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HEALTH INSURANCE POLICY
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Shikhar Insurance Company Ltd (THE COMPANY),having received a
proposal and the premium from the policy Holder named in Part | 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.

1. BENEFITS UNDER THE POLICY
1.1 SECTION | : SCOPE OF COVER
1.1.1 In-patient Treatment

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.

1.1.2  Day Care Procedures/Treatment

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.

1.1.3 Pre and Post Hospitalization Expenses

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
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1.2.1

1.3

Post-hospitalization Medical Expenses incurred
by Insured for a 30-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.

Floater Cover

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.

EXCLUSIONS APPLICABLE UNDER THE POLICY

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:
Any Pre-Existing condition(s) until 48 months of Insured
continuous coverage has elapsed, since Period of Insurance
Start Date.
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

Any Illness contracted within 30 days of Period of Insurance
Start Date, except those incurred as a result of Injury.

Any Medical Expenses incurred by Insured on treatment of
following Illnesses within the first two (2) consecutive years of
Period of Insurance Start Date:

>

>

>

Cataract,

Benign Prostatic Hypertrophy

Myomectomy, Hysterectomy unless because of
malignancy,

Fissures &/or Fistula in anus, hemorrhoids/piles,
Arthritis, Gout, Rheumatism and Spinal Disorders
Joint Replacements unless due to accident,

Sinusitis and related disorders

Stones in Urinary and Biliary System

All types of Skin and Internal
Tumors/Cysts/Nodules/Polyps of any kind including
breast lump unless malignant
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Dilatation and Curettage, Endometriosis

Dialysis required for chronic renal failure
Surgery on Tonsils, Adenoids and Sinuses
Gastric and Duodenal Erosions & Ulcers
Deviated Nasal Septum

Varicose Veins / Varicose Ulcers

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.

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.

Permanent Exclusions

1.3.1

1.3.2

1.3.3

1.3.4

1.3.5

1.3.6

1.3.11

1.3.12

1.3.13

Any physical, medical or mental condition or treatment
or service that is specifically excluded in the Schedule
under Special Conditions.

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.

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.

Expenses incurred on all dental treatment unless

necessitated due to an Accident.

Personal comfort, cosmetics, convenience and hygiene
related items and services.

Naturopathy treatment, acupressure,
magnetic and such other therapies.

acupuncture,

Circumcision unless necessary for treatment of an Illness
or necessitated due to an Accident.

Vaccination or inoculation of any kind, unless it is post
animal bite

Sterility, venereal disease or any sexually transmitted
disease.
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.

Any expense incurred on treatment of mental Illness,
stress, psychiatric or psychological disorders.

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.

Any treatment/surgery for change of sex or
treatment/surgery/complications/Illness arising as a
consequence thereof.
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1.3.14

1.3.15

1.3.16

1.3.20

1.3.21

1.3.22

1.3.23

1.3.24
1.3.25

1.3.26

1.3.27

1.3.28
1.3.29

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.

Treatment relating to birth defects and all congenital
Illnesses or defects or anomalies.

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 llI
(HTLV-UII or IITLB-IIl) or Lymphadinopathy Associated
Virthe Company (LAV) or the Mutants Derivative or
Variations Deficiency Syndrome or any Syndrome or
condition of a similar kind.

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.

Expenses on supplements, vitamins and tonics unless
forming part of treatment for Injury or Illness as certified
by the attending Medical Practitioner.

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.

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.

Experimental, unproven or non-standard treatment which
is not consistent with or incidental to the usual diagnosis
and treatment of any Illness or Injury.

Any case directly or indirectly related to criminal acts.

Any expenses arising out of domiciliary treatment
Treatment taken within Nepal only.

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.

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.

Expenses related to donor screening, treatment,
including surgery to remove organs from a donor in the
case of transplant surgery.

Non- allopathic treatment.

Any travel or transportation expenses
ambulance charges, unless specifically covered.

including
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1.3.30

1.3.31

1.3.32

1.4

1.4.1

Any consequential or indirect loss or expenses arising out
of or related to Hospitalization.

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.

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.

CLAIM ADMINISTRATION

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:

CLAIMS PROCEDURE

(A) For Cashless Settlement

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.

(B) For Reimbursement Settlement

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
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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):

e Treatment should be availed in network
hospitals of Nepal 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.

CLAIMS DOCUMENTS

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.

SPECIAL CONDITIONS APPLICABLE TO THE POLICY

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.
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1.6
1.6.1

1.6.2

1.6.3

1.6.4

1.6.5

1.6.6

1.6.7

1.6.8

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

GENERAL TERMS AND CONDITIONS
Incontestability and Duty of Disclosure

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.

Resonable Care

Insured shall take all reasonable steps to safeguard
Insured’s interests against any Injury or Illness that may
give rise to the Claim.

Observance of Terms and Conditions

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.

Material Change

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.

Records to be maintained

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.

No Construction Notice

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.

Notice of Charge etc.

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.

Overriding effect of Part Il of the Schedule

The terms and conditions contained herein and in Part Il 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 Il 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 Il of the
Schedule and shall be deemed to be modified accordingly
or superseded in case of inconsistency being irreconcilable.
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1.6.9

1.6.10

1.6.11

1.6.12

1.6.13

1.6.14

Insured's duties on occurrence of loss

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 Il 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.

Subrogation

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.

Contribution

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.

Fradulent Claims

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.
Concellation / Termination

(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

Cause of Action / Currency of Payments

No Claims shall be payable under this Policy unless the cause
of action arises in Nepal, unless otherwise specifically
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1.6.15

1.6.16

1.6.17

1.6.18

provided in Schedule. All claims payable in Nepal shall be in
Nepali rupees only.

Policy Disputes

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.

Renewal Notice

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.

Loading in case of Clailm

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.

Customer Service

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.



