed to by the Company and the policy holder as the basis of this contract do, by this policy agree, in consideration of and subject to the terms and conditions contained in the policy that on proof to the Company’s satisfaction of the compensation having  become payable as set out in the Schedule to the title of the said person or persons claiming payment or upon the happening of an event upon which one or more benefits become payable under this Policy, the Sum Insured/appropriate benefit amount will be paid by the Company.

	
	
	

	!=
	aLdfn]vcGtu{tsf nfex¿
	
	1.
	BENEFITS UNDER THE POLICY

	!=!
	bkmf ! M aLdfn] ;d]6\g] If]q
	
	1.1
	SECTION I : SCOPE OF COVER

	!=!=!
	cGt/Ë pkrf/
	
	1.1.1
	In-patient Treatment

	
	o;df ;dfj]z ePsf jf cGoyf JoQm u/]sf ;t{ tyf lgod / ckjfbx¿sf cwLgdf /xL, sDkgL s] :jLsf/ ub{5 eg] aLdfn]vsf cjlwdf lrlsT;fsdL{sf] lnlvt ;'emfasf cfwf/df aLldtnfO{ c:ktfn egf{ ug{ cfjZos ePdf aLldtn] ;f] jfkt ug'{k/]sf vr{x¿ sDkgLn] k|bfg ug]{5 . t/, aLdfn]v cjlwe/  o; aLdfn]v cGtu{t e'QmfgL ug'{kg]{ s'g} jf ;du| bfaL k|ltsf] sDkgLsf] s"n bfloTj cg';"rLdf pNn]v ul/Psf] aLdf+s /sdeGbf a9L x'g]5}g .
	
	
	The Company hereby agrees subject to terms, conditions and exclusions herein contained or otherwise expressed hereon that, if during the Policy Period, Insured require Hospitalization on the written advice of a Medical Practitioner, then the Company will indemnify the Medical Expenses so incurred by Insured. However, the Company’s total liability under this Policy for payment of any and all Claims in aggregate during the Policy Period shall not exceed the Sum Insured as stated in the Schedule.

	
	
	
	
	

	!=!=@
	lbjf :ofxf/ ljlw/pkrf/
	
	1.1.2
	Day Care Procedures/Treatment

	
	o;df ;dfj]z ePsf jf cGoyf JoQm u/]sf ;t{ tyf lgod / ckjfbx¿sf cwLgdf /xL, sDkgL s] :jLsf/ ub{5 eg] aLdfn]vsf cjlwdf lrlsT;fsdL{sf] lnlvt ;'emfasf cfwf/df aLldtn] @$ 306feGbf sdsf nflu cGt/Ë lj/fdLsf ¿kdf -t/, alx/Ë lj/fdLsf ¿kdf xf]Og_ c:ktfn egf{ ePdf aLldtn] To:tf] b}lgs :ofxf/ pkrf/ jf zNolqmofjfkt ug'{k/]sf, o; aLdfn]vdf ;+nUg b}lgs :ofxf/ ljlw÷pkrf/sf] ;"rLdf pNn]v eP cg';f/, vr{x¿ sDkgLn] e'Stfg ug]{5 . t/, aLdfn]v cjlwe/  o; aLdfn]v cGtu{t e'QmfgL ug'{kg]{ s'g} jf ;du| bfaLk|ltsf] sDkgLsf] s"n bfloTj cg';"rLdf pNn]v ul/Psf] /sdeGbf a9L x'g] 5}g . 


	
	
	The Company hereby agrees subject to terms, conditions and exclusions herein contained or otherwise expressed hereon that, if during the Policy Period, Insured require Hospitalization as an inpatient for less than 24 hours in a Hospital (but not in the outpatient department of a Hospital)on the written advice of a Medical Practitioner, then the Company will pay Insured for the Medical Expenses incurred for undergoing such Day Care Procedure/Treatment or surgery, as is mentioned in the list of Day Care Procedures/Treatments annexed to this Policy. However, the Company’s total liability under this cover for payment of any and all Claims in aggregate during the Policy Period shall not exceed the Sum Insured as stated in the Schedule.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	!=!=#
	c:ktfn egf{k"j{ / c:ktfn egf{ kl5sf vr{x¿
	
	1.1.3
	Pre and Post Hospitalization Expenses

	
	o;df ;dfj]z ePsf jf cGoyf JoQm u/]sf ;t{ tyf lgod / ckjfb-PS;Sn'hg_x¿sf cwLgdf /xL, sDkgL s] :jLsf/ ub{5 eg]  sDkgLn] aLldtnfO{ b]xfo;Fu ;DalGwt ;fGble{s cf}ifwf]krf/sf vr{x¿sf] Ifltk"lt{ k|bfg ug]{5 M

· aLldt c:ktfn egf{ ePsf] 7Ls #) lbg cufl8;Ddsf cf}ifwf]krf/sf vr{x¿Ù / 

· aLldt c:ktfn egf{ ePsf] 7Ls ^) lbgkl5;Ddsf cf}ifwf]krf/ vr{x¿,

o;sf nflu aLldt aLdfn]v cjlw leq} c:ktfn egf{ ePsf] x'g'k5{ / aLdfn]vsf] aLdfn]v wf/ssf cGt/+u pkrf/ jf b}lgs :ofxf/ sfo{ljlwsf] bkmfcGtu{tsf bfaLx¿nfO{ sDkgLn] :jLsf/ u/]sf] x'g'k5{ . t/, aLdfn]v cjlwe/ o; aLdfn]v cGtu{t e'QmfgL ug'{kg]{ s'g} jf ;du| bfaLk|ltsf] sDkgLsf] s"n bfloTj cg';"rLdf pNn]v ul/Psf] /sd eGbf a9L x'g]5}g . 
	
	
	The Company hereby agrees subject to the terms, conditions and exclusions herein contained or otherwise expressed hereon that, the Company will compensate Insured for the relevant Medical Expenses incurred by Insured in relation to:

-     Pre-hospitalization Medical Expenses incurred by Insured for a 30-day period immediately prior to Insured Hospitalization; and

-       Post-hospitalization Medical Expenses incurred by Insured for a 60-day period immediately post Hospitalization,

Provided that Insured’s Hospitalization falls within the Policy Period and the Company have accepted Insured’s claim under “In-patient Treatment” or “Day Care Procedures” section of the Policy. However, the Company’s total liability under this Policy for payment of any and all Claims in aggregate during the Policy Period shall not exceed the Sum Insured as stated in the Schedule.

	
	
	
	
	

	!=@=!
	aLdf la:tf/ — kl/jf/ ;'/Iff aLd+fs 
	
	1.2.1
	Floater Cover

	
	kl/jf/ ;'/Iff aLdf+s — kl/jf/ ;'/Iff aLdf+s eGgfn] aLdfn]vsf] cg';"rLdf lgwf{/0f ul/P cg';f/, aLldt / aLldtsf kl/jf/sf lgs6:y ;b:onfO{ pknAw x'g] of] aLdfn]vsf] cjlw k|f/De x'g] ldltdf o; aLdfn]vdf ;d]l6Psf] aLdfn]v cjlwdf  ;du|df ul/Psf] s'g} jf ;a} bfaL ;d]6\g] hDdf aLldt /sd hgfpF5 . 

o; aLdfn]vdf cGoyf h'g;'s} Joxf]/f n]lvPsf] eP tfklg, of] pb\wf]if0f tyf d+h"/ ul/G5 ls aLdf+s /sdsf] cwLgdf x'g] kl/jf/ ;'/Iff aLdf+s cGtu{t  aLldt jf lghsf] xsjfnfn] u/]sf] ;du| jf s'g} bfaL aLdfn]v cGtu{t :jLsfo{ ePdf dfq sDkgLn] aLldt jf lghsf kl/jf/sf lgs6:y ;b:o nfO{ e'QmfgL lbg]5 . 

o; lj:tf/sf] k|of]hgsf nflu, kl/jf/sf lgs6:y ;b:o eGg] zAbfjnLn] aLdfn]vsf] cg';"rL tflnsfdf aLldt JolQm-x¿_ egL gfd pNn]v ul/Psf aLldtsf kltkTgL tyf 5f]/f5f]/L -a9Ldf @! aif{ ;Ddsf_ nfO{ ;d]6\g]5 . cGoyf aLdfn]vsf ;t{, lgod tyf ckjfb cg';f/ x'g]5 . 


