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SWASTHYA RAKSHA BIMA  
(FAMILY HEALTH POLICY) 

UIN: IFFHLIP21326V022021 
 

POLICY WORDING 
 

This Policy is evidence of the contract between You and Us. The Proposal along with any written statement(s), 
declaration(s) of Yours for purpose of this Policy forms part of this contract. 
 
This Policy witnesses that in consideration of Your having paid the premium for the period stated in the 
Schedule or for any further period for which We may accept the payment for renewal of this Policy, We will 
insure the Insured Person(s) and accordingly We will pay to You or to Insured Person(s) or their legal 
representatives as the case may be, in respect of events occurring during the Period of Insurance in the 
manner and to the extent set-forth in the Policy including endorsements, provided that all the terms, 
conditions, provisions,  and exceptions of this Policy insofar as they relate to anything to be done or complied 
with by You and/or Insured Person(s) have been met. 
 
The Schedule shall form part of this Policy and the term Policy whenever used shall be read as including the 
Schedule. 
 
Any word or expression to which a specific meaning has been attached in any part of this Policy or Schedule 
shall bear such meaning whenever it may appear. 
 
The Policy is based on information which have been given to Us about Insured Person(s) pertaining to risk 
insured under the Policy and the truth of this information shall be condition precedent to Your or the Insured 
Person’s right to recover under this Policy. 
 
DEFINITION OF WORDS  

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

 
2. Age: It means age of the Insured person on last birthday as on date of commencement of the Policy. 

 
3. Any One Illness meanscontinuous Period of illness and it includes relapse within 45 days from the 

date of last consultation with the Hospital/Nursing Home where treatment was taken. 
 

4. AYUSH Treatment refers to the hospitalization treatments given under ‘Ayurveda, Yoga and 
Naturopathy, Unani, Siddha and Homeopathy systems..  

 
5. AYUSH Hospital:  

An AYUSH Hospital is a healthcare facility wherein medical/surgical/para-surgical treatment 
procedures and interventions are carried out by AYUSH Medical Practitioner(s) comprising of any of 
the following: 
a. Central or State Government AYUSH Hospital or 
b. Teaching hospital attached to AYUSH College recognized by the Central Government/Central 

Council of Indian Medicine/Central Council for Homeopathy; or 
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rovider and 
r services, tak

the contract o
ating the rene
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replaceme
Cancer, ren
Appendicit
Bladder sto
Hysterecto

USH hospital
lization and
d in AYUSH
s.  

 
e Hospitaliz
atment ofany
the Hospital/
% of the p
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d medical e
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or required
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or Cancer 
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certified by
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0. Treatment 
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d as a result
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ment, inoculati

or plastic Surg
or cosmetic o
to change a

tion following
or as part o
to remove a 

k to the ins
a medical 

y the attendin

ectacles and c

tment or surg
ospitalization

, rehabilitatio
05 
ses related 
rily for enfor
receiving tr
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ustodial care 
ursing facility 
s help with a
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round either 
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any addic
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necessary 
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of medically 

direct and im
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g Medical Pra

contact lens o
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n. 
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sm, drug or s
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consequen
 

1. Breach of la
Expenses fo
consequent
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of law with
 

2. Treatment 
defects or
intentional 
 

3. Investigatio
a) Expense

primari
purpose

b) Any dia
related 
diagnos

4. Maternity E
i. Medica

childbir
and ca
hospita

ii. expense
to an 
termina
period 

5. Sterility an
Expenses
This inclu
i. Any

ii. Assi
inclu
adva
such

iii. Ges
iv. Rev

 
6. Nuclear at

caused by, 
cause or ev
any other 
expense. Fo

a) Nucle
use o

ces thereof. C

aw: Code- Exc
or treatment 
t upon a

g or attemptin
 criminal inte

of, external 
r anomalies, 

self-Injury 

on & Evaluati
es related 
ly for diagno
es. 
agnostic expe

or not incid
sis and treatm

Expenses (Cod
al treatment 
rth (including 
aesarean sect
alization) exce
es towards m
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ation of pregn

d Infertility: (
s related to s
udes: 
y type of contr
isted Rep
uding artific
anced repro
h as IVF, ZIFT, 
tational Surro
ersal of sterili

tack or wea
 resulting fro
vent contribu

sequence t
or the purpos
ear attack or
of any nuclear
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to any ad

ostics and eva

enses which 
ental to the 
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de - Excl 18): 
expenses tra
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ept ectopic pre
miscarriage (u
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nancy during t
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production 
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waste
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releas
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incap

