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MSEB HCL Group Mediclaim Insurance Policy ¥9 033-33 ©1 3@l @
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MSEB HCL Group Mediclaim Insurance Policy: 2033-3% 1 Sa& af¥ret :
(FrorraT Framae &, 94.04.2033 T f2.9%.04.203%)

9. MSEB HCL Group Mediclaim Insurance Policy a1 e Hrerael)

f&.98.04.2033 = HERTURE WUOE 3.94.04.3033 (0oiwo mwmEH o
f&.9%.04.3038 =T FERTAGAT (3w:00 amaivda) 3T T guiar e,

R. Wex AT ARLRALH, A ot wat. 7 wEfdawor doeitred .09 F 2033
Al AN FRR o W FHUNl 7 wieER sEefad s
PEANIIeT SR SR oY WERATATS! &T %.3.9 AefieT Pearear AR a1
R, 999, 91 HUamdie 99 Hared, ufafgaiey srikd e s,
HHAR ftr wElfdeRyr duiadler et widewr afiar (GET), uefw
ufieror f¥ian (DET), okal Weras, B 9erae (o) / (A1), Sudg
wera®, foga werae 7 dvRes o R wmdR fge smeen wd
IRENY / HHER)  Iiegr F an) e,

3. SR AMdia dudlg fam e @ sHeR) @ ey g aer=
PITATE oy FETAS! B e T Yaww %, oy A wdler. g
¥. o4 AAIYSIA ¥. o4 TIFIBRTAT Compulsory Increased Sum Insured 39T
WHR THUT famT Tepaa WRevT . 9o ea@igdes wdie.
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> FHARY / AHNY T gh fbar o,
> m/mmmmmww@/
HASYR T0F Aol T,
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®  9¢ T9NET WG a9 IJAA oM / Herlt AP B GG T
o afY, 2 Widd T AW Tor Rewr gv aw a @
wmmmmmwmﬁmm
o Foht fdarela srwenr fren fae @uda @ s qoim)
A 3T R AT A,

* FHARIGR HYUTao! sraeig ITelel WeltE arRmEr T T,
> PN/ ReR g e sEdg s pHER) /
WR-AritS! teETHe fae syar 3.
> Ul / sfert iR qoitl seie eRidemm a¢ o
TG AFATERT AT
»  wHON / SR grEer pfutt seeid srieren afarde

afevlt 9 sewpida @t fvar afRol, giemEEa @ 97 @
0% 7.

> T o sRigdt svvgme), sHe / afen
ferapTeit et AfaRaw sy N srrerent qat anfdy srfdardie
oAl SIS B AT GHOUAT A Yy ot iy
FIAYT AT AFVIT AR ATE. FHANY / e giegray
AT I¥eled] LTSI TXHET fBHT IeT~ 3l §os Frgeett
AT B.4o00/- TG IME I IEALA XY wEwHET / fEa
FET ® FHATAER AT AR IR FHOOATT AdA,

¥. MSEB HCL Group Mediclaim Insurance Policy 2032-33 TYST-eaT 3¢} T wrdiwea
3VIT: g1 BO Bre ! AfciRa Glaurer srrar 9T 3t 7 wdar aHRe
HYVTT HTAAT 3R,

(a7) arfafRer et gfewr .-
> AP ITANT E BN BHEARN) FIG FOURT A THIITHE
dgon SUANTE @ErE (Aeen o @ dtER U e fam
STl W YFHadt A9 (T@U e Y@en $.90 ar waRRuda) aad
T TPA Abd dafivara Agq fevward varfl ardardt avvara
A1, WX TS B BHAAIHAT AR e,

(No Deduction in case of death during hospitalization for Employee only claims: Full claim payable
without deduction for Non-medical expenses or any other expenses if the claim Is eligible subject fo
Sl & Compulsory Top up)



> SO qE FS S gen Pt g9 sreiem wewolt sraaren
U SUERTA GAH! WEHH T.90 @@ AARUIG A ASHAFEE T
FRUATT AgA.
(External congenital in case of life threatening conditions to be covered upto Full S| & Compulsory Top

up.)

(@ MSEB HCL Gr. Mediclaim Insurance Policy 033-3¥ T Jfoiwed
wifree arfaRe ot 7 ordt :
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TS AT SUETE.