	
	
	Floater Cover - Floater cover means that the aggregate Sum Insured, as specified in the Policy Schedule, is available to Insured and Insured’s Immediate Family members, as covered under this Policy at the Policy Period Start Date, for any and all claims made in aggregate during the Policy Period.

It is hereby declared and agreed that notwithstanding anything to the contrary in the Policy, the Company will pay Insured or Insured’s Immediate Family members, comprising of the Insured, one legal spouse, and two dependent children up to 21 years of age), for any and all claims subject to the Sum Insured, made in aggregate by Insured or Insured’s Immediate Family members under the Floater cover, provided such claim is admissible under the Policy.

For the purpose of this extension the term “Immediate Family” will include Insured’s spouse and children,  whose name(s) are specifically appearing as Insured Person(s) in the Policy Schedule. Subject otherwise to the terms, conditions and exclusions of the Policy.

	
	
	
	
	

	!=#
	aLdfn]vsf ckjfbx? -aLdfn]v cGtu{t ;dfj]z gx'g]_
	
	1.3
	EXCLUSIONS APPLICABLE UNDER THE POLICY

	b]xfo;Fu ;DalGwt aLldtn] a]xf]g'{kg]{ s'g} klg k|sf/sf] vr{sf] e'QmfgLsf nflu sDkgL o; aLdfn]v cGtu{t hjfkmb]xL x'g]5}g M
	
	The Company shall not be liable to make any payment under this Policy in connection with or in respect of any expenses whatsoever incurred by Insured in connection with or in respect of:

	-
	aLdf ;'? ePsf] ldltb]lv lg/Gt/ $* dlxgf Joltt gx'Fbf ;Ddsf s'g} klg k"j{ laBdfg /f]u, la/fdLkg jf cj:yf .
	
	-
	Any Pre-Existing condition(s) until 48 months of Insured continuous coverage has elapsed, since Period of Insurance Start Date.

	
	yk aLdf+ssf nflu aLdfn]v gjLs/0f ul/Pdf, k"j{ laBdfg /f]u, la/fdLkg jf cj:yfx¿sf ;Gbe{df x'g] nfe aLdf cjlwsf nflu o:tf] yk aLdf+s /sd eGbf cufl8sf] t'?Gt kfOg] aLdf+s /ssdf ;f] nfe ;Lldt x'g]5 .
	
	
	If the Policy is renewed for an enhanced Sum Insured, then the benefit in respect of the Pre-existing Condition(s) shall be restricted to the Sum Insured immediately available prior to such enhanced Sum Insured for the Period of insurance

	-
	aLdf ;'?cft ePsf] ldltn] #) lbgsf] cjlwdf rf]6k6s eGbf afx]s cGo sf/0faf6 x'g] s'g} klg la/fdLkg jf /f]u,
	
	-
	Any Illness contracted within 30 days of Period of Insurance Start Date, except those incurred as a result of Injury.

	-
	aLdf ;'? x'g] ldlt leqsf klxnf b'O{ qmdfut jif{ leq aLldtn] b]xfo adf]lhdsf /f]usf] pkrf/df a]xf]/]sf s'g} klg vr{x¿:
	
	-
	Any Medical Expenses incurred by Insured on treatment of following Illnesses within the first two (2) consecutive years of Period of Insurance Start Date:

	
	>
	df]tLlaGb',
	
	
	>
	Cataract,

	
	>
	lagfOg k|f]:6fl6s xfOk/6«f]kmL
	
	
	>
	Benign Prostatic Hypertrophy

	
	>
	d]lnUGofG;Lsf] sf/0faf6 x'g] afx]s cGo sf/0faf6 x'g] dfof]d]S6dL, lx:6]/]S6dL,
	
	
	>
	Myomectomy, Hysterectomy unless because of malignancy,

	
	>
	dnåf/df x'g] /Qm>fj, kfON;, lkm;/ //jf lkm:6'nf,
	
	
	>
	Fissures &/or Fistula in anus, hemorrhoids/piles,

	
	>
	;a} k|sf/sf afy / d]?b08df x'g] c;Gt'ng jf u8a8L
	
	
	>
	Arthritis, Gout, Rheumatism and Spinal Disorders

	
	>
	b'3{6gfn] afx]s cGo tl/sfn] ePsf] xf8hf]gL{ lj:yfkg,
	
	
	>
	Joint Replacements unless due to accident,

	
	>
	lkgf; tyf ;dfg k|s[ltsf cGo ;d:ofx?
	
	
	>
	Sinusitis and related disorders

	
	>
	lk;fa jf lkQ k|0ffnLdf x'g] kTy/L
	
	
	>
	Stones in Urinary and Biliary System

	
	>
	ljifd geP;Dd ;a} k|sf/sf 5fnfsf /f]u / s'g} klg cfGtl/s ufF7fu'F7L jf /;fog ;~rog / :tgsf ufF7fu'F7L
	
	
	>
	All types of Skin and Internal Tumors/Cysts/Nodules/Polyps of any kind including breast lump unless malignant

	
	>
	kf7]3/df a9g' kg]{ sf]lzsf cGt} a9]df x'g] ;d:of / ;f] ;d:of klxrfgsf] nflu kf7]3/af6 sf]lzsf lgsfNg] sfo{
	
	
	>
	Dilatation and Curettage, Endometriosis

	
	>
	ls8gL lglis|o ePsf] sf/0faf6 ul//xg' kg]{ 8fonfO{l;;
	
	
	>
	Dialysis required for chronic renal failure

	
	>
	6lG;n, P8]gf]O8 / lkgf;sf] zNolqmof
	
	
	>
	Surgery on Tonsils, Adenoids and Sinuses

	
	>
	ufgf]uf]nf jf pb/jfo' -Uofl:6«s_ cfdfzLo v/faL / cN;/
	
	
	>
	Gastric and Duodenal Erosions & Ulcers

	
	>
	gfssf] xf8 af+luPsf]
	
	
	>
	Deviated Nasal Septum

	
	>
	Eofl/sf]h lz/f / Eofl/sf]h cN;/
	
	
	>
	Varicose Veins / Varicose Ulcers

	
	
	
	
	
	
	

	
	aLdf ;'? ePsf] ldltn] b'O{ jif{kl5 aLdfn]v cjlwe/, df]tLlaGb'sf] pkrf/sf nflu ul/Psf] bfaLk|lt sDkgLsf] clwstd pQ/bfloTj Pp6f cfFvfsf] nflu Ps aLdf cjlwdf ?= @),)))/- eGbf a9L x'g]5}g .
	
	
	After two years from the Period of Insurance Start Date, Our maximum liability arising out of any Claim for a cataract treatment shall not exceed Rs. NRs. 20,000/- per eye per year during the Policy Period.

	
	
	
	
	

	
	dflysf /f]ux¿ o; ljdfn]v nfu" x'Fbfsf ;dodf laBdfg ePdf aLdf ;'? ePsf] ldltaf6 lg/Gt/ $* dlxgf Joltt gx'Fbf ;Dd oL /f]ux?sf] pkrf/df ePsf] vr{ ;f]wegf{ x'g] 5}g .
	
	
	In case the above Illnesses are Pre-existing condition(s) at the commencement of this Policy, then these Illnesses shall be covered after 48 months of continuous coverage has elapsed, since Period of Insurance Start Date.

	
	
	

	:yfoL ckjfbx?
	Permanent Exclusions

	!=#=!
	ljz]if kl/l:yltcGtu{t cg';"rLdf :ki6 ¿kdf ckjlh{t s'g} zf/Ll/s, lrlsT;fTds jf dfgl;s cj:yf jf pkrf/ jf ;]jf .
	
	1.3.1
	Any physical, medical or mental condition or treatment or service that is specifically excluded in the Schedule under Special Conditions.

	!=#=@
	:jf:Yok/LIf0f vr{, cfFvf / sfgsf hfFr, /f]syfdsf nflu ul/g] ljleGg k|sf/sf lgoldt jf cGo :jf:YohfFr, r:df, cfFvfsf] b[li6df x'g] vf]6 ;Rofpg] n]h/ zNolqmof, sG6ØfS6 n]G;, >j0foGq, bfFt / agfj6L bfFt;DaGwL pkrf/sf vr{h:tf lgoldt pkrf/ jf ;]jfsf vr .
	
	1.3.2
	Cost of routine medical, eye and ear examinations, preventive health checkup, cost of spectacles, laser surgery for correction of refractory errors, contact lenses or hearing aids, dentures and artificial teeth.