 
7. Any expens

as outpatie
 

8. Unproven  
Expenses r
services an
any treatm
treatments
significant 
their effect
 

9. Any expen
including 
magnetic th
 

0. Hazardous 
Expenses 
necessitate
professiona
including bu
climbing, 
racing, hor
gliding, sky 
 

1. Expenses 
necessitate
professiona
including b
rock climbi
racing, hor
gliding, sky 
 

2. External/Du
equipment 
home subs
the solution
 

3. All non-me
comfort an
similar in
including 

e or combust
emission, 

se or escap
rial emitting 
ble of ca
acitating disa

se on treatm
ent in a Hospit

Treatments: 
elated to any
d supplies for
ment. Unpro
s, procedures 
medical docu
iveness 

nse on proce
acupressure,

herapies. 

or Adventure
related t

ed due to 
al in hazardou
ut not limited
mountaineer

rse racing o
diving, deep-

related t
ed due to pa
al in hazardou
but not limit
ing, mountain
rse racing o
diving, deep-

urable 
of any kind 

sequently exc
ns required fo

edical expens
d convenienc
cidental exp
ayah/ barb
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blement or de
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y unproven tr
r or in connec
oven treatm
 or supplies 
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participatio
us or adventu
d to, para-jum
ring, rafting
r scuba divi
sea diving 
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articipation a
us or adventu
ted to, para
neering, raftin
r scuba divi

-sea diving. 

medical/no
which can be

cept the med
or the treatme

ses including 
e items or ser
penses or 
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ule shall be de

 of risk.. 

ch terms and 
hat all transa

nternet, world
voice, video, 
network or th
ect of the pol

valid transa
such facilities,
override provi
ection of policy

t injury, illnes

t have been m
r, then the cla
erable under t

e paid by the
other questio
rties here to o
bitration, the 
be appointed
inted by suc
e provisions 
n (Amendme

shall be prefe
epted liability 
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ou have provi

eemed to for

conditions a
actions effect
d wide web, e

data or com
hrough other 
licy or its term

actions when 
, as may be p
isions of any 
y holder's inte

ss, and disease

made subject 
im shall for al
this policy. 

e Policy, (liabi
ons, be referr
or if they can
same shall be

d by each of th
h two arbitra
of the Arbitr
nt) Act, 2015 

erable to arbi
under or in r
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s we may 
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means of 
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done in  

prescribed 
law(s) or 
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e in order 

matter of 
ll purpose 

ility being 
ed to the 
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e referred 
he parties 
ators and 
ation and 
(No. 3 of 

tration as 
respect of 
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30. Pro

Sep
Clai
Cou
 
 
 

31. Red
In c
We
Toll
E-m
Cou
 
 
 
Insu
grie
If In
insu
 
For 
http
 
lf ln
pers
of g
offic
 
Grie
- htt

 

AHM
Offic
Jeev
Tilak
Ahm
Tel.: 
Ema

BENG

ording –Swasthy
HLIP21326V022

It is hereby e
action or suit
shall be first o

vision for Sen
parate channe

ms/ Grievanc
urier:  Chie
 IFFC
 IFFC
 Sect
 

dressal Of Grie
ase of any gri
bsite:  http
 free:  1800

mail: supp
urier :  Chie
 IFFC
 IFFC
 Sect

ured person m
evance. The lis
nsured person
ured person m

updated deta
ps://www.iffc

nsured person
son may also 

grievance as p
ces have been

evance may a
tps://igms.ird

MEDABAD - Sh
ce of the Insur
van Prakash Bu
k Marg, Relief 

medabad – 380
079 - 255012
il: bimalokpal

GALURU - Sm

ya Raksha Bim
2021 

expressly stip
t upon the po
obtained. 