* FHHARIA Non Cashless WaRUITEY wurea fbar geardter wawaren
dEHT ITARTATS TIOCTATE RIS AR B¢ J 03 TRET 37
e &t Ao ot 7 wdl @, 4.y THR AR R (TPA) ar
ST TETaT ! TS GET 20 ($-3 -msebmediclaim @mediassist.in)
ABREG eIl HHAA S YHRA AN qom = eara
ety ufigdien Tgur SusiayT Yo T YawH R dudarey
HUTT HYUGTT A4,

o WRCTET UHROIHER (Non Cashless) STOMErIRE Rvarst searan
ARQURET R dueten ot 7 oedlt B4y O 9y Rawier s
et seamRg so Rawivda wwama Wy 7 Sy arem yHvoh

. mmwmmmﬁam
At a¥ g 3.9 ATl AETAR T 9+Y4 G
waieuda S siftwe (TPA) 7 wEaRT U Employee Portal =T
I AN Ao Srifad FerER aadi weY (Submit)
&0 sifaf o, AfSww dior g% seuHavEr sremadhe
SUARTHS VA W ARaerd AT Sremadla Tam o see
%mﬂ,mmamﬁrﬂmmmm

4. WX A Cashless or Non - Cashless Sodly SuaR Svamrd
Wmmmmmmﬁ(ﬂoom Rent) g3
WTATAYHTO TEdTa,

* WM FE (General Room) : Room Rent - ©.80% of Sum Insured 5 Lakh (Rs. 4000/-)
or actual expenses whichever is less.

o f T fsTTIeer 8 (ICU Room ) : 1.60% of Sum Insured § Lakh (Rs. 8000%)
or actual expenses whichever is less.

* T T FAA AT (Room Rent) I ¥ 7w fim fm <wow vy o gofsh
HYETd JTeATaY Compulsory Increased Sum Insured . § eTEiBEIT @ @HwrI
YRoHET  daeten Additional Valuntory Top Up ®Rer 2fa diorstem ot 4 AR
&, XTEdia.

& I oA e Axdfdg e (Cataract Operation) BRET %.3g000/-81
doar gatd! wafar s v ATRiaN ST @atd 7atar (Diseasewise
Capping) HTEVATT 3fTelell 3Te. 1 Aormed Agdt afeeard srreiedn seiRT
FHEAY HIVYTA AT TR, (Pre-existing Diseases Covered)

6. A TR U 30 RawiadaEr sft A O eI URAT 03 A oy
autderen wfcen wremaht Rifdre / A% BRI ST ST, (First 30 days & upto 02

to 04 years waiting period waived off )
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fReariaven go Rewivds Foe SvarmEd PR ward wfgd 2w

311'5’ . (Pre hospitalisation upto 30 days and pest hospitalisation upto 60 days Covered)

Q. AR¥aeM ASHEA TIoIa Jomar wHRY uftew RewR (Baby day one
cover) BRI ATAAT e,

qo. fafdy IR @ FFR FRTGR Jom=m Advance / Targeted /
Biological Chemo Therapy IrdT SHRY A8 HRUITT SMerel I,

99, HRRT FHAAIGRAT ASIFAT TS T 033-% BRAT qz5 wrefhyE Rar vy
¥.04 TRT T TYSIA Compulsory Increased Sum Insured .04 TG 3ref THIT .90
argidt AT Ao Sraiftad HYvar 3meel 3. Compulsory Increased  Sum
Insured T Additional Voluntory Top Up ATHRar AfSaats afer=ar 3t @ vt &
& TISTHYHTOIT YTEiel. A

% fm vg@m $.oy @@ 1 Compulsory Increased
Sum Insured %.oy ARETGRIGT HHEUTATEAT AP ATATGT AR ST -3033 d AR
A -303% T BIATGHIHEN WeleauHT9l Y&pH BUTE BT ASa,
> 7w e R vaww v, 4 araielar SvEET e/~ (GST wE) e
» Compulsory Increased Sum Insured 0.y FTETBRAT TYHET T.y0/- (GST wE) e,
> 7w e Rar QoeNiar B 669/  Compulsory Increased Sum Insured BT T. wols/- 3r9f