	!=#=#
	zNolqmof ljefudf x'g] s'g} vr{, ;'wf/ jf ;Rofpg] pks/0f, lXjn r]o/, j};fvLh:tf ;xfos / lrlsT;fTds pks/0f, lgb|fdf ;f; cj/f]w u/fO{ x[bo /f]u / /Qmrfk u/fpg] nIf0f jf lg/Gt/ 8fonfOl;; -;LPkL8L_ sf] pkrf/df k|of]u x'g] pks/0fx¿ / jfo'gnL;DaGwL bdsf] /f]udf k|of]u x'g] clS;hg lbg] oGq, b'3{6gf jf cGt/zNolrlsT;fsf sf/0fn] eljtJo gx'Gh]n leqL sfgsf] Kjfndf ul/g] k|Tof/f]k0fsf vr{x¿ .
	
	1.3.3
	Any expenses incurred on prosthesis, corrective devices, external durable medical equipment of any kind, like wheelchairs, crutches, instruments used in treatment of sleep apnoea syndrome or continuous ambulatory peritonealdialysis (C.A.P.D.) and oxygen concentrator for bronchial asthmatic condition, cost of cochlear implant(s) unless necessitated by an Accident or required intra-operatively.

	!=#=$
	b'3{6gfsf sf/0faf6 cfjZos gx'Gh]n bfFtsf] pkrf/df x'g] ;a} vr{x? .
	
	1.3.4
	Expenses incurred on all dental treatment unless necessitated due to an Accident.

	!=#=%
	JolQmut cf/fd, z[+uf/, ;'lj:tf / ;/;kmfO;Fu ;DalGwt j:t' tyf ;'ljwfsf vr{x¿ .
	
	1.3.5
	Personal comfort, cosmetics, convenience and hygiene related items and services.

	!=#=^
	k|fs[lts lrlsT;f, cs'k|];/, cs'k+r/, r'DasLo tyf cGo To:tf pkrf/x? .
	
	1.3.6
	Naturopathy treatment, acupressure, acupuncture, magnetic and such other therapies.

	!=#=&
	b'3{6gfaf6 jf /f]usf sf/0f cfjZos x'g] afx]s ln+usf] cluNnf] efusf] 5fnf jf of]gLsf] c+s'/ sf6g] sfd .
	
	1.3.7
	Circumcision unless necessary for treatment of an Illness or necessitated due to an Accident.

	!=#=*
	hgfjf/n] 6f]s]kl5sf] afx]s s'g} klg vf]k jf ;'O nufpg] sfo{ .
	
	1.3.8
	Vaccination or inoculation of any kind, unless it is post animal bite

	!=#=(
	afFemf]kg, of}g/f]u jf ;?jf of}g/f]u .
	
	1.3.9
	Sterility, venereal disease or any sexually transmitted disease.

	!=#=!)
	cfTdxTofsf] k|of; jf cGo h'g;'s} sf/0faf6 hfgLhfgL cfkm}nfO{ rf]6 nufpg], dfbs kbfy{ jf /S;L ;]jg ug]{, b'?kof]u / b'Jo{jxf/af6 x'g] rf]6k6s jf ljdf/L .
	
	1.3.10
	Intentional self-injury (whether arising from an attempt to commit suicide or otherwise) and Injury or Illness due to the use, misuse or abuse of intoxicating drugs or alcohol.

	
	
	
	
	

	
	
	
	
	

	!=#=!!
	dfgl;s /f]u, ;Gtfk, dfgl;s jf dgf]j}1flgs ljrngsf] pkrf/df nfu]sf] s'g} klg vr{ .
	
	1.3.11
	Any expense incurred on treatment of mental Illness, stress, psychiatric or psychological disorders.

	!=#=!@
	b'3{6gf jf s'g} /f]usf] lgbfgsf nflu cfjZos b]lvPafx]sf] ;f}Gbo{ ;DaGwL pkrf/, sflGtjw{s zNolqmof / Knfl:6s ;h{/L jf o:tf sf/0faf6 x'g] jf logLx¿;Fu ;DalGwt s'g} klg hl6ntfx¿ .
	
	1.3.12
	Aesthetic treatment, cosmetic surgery and plastic surgery including any complications arising out of or attributable to these, unless necessitated due to Accident or as a part of any Illness.

	!=#=!#
	ln+u kl/jt{gsf nflu ul/g] pkrf/, zNolqmof jf To;af6 pTkGg x'g] pkrf/, zNolqmof jf ljdf/L .
	
	1.3.13
	Any treatment/surgery for change of sex or treatment/surgery/complications/Illness arising as a consequence thereof.

	!=#=!$
	ue{wf/0fnfO{ ;+s]t ug]{ jf To;sf] sf/0fn] ug'{kg]{ pkrf/df x'g] s'g} klg vr{ -To:tf] ue{wf/0fnufot :j}lR5s ue{Tofu, k|hgg, ue{Ifo, ue{kft jf logLx¿;Fu ;DalGwt s'g} klg hl6ntfnufot l;hl/og zNolqmof_ tyf aRrf hGdfpg] Ifdtf, afFemf]kg, ue{wf/0f ug{ ;xof]u ug]{ jf pkrf/ jf lg;Gtfg u/fpg] sfo{ jf ljlw, hGdlg/f]wljlw tyf xdf]{g k|lt:yfkg ug]{ pkrf/ . t/, lgbfgfTds pkfoaf6 OS6f]lks ue{wf/0f k|dfl0ft ePdf jf lrlsT;fsdL{n] ;f] ue{wf/0f Hofg} hfg] xf] egL k|dfl0ft u/]df of] ckjfb nfu" x'g]5}g .
	
	1.3.14
	Any expense incurred on treatment arising from or traceable to pregnancy (including voluntary termination of pregnancy, childbirth, miscarriage, abortion or complications of any of these, including caesarean section) and any fertility, infertility, sub fertility or assisted conception treatment or sterilization or procedure, birth control procedures and hormone replacement therapy. However, this exclusion does not apply to ectopic pregnancy proved by diagnostic means and is certified to be life threatening by the Medical Practitioner.

	!=#=!%
	k|hgg ljsf/, ;a} hGdhft /f]u jf ljsf/ jf la;u+lt jf clgoldttf .
	
	1.3.15
	Treatment relating to birth defects and all congenital Illnesses or defects or anomalies.

	!=#=!^
	PrcfO{eL, dfgj 6L sf]if, lnDkf]6«lks efOy{ sDkgL 6fOk #, -PrcfO{PneL # jf cfcfO{6LPneL #_ jf lnDkmfl8gf]kfyL c;f]l;P6]8 efOy{ sDkgL -PnPeL_ jf Do'6fg 8]l/e]l6e jf e]l/P;g; l8lkm;]G;L l;G8«f]d jf h'g;'s} vfnsf] P8\; /f]u jf ;dfg lsl;dsf] s'g} nIf0f jf cj:Yff;Fu ;DalGwt jf k|ToIf jf ck|ToIf ;DalGw /x]sf] s'g} cj:yfsf] sf/0fn] l;lh{t vr{x¿ .
	
	1.3.16
	All expenses arising out of any condition directly or indirectly caused to or associated with Acquired Immuno Deficiency Syndrome (AIDS) whether or not arising out of HIV, Human T-Cell Lymphotropic Virthe Company Type III (HTLV–III or IITLB-III) or Lymphadinopathy Associated Virthe Company (LAV) or the Mutants Derivative or Variations Deficiency Syndrome or any Syndrome or condition of a similar kind.

	!=#=!&
	;lqmo pkrf/ glbOg] c:ktfn egf{ u/]/ jf gu/Lsg ul/g] vf; u/L d"Nof+sg, lgbfgfTds sfo{ jf cjnf]sgsf p2]Zon] c:ktfnsf k|of]uzfnf jf cGo cWoogsf nflu ePsf vr{x¿, hf] s'g} /f]u jf rf]6k6ssf] klxrfg jf pkrf/;Fu ;DalGwt x'Fb}gg\ .
	
	1.3.17
	Charges incurred at Hospital primarily for evaluative or diagnostic or observation purposes for which no active treatment is given, X-Ray or laboratory examinations or other diagnostic studies, not consistent with or incidental to the diagnosis and treatment of the positive existence or presence of any Illness or Injury, whether or not requiring Hospitalization.

