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B.  Preamble
B.l Preamble 
 This Policy is a contract of insurance issued by 

ManipalCigna Health Insurance Company Ltd 
(hereinafter called the 'Company') to the proposer 
mentioned in the schedule (hereinafter called the 
'Insured') to cover the person (s) named in the 
schedule (hereinafter called the 'Insured Persons'). 
The policy is based on the statements and 
declaration provided in the proposal Form by the 
proposer and is subject to receipt of the requisite 
premium.

B.ll    OPERATIVE CLAUSE
 Any amount payable under the policy shall be subject 

to the terms of coverage, exclusions, conditions and 

Company under all such Claims during each Policy 
Year shall be the Sum Insured and Cumulative 

in the Policy have the meanings ascribed to them 

the context so requires, references to the singular 
include references to the plural; references to the 
male includes the female and third gender and 
references to any statutory enactment includes 
subsequent changes to the same.

 means a sudden, unforeseen and 
involuntary event caused by external, visible 
and violent means.

refers to the medical and/
or hospitalization treatments given under 
Ayurveda, Yoga and Naturopathy, Unani, 
Siddha and Homeopathy systems

means the period of gap 
that occurs at the end of the existing policy 

or installment premium due is not paid on or 

period.

 means a facility extended 

payments, of the costs of treatment undergone 

Policy terms and conditions, are directly made 

extent pre-authorization is approved.

 means a Policy term or 

under the Policy is conditional upon.

means any increase or 
addition in the Sum Insured granted by the 

premium.

 Day care treatment 
means medical treatment, and/or surgical 

Anesthesia in a hospital/day care centre in 
less than 24 hrs because of technological 
advancement, and 

hospitalization of more than 24 hours. 

basis is not included in the scope of this 

 The policy 
shall be void and all premium paid thereon 
shall be forfeited to the Company in the event 
of misrepresentation,mis-description or non-
disclosure of any material fact.

Emergency care means 

unexpectedly, and requires immediate care 
by a medical practitioner to prevent death or 
serious long term impairment of th insured 
person's health.

SARAL SURAKSHA BIMA, MANIPALCIGNA
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diseases. Coverage need not be available 

received. The grace period for payment of 
the premium for all types of insurance policies 

mode is monthly and thirty days in all other 
cases.

 means any institution established 
for in-patient care and day care treatment of 

the Clinical Establishments (Registration and 
Regulation) Act, 2010 or under the enactments 

ii. has at least ten inpatient beds, in those 

places; 

iv. has a fully equipped operation theatre of its 

out; 
v. maintains daily records of patients and shall 

authorized personnel.

 means admission in a 

(24 consecutive 'In-patient care' hours except 

such admission could be for aperiod of less 

 means accidental physical bodily harm 
excluding illness or disease solely and directly 
caused by external, violent and visible and 

by a medical practitioner.

the insured person has to stay in a hospital 
for more than 24 hours for a covered event. 

under th constant supervision of a dedicated  

equipped for the continuous monitoring and 

condition, or require life support facilities and 

considerably more sophisticated and intensive 

 means 

include the expenses for ICU bed, general 
medical support services provided to any ICU 
patient including monitoring devices, critical 
care nursing and intensivist charges. 

 means any consultation or 
advice from a Medical Practitioner including 

prescription. 

 means those expenses 
that an insured person has necessarily and 
actually incurred for medical treatment on 
account of accident on the advice of a medical 
practitioner, as long as these are no more 

person had not been insured and no more 
than other hospitals or doctors in the same 

medical treatment. 

holds a valid registration from the Medical 
Council of any state or Medical Council of 
India or Council for Indian Medicine or for 

jurisdiction of the licence. 

 means 
any treatment, tests, medication, or stay in 

i. is required for the medical management of 
injury suffered by the insured; 

ii. must not exceed the level of care necessary 
to provide safe, adequate and appropriate 
medical care in scope, duration, or 
intensity; 

iii. must have been prescribed by a medical 
practitioner;

iv. must conform to the professional standards 
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practice or by the medical community in 
India.

