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‭including‬ ‭Laryngitis‬ ‭and‬
‭Pharyngitis‬
‭(xi) Arthritis, Gout and Rheumatism‬
‭(xii)‬ ‭Dental‬ ‭Treatment‬ ‭or‬ ‭Surgery‬
‭(xiii) Critical illness‬

‭p.‬ ‭Any‬‭other‬‭type‬‭of‬‭Laser‬‭treatments‬
‭/‬ ‭surgeries‬ ‭for‬ ‭EYE‬ ‭which‬ ‭can‬ ‭be‬
‭performed on OPD basis‬

‭q.‬ ‭Cytotron‬ ‭Therapy,‬ ‭Rotational‬ ‭Field‬
‭Quantum‬ ‭Magnetic‬ ‭Resonance‬
‭(RFQMR),‬ ‭EECP‬ ‭(Enhanced‬
‭External‬ ‭Counter‬ ‭Pulsation)‬
‭Therapy,‬ ‭Chelation‬ ‭Therapy,‬
‭Hyperberic Oxygen Therapy‬

‭r.‬ ‭Intra-articular injections‬
‭s.‬ ‭Expenses‬ ‭related‬‭to‬‭physiotherapy‬

‭in‬ ‭a‬ ‭hospital/‬ ‭nursing‬‭home‬‭unless‬
‭arising‬ ‭out‬ ‭of‬ ‭hospitalization‬ ‭for‬
‭which‬ ‭the‬ ‭claim‬ ‭is‬ ‭admitted‬ ‭and‬ ‭it‬
‭is‬ ‭advised‬ ‭by‬ ‭treating‬ ‭Medical‬
‭Practitioner.‬

‭t.‬ ‭Ambulance‬ ‭charges,‬ ‭pre‬ ‭and‬ ‭post‬
‭hospitalization‬ ‭expenses‬ ‭and‬ ‭daily‬
‭allowance‬ ‭for‬ ‭the‬ ‭donor‬ ‭in‬‭case‬‭of‬
‭major organ transplant.‬

‭7‬

‭Waiting period‬
‭●‬‭Time‬ ‭period‬ ‭during‬

‭which‬ ‭specified‬
‭diseases/treatments‬
‭are not covered‬

‭●‬‭It‬‭is‬‭counted‬‭from‬‭the‬
‭beginning‬ ‭of‬ ‭the‬
‭policy coverage‬

‭a)‬ ‭Initial‬ ‭waiting‬‭period:‬‭30‬‭days‬‭for‬‭all‬
‭illnesses‬‭(not‬‭applicable‬‭on‬‭renewal‬
‭or for accidents)‬

‭b)‬ ‭Specific‬ ‭waiting‬ ‭periods‬ ‭(Not‬
‭applicable‬ ‭for‬ ‭claims‬ ‭arising‬ ‭due‬ ‭to‬
‭an accident) :‬
‭i.‬ ‭12‬ ‭months‬ ‭for‬ ‭certain‬

‭diseases‬
‭ii.‬ ‭24‬ ‭months‬ ‭for‬ ‭certain‬

‭diseases‬

‭c)‬ ‭Pre-existing‬ ‭diseases:‬ ‭Covered‬
‭after 48 months‬

‭d)‬ ‭Any‬ ‭disease‬ ‭aggravated‬ ‭by‬
‭Diabetes‬ ‭and/or‬ ‭Hypertension‬ ‭for‬ ‭a‬
‭waiting‬‭period‬‭of‬‭90‬‭days‬‭.‬‭However,‬
‭if‬ ‭these‬ ‭diabetes‬ ‭and/or‬
‭Hypertension‬ ‭is/are‬ ‭under‬

‭E(I)2‬

‭E(I)3‬

‭E(I)1‬

‭E(II)2‬
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‭pre-existing‬ ‭condition‬ ‭at‬ ‭the‬‭time‬‭of‬
‭first‬ ‭proposal‬ ‭then‬ ‭these‬ ‭will‬ ‭be‬
‭falling‬ ‭under‬ ‭Excl-Pre-existing‬
‭Disease‬ ‭and‬ ‭will‬ ‭be‬ ‭covered‬ ‭after‬
‭48‬‭months‬‭of‬‭continuous‬‭coverages‬
‭with Us.‬