	!=#=!*
	pkrf/ ug]{ lrlsT;f sdL{n] k|df0fLs/0f u/] adf]lhd rf]6k6s jf /f]usf] prf/sf] lx:;f gag'Gh]nsf kf]if0f, le6fldg / 6lgsdf x'g] vr{x¿ .
	
	1.3.18
	Expenses on supplements, vitamins and tonics unless forming part of treatment for Injury or Illness as certified by the attending Medical Practitioner.

	!=#=!(
	tf}n Joj:yfkg ;]jf tyf tf}n 36fpg] sfo{qmd;Fu ;DalGwt pkrf/, le6fldg tyf 6lgs nufot df]6f]kg ;fy} ljs[t :y"ntfsf] pkrf/, lgb|f ljrng jf lgb|fdf ;f; /f]lsP/ xbo3ft u/fpg] jf /Qmrfk a9fpg] nIf0f, ;fdfGo b'a{ntf, :jf:Yonfe, sdhf]/L jf cf]5Øfgdf cf/fd ug]{;Fu ;DalGwt pkrf/x¿ .
	
	1.3.19
	Weight management services and treatment, vitamins and tonics related to the weight reduction programmes including treatment of obesity (including morbid obesity), any treatment related to sleep disorder or sleep apnoea syndrome, general debility, convalescence, run-down condition and rest cure.

	!=#=@)
	:jf:Yof]krf/ jf :jf:Yo l:yltsf] k|df0fkq hf/L ug'{kg]{ k|of]hg jf /f]huf/ jf e|d0f jf o:t} pb]Zon] ul/g] :jf:Yo k/LIf0f jf hfFrsf vr{x¿ .
	
	1.3.20
	Cost incurred for any health check-up or for the purpose of issuance of medical certificates and examinations required for employment or travel or any other such purpose.

	!=#=@!
	/f]u jf rf]6k6ssf] ;flas h:t} klxrfg / pkrf/;Fu ;Da4 jf ck|f;+lus k|of]ufTds, ck|dfl0ft jf dfkb08 lagfsf] pkrf/sf vr{x¿ .
	
	1.3.21
	Experimental, unproven or non-standard treatment which is not consistent with or incidental to the usual diagnosis and treatment of any Illness or Injury.

	!=#=@@
	cfk/flws lqmofsnfk;Fu k|ToIf jf ck|ToIf ¿kn] ;DalGwt s'g} klg ljifo .
	
	1.3.22
	Any case directly or indirectly related to criminal acts.

	!=#=@#
	lgjf;d} a;]/ ul/g] s'g} klg pkrf/sf] vr{ .
	
	1.3.23
	Any expenses arising out of domiciliary treatment

	!=#=@$
	g]kfn / ef/tafx]s cGoq ul/Psf] pkrf/ .
	
	1.3.24
	Treatment taken outside Nepal & India

	!=#=@%
	lrlsT;fsdL{sf] kl/efiffsf bfo/f eGbf aflx/sf] cGo h'g;'s} JolQmaf6 lnPsf] pkrf/ ;]jf . d]l8sn sfplG;nn] k|bfg u/]sf] Ohfhtkq jf btf{sf] bfo/f aflx/ uO{ lrlsT;f sdL{n] u/]sf] pkrf/sf] b:t'/ jf z'Ns .
	
	1.3.25
	Treatment taken from anyone not falling within the scope of definition of Medical Practitioner. Any treatment charges or fees charged by any Medical Practitioner acting outside the scope of licence or registration granted to him by any medical council.

	
	
	
	
	

	
	
	
	
	

	!=#=@^
	ablgot k"j{s jf cfk/flws dg;fon] aLldtn] sfg'g pNn+3g x'g] cfr/0f ubf{ jf To;sf] kl/0ffdaf6 lghnfO{ ePsf] /f]u jf rf]6k6s .
	
	1.3.26
	Any Illness or Injury resulting or arising from or occurring during the commission of continuing perpetration of a violation of law by an Insured with any malafide or criminal intent.

	!=#=@&
	c+ubfg ug]{ JolQmsf] 5gf]6, pkrf/nufot k|Tof/f]k0f zNolqmofdf ;f] bftfaf6 c+u x6fpg ul/g] zNolqmof .
	
	1.3.27
	Expenses related to donor screening, treatment, including surgery to remove organs from a donor in the case of transplant surgery.

	!=#=@*
	Pnf]k]lys pkrf/ k4lt afx]s cGo pkrf/ k4lt .
	
	1.3.28
	Non- allopathic treatment.

	!=#=@(
	laz]if ?kdf ;dfj]z ePsf] afx]s s'g} klg e|d0f jf oftfoft vr{ nufotsf] PDa'n]G; ef8f .
	
	1.3.29
	Any travel or transportation expenses including ambulance charges, unless specifically covered.

	!=#=#)
	c:ktfn egf{sf] jf ;]f sf] kl/0ffd :j¿k x'g] jf ck|ToIf gf]S;fgL jf vr{x¿ .
	
	1.3.30
	Any consequential or indirect loss or expenses arising out of or related to Hospitalization.

	!=#=#!
	o'4, cfqmd0f, ljb]zL zq"sf lqmofsnfk, b':dgL -o'4 3f]if0ff ePsf] xf];\ jf gxf];\_ u[xo'4, x'nb+uf, czflGt, ljb|f]x qmflGt, eb|cj1f, ;/sf/sf] jf ;fj{hlgs lgsfosf] :yfgLo clwsf/L jf lghsf cfb]zdf x'g] ;}lgs jf zlQm lng], hkmt, /fli6«os/0f jf clwu|x0f jf xflgaf6 jf ;f];Fu ;DalGwt k|ToIf jf ck|ToIf s'g} klg rf]6k6s jf ljdf/L .
	
	1.3.31
	Any Injury or Illness directly or indirectly caused by or arising from or attributable to war, invasion, acts of foreign enemies, hostilities (whether war be declared or not), civil war, commotion, unrest, rebellion, revolution, insurrection, military or usurped power or confiscation or nationalization or requisition of or damage by or under the order of any government or public local authority.

	!=#=#@
	k/df0f' xltof/, ;fdu|Lx¿ jf cf0flas ljls/0faf6 jf s'g} k/df0f' OGwg jf ljsf/ jf k/df0f' OGwg afNbf x'g] /]l8of] ljls/0f jf o;sf] kmn:j¿k x'g] k|ToIf jf ck|ToIf /f]u jf rf]6k6s .
	
	1.3.32
	Any Illness or Injury directly or indirectly caused by or contributed to by nuclear the weapons/materials or contributed to by or arising from ionizing radiation or contamination by radioactivity by any nuclear fuel or from any nuclear waste or from the combustion of nuclear fuel.

	!=$
	bfjL k|s[of
	
	1.4
	CLAIM ADMINISTRATION

	
	;a} aLldtn] o; aLdfn]vsf ;t{ lgodx¿ ;fy;fy} cg';"rLdf pNn]v ePsf ldlt leqdf a'emfpg' kg]{ kl/kfngf ug'{kg]{ / ;DkGg ug'{kg]{ s'/fsf ;t{x¿ sDkgLn] cfkm\gf] bfloTj :jLsf/ ug'{ k"j{sf dflgg]5g\ . 

cem, o; aLdfn]v cGtu{t bfaL ug{ ;lsg] s'g} /f]u jf rf]6k6s nfUbf jf hfgsf/L x'Fbf, sDkgLn] cfkm\gf] bfloTj :jLsf/ ug'{ k"j{sf ;t{x¿ kfng ug{sf nflu aLldtn] b]xfoadf]lhd ug]{5g\ M
	
	
	The fulfillment of the terms and conditions of this Policy (including payment of premium by the due dates mentioned in the Schedule) insofar as they relate to anything to be done or complied with by each  Insured shall be conditions precedent to admission of the Company’s liability.