U1 XqDH TXE] ©.933¢/- GST WE e, (Wev voom wHarien 71 9-2023 @ A-303% =
AT DY HYOATT Irft)

® X THURI H® #-2033 W) AAifryer / wua s @ie Yaewn JaAgE Arie deed) 9dRe ween Basac/-
7 wuftudia o swden Ao affs B wwen voveys/- FM TPV Bayycw/- TEREH BT STV
ary,

® TR T 033 A U - 039 W TR fafgy o wwa gtorn wdaRten daen degE @ e
FFER IR W@HH (RS FuE oA A,

o IRNEET AR Ao siuriegT falmeun s wvva Ao R e veen SEER BT
HEH ~¢o (8) TR WaERTE! urx I,

R GG PRGN R TE FRATAR ITGT BUIG HRUAM ATl d Additional
Voluntory Top Up f#1 swdrel Yao+ Hetfaanr $u-iear T HeTeawns (913,
giegr frdergar ERP-10902351 @1 @ Rrderarel (Account Head) T
HIOGTA AT,

93. ANRHE g Faat 7 R duider sduE wex domer
FHIATI e AT THI (Termination) SR fhar svar=amar IeiamT Rasrerg
gﬁmwmawaﬁﬁmmmmmmww

A T gae (Wit srfaareRar yev WS g AETeaiTd (A) /
(a3 ameen) / (s @ <) At Rrirde) s TR g sienfe wdy
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9. FHARY 9 WATAER IFqefda FURI FEardel oy FEHFT Medi Assist (TPA)
HUAT ACqdH UG (mfeww swften Employee  Portal
(http://empportal.mahadiscom.in/EmpPortal) 3fe*fa Mediclaim a1 Rrf@mareh List of Hospitals ame =
7% e I tETaTE Pew) TG SUTRIEIG! yed Q99 o fAdd, 999
R ead TUerel SUAR Uear Wex A ot @ wdfen e g
JoP START R s R oftew = doh fr, @ @ R
%‘—ﬁm Medi Assist (TPA) $U+Tea #Tha HHOILTN §& Q@A €] ol

few : wftrqefear wRoMHEY (Non Cashiess) SToTTerarg fRvarst siTeaTenr ARG BT duftar o) @
ol H.4y TN 9y mmmwmmmmwm
TIOTHAT et sTeIRET go Rawivde wwara wrew 7 Feur s wavoft AT AR
&Y AR A o vl

9y, TcifaT HETIIH! g IaX Hifed! IFEEd HROEET ;-

Wex  Amere! fRayoy.2033 WS eRRRG sURN dEERgien
f€.94.04.2033 T fR.9g.04.3038 W FrENBRT Fearda T sEwfd
FIAICY! BIg TH0 3. HRAT FEIMIGRUT Employee Portal sierfa Mediciaim a1
Rnferarch Mediclaim enrollment/ E-card T link a% ToATH 390y MediBuddy.in I1 Medi
Assist Health Care TPA Pvt.Ltd Al WHRUSTT ATAHIGA AUTH @elld
Aifg< srEmad HRvaT YAy SuTE HoF SUgd e INed.

AfSaeiTaT an Bvarard! Suerer fafaey oty

® View your policy details
®  Addition & Delection of family members

(W wfva @ ofvess Priftv Seten oo 3o Rewtvdae gt vdfta. agfay diorten semadinat o S
T FHan Aoy AT At Afe duary o)

Get E-Cashless for provisional pre authorization
Track Claim in real-time

Submit Claim online

Enroliment and Download your E-Cards

Get help and whenever you need it

Search Hospital

AT, TAfAE GewreE qEdd (7 Heed] IRQUR) 9 A9
qreeTed qEdid (dfeed feawmRg) wewiE mitd e e @b
wewre Tardl Excel sheet Haeia uResarar Suqe siraifie qeu sfer)
msebmediclaim@mediassist.in IEX 9@ HOT FHAATT Iqfaard) A
HIITE WA BRIGY. (@aa Excel sheet Sirsated k)

feu : s syvie M sEdaver FTAET Employse Portal 3T Mediclaim a7 Rrd@TaEre)