‭8‬

‭Financial‬ ‭Limits‬ ‭of‬
‭Coverage‬

‭i.‬ ‭Sub-limit(It‬ ‭is‬ ‭a‬
‭pre-defined‬ ‭limit‬
‭and‬ ‭the‬ ‭insurance‬
‭company‬ ‭will‬ ‭not‬
‭pay‬ ‭any‬ ‭amount‬
‭excess‬ ‭of‬ ‭this‬
‭limit)‬

‭ii.‬ ‭Co-payment(It‬‭is‬‭the‬
‭specified‬ ‭amount‬
‭/percentage‬ ‭of‬ ‭the‬
‭admissible‬ ‭claim‬
‭amount‬ ‭to‬ ‭be‬ ‭paid‬
‭by‬ ‭the‬
‭policyholder/insure‬
‭d)‬

‭iii.‬ ‭Deductible(It‬‭is‬‭the‬
‭specified amount:‬

‭●‬ ‭Up‬ ‭to‬ ‭which‬ ‭an‬
‭insurance‬ ‭company‬
‭will‬ ‭not‬ ‭pay‬ ‭any‬
‭claim,and‬
‭●‬ ‭Which‬ ‭will‬ ‭be‬

‭deducted‬ ‭from‬ ‭total‬
‭claim‬‭amount‬‭(if‬‭claim‬
‭amount‬ ‭is‬ ‭more‬ ‭than‬
‭specified amount)‬

‭iv.‬‭Any‬ ‭other‬ ‭limit(as‬
‭applicable)‬

‭The‬ ‭policy‬ ‭will‬ ‭pay‬ ‭only‬ ‭up‬ ‭to‬ ‭the‬ ‭limits‬
‭specified‬ ‭hereunder‬ ‭for‬ ‭the‬ ‭following‬
‭diseases/procedures:‬

‭a)‬ ‭Domiciliary‬‭Hospitalisation‬
‭Expenses:‬
‭For‬ ‭Essential‬ ‭Plan-20%‬‭of‬‭the‬‭Sum‬
‭Insured‬
‭For‬‭Enhanced‬‭Plan-50%‬‭of‬‭the‬‭Sum‬
‭Insured‬

‭b)‬ ‭Modern‬ ‭Treatment‬ ‭Methods‬ ‭and‬
‭Advancement‬ ‭in‬ ‭Technologies-50%‬
‭of Sum Insured‬

‭Xxxxx‬

‭Xxxxx‬

‭Not Applicable‬

‭D(I) CLAUSE 7‬

‭D(V)1‬

‭D(IV)‬

‭9‬ ‭Claims/Claims‬
‭Procedure‬

‭a)Notification‬ ‭of‬ ‭Claim:‬ ‭An‬ ‭event‬ ‭which‬
‭might‬ ‭become‬ ‭a‬ ‭claim‬ ‭under‬ ‭the‬ ‭Policy‬
‭must‬ ‭be‬ ‭reported‬ ‭to‬ ‭Us‬ ‭as‬ ‭soon‬ ‭as‬
‭possible,‬ ‭but‬ ‭not‬ ‭later‬ ‭than‬ ‭7‬ ‭days‬ ‭from‬

‭F(II)3‬
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‭the‬ ‭date‬ ‭of‬ ‭Hospitalization.‬ ‭Such‬
‭notification‬‭of‬‭claim‬‭is‬‭mandatory,‬‭even‬‭for‬
‭claims falling within the deductible.‬