 means hospitals enlisted 
by insurer, TPA or jointly by an insurer and 
TPA to provide medical services to an insured 
by a cashless facility. 

 means any hospital 

 means the process 
of intimating a claim to the Insurer or TPA 
through any of the recognized modes of 
communication. 

the purpose of gaining credit for pre-existing 
diseases, time-bound exclusions and for all 

means the amount charged 

expenses and shall include the associated 
medical expenses. 

 means 
manual and/or operative procedure (s 
required for treatment of an injury, correction 
of deformities and defects, diagnosis and 
cure of diseases, relief of suffering and 
prolongation of life, performed in a hospital or 
day care centre by a medical practitioner. 

C.ll.1  Age means age of the Insured person on last 
birthday as on date of commencement of the 
Policy

 Family consists of the proposer and 
any one or more of the family members as 

iii. dependent Children (i.e. natural or legally 

years.If the child above 18 years of age is 

ineligible for coverage in the subsequent 

 means person (s) named in 
the schedule of the Policy. 

the Policy Schedule and any applicable 
endorsements or extensions attaching to 
or forming part thereof. The Policy contains 
details of the extent of cover available to the 

Policy is issued to the Insured person. 

 means period of one policy 

means the Policy Schedule 
attached to and forming part of Policy 

Insured and Cumulative Bonus represents 
the maximum, total and cumulative liability for 
any and all claims made under the Policy, in 
respect of that Insured Person.

 means a 

name called and as may be mentioned in 
the health services agreement, for providing 
health services.

 

in this Policy. 

 

on death of the insured person, due to an Injury 
sustained in an Accident during the Policy Period, 
provided that the Insured Person's death occurs 

accident, if after the payment of accidental death 
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claim, it is found that the insured person has survived 
the accident, then the policyholder has to refund 

of the obligatory guarantee as provided during the 
claim. 

if an insured Person suffers Permanent Total 

solely and directly due to an Accident during the 
Policy Period, provided that the Permanent Total 

a) Total and irrecoverable loss of sight of both eyes 
or 

b) Physical separation or loss of use of both hands 
or feet or 

c) Physical separation or loss of use of one hand 
and one foot or 

d) loss of sight of one eye and Physical separation 
or loss of use of hand or foot 

e) If such Injury shall as a direct consequence 
thereof, permanently, and totally, disables 
the Insured Person from engaging in any 
employment or occupation of any description 

if the Insured Person suffers Permanent Partial 

and directly due to an Accident during the Policy 
Period provided that the Permanent Partial 

date of the Accident.

One entire hand
One entire foot
Loss of Sight of one eye
Loss of toes - all

Other than great if more than one 
toe lost

2. Loss of Use of both ears

of one hand

- both phalanges
- one phalanx

three phlanges.

one phalanx

three phalanges

one phalanx

three phalanges

one phalanx

three phalanges

one phalanx
11. Loss of metacarpus -

12. Any other permanent partial 
disablement

Percentage as 
assessed by the 
independent
Medical

 Maximum amount payable in respect of multiple 
nature of disablements shall be restricted to sum 
insured chosen by the policyholder. 

 a)  The base sum insured chosen and cumulative 
bonus, if any, is applicable cumulatively for all 

for all the three covers namely, Accidental death, 
Permanent total disability and Permanent Partial 
Disability. 

 b)  If the accident occurs during the policy period, 
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Permanent Total Disablement or Permanent 
Partial Disablement or any combination thereof 
occurs after the completion of policy period, but 

 

shall be available to Insured Persons in accordance 

is opted. 

 
  If the Insured Person sustains an Injury in an 

completely incapacitates the Insured Person from 
engaging in any employment or occupation of any 

(Temporary Total Disablement), the company shall 

till the time the insured person is able to return to 

 (i) The period of temporary total disablement shall 

from the date of accident and shall be payable 
for the entire duration of  disablement. 

mentioned under Section D.II.1 shall not be 

of any one Injury calculated from the date of 
commencement of disablement and in no case 
shall exceed the Sum Insured. 

the Accident. 
 (iv)The compensation shall be paid by the company 

at quarterly intervals, after ascertaining the 
amount payable. If the period of temporary total 
disablement is for less than a quarter or three 
months, the compensation may be paid at the 
end of thedisablement period 

 (v)During the course of payment under this 

section. 
 (vi)The insured shall notify the company immediately 

on resuming to his occupation/employment. 