Family members details for Mediclaim I77e3 STeT SEMTTT BYVATH] GIAeT Tqe7ar Hv7 FarT
T AT A GET AR 4ot YAt . wEw WA AT FHAA T VT
ST PAAT FIHAT Fawrd) e wgF . aEw WD aurarid? gt far

Rremyer svonY} sme@eIry Wev FHargaY ST AT H9E Reaymd sread
Fvogra Ider ard) A wrdl



9%. Additional Voluntory Top Up -&Ramar famr &w Ia-1g Sure sxvara dudt o

S BHARA & e R 96 B, oy @RE (Basic Sum Insured) +
¥. oy I Compulsory Increasd Sum Insured YFHARET W< YapHel UG,
Rs. 05 Lakhs BSI + Rs. 05 Lakhs Cisl 31 YUl ¥.90 WALl VapABRAT
Additional Voluntory Top Up ®ATTdTd IHITH HHATGAT Additional Voluntory Top Up
fam Yo .9 @@ @ B.90 g ANH v e fae wERERY FuEn
Employee Portal a¥ &RTgard! 318,

qHRAT  FHAAT  FETEERY Employee  Portal URL  :-
(http://empportal.mahadiscom.in/EmpPortal) 3T Mediclaim a1 Rrderareh Application
for Top - Up a1 9aRIgAR Rs. oy Lakhs BS| + Rs. oy Lakhs CISI ar
UQU ¥.90 WIEIYElel YaDhAHI Additional Voluntory Top Up HRET .9 @@ & %.90
g A0S v Rewrd g svmarh aR. "er e fige Seasay
Submit ¥ Confirm HRTGATY IR, HHETA AT Additional Voluntory Top Up
fameurdt fras Feft st @HRar o aiffe e s Yaww GsT wE TE
TGHHl HHEITAT AR S[H-20%3 T G HUT BYVAN Ade, a@Ead A
FHAY! =),

Ru: vawar submit dearav srorrd? R wav vaws yver srevars domv 71

Wﬂ, SR HHAT] aﬁ’ﬂﬁﬂ @Toitel geifaeredn Additional Voluntory Top Up il
fomr vopa vaReH Tua Bla Twew, s HHEIE Money Receipt aThd

ERP-10902351 a1 Rrferareh f2.2¢.06.2023 gdf #Rom Horel Money Receipt
3fenfire Hew fammmear §-3eaX irdhol23@gmail.com TTETTE,

Additional Voluntory Top Up f%e7 %, 9 1@ & %, 90 @i &Rar tRes afies st g,

¥, 04 WA BSI + ¥. 04 | WU auimivar famm ¥. 04 AW BSI + 9. 04 | wqvl quimRar faar
oT&E Compulsory Increasd (451 o’ Compulsory Increasd | T@T (GST WE q¢ %)
Sum Insured f=T (GST 57 9¢ %) Sum Insured fmT BUATHE
IFHAGE T TYHER IFHEHGE

9 AT CYRE, i 3¥oo(

R T YERY Y o= 4443

3T ac4¢y ¢cara 3E]4¢

¥ o 23090 ] AY 3]3y

Y o EEI 90 T ¥EYLE

"ex o fR.94.04.3033 U g el G W T PAER AR
SI-2033 TT AT HUNT dHelell Additional Voluntory Top Up BRET THRTe vams &1
fomr ot AR Spet-3023 Wedt vt FvaTa Aq AT Wy BT S e e
WWWMWWWWWW e

99. AT TS . 0 (&) AT TG - (Baa BHaT=iarEs)

R duria e - wreka euri det wEtEn sRgdERa TR Y
#. 0(®), f&.q0/00/9063 AT TRYIER JvaTT ART TH gdfwTore A e,
WA POAR! G FYUAM AT R, HH PHAIE . o ARGTH ([Rs. 05 Lakns

DIARCHANA BACK UPaschars’PARUPELL Y \Modicism 207524 mediclaie policy Piral Clrouler 2021 24 1952020 de¢




BSI + Rs. os Lakns om ) 9T wafen wftgdfer oM goari MSEB HOL Group
Mediclaim Insurance Policy §R¥ 4781 IFle. SHaraiaIar YAl . 90 wAamen
mmmmmmmmm@ (@) U\T9 @ Y