‭A‬ ‭written‬ ‭statement‬ ‭of‬ ‭the‬ ‭claim‬ ‭will‬ ‭be‬
‭required‬ ‭and‬ ‭the‬ ‭claim‬ ‭must‬ ‭be‬ ‭filed‬ ‭as‬
‭under‬ ‭except‬ ‭in‬ ‭extreme‬ ‭cases‬ ‭of‬
‭hardship‬ ‭where‬ ‭it‬ ‭is‬ ‭proved‬ ‭to‬ ‭Our‬
‭satisfaction‬ ‭that‬ ‭under‬ ‭the‬ ‭circumstances‬
‭in‬ ‭which‬ ‭You‬ ‭/‬ ‭Insured‬ ‭Person‬ ‭or‬ ‭his/her‬
‭personal‬ ‭representative‬ ‭were‬ ‭placed,‬ ‭it‬
‭was‬ ‭not‬ ‭possible‬ ‭for‬ ‭any‬ ‭one‬ ‭of‬ ‭You‬ ‭to‬
‭give‬ ‭notice‬ ‭or‬ ‭file‬ ‭claim‬ ‭within‬ ‭the‬
‭prescribed time limit.‬
‭i.‬ ‭Hospitalization‬ ‭and‬ ‭Pre‬ ‭Hospitalization‬
‭claim‬ ‭should‬ ‭be‬ ‭filed‬‭within‬‭30‬‭days‬‭from‬
‭the date of discharge from the Hospital‬
‭ii.‬ ‭Post‬ ‭Hospitalization‬ ‭claim‬ ‭should‬ ‭be‬
‭filed‬ ‭within‬ ‭90‬ ‭days‬ ‭from‬ ‭the‬ ‭date‬ ‭of‬
‭discharge‬ ‭from‬ ‭the‬ ‭hospital.‬
‭Hospitalization‬ ‭and‬ ‭Post‬ ‭Hospitalization‬
‭claims‬ ‭may‬ ‭be‬ ‭submitted‬ ‭together‬ ‭within‬
‭90(ninety)‬ ‭days‬ ‭from‬ ‭the‬ ‭date‬ ‭of‬
‭discharge at the option of the insured.‬

‭b.‬ ‭If‬ ‭IFFCO-TOKIO‬ ‭seeks‬ ‭any‬ ‭further‬
‭clarification‬ ‭or‬ ‭documents‬ ‭in‬ ‭support‬ ‭of‬
‭the‬ ‭claim,‬ ‭the‬ ‭same‬ ‭should‬ ‭provided‬
‭along‬ ‭with‬ ‭all‬ ‭supporting‬ ‭documents‬
‭within‬ ‭15‬ ‭days‬ ‭from‬ ‭the‬ ‭date‬ ‭of‬ ‭such‬
‭requirement from IFFCO-TOKIO.‬

‭c.‬ ‭In‬ ‭case‬ ‭of‬ ‭covered‬‭Hospitalization,‬‭the‬
‭costs‬‭of‬‭which‬‭were‬‭not‬‭initially‬‭estimated‬
‭to‬ ‭exceed‬ ‭the‬ ‭Deductible‬ ‭but‬ ‭were‬
‭subsequently‬ ‭found‬ ‭likely‬ ‭to‬ ‭exceed‬ ‭the‬
‭Deductible,‬ ‭the‬ ‭intimation‬ ‭should‬ ‭be‬
‭submitted‬ ‭along‬ ‭with‬ ‭details‬ ‭of‬ ‭intimation‬
‭made‬ ‭to‬ ‭the‬ ‭other‬ ‭insurer/reimbursement‬
‭provider‬ ‭immediately‬ ‭on‬‭knowing‬‭that‬‭the‬
‭Deductible is likely to be exceeded‬

‭d.‬ ‭For‬ ‭cashless‬ ‭Hospitalization,‬ ‭the‬
‭insured‬ ‭must‬ ‭contact‬ ‭the‬ ‭Third‬ ‭Party‬
‭Administrator/Company‬ ‭at‬ ‭least‬ ‭48‬ ‭hours‬
‭before‬ ‭a‬ ‭planned‬ ‭Hospitalization.‬ ‭In‬ ‭an‬
‭emergency‬ ‭situation‬ ‭the‬ ‭Third‬ ‭Party‬
‭Administrator/Company‬ ‭should‬ ‭be‬
‭contacted‬ ‭within‬ ‭24‬ ‭hours‬ ‭of‬
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‭Hospitalization.‬