Where it is found that the insured resumed to his 

company and received the compensation under 
this cover, the company shall have right to claim 

  
period of seven consecutive calendar days.

  The Company shall indemnify medical expenses 
incurred for hospitalisation arising due to accident 

  The hospitalisation expenses shall cover the 

 i. Room, Boarding, Nursing Expenses as provided 
by the Hospital/Nursing Home, 

 ii. Surgeon, Anaesthetist, Medical Practitioner, 

directly to the treating doctor/surgeon or to the 
hospital. 

 iii.Anaesthesia, blood, oxygen, operation theatre 
charges, surgical appliances, medicines and 

imaging modalities, and such other similar 
expenses (Expenses on Hospitalisation for a 
minimum period of 24 hours are admissible. 

discharged on the same day.) 
 iv. Intensive Care Unit (ICU)/Intensive Cardiac Care 

Unit (ICCU) expenses. 
 v. The Cost of prosthetic and other devices or 

equipment if implanted internally during a 
Surgical Procedure carried out to treat the 
accidental injury covered under the policy. 

 vi. Expenses incurred on hospitalization due to 

(Insurance Product) Regulations, 2024) systems 

limits. 

injury shall also be covered under the optional cover 

 i. Dental treatment.
 ii. Plastic surgery. 
 iii. All the day care treatments. 
 iv. Expenses incurred on road Ambulance subject 

to a maximum of `2000/- per hospitalization. 
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 The expenses that are not covered under the 
section D.II.2 are placed under List-I of Annexure-B. 
The list of expenses that are to be subsumed into 
room charges, or procedure charges or costs of 
treatment are placed under List-II, List-III and List-
IV of Annexure-B respectively.

Disability of the insured person, the company shall 

per child to all dependent children of the Insured 

 a.  Such Dependent Child/ Children (s) is/are 
pursuing an educational course as a full time 
student in an educational institution. 

 b.  Age of the child or children as the case shall not 

and over and above the base sum insured. 
 ii. Claim admissibility under the optional 

of claim admissibility under the base covers.

  Sum insured (excluding cumulative bonus) shall 

  
 i. The cumulative bonus is applicable only in 

respect of base covers referred at Section D.I.1, 

 ii. The CB shall be added and available individually 
to the insured persons under the policy.

E EXCLUSIONS

)

a permanent nature or of a temporary nature), 

hospitalisation of the insured person, directly or 

revolutions, insurrections, mutiny, military 

a permanent nature or of a temporary nature), 
hospitalization of Insured Person 
 a. from intentional self-injury unless in self-

defense or to save life, suicide or attempted 
suicide; 

the insured is not directly responsible for 

intoxication. 

from or travelling in any balloon or aircraft 
other than as a passenger (fare-paying or 

aircraft duly licensed to carry passengers (for 

a single engine or multiengine;]
 d. arising or resulting from the Insured Person 

intent.

a permanent nature or of a temporary nature), 
hospitalization of Insured Person due to 
participation as a professional in hazardous or 
adventure sports, including but not limited to, 

rafting, motor racing, horse racing or scuba 

 (iv)  Any claim resulting or arising from or any 
consequential loss directly or indirectly caused 

A. Ionizing radiation or contamination by 
radioactivity from any nuclear fuel or from 

combustion (including any selfsustaining 

C. The radioactive, toxic, explosive or other 
hazardous properties of any explosive nuclear 
assembly or nuclear component thereof. 
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D. Nuclear, chemical and biological terrorism. 
 (v)  Any loss arising out of the Insured Person's 

participation in an illegal act or any violation or 

 

payments under this policy in respect of any 
expenses incurred by the insured person in 

  
 a)  Expenses related to any admission primarily 

for diagnostics and evaluation purposes.

or not incidental to the current diagnosis and 
treatment. 

 ii.  Dietary supplements and substances that can 

not limited to Vitamins, minerals and organic 
substances unless prescribed by a medical 
practitioner as part of hospitalization claim or day 
care procedure (Code- Excl14). 

 iii. Expenses incurred for treatment of accidental 

 iv. Any expenses incurred on Domiciliary 
Hospitalization and OPD treatment. 

of India. 
 vi. All expenses listed in Annexure-B (List I) of the 

Policy.