R9.3 ATHIT I -

3) BT BHMEY IA[ATHT AYETT AR U] drdered] T S Seaard
SUIRTNIG! T SRV AT o SNS HUe ASITTaE Medi Assist
FUA AT BOTEAER) TN oX IRNed  srtaaieRar |y =
Arefre Ay RPN TN 9 oy Frfoaten Tl Wy faummeter @
T T yHEE ST 987 UEROTE AR Medi Assist (TPA) HY=TH
TOAIEN (MSEB Mediclaim Help Line No. 0¥0-§£203636 ) Y Iy AT AT
TS <l / gEaren AT sHuE 9, 9L mEe, s A,
TUNEATS A9 9 G 3. AfRdEn 99 Sl msebmediclaim@mediassist.in
IMaR qraqrar.

9) WEKR, FRLAHF.I00, & 3o.c.90ye T FIRTT . 93, R 93.02.9¢¢7
WAL P 0(B)T.90.6.9%63 THT TAEST WRUFF By . 0¥.09.209%
JUBI STARTATS 30w Ya o Hdh,

F) TN W FHRolt deaa i wEeRy SuftegT deR wevar aren

AT FaATT Medi Assist (TPA) HUHE THAER msebmediclaim@mediassist.in
Gl

3) AUTUTHTP STTETITET Sa] a7 ATASTedT SR Heqed JHvRe) SToTeraTs
PHIITAN FTPR STARTHIS! FUNBg 33H aaw el Feard sHarm
AT Beledl I Ul BHEifea @ Wl e § @)
PHGTAE IFSC Code Al AIfecll A wav yawul FoRr &M vaww wraferaran
9% WIYER A1 FRVATEIER WS T3 SiIge WA ST SEEThE Medi
Assist (TPA) HUATHS UTSATET. Medi Assist HUAIGGT a1 TIRO HOR XA
dar st Yo o PRI HAY YapAwl dEad fgediered
mmwngmmﬁmdmssmﬁmmm

9.3 Ferhra wferge -

® FHUR! / FSEAM Medi Assist (TPA) HUTe AIIGTIG TR SUHR
el A 9 R e Yo AR T @) BHA / peardia
W™ Medi Assist (TPA) SU1HS MSEB Mediclaim Help Line No. 040-68172727




AR GREHIER AUAT SR ¥ A I wefe SremEEd q9.9 =S
e g SGER GaT T, Toneany Rt feraray aadR see
duor waten gt SE Medi Assist (TPA) dufies wfagdl g
BRIUEAHE T Medi Assist (TPA) SO HHTRIBTER T FIER A7F o
¥ BHIEUA Sirgd HeHa ey 3 Wy et (Nodal Officer)  gremmha
IR fTERS e,

® HGX UWIG WK Hedraxk Medi Assist (TPA) dufidgd a1 o= 3@l g
m:mw.qommmmmwmm,w
FHH Ul Igfedi uRAEiET R IFSC Code TOR @
wrearaR Medi Assist (TPA) Fofiegd WRER a7 #Rugmd A8,

o FRRA FHATIN HHEMEY IJGAFET JTHR ACIWHRO Fya] draersd] gaH

P YTy I e Hel A 9.3 W1 T T ‘T WA THE BAER
FHIAATEl BN

® IWRIGT YAV IEW STARTEE! W HHATAEIHT ToIed Hoedl ol
Tardl ¥9hH € T, 90 @@ (Rs. oy Lakhs BSI + Rs. oy Lakhs CISI) amden
SIRET SRTATH e YRl ¥, 1. 31, B, 300, . 30.¢.9%4¢ A GIRTA F. 92,
f&.92.02.9%%¢ T WA F 0 (B) .90.6.9%¢3 TIT WOTHBT IRTTE F.202
f&.30.93.300% #efler aRETET ol TEe Wadfia e eI dud wfergdt
HoR PO dTDIY UG IgmAar o gof FRa,

9. ¥ FETRGRYT HYH! AU TN -: AT ASABRar FgaT SHeredr TPA
= GHlaRIe W AT ST WA W AR ®. 0 ($) gamed
e wRvaEEd wits safea uRused &, Ai/REsiLE.93/99840
f&.29.0¥.2033 WX TE FRTTER MSEB HCL Group Mediclaim Insurance Policy

R033-3% HRET Medi Assist Health Care Services IT HUIH TPA TV fgaeft sxvar
JTetett 3RT T BreTae f2.94.04.2033 & .9¥.04.303% T 3.