‭Turn‬ ‭Around‬ ‭Time(TAT)‬ ‭for‬ ‭claims‬
‭settlement:‬

‭i.‬ ‭TAT‬ ‭for‬ ‭preauthorization‬ ‭of‬
‭cashless‬ ‭facility:‬ ‭4‬ ‭hours‬ ‭from‬
‭the receipt of final document‬

‭ii.‬ ‭TAT‬ ‭for‬ ‭cashless‬ ‭final‬ ‭bill‬
‭authorization:‬‭4‬‭hours‬‭from‬‭the‬
‭receipt of final document‬

‭Weblink/Details for the following:‬

‭i.‬ ‭Network Hospital Details‬
‭https://www.iffcotokio.co.in/heal‬
‭th-insurance/city‬

‭ii.‬ ‭Helpline Number‬
‭1800-103-5499‬

‭iii.‬ ‭Hospitals‬ ‭which‬ ‭are‬ ‭blacklisted‬
‭or‬ ‭from‬ ‭where‬ ‭no‬ ‭claims‬ ‭will‬‭be‬
‭accepted by Insurer‬
‭https://www.iffcotokio.co.in/cont‬
‭ent/dam/iffcotokio/iffco-pdf/sites‬
‭/default/files/download_forms/Ex‬
‭cludedHospitals.pdf‬

‭iv.‬ ‭Downloading/getting claim form‬
‭https://www.iffcotokio.co.in/cont‬
‭ent/dam/iffcotokio/iffco-pdf/sites‬
‭/default/files/download_forms/H‬
‭ealth%20Claim%20Form.pdf‬

‭10.‬ ‭Policy Servicing‬ ‭Call Centre Number of the Insurer‬
‭1800-103-5499‬

‭Details of Company Official‬

‭11.‬ ‭Grievances/Complaint‬
‭s‬

‭Details of:‬

‭●‬ ‭Grievance Redressal Officer‬
‭Address-Chief Grievance Officer‬
‭IFFCO-Tokio‬ ‭General‬ ‭Insurance‬ ‭Co‬
‭Ltd‬
‭IFFCO Tower, Plot no. 3 Sector -29,‬
‭Gurgaon – 122001‬

‭F(I)13‬
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‭Mail‬ ‭ID-‬
‭chiefgrievanceofficer@iffcotokio.co.in‬

‭●‬ ‭Insurance Company Grievance Portal‬
‭https://www.iffcotokio.co.in/contact-us/‬
‭customer-services/grievance-redressal‬
‭Mail ID-‬‭support@iffcotokio.co.in‬
‭Toll free Number-1800-103-5499‬

‭●‬ ‭Ombudsman‬
‭https://www.cioins.co.in/Ombudsman‬

‭12‬ ‭Things to remember‬
‭●‬‭Free Look period‬

‭The‬ ‭Free‬ ‭Look‬ ‭Period‬ ‭shall‬ ‭be‬
‭applicable‬ ‭at‬ ‭the‬ ‭inception‬ ‭of‬‭the‬‭Policy‬
‭and‬ ‭not‬ ‭on‬ ‭renewals‬ ‭or‬ ‭at‬ ‭the‬ ‭time‬ ‭of‬
‭porting the policy.‬
‭You/the‬ ‭insured‬ ‭shall‬ ‭be‬ ‭allowed‬ ‭a‬
‭period‬ ‭of‬ ‭fifteen‬ ‭days‬ ‭from‬ ‭date‬ ‭of‬
‭receipt‬‭of‬‭the‬‭Policy‬‭document‬‭to‬‭review‬
‭the‬ ‭terms‬ ‭and‬ ‭conditions‬ ‭of‬ ‭the‬ ‭Policy,‬
‭and to return the same if not acceptable‬

‭●‬‭Renewal of Policy‬
‭The‬ ‭policy‬‭shall‬‭ordinarily‬‭be‬‭renewable‬
‭except‬ ‭on‬ ‭grounds‬ ‭of‬ ‭fraud,‬
‭misrepresentation‬ ‭by‬ ‭You/the‬ ‭insured‬
‭person.‬