Further, upon the discovery or happening of any Illness or Injury that may give rise to a Claim under this Policy, then as a condition precedent to the admission of the Company’s liability, Insured shall undertake the following:

	!=$=!
	bfaLsf] sfo{ljlw
	
	1.4.1
	CLAIMS PROCEDURE

	
	-s_ u}/ gubL km5{\of]6sf nflu
	
	
	(A) For Cashless Settlement

	
	u}/ gubL jf a]gubL pkrf/ ;'lrs[t c:ktfndf dfq pknAw x'g]5 . o:tf] pkrf/ k|fKt ug{ aLldtn] b]xfo adf]lhd ug'{kg]{5 M 


k"j{clVtof/L jf :jLs[lt

;'lrs[t c:ktfndf ;]jf jf pkrf/ lng' jf cf}ifwf]krf/ vr{ ug'{k"j{ aLldtn] sDkgL jf sDkgLsf] :jf:Yo;]jf k|bfosnfO{ ;Dk"0f{ ljj/0f h:t} aLdfn]v gDa/, aLldtsf] gfd, aLdfn]v wf/s;Fu aLldtsf] ;DaGw, /f]u jf rf]6k6ssf] k|s[lt, lrlsT;fsdL{sf] gfd / 7]ufgf tyf /f]u jf rf]6k6s jf c:ktfn;Fu ;fGble{s x'g] cGo s'g} klg ;"rgf ;lxt ;Dks{ ug'{k5{ . aLldtn] of]hgf cg'?k c:ktfn egf{ u/]sf] xsdf $* 306f cufl8 / cfsl:ds cj:yfdf @$ 306fleq k"j{ clVtof/L jf :jLs[lt dfu ug'{k5{ . u}/ gubL c:ktfn egf{ :jLs[lt k|fKt ug{ o; aLdfn]vaf6 aLldtnfO{ k|bQ :jf:Yo sf8{sf] k|of]u aLldtn] ;t{ / lgodsf] cwLgdf /xL ug'{k5{ . h'g /f]u jf rf]6k6ssf nflu u}/gubL c:ktfn egf{ ;'ljwf dfu u/]sf] xf] To; ;DaGwdf ;xL / k"0f{ hfgsf/L k|fKt u/L ljldtsf] cg'/f]w pk/ ljrf/ u/L lnlvt ¿kdf lgZro ug]{5 .
	
	
	Cashless treatment is only available at a Network Hospital In order to avail of cashless treatment; the following procedure must be followed by Insured:

Pre-authorization

Prior to taking treatment and/or incurring Medical Expenses at a Network Hospital, Insured must contact the Company or the Company’s Health Service Provider accompanied with full particulars namely, Policy Number, Insured name, Insured relationship with Policy Holder, nature of Illness or Injury, name and address of the Medical Practitioner/Hospital and any other information that may be relevant to the Illness/ Injury/Hospitalization. Insured must request pre-authorization at least 48 hours before a planned Hospitalization and in case of an emergency situation, within 24 hours of Hospitalization. To avail of Cashless Hospitalization facility, Insured are required to produce the health card, as provided to Insured with this Policy, subject to the terms and conditions for usage of the said health card. The Company will consider Insured request after having obtained accurate and complete information for the Illness or Injury for which cashless Hospitalization facility is sought by Insured and the Company will confirm Insured’s request in writing.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	-v_ ;f]wegf{ km5{\of]6sf nflu
	
	
	(B) For Reimbursement Settlement

	
	-c_ aLldtnfO{ k|bQ aLdfn]vdf pNn]v ul/Psf] 6f]n k|mL -lgMz'Ns_ gDa/df aLldtn] sDkgL jf sDkgLsf] :jf:Yo;]jf k|bfosnfO{ kmf]g u/]/ ;fy} sDkgLsf] 7]ufgfdf lnlvt ¿kdf b]xfo adf]lhdsf ljj/0fx¿ ;lxtsf] ;"rgf lbg'kg]{5 M

· aLdfn]v gDa/, 
· aLldtsf] gfd,

· aLdfn]v wf/s;Fu aLldtsf] ;DaGw,

· /f]u jf rf]6k6ssf] k|s[lt, 

· pkl:yt lrlsT;fsdL{ tyf c:ktfnsf] gfd / 7]ufgf,

· /f]u jf rf]6k6s jf c:ktfn egf{;Fu ;fGble{s x'g] cGo s'g} ;"rgf 

dflysf] ;"rgf jf hfgsf/L sDkgL jf sDkgLsf] :jf:Yo;]jf k|bfosnfO{ c:ktfn egf{ ePsf] !% lbg eGbf l9nf] gx'g] u/L t'?Gt k|bfg ug'{kg]{5 . o;/L hfgsf/L k|fKt gePdf sDkgLn]] bfaLsf] cf}lrTo x]/L ;f] bfaL c:jLsfo{ ePsf] 3f]if0ff ug{ ;Sg]5 . 

-cf_ aLldtn] lrlsT;fsdL{af6 t'?Gt k/fdz{ lng'kg]{5 / p;n] lbPsf] lgb]{z / ;'emfasf] kfngf ug'{kg]{5 . 

-O_ aLldt jf aLldtsf] tkm{af6 bfaL ug]{n] t'?Gt} jf cGo s'g} 36gfdf c:ktfnaf6 aLldt lkmtf{ ePsf] #) lbg leq -c:ktfn egf{kl5sf] cjlw ;dfKt ePsf] #) lbgleq_ ljz]if ¿kdf bfaLsf] sfuhftx¿ bkmfdf ;"rLs[t sfuhftx¿ -k'li6 ug{] ;Dk"0f{ ;Ssn sfuhftx¿_ sDkgLnfO{ a'emfpg' kg]{5 . 
t/, dflysf b'j} cj:yfdf pbfx/0fsf nflu  !=$=! -s_ / -v_ b'a} cj:yfdf M

· g]kfn jf ef/tdf ePsf ;"lrs[t c:ktfnx?df dfq pkrf/;]jf lng'k5{, 

· aLldtn] o; aLdfn]vn] ;f]w egf{ x'g] bfaLsf] kl/df0fnfO{ 36fpg pko'Qm pkfo ckgfpg' k5{ . 

sDkgL jf sDkgLsf] :jf:Yo ;]jf k|bfosn] pko'Qm tyf cfjZos 7fg]df, sDkgL jf sDkgLsf] :jf:Yo ;]jf k|bfosn] cg'/f]w u/]sf] cj:yfdf aLldtn] sDkgLn] lgo'Qm u/]sf :jf:YosdL{n] ug]{ :jf:Yo hfFrdf ;+nUg x'g' kg]{5 . o:tf] hfFrsf] vr{ sDkgLn] a]xf]g]{5 .
	
	
	i. Insured shall give notice to the Company or the Company’s Health Service Provider by calling the toll free number as specified in the Policy provided to Insured and also in writing at the Company’s address with particulars as below:

• Policy number;

• Insured Name;

• Insured relationship with the Policyholder;

• Nature of Illness or Injury;

• Name and address of the attending Medical Practitioner and the Hospital;

Any other information that may be relevant to the Illness/ Injury/ Hospitalization

The above information needs to be provided to the Company or the Company’s Health Service Provider immediately and in any event within 10 days of Hospitalization, failing which the Company will have the right to treat the Claim as inadmissible, as the Company may deem fit at its sole discretion.

ii. Insured must immediately consult a Medical Practitioner and follow the advice and treatment that he recommends.

iii. Insured or someone claiming on Insured’s behalf must promptly and in any event within 30 days of Insured’s discharge from a Hospital (for post-hospitalization expenses, within 30 days from the completion of post-hospitalization period) deliver to the Company the documentation (written details of the quantum of any claim along with all original supporting documentation) as more particularly listed in CLAIM DOCUMENTS section

However, in both the above cases i.e. 1.4.1 (A) & (B):

· Treatment should be availed in network hospitals of Nepal or India only.

· Insured must take reasonable steps or measure to minimize the quantum of any Claim that may be covered under the Policy

If so requested by the Company or the Company’s Health Service Provider, Insured will have to undergo a medical examination by the Company nominated Medical Practitioner, as and when the Company or its Health Service Provider considers reasonable and necessary. The cost of such examination will be borne by the Company.