9¢.HHATIATAT ISP ITARMIET A1 Ao SUerel aerel a1 3989 .90 @@
(Rs. 05 Lakhs BSI + Rs. 05 Lakhs CISI) sufear srRG wHargmaet wd
FTolell T g AGHAR PHATIEY g FEIT oy Ve pefagita
PoYE! FERW SUGRTE!  JEYIHAT  STeATH AT GHION  pHETITEN
PoRTIGRA o IR R W pH S0y aravdaw dudy Rera o
faery 919 v SueE To AT Teren IR,

UISaE]. WY WA ALEEee (9) & wuee (AN 9 95 et way
FfRERY IieRft RErffr oo A5 Ivaard e afer) Ed.

RFON T PR gfgeRar R ftes =R &0 f1. g0t 3
Medi Assist (T.P.A.) I #Tha w4 gR¥ee wrferard Medi Assist (TPA) Fusan
gl =g SffeY (Nodal Officer) = frge @xvar amerat amed.
wHar=a MSEB HCL Group Mediclaim Insurance Policy dewfdle argef
ArefqvaraRar a1 =g s 95 =,
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HHAT=IET MSEB HCL Group Mediclaim Insurance Policy Sgwia wsiaeoy,
wifgt fban SroneraTa SrEe BIvATETS! U ey YR J1a1 SRIA HRUGTATS!
FHgaTe UfhdeRar Aedrdl spar el TR THeurd FHUN! IR[ET |

FTfAT Medi Assist (T.P.A.) HU=T=] aguTics UTEd WaT BaTelt Wielt T Seara
Hudh [ WaTE 6 AHAN.

> wd AT diwel 7 Here giee waedard! fouesy w. 040-68172727
» SIS STES ATCATH! AT ugTATS! $9e - msebmediclaim @ mediassist.in

Medi Assist HUFIET UFATER 9 Jeaig Wfagdrie a1 SR HRUGTAra ar gar
Medi Assist Health Care TPA Pvt.Ltd
Aiftrse st W f, after goren,

2let urdler 1S, gur- 899009,

Hex yRuze HBIfacaRy] SU+=a] Employee Portal 37c?id Mediclaim @ Circular -
Industrial Relation Department 3¢ SUTE! IRFT Ul Hgifdbd U YN HRUA

AR ATE. (M

. D)
e Arenfie ddw st

wa Migdrare! afeag |y

q. HoTa® (&) / (Faem) / (Wdeq) / (@fdrey) / (7€), FeifaaRv, 6@, 498,
2. 94 priaR) Harerd 9 faum v,



MSEB HCL Group Mediclaim Insurance Policy Employee Dependent Information

Name of Employee :
Place of Working (Name of Division Or Circle OR Zone Only) :
Nominee Name :

Sr. No | Name of employee / dependent (IN BLOCK LETTERS| C.P.F. No. Relationship with employee  (Self/ Date of Birth Male / Mobile No.
) (Surname First) (Employee ID) Spouse / Son / Daughter / Father / (DD/MM/YYYY) Female
Mother / Dependant Parents-In-law/
Unmarried /Divorced/ Widowed

daughter/ Dependent brother / sister)
1 2 3 4 5 & 7
1 Self
2 NA.
3 N.A.
4 NA.
5 N.A.
6 N.A.

Declaration :

| certify that the information provided above is correct as per my knowledge.

Date : Employee Signature :
Employee Name :
Designation :
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T ST Terwey et vty

(AERTS 9 3ffigan)
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Point no. 5
Adding Family Member Details for Mediclaim Policy

Employee Portal

Mediclaim Application

|

Family Members Details for Mediclaim

|

Add Members Mediclaim Application

!

Save

|

Mobile No & Email ID j is mandatory if any change
|

Add Family Details

A WN -