‭●‬‭Migration and Portability‬
‭When‬‭the‬‭policy‬‭is‬‭due‬‭for‬‭renewal‬‭,you‬
‭may‬‭migrate‬‭to‬‭another‬‭policy‬‭with‬‭us‬‭or‬
‭port your policy to another insurer.‬

‭Process for Migration‬
‭You/the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭have‬ ‭the‬
‭option‬ ‭to‬ ‭migrate‬ ‭the‬ ‭Policy‬ ‭to‬ ‭other‬
‭health‬ ‭insurance‬ ‭products/plans‬ ‭offered‬
‭by‬ ‭Us‬ ‭by‬ ‭applying‬ ‭for‬ ‭migration‬ ‭of‬ ‭the‬
‭policy‬ ‭atleast‬ ‭30‬ ‭days‬ ‭before‬ ‭the‬ ‭policy‬
‭renewal‬‭date‬‭as‬‭per‬‭IRDAI‬‭guidelines‬‭on‬
‭Migration.‬ ‭If‬ ‭such‬ ‭person‬ ‭is‬ ‭presently‬
‭covered‬ ‭and‬ ‭has‬ ‭been‬ ‭continuously‬
‭covered‬ ‭without‬ ‭any‬ ‭lapses‬ ‭under‬ ‭any‬
‭health‬‭insurance‬‭product/plan‬‭offered‬‭by‬
‭Us,‬ ‭the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭get‬ ‭the‬
‭accrued‬ ‭continuity‬ ‭benefits‬ ‭in‬ ‭waiting‬
‭periods‬ ‭as‬ ‭per‬ ‭IRDAI‬ ‭guidelines‬ ‭on‬
‭migration.‬

‭F(I)11‬

‭F(II)5‬

‭F(I)7&F(I)8‬
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‭For‬ ‭Detailed‬ ‭Guidelines‬ ‭on‬ ‭migration,‬
‭kindly refer the link‬

‭https://irdai.gov.in/document-detail?docu‬
‭mentId=393128‬

‭Process for Portability‬
‭You/the‬ ‭Insured‬ ‭Person‬ ‭will‬ ‭have‬ ‭the‬
‭option‬ ‭to‬ ‭port‬ ‭the‬ ‭Policy‬ ‭to‬ ‭other‬
‭insurers‬‭by‬‭applying‬‭to‬‭such‬‭insurer‬‭to‬
‭port‬‭the‬‭entire‬‭policy‬‭along‬‭with‬‭all‬‭the‬
‭members‬ ‭of‬ ‭the‬ ‭family,‬ ‭if‬‭any,‬‭at‬‭least‬
‭45‬‭days‬‭before,‬‭but‬‭not‬‭earlier‬‭than‬‭60‬
‭days‬ ‭from‬ ‭the‬ ‭policy‬ ‭renewal‬ ‭date‬ ‭as‬
‭per‬ ‭IRDAI‬ ‭guidelines‬ ‭related‬ ‭to‬
‭portability.‬ ‭If‬ ‭such‬ ‭person‬ ‭is‬ ‭presently‬
‭covered‬ ‭and‬ ‭has‬ ‭been‬ ‭continuously‬
‭covered‬‭without‬‭any‬‭lapses‬‭under‬‭any‬
‭health‬ ‭insurance‬ ‭plan‬ ‭with‬ ‭an‬ ‭Indian‬
‭General/Health‬ ‭insurer,‬ ‭the‬ ‭proposed‬
‭insured‬ ‭person‬ ‭will‬ ‭get‬ ‭the‬ ‭accrued‬
‭continuity‬ ‭benefits‬ ‭in‬ ‭waiting‬ ‭periods‬
‭as per IRDAI guidelines on portability.‬
‭For‬‭Detailed‬‭Guidelines‬‭on‬‭portability,‬

‭kindly‬ ‭refer‬ ‭the‬ ‭link‬
‭https://irdai.gov.in/document-detail?docu‬
‭mentId=393128‬