 
  The policy shall be void and all premium paid 

thereon shall be forfeited to the Company in the 
event of misrepresentation, mis-description or non-
disclosure of any material fact by the policyholder. 

policy shall mean all relevant information sought 
by the company in the proposal form and other 

  The terms and conditions of the policy must be 

policy. 

i.  The Company shall settle or reject a claim, as the 

of last necessary document. 
ii.  In case of delay in the payment of a claim, 

the Company shall be liable to pay interest to 
thepolicyholder from the date of receipt of last 
necessary document to the date of payment of 

an investigation in the opinion of the Company, it 
shall initiate and complete such investigation at the 

the date of receipt of last necessary document. In 
such cases, the Company shall settle or reject the 

necessary document. 

Company shall be liable to pay interest to the 

the date of receipt of last necessary document to 
the date of payment of claim. 

  Any payment to the policyholder, insured person or 
his/ her nominees or his/ her legal representative or 
assignee or to the Hospital, as the case may be, for 

extent of that amount for the particular claim. 

 In case of multiple policies 

claim payments independent of payments received 
under other similar policies. 

 Where an Insured Person has policies from more 

indemnity basis, the Insured Person shall only be 

Insured Person during a period from one or more 
Insurers, the Insured Person shall have the right 
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to require settlement of his/her claim under any 
of his/her policies, subject to proper disclosure of 
information about their multiple indemnity policies 
to chosen Insurer, either at policy inception, at 

  Upon a claim, the Insurer chosen by the Insured 
for claim settlement shall be treated as the Primary 
Insurer and shall be obligated to settle the claim 

the available coverage under the chosen policy is 
less than the admissible claim amount, the Primary 

settlement of the balance amount as per the policy 
contract.

  
 If any claim made by the insured person, 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 used by the 
insured person or anyone acting on his/her behalf 

under this policy shall be forfeited. 

are found fraudulent later under this policy shall 
be repaid by all person (s) named in the policy 

for such repayment. 
  For the purpose of this clause, the expression 

deceive the insurer or to induce the insurer to issue 

to be true; 
 b) the active concealment of a fact by the Insured 

declares to be fraudulent 
  The company shall not repudiate the policy on the 

intention to suppress the fact or that such mis-

Company shall refund premium on short term rates 
for the unexpired Policy Period as per the rates 

0 - 1 Months

91 - 181 Days
182 - 272 Days

9 - 12 Months

has been availed by the Insured person under the 
Policy. 

 ii.  The Company may cancel the Policy at any time 
on grounds of misrepresentation, nondisclosure 
of material facts, fraud by the Insured Person, 

no refund of premium on cancellation on grounds 
of misrepresentation, non-disclosure of material 
facts or fraud.

yearly, Quarterly or Monthly.

  The insured person is required at the inception of 

payment of claims under the policy in the event of 
death of the policyholder. Any change of nomination 

endorsement on the policy is made. In the event 

the nominee (as named in the Policy Schedule/

there is no subsisting nominee, to the legal heirs 

of its liability under the policy.
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grounds of fraud, misrepresentation by the insured 
person. 

 i. The Company shall endeavour to give notice for 

Policy due date

shall be received by the Company before the end 
of the policy period. 

 iii. At the end of the policy period, the policy shall 

available during the grace period. 

individual claims experience. 
 v. The cover for the Insured shall terminate 

immediately in the event of admissible claim 

Coverage Death or Permanent Total Disability 

 vi. The insured may also avail an optional cover 
or opt out of the optional cover at the time of 

  The Company may revise or modify the terms of 
the policy including the premium rates. The insured 

changes are effected.