	!=$=@
	bfaL km5\of}{6sf nflu cfjZos sfuhft 
	
	1.4.2
	CLAIMS DOCUMENTS

	
	bfaLsf] nflu jf ;f]sf] ;dy{gsf nflu aLldtn] b]xfocg';f/sf sfuhft k]; ug'{kg]{5 M 

-s_
lrlsT;fsdL{n] x:tfIf/ u/]sf] ;xL ¿kdf el/Psf] bfaL kmf/d,

-v_   c:ktfn jf lrlsT;fsdL{sf] ;Ssn lan, /l;b tyf c:ktfnaf6 labf kfPsf] sf8{ tyf sfuhft,

-u_ 
;DalGwt lrlsT;sn] l;kmfl/; u/] cg';f/sf cf}iflwx?sf] cf}iflwk;naf6 k|fKt ;Ssn lan, 

-3_ 
/f]usf] lgbfg tyf klxrfgsf] nflu ul/Psf hfFr tyf k|of]uzfnf k/LIf0fx?sf] ;Ssn k|ltj]bg tyf e'QmfgL /l;bx¿, 

-ª_ 
cGt/+u la/fdLsf] ?kdf pkrf/ u/]sf] sfuhkq,

-r_  b'3{6gf gePsf] cj:yfdf c:ktfn egf{ ug'{kg]{ egL lrlsT;f sdL{n] n]lvlbPs]f sfuh,

-5_
bfaL af/] cg';Gwfg ug{ jf bfaLsf] e'QmfgL ug'{kg]{ sDkgLsf] bfloTjnfO{ sDkgL jf :jf:Yo ;]jf k|bfosn] dfu] cg';f/sf] cGo s'g} sfuhkq . 
	
	
	Insured shall be required to furnish the following documents for or in support of a Claim:

a)  Duly completed Claim form signed by the Medical Practitioner

b)  Original bills, receipts and discharge certificate/card from the Hospital/Medical Practitioner

c) Original bills from chemists supported by proper prescription.

d) Original investigation test reports and payment receipts.

e)  Indoor case papers

f) Medical Practitioner’s referral letter advising Hospitalization in non-Accident cases.

g)  Any other document as required by the Company or Health Service Provider to investigate the Claim or the Company’s obligation to make payment for it.

	!=%
	aLdfn]vdf nfu" x'g] ljz]if ;t{x¿ 
	
	1.5
	SPECIAL CONDITIONS APPLICABLE TO THE POLICY

	
	
oxfF b]xfo cg';f/ 3f]if0ff tyf ;xdlt ul/G5 ls 

-s_
aLdfn]v wf/ssf] yfxf ePsf] clGtd 7]ufgfdf sDkgLn] aLldtsf] Wofgfsif{0f ug{ s'g} ;"rgf jf hgfp k7fPsf] 5 eg] ;f] kq uGtJodf k'u]sf] dflgg]5 . 

-v_
o; aLdfn]v cGtu{t aLldtnfO{ ltg'{kg]{ s'g} klg /sd sDkgLn] aLdfn]v wf/snfO{ e'QmfgL ug]{5 . aLdfn]v wf/sn] aLldtnfO{ e'QmfgL lbg l9nf u/]df jf c;dy{ ePdf To;af6 l;h{gf x'g] s'g} bfloTjk|lt sDkgL hjfkmb]x x'g]5}g . t/, aLldt jf c:ktfn jf aLldtsf] lgldQ cGo s'g} JolqmnfO{ bfaLsf] /sd ;f]em} e'QmfgL lbg] ;jf{lwsf/ sDkgLnfO{ /xg]5 . aLdfn]v wf/s aLldt jf c:ktfn jf aLldtsf] tkm{af6 bfaL ug]{ h'g;'s} JolQmn] e'QmfgL lnPdf o; aLdfn]v cg';f/ sDkgLsf] bfloTj ;dfKt ePsf] dflgg]5 . 

-u_
cg';"rL jf tflnsfdf pNn]v ePsf] /sd ;lsgf ;fy} o; aLdfn]v cg';f/sf] sDkgL;Fu s'g} bfloTj afFsL /xg]5}g . 


	
	
	It is hereby declared and agreed that:

a)  Any notice or declaration for Insured’s attention shall be deemed served if sent by the Company to the Policyholder at his/her latest known address

b)  Any payment due to Insured under this Policy shall be paid to the Policyholder by the Company. The Company shall not be responsible for any liability arising out of the Policyholder’s delay or default in making payment to Insured. However, the Company also reserves its right to pay the Claim directly to Insured or to the Hospital or to someone on Insured’s behalf. The receipt by the Policyholder /Insured or Hospital or someone claiming on Insured’s behalf shall be considered as a complete discharge of the Company’s liability against any Claim under the Policy.

c)  The Company shall have no liability under this Policy, once the Sum Insured, as stated in the Schedule, is exhausted by Insured.

	!=^
	zt{x?
	
	1.6
	GENERAL TERMS AND CONDITIONS

	!=^=!
	lglj{jfbtf / v'nf;f ug'{kg]{ st{Jo
	
	1.6.1
	Incontestability and Duty of Disclosure

	
	c;To jf unt aofg, ldYofsyg, k|:tfj kmf/ddf s'g} klg ljj/0f unt j0f{g ug'{ jf v'nf;f gug'{, JolQmut aofg, 3f]if0ff / ;DalGwt sfuhftx¿ jf cGo dxTTjk"0f{ ;"rgf /f]Ssf ug'{ jf bfaL sk6k"0f{ x'g' jf o; aLdfn]v cGtu{tsf] s'g} klg nfe k|fKt ug{ aLldt jf aLldtsf] tkm{af6 e"ldsf v]Ng] JolQmn] hfn;fhL pkfo jf ;fwg k|of]u u/]df of] aLdfn]v /2 x'g]5 / s'g} klg nfe e'QmfgL x'g] 5}g .
	
	
	The Policy shall be null and void and no benefit shall be payable in the event of untrue or incorrect statements, misrepresentation, mis-description or on non-disclosure in any material particular in the proposal form, personal statement, declaration and connected documents, or any material information having been withheld, or a Claim being fraudulent or any fraudulent means or devices being used by Insured or any one acting on Insured’s behalf to obtain any benefit under this Policy.

	!=^=@
	plrt :ofxf/
	
	1.6.2
	Resonable Care

	
	bfaLnfO{ a9faf lbg] s'g} klg rf]6k6s jf lj/fdsf lj?4 aLldtn] cfkm\gf] lxt /Iffy{ ;a} plrt sbd rfNg'kg]{5 . 
	
	
	Insured shall take all reasonable steps to safeguard Insured’s interests against any Injury or Illness that may give rise to the Claim.

	!=^=#
	aLdfn]vsf ;t{x?sf] kfng tyf cg';/0f
	
	1.6.3
	Observance of Terms and Conditions

	
	aLldtn] kfng jf ;Dkfbg ug'{kg]{ s'g} klg sfo{;Fu ;DalGwt cj:yfdf o; aLdfn]vsf ;t{ tyf lgod / aGb]hx¿sf] cg';/0f / kl/kfngf u/]df dfq o; aLdfn]v cGtu{t sDkgLn] bfjL e'QmfgL ug]{5 .
	
	
	The due observance and fulfillment of the terms, conditions and endorsement of this Policy in so far as they relate to anything to be done or complied with by Insured, shall be a condition precedent to any of the Company’s liability to make any payment under this Policy.

	!=^=$
	dxTjk"0f{ kl/jt{g
	
	1.6.4
	Material Change

	
	hf]lvddf s'g} klg dxTTjk"0f{ kl/jt{g ePsf] cj:yfdf aLldtn] sDkgLnfO{ t'?Gt va/ ug'{kg]{5  / sDkgLn] ;f]xL adf]lhd cfjZos ePdf aLdfsf] bfo/f jf aLdfz'Nsdf kl/jt{g ug{ ;Sg]5 .
	
	
	Insured shall immediately notify the Company in writing of any material change in the risk and The Company may, adjust the scope of cover and / or premium, if necessary, accordingly.

	!=^=%
	clen]v /fVg' kg]{ bfloTj
	
	1.6.5
	Records to be maintained

	
	aLldtn] ;a} ;fGble{s :jf:Yo ljj/0fx¿ ;dfj]z ePsf] b'?:t clen]v /fVg' kg]{5 / sDkgLnfO{ o:tf] clen]v lg/LIf0f ug{ lbg' kg]{5 . bfaLsf ;DaGwdf plrt ;do;Ldf / aLdfn]vdf plNnlvt ;do;Ldf leq sDkgLnfO{ cfjZos x'g ;Sg] To:tf] hfgsf/L aLldtn] pknAw u/fpg' kg]{5 .
	
	
	Insured shall keep an accurate record containing all relevant medical records and shall allow the Company to inspect such records. Insured shall furnish such information as the Company may require in relation to the Claim within reasonable time limit and within the time limit specified in the Policy.