‭●‬ ‭Change of Sum Insured‬
‭Sum‬ ‭insured‬ ‭can‬ ‭be‬ ‭changed‬
‭(increased/‬‭decreased)‬‭only‬‭at‬‭the‬‭time‬
‭of‬ ‭renewal,‬ ‭subject‬ ‭to‬ ‭underwriting‬ ‭by‬
‭the‬ ‭Company.‬ ‭For‬ ‭any‬ ‭increase‬ ‭in‬ ‭SI,‬
‭the‬ ‭waiting‬ ‭period‬ ‭shall‬ ‭start‬ ‭afresh‬
‭only‬ ‭for‬ ‭the‬ ‭enhanced‬ ‭portion‬ ‭of‬ ‭the‬
‭sum insured.‬

‭●‬ ‭Moratorium Period‬
‭After‬ ‭completion‬ ‭of‬ ‭eight‬ ‭continuous‬
‭years‬ ‭under‬ ‭the‬ ‭policy‬ ‭no‬ ‭look‬ ‭back‬ ‭to‬
‭be‬ ‭applied.‬‭This‬‭period‬‭of‬‭eight‬‭years‬‭is‬
‭called‬ ‭as‬ ‭moratorium‬ ‭period.‬ ‭The‬
‭moratorium‬ ‭would‬ ‭be‬ ‭applicable‬ ‭for‬ ‭the‬
‭sums‬ ‭insured‬ ‭of‬ ‭the‬ ‭first‬ ‭policy‬ ‭and‬
‭subsequently‬ ‭completion‬ ‭of‬ ‭8‬

‭F(II)5(vii)‬

‭F(I)9‬
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‭CUSTOMER INFORMATION SHEET           HP/CIS/V.02.22‬

‭continuous‬ ‭years‬ ‭would‬ ‭be‬ ‭applicable‬
‭from‬ ‭date‬ ‭of‬ ‭enhancement‬ ‭of‬ ‭sums‬
‭insured‬ ‭only‬ ‭on‬ ‭the‬ ‭enhanced‬ ‭limits.‬
‭After‬ ‭the‬ ‭expiry‬ ‭of‬ ‭Moratorium‬ ‭Period,‬
‭no‬ ‭health‬ ‭insurance‬ ‭claim‬ ‭shall‬ ‭be‬
‭contestable‬‭except‬‭for‬‭proven‬‭fraud‬‭and‬
‭permanent‬ ‭exclusions‬ ‭specified‬ ‭in‬ ‭the‬
‭policy‬ ‭contract.‬ ‭The‬ ‭policies‬ ‭would‬
‭however‬ ‭be‬ ‭subject‬ ‭to‬ ‭all‬ ‭limits,‬ ‭sub‬
‭limits,‬ ‭co-payments,‬ ‭deductibles‬ ‭as‬ ‭per‬
‭the policy contract‬

‭13‬ ‭Your Obligations‬ ‭Please‬ ‭disclose‬ ‭all‬ ‭pre-existing‬
‭disease/s‬ ‭or‬ ‭condition/s‬ ‭before‬
‭buying‬‭a‬‭policy.‬‭Non-disclosure‬‭may‬
‭affect the claim settlement.‬

‭Disclosure‬ ‭of‬ ‭other‬ ‭material‬
‭information during the policy period.‬
‭Material Information includes:‬

‭i.‬ ‭Any‬ ‭change‬ ‭in‬ ‭health‬ ‭condition‬
‭may/may‬ ‭not‬ ‭needing‬ ‭an‬ ‭active‬
‭line of treatment.‬

‭ii.‬ ‭Any‬ ‭change‬ ‭in‬ ‭Demographic‬
‭Details‬

‭F(I)1‬

‭Declaration by Policy Holder:‬
‭I have read the above and confirm having noted the details.‬

‭Place:‬
‭Date:‬ ‭Signature of the Policy Holder‬

‭To access your CIS, please login to your account in our website:‬
‭https://www.iffcotokio.co.in/‬

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