 
  If the insured person has opted for Payment of 

Premium on an instalment basis i.e. Half Yearly, 
Quarterly or Monthly, as mentioned in the policy 

the policy) 

yearly and Quarterly mode of payment and grace 

due for the Policy.
 ii. If the premium is paid in instalments during the 

premium is not paid on due date. 
 iv. In case of instalment premium due not received 

cancelled. 
 v. In the event of a claim, all subsequent premium 

instalments shall immediately become due and 
payable. 

 vi. The company has the right to recover and deduct 
all the pending installments from the claim 
amount due under the policy.

terms and conditions of the Policy, and to return 
the same if not acceptable.

 2.  If the insured has not made any claim during the 

to a refund of the premium paid subject only to 

the period of cover and the expenses, if any, 
incurred by the insurer on medical examination 
of the proposer and stamp duty charges.

 
  customercare@manipalcigna.com, 
   
  seniorcitizensupport@manipalcigna.com
  
  
  

also approach the grievance cell at any of company’s 

of grievance through  
one of the above methods, insured person may contact 

  ManipalCigna Health Insurance Company Limited, 

Maharashtra 400102, India 
 or 
  Email - headcustomercare@manipalcigna.com. 

redressal 
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redressal of grievance through above methods, 

of Insurance Ombudsman of the respective area/
region for redressal of grievance as per Insurance 
Ombudsman Rules 2017. The contact details of 

Policy document. 

management 
  system -  
  You may also approach the Insurance Ombudsman 

 
 The Insured Person shall immediately notify the 

he has become affected since the payment of last 
preceding premium.

 This policy shall automatically terminate upon the 

remaining Insured Persons till the end of Policy 
Period. The other insured persons may also apply to 

any one of his/her natural guardian or guardian 
appointed by court. All relevant particulars in respect 

the insured person) must be submitted to the 

 
i. Any notice, direction, instruction or any other 

communication related to the Policy should be 

ii. Such communication shall be sent to the address of 
the Company or through any other electronic modes 

iii. The Company shall communicate to the Insured at 
the address or through any other electronic mode 
mentioned in the schedule. 

 

 
  Any dispute concerning the interpretation of the 

terms, conditions, limitations and/or exclusions 
contained herein is understood and agreed to by 
both the Insured and the Company to be subject to 

i.  If any dispute or difference shall arise as to 
the quantum to be paid by the Policy, (liability 

independently of all other questions, be referred to 
the decision of a sole arbitrator to be appointed in 

one to be appointed by each of the parties to the 
dispute/difference and the third arbitrator to be 

the provisions of the Arbitration and Conciliation Act 

ii.  It is clearly agreed and understood that no difference 
or dispute shall be preferable to arbitration as herein 
before provided, if the Company has disputed or not 
accepted liability under or in respect of the policy. 

iii.  It is hereby expressly stipulated and declared that it 
shall be a condition precedent to any right of action 

obtained.

  For any claim related query, intimation of claim and 
submission of claim related documents, insured 

customercare@manipalcigna.com

 

G.l  CLAIM PROCEDURE 

i.  Intimation about an event or occurrence that may 
give rise to a claim under this policy must be given 
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the Company not later than one (1) month after the 
completion of the treatment or after transportation 
of the mortal remains/burial in the event of Death. 

in an Emergency, the company shall be informed 

person in Hospital. 

i. Duly completed claim form 
ii. Photo Identity Proof of the insured person 
iii. Copy of FIR/ Panchnama /Police Inquest Report 

circumstance of the Accident) duly attested by the 
concerned Police Station 

required as per the circumstance of the Accident) 
duly attested by the concerned Hospital 

v. Income Proof (not required for hospitalization and 

persons 

Persons

under Section D.I.1  

Registrar of Birth & Deaths;
ii. Death summary issued by the Hospital. 
iii. Post Mortem Report.
iv. Identity proof of Nominee or Original Successio 

other proof to the satisfaction of the Company for 
the purpose of a valid discharge in case nomination 

Total Disablement (PTD)/Permanent Partial 
Disablement (PPD), covered under Sections D.I.2 

describing the disablement. 
ii. Original Discharge summary from the Hospital. 

disablement;
iv. Prescriptions and consultation papers of the 

surgeon or equivalent appointed by the District/

v. Any other medical, investigation reports, inpatient 
or consultation treatment papers, as applicable.