	!=^=^
	kl/0ffdhGo ;"rgf gx'g] 
	
	1.6.6
	No Construction Notice

	
	sDkgLn] kl5sf] nflu s'g} klg aLdfz'Ns :jLsf/ u/]sf] cj:yfdf afx]s sDkgLsf] s'g} klg clwsf/LnfO{ ePsf] jf /x]sf] aLldt;+u ;DalGwt 1fg jf s'g} klg kl/l:yltsf] hfgsf/L jf cj:yfn] sDkgLnfO{ ;"lrt u/fPsf] a'lemg] 5}g jf aGwgdf kfg]{ jf k"jf{u|xL ?kdf c;/ kfg{ ;Sg] 5}g .
	
	
	Any knowledge or information of any circumstances or condition in Insured’s connection in possession of any of the Company’s officials shall not be the notice to or be held to bind or prejudicially affect the Company notwithstanding subsequent acceptance of any premium.

	
	
	
	
	

	!=^=&
	z'Ns cflbsf] ;"rgf
	
	1.6.7
	Notice of Charge etc.

	
	o; aLdfn]v;Fu ;DalGwt u'7L, z'Ns, lwtf], sfo{ jf cGo sf/f]af/sf af/]df sDkgLn] ;/f]sf/ /fVg' jf k|efljt x'g' cfjZos x'g] 5}g . t/ aLdfn]v cGtu{t sDkgLn] aLldt jf aLldtsf] sfg'gL k|ltlglwnfO{ Ifltk"lt{ e"QmfgL u/]df ;a} cj:yfx¿df sDkgLn] cfkm\gf] bfloTjaf6 5'6sf/f kfPsf] dflgg]5 .
	
	
	The Company shall not be bound to take notice or be affected by any notice of any trust, charge, lien, assignment or other dealing with or relating to this Policy, but the payment by the Company to Insured or Insured’s legal representative of any compensation or benefit under the Policy shall in all cases be an effectual discharge to the Company.

	!=^=*
	cg';'rLsf] bf];|f] efu / aLdfn]vsf zt{x?
	
	1.6.8
	Overriding effect of Part II of the Schedule

	
	oxfF / cg';"rLsf] bf];|f] efudf ;dflji6 ;t{ tyf lgodx¿ o; aLdfn]vsf c+u x'g]5g / o;df ljz]if ¿kn] ;dfj]z ul/Psf dflgg]5g\ . t/ cg';"rLsf] bf];|f] efudf ;dfj]z ePsf] aLdfsf] bfo/f;Fu ;DalGwt s'g} ;t{ / lgod / o; aLdfn]vsf ;t{ / lgod Ps cfk;df aflemPdf oxfF plNnlvt ;t{ tyf lgod / bf];|f] efudf plNnlvt ;t{ tyf lgodsf] bfo/f;Fu cfjZos x]/km]/;lxt nfu" x'g] dflgg]5 . To:tf] cfk;L aflemPsf] s'/fnfO{ ;fDo ug]{ cj:yf gePdf aLdfn]vsf pQm ;t{ tyf lgod k|lt:yflkt ePsf] dflgg]5 .
	
	
	The terms and conditions contained herein and in Part II of the Schedule shall be deemed to form part of the Policy and shall be read as if they are specifically incorporated herein; however in case of any inconsistency of any term and condition with the scope of cover contained in Part II of the Schedule, then the term(s) and condition(s) contained herein shall be read mutatis mutandis with the scope of cover/terms and conditions contained in Part II of the Schedule and shall be deemed to be modified accordingly or superseded in case of inconsistency being irreconcilable.
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	gf]S;fg x'Fbf aLldtsf] st{Jo
	
	1.6.9
	Insured's duties on occurrence of loss

	
	s'g} klg gf]S;fgL ePdf, aLdfn]vcGtu{tsf] bfo/f leq aLldtn] b]xfo adf]lhd ug'{ kg]{5 M 

-s_ 
aLdfn]vsf] bf];|f] efusf] bfaLsf] sfo{ljlw df Joj:yf ePcg';f/ t'?Gt bfaL kmf/d a'emfpg' kg]{5 . 

-v_
aLdfn]v cGtu{t bfaL :jLsfo{ x'g] jf gx'g] egL lg0f{o ug{nfO{ sDkgL jf ;f]sf] k|ltlglwn] lghsf] st{Jo lgjf{x ubf{ plrt sbd rfNgsf nfu ;xof]u ug'{kg]{5 . 

aLldtn] o; bkmfdf ePsf Joj:yf jf oxfF pNn]lvt cGo bkmf jf aLdfn]vsf] s'g} klg sfuhftx¿df pNn]v ul/Psf s'g} bkmfsf ¿kdf aLdfn]v cg';f/ aLldtsf bfloTj k"/f gu/]df, aLldt o; aLdfn]v cGtu{t kfpg] nfex¿af6 alGrt x'g]5 .
	
	
	On the occurrence of any loss, within the scope of cover under the Policy Insured shall:

(i)  Forthwith file/submit a Claim Form in accordance with ‘Claim Procedure’ Clause as provided in Part II of the Policy.

(ii)  Assist and not hinder or prevent the Company or any of its representatives from taking any reasonable steps in pursuance of their duties for ascertaining the admissibility of the Claim under the Policy.

If Insured do not comply with the provisions of this Clause or other obligations cast upon Insured under this Policy, in terms of the other clauses referred to herein or in terms of the other clauses in any of the Policy documents, all benefits under the Policy shall be forfeited, at the Company’s option.
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	k|Tofzg  
	
	1.6.10
	Subrogation

	
	sDkgLnfO{ cfjZos ePdf jf aLldtn] sDkgLaf6 bfjL kfpg' cl3 jf kl5 o; aLdfn]v cg';f/ aLldt jf cGo bfa]bf/n] sDkgLnfO{ s'g} klg vr{ gu/fO{ sDkgLsf] clwsf/ jf sfg'gL jf cGo Ifltk"lt{ 5'6sf/f cGo kIfx¿af6 lbnfpgsf nflu aLldtn] cfjZos ;a} sfo{ ug'{k5{ . o; aLdfn]vcg';f/ sDkgLn] s'g} e'QmfgL lbPdf jf bfaL jf gf]S;fgL sd u/]df ;f] s'/f cGo kIfaf6 sDkgLn] kfpg'k5{ jf ;f] sf] clwsf/ sDkgLdf k|Tofk{0f ug'{k5{ .
	
	
	Insured and any claimant under this Policy shall at no cost or expense to the Company do whatever is necessary to enable the Company to enforce any rights and remedies or obtain relief or indemnity from other parties to which the Company would become entitled or subrogated upon the Company paying for or making good any Claim or loss under this Policy whether such acts and things shall be or become necessary or required by the Company or otherwise before or after Insured’s indemnification by the Company.
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	of]ubfg  
	
	1.6.11
	Contribution

	
	o; aLdfn]vcg';f/ s'g} bfaL k/]df / ;f]xL ;dodf csf]{ s'g} aLdfn] -jf of] aLdfn]v cl:tTjdf ePs} sf/0fn] dfq_ ;f] bfaLnfO{ k"0f{ jf cf+lzs ¿kdf e'QmfgL lbg] ePdf sDkgL cfkm\gf] t'ngfTds cg'kft eGbf a9L ltg{ jf of]ubfg ug{ lhDd]jf/ x'g] 5}g .
	
	
	If at the time when any Claim arises under this Policy there is any other insurance which covers (or would but for the existence of this Policy), the same claim (in whole or in part), then the Company shall not be liable to pay or contribute more than its rateable proportion of any Claim.
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	sk6k"0f{ bfaL
	
	1.6.12
	Fradulent Claims

	
	s'g} klg bfaL s'g} lx;fan] hfn;fh k"0f{ jf ;f]sf] ;dy{gdf s'g} unt aofg 3f]if0ff jf k|of]u ul/Pdf jf aLdfn]vcg';f/ s'g} nfe k|fKt ug{  aLldt jf aLldtsf] tkm{af6 e"ldsf v]Ng] hf]s;}n] sk6k"0f{ tl/sf jf ;fwg k|of]u u/]df jf bfaL k/L ;f] c:jLs[t eO{ cl:js[t ePsf] !@ dlxgfleq s'g} ph'/L jf cbfntL sf/afO{ jf d'2f gk/]df o; aLdfn]vsf ;Dk"0f{ nfex¿ hkmt x'g]5g\ .
	