Total Disablement (TTD),covered under Section 
D.ll.1 

ii. Original Discharge summary from the Hospital 
iii. Any other medical, investigation reports, inpatient 

or consultation treatment papers, as applicable

Employed) 

number of days 

disablement.

Section D.ll.2 - Hospitalization Expenses due to 

i. Discharge Summary from the hospital 
ii. Medical & Investigation reports 
iii. Prescriptions and consultation papers of the 

treatment 
iv. Any other medical, investigation reports, as 

applicable 

i. Proof to establish relationship - Passport/ Education 

ii. Photo Identity Proof of Child 
iii. Age proof of Child 

student of the institution

  

Provider or Hospital.
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 Servicing of claims, i.e., claim admissions 

preauthorization of cashless treatment or processing 
of claims other than cashless claims or both, as per 
the underlying terms and conditions of the policy. 
The services offered by a TPA shall not include 

 i. Claim settlement and claim rejection; 
 ii. Any services directly to any insured person or 

to any other person unless such service is in 

   All claims under the policy shall be payable in 
Indian currency only.
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AHMEDABAD

Nagar Haveli and Daman and Diu.

BENGALURU

JP Nagar, 1st Phase,

BHOPAL 

 

States of Madhya Pradesh and Chhattisgarh.

BHUBANESWAR 

State of Orissa.

CHANDIGARH 

Jeevan Deep Building SCO 20-27,

 

States of Punjab, Haryana, (excluding 4 districts viz 

Himachal Pradesh, Union Territories of Jammu & 

CHENNAI 

 

State of Tamil Nadu and Union Territories - Puducherry 

Puducherry).

DELHI 

2/2 A, Universal Insurance Building,
Asaf Ali Road,

 

Sonepat and Bahadurgarh



S
ar

al
 S

ur
ak

sh
a 

B
im

a,
 M

an
ip

al
C

ig
na

 | 
Te

rm
s 

&
 C

on
di

tio
ns

 | 
U

IN
: M

C
IP

A
IP

21
62

2V
01

20
21

 | 
D

ec
em

be
r 2

02
4

GUWAHATI 

Nr. Panbazar over bridge, S.S. Road,

 

States of Assam, Meghalaya, Manipur, Mizoram, 
Arunachal Pradesh, Nagaland and Tripura.

HYDERABAD 

Lane Opp. Saleem Function Palace, State of Andhra Pradesh, Telangana and Yanam - a part 
of Territory of Puducherry.

 

 

State of Rajasthan.

KOCHI

 

(b) Mahe-a part of Union Territory of Puducherry.

KOLKATA

Hindustan Bldg. Annexe, 7th Floor, 4, C.R. Avenue,
KOLKATA - 700 072.

 

Andaman and Nicobar Islands.

LUCKNOW

 

Districts of Uttar Pradesh 

Allahabad, Mirzapur, Sonbhadra, Fatehpur, Pratapgarh, 

Chandauli, Ballia, Sidharthnagar.

MUMBAI 

S. V. Road, Santacruz (W),

 

Mumbai Metropolitan Region 
excluding Areas of Navi Mumbai and Thane
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NOIDA

4th Floor, Main Road,

Agra, Aligarh, Bagpat, Bareilly, Bijnor, Budaun, 
Bulandshehar, Etah, Kanooj, Mainpuri, Mathura, Meerut, 

Hardoi, Shahjahanpur, Hapur, Shamli, Rampur, 
Kashganj, Sambhal, Amroha, Hathras, Kanshiramnagar, 
Saharanpur.

PATNA 

Bailey Road,
Patna 800 001.

 

PUNE 

States of Maharashtra,
Areas of Navi Mumbai and Thane
but excluding Mumbai Metropolitan.
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Sl.

1. BABY FOOD
2.

. BEAUTY SERVICES
4. BELTS / BRACES

. BUDS

. COLD PACK / HOT PACK
7.
8.