	
	If any Claim is in any respect fraudulent, or if any false statement, or declaration is made or used in support thereof, or if any fraudulent means or devices are the used by Insured or anyone acting on Insured’s behalf to obtain any benefit under this Policy, or if a Claim is made and rejected and no court action or suit is commenced within twelve months after such rejection or, in case of arbitration taking place as provided therein, within twelve (12) calendar months after the Arbitrator or Arbitrators have made their award, all benefits under this Policy shall be forfeited.
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	vf/]hL
	
	1.6.13
	Concellation / Termination

	
	-s_ aLldtsf] yfxf ePsf] clGtd 7]ufgfdf x'nfsaf6 !% lbg] kq /lh:68{ u/L aLldtnfO{ k7fO{ of] aLdfn]v sDkgLn] vf/]h ug{ ;Sg]5 / ;dfKt eOg;s]sf] cjlwsf] aLdfz'Ns sDkgLn] lbg ulGtsf] cfwf/df aLldtnfO{ lkmtf{ lbg]5 . 

-v_ aLldtn] sDkgLnfO{ !% lbg] lnlvt ;"rgf k7fO{ of] aLdfn]v vf/]h ug{ ;Sg]5 . o:tf] cj:yfdf aLldtsf] tk{maf6 s'g} bfjL gePsf] cj:yfdf sDkgLn] 5f]6f] cjlwsf] b/df b]xfo adf]lhdsf] aLdfz'Ns lkmtf{ ug]{5 M


aLdfz'Ns lkmtf{sf] b/


> Ps dlxgf;Dd, jflif{s b/sf] &% k|ltzt

 
> tLg dlxgf;Dd, jflif{s b/sf] %) k|ltzt


> 5 dlxgf;Dd, jflif{s b/sf] @% k|ltzt

      > 5 dlxgf gf3]df z"Go .
	
	
	(a) The Company may cancel this Policy by sending 15 days written notice by registered post to Insured’s last Known address, and then the Company shall refund a pro-rata premium for the unexpired Policy Period.

(b) Insured may cancel this Policy by giving the Company 15 days written notice for the cancellation of the Policy by registered post, and then the Company shall refund premium on short term rates for the unexpired Policy Period as per the rates detailed below, provided no claim has arisen on Insured’s behalf under the current Policy:

PERIOD ON RISK RATE OF PREMIUM REFUND

Up to 1 month 75% of annual rate

Up to 3 months 50% of annual rate

Up to 6 months 25% of annual rate

Exceeding six months NIL
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	bfjLsf] pb\ud / bfjL e'QmfgL ug]{ d'b|f
	
	1.6.14
	Cause of Action / Currency of Payments

	
	cg';'rLdf :ki6 ?kdf pNn]v ul/Psf] afx]s :jf:Yo ;d:of jf pkrf/ k|s[of g]kfn / ef/tdf pTkGg gePsf] cj:ydf o; aLdfn]v cGtu{t s'g} klg bfaLsf] e'QmfgL x'g]5}g . g]kfn / ef/tdf e'QmfgL ug'{kg]{ ;a} bfaLx¿ g]kfnL d'b|fdf dfq x'g]5 .
	
	
	No Claims shall be payable under this Policy unless the cause of action arises in Nepal & India, unless otherwise specifically provided in Schedule. All claims payable in Nepal & India shall be in Nepali rupees only.
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	aLdfn]v ;DaGwL ljjfb
	
	1.6.15
	Policy Disputes

	
	oxfF pNn]v ePsf ;t{, lgod, ;Ldf jf ckjh{gsf] JofVof ubf{ s'g} ljjfb ePdf g]kfnsf] sfg'g cg';f/ lg¿k0f jf JofVof x'g]5 . ;fy}, oxfF x'g} ;Sg] s'g} ljifosf] ljjfb lg¿k0f jf d'2f x]g]{ k"/f clwsf/ g]kfnsf ;Ifd cbfntnfO{ dfq x'g]5 . ;f] ljifodf sfg'g jf To;sf] cbfntsf] /Lt k"/f u/]/ dfq d'2fsf] sf/afO{ lsgf/f x'g]5 .
	
	
	Any dispute concerning the interpretation of the terms, conditions, limitations and/or exclusions contained herein is understood and agreed by both Insured and the Company to be adjudicated or interpreted in accordance with the Nepali Laws and only competent Courts of Nepal shall have the exclusive jurisdiction to try all or any matters arising hereunder. The matter shall be determined or adjudicated in accordance with the law and practice of such Court.
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	gjLs/0fsf] kq
	
	1.6.16
	Renewal Notice

	
	gljs/0f aLdfz'Ns ltg{ afFsL 5 egL sDkgLn] aLldtnfO{ gjLs/0fsf nflu kq jf ;"rgf k7fpg sDkgL afWo x'g] 5}g . k|To]s gljs/0f aLdfz"Ns -h'g o; aLdfn]v cGt{ut ltg'{ kg]{ / sDkgLåf/f :jLsf/ ul/g] 5_ of] ;dembf/Ldf ltl/g] / :jLsf/ ul/g] 5 ls aLldtsf] :jf:Yo l:yltdf k|:tfj kmf/d jf :jf:Yo 3f]if0ffdf pNn]v ePsf] eGbf km/s x'g] 5}g / aLldtsf] hfgsf/Ldf o; aLdfn]vdf ;dfj]z ul/Psf nfex?sf] ;Gbe{df hf]lvddf s'g} a[l$ ePsf] 5}g . hf]lvddf x'g] s"g} klg kl/jt{gsf] hfgsf/L aLldtn] sDkgLnfO{ lbg" kg]{5 . o; aLdfn]vdf pNn]lvt jf cGoyf sf/0faf6 sDkgLnfO{ gljs/0fsf] aLdfz'Ns jf cGo ;t{x?df s'g} klg cltl/Qm ;t{ nufpg] jf sd ug]{ sDkgLsf] clwsf/nfO{ c;/ ug]{ 5}g .
	
	
	The Company shall not be bound to give notice that the renewal premium is due. Every renewal premium (which shall be paid and accepted in respect of this Policy) shall be so paid and accepted upon the distinct understanding that no alteration has taken place in the facts contained in the proposal or declaration herein before mentioned and that nothing is known to Insured that may result to enhance the Company’s risk under the guarantee hereby given. Any change in the risk will be intimated by Insured to the Company. Nothing herein or otherwise shall affect the Company’s right to impose any additional terms and conditions on renewal or restrict any renewal terms as to premium or otherwise.
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	bfaL k/]sf] cj:yfdf aLdfz'Nsdf ul/g] a[l4
	
	1.6.17
	Loading in case of Clailm

	
	aLdfn]v cGtu{t bfaL kg{ cfPdf, gjLs/0fsf] ;dodf aLdfz'Nsdf a[l4 ug{ ;lsg]5 .

;"rgfx¿M o; aLdfn]vcg';f/ k|bfg ul/g] s'g} klg ;"rgf, cfb]z jf lgb]{zg lnlvt ¿kdf x'g]5 / JolQm, x'nfs, Od]n jf ˆofS;dfkm{t k|]lift ul/g]5 M

aLldtsf] xsdf M cg';"rLdf pNn]v ePcg';f/

sDkgLsf] xsdf M lzv/ OG:of]/]G; sDkgL lnld6]8

;"rgf jf lgb]{zg k|]lift u/]sf] & lbgkl5 k|fKt ePsf] eGg] dflgg]5 / JolQm ˆofS; jf Od]naf6 k|]lift ;"rgf jf lgb]{zg t'?Gt} k|fKt u/]sf] a'lemOg]5 .
	
	
	In case of a Claim under the policy, the renewal premium may be loaded.

Notices: Any notice, direction or instruction given under this Policy shall be in writing and delivered by hand, post, email or facsimile to:

In Insured case, at the address specified in Schedule.

In the Company’s case: Shikhar Insurance Company Ltd

Notice and instructions will be deemed served 7 days after posting or immediately upon receipt in the case of hand delivery, facsimile or e-mail.
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	u|fxs ;]jf
	
	1.6.18
	Customer Service

	
	s'g} ;dodf aLldtnfO{ :ki6Ls/0f jf d2t rflxPdf aLldtn] sDkgLsf] 7]ufgfdf sfof{no ;do leq ;Dks{ /fVg ;Sg]5g\ .
	
	
	If at any time Insured require any clarification or assistance, Insured may contact the Company’s offices at the address specified, during normal business hours.
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