9.
DIET PROVIDED BY HOSPITAL)

10.
11.
12. MINERAL WATER

. SANITARY PAD
14.

.

.
17. DIAPER OF ANY TYPE
18. EYELET COLLAR
19.
20.

DONORS SAMPLES
21.

22.
.

24.
. EXTRA DIET OF PATIENT (OTHER THAN THAT 

. BIRTH CERTIFICATE
27.
28.
29.

. MEDICAL CERTIFICATE

. MEDICAL RECORDS

.

.

.

.
THE HOSPITAL)

. SPACER

. SPIROMETRE

. NEBULIZER KIT

. STEAM INHALER
40.
41. THERMOMETER
42. CERVICAL COLLAR

. SPLINT
44. DIABETIC FOOT WEAR

.

. KNEE IMMOBILIZER/ SHOULDER IMMOBILIZER
47. LUMBO SACRAL BELT
48. NIMBUS BED OR WATER OR AIR BED 

49. AMBULANCE COLLAR
. AMBULANCE EQUIPMENT
. ABDOMINAL BINDER
.

.

. CREAMS POWDERS LOTIONS (Toiletries are not 
payable, only prescribed medical pharmaceuticals 
payable)

.

.

. NEBULISATION KIT

. ANY KIT WITH NO DETAILS MENTIONED 

ETC]
. KIDNEY TRAY
. MASK
.
.
. PELVIC TRACTION BELT
. PAN CAN
. TROLLY COVER
.
. VASOFIX SAFETY

SI.

1.
INDICATED)

2. HAND WASH
. SHOE COVER

4. CAPS
.
. COMB

7.
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8. FOOT COVER
9.
10. SLIPPERS
11. TISSUE PAPER
12. TOOTH PASTE

. TOOTH BRUSH
14. BED PAN

. FACE MASK

. FLEXI MASK
17. HAND HOLDER
18. SPUTUM CUP
19. DISINFECTANT LOTIONS
20. LUXURY TAX
21. HVAC
22.

.
24.

. CLEAN SHEET

. BLANKET / WARMER BLANKET
27. ADMISSION KIT
28.
29.

ADMINISTRATIVE EXPENSES
.
.
. ENTRANCE PASS I VISITORS PASS 

. EXPENSES RELATED TO PRESCRIPTION 

.

.
(NOT EXPLAINED)

. PATIENT IDENTIFICATION BAND I NAME 

.

1. HAIR REMOVAL CREAM
2.

preparations)
. EYE PAD

4. EYE SHEILD
. CAMERA COVER
.

7.
8.

9.
10. ARTHROSCOPY AND ENDOSCOPY 

INSTRUMENTS
11. MICROSCOPE  COVER
12.

SHAVER
.

14. EYE KIT
. EYE DRAPE
. X-RAY FILM

17.
18. COTTON
19.
20.
21. APRON
22. TORNIQUET

.
 

SI. 

1.
2. HOSPITALIZATION FOR EVALUATION / 

. URINE CONTAINER
4.

. BIPAP MACHINE

. CPAP / CAPO EQUIPMENTS
7. INFUSION PUMP - COST
8.

DISINFECTANTS ETC
9.

10. HIV KIT
11. ANTISEPTIC MOUTHWASH
12.

. MOUTH PAINT
14.

. ALCOHOL SWABES

. SCRUB SOLUTIONISTERILLIUM
17.
18.



Name
Product Type Individual

Category of Cover

Sum insured On Individual basis - SI shall apply to each individual family member
Policy Period 1 year

Base covers
i.  Death
ii. Permanent total disablement
i. Temporary total disablement

Optional covers
i. Temporary total disablement
ii. Hospitalization Expenses due to Accident
iii. Education grant

Cumulative bonus

1800-102-4462 customercare@manipalcigna.comFor any assistance contact: www.manipalcigna.com
Corporate O�ce: ManipalCigna Health Insurance Company Limited (Formerly known as CignaTTK Health Insurance Company Limited) 
                              401/402, Raheja Titanium, Western Express Highway, Goregaon East, Mumbai - 400063. IRDAI Registration No. 151