nior Citizens 
l to address th

ce:  seniorcit
ef Grievance O
O-Tokio Gene
O Tower, Plot
or -29, Gurga

evance 
evance, the in
s://www.iffco
0-103-5499 
port@iffcotok
ef Grievance O
O-Tokio Gene
O Tower, Plot
or -29, Gurga

may also appro
st of branches
n is not satis

may contact th

ails of grievan
otokio.co.in/c

n is not satisf
approach the

per lnsurance 
n provided as 

also be lodged
da.gov.in/ 

Office Detai

hri Kuldip Sing
rance Ombud
uilding, 6th flo
Road, 

0 001. 
201/02/05/06 
l.ahmedabad@

mt. Neerja Sha

ma 

ulated and de
olicy that awa

he related cla
izengrievance

Officer 
eral Insurance
t no. 3 
on - 122001 

nsured person
otokio.co.in/c

kio.co.in 
Officer 
eral Insurance
t no. 3 
on - 122001 
oach the griev
s with address
sfied with the
he grievance o

ce officer, kin
customer-serv

fied with the
e office of lnsu

Ombudsman 
below 

d at IRDAI lnte

ils 

gh 
sman, 
oor, 

@ecoi.co.in 

ah 

 

eclared that i
ard by such a

ims and griev
e@iffcotokio.c

e Co Ltd 

n may contact
ustomer-serv

e Co Ltd 

vance cell at a
ses are availab
e redressal of
officer atchief

ndly refer the 
vices/grievanc

 redressal of 
urance Ombud

Rules 2017. T

egrated Griev

 

it shall be a c
arbitrator/arb

vances of senio
co.in  

t Us through: 
ices/grievanc

any of the com
ble athttps://w
f grievance th
fgrievanceoffic

link  
ce-redressal 

grievance th
dsman of the 
The contact d

vance Manage

Jur
Unio

Gujarat, 
Dadra & Nag
Daman and 

Karnataka. 

condition pre
itrators of th

or citizen are 

e-redressal 

mpany’s branc
www.iffcotok
hrough one o
cer@iffcotoki

hrough above 
respective ar

details of the I

ement System

risdiction of O
on Territory, D

gar Haveli, 
Diu. 
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Offic
Jeev
Grou
JP N
Beng
Tel.: 
Ema

BHO
Offic
Jana
6, M
Near
Bhop
Tel.: 
Fax: 
Ema

BHU
Offic
62, F
Bhub
Tel.: 
Fax: 
Ema

CHA
Offic
S.C.O
Batr
Chan
Tel.: 
Fax: 
Ema

CHEN
Offic
Fatim
Anna
CHEN
Tel.: 
Fax: 
Ema

DELH
Offic
2/2 A
Asaf

ording –Swasthy
HLIP21326V022

ce of the Insur
van Soudha Bu
und Floor, 19/
agar, Ist Phas
galuru – 560 0
080 - 266520
il: bimalokpal

OPAL - Shri Gu
ce of the Insur
k Vihar Comp

Malviya Nagar, 
r New Market
pal – 462 003
0755 - 27692
0755 - 27692
il: bimalokpal

UBANESHWAR
ce of the Insur
Forest park, 
bneshwar – 75
0674 - 25964
0674 - 25964
il: bimalokpal

ANDIGARH - D
ce of the Insur
O. No. 101, 10
a Building, Se
ndigarh – 160 
0172 - 27061
0172 - 27082
il: bimalokpal

NNAI - Shri M
ce of the Insur
ma Akhtar Cou
a Salai, Teyna
NNAI – 600 01
044 - 243336
044 - 243336
il: bimalokpal

HI - Shri Sudh
ce of the Insur
A, Universal In
f Ali Road, 

ya Raksha Bim
2021 

Office Detai

rance Ombud
uilding, PID No
/19, 24th Mai
e, 

078. 
048 / 2665204
l.bengaluru@

uru Saran Shri
rance Ombud

plex, 2nd Floor
Opp. Airtel O

t, 
. 

201 / 2769202
203 
l.bhopal@eco

R - Shri Suresh
rance Ombud

51 009. 
461 /2596455 
429 
l.bhubaneswa

r. Dinesh Kum
rance Ombud
02 & 103, 2nd
ctor 17 – D, 
017. 

196 / 2706468
274 
l.chandigarh@

M. Vasantha K
rance Ombud
urt, 4th Floor,
mpet, 
18. 
668 / 2433528
664 
l.chennai@ec

ir Krishna  
rance Ombud
nsurance Build

ma 

ils 

sman, 
o. 57-27-N-19
n Road, 

49 
ecoi.co.in 

vastava  
sman, 
r,  

Office, 

2 

oi.co.in 

h Chandra Pan
sman, 

ar@ecoi.co.in 

mar Verma  
sman, 
 Floor, 

8 

@ecoi.co.in 

rishna  
sman, 
, 453,  

84 

oi.co.in 

sman, 
ding, 

 

 

nda  

 

Jur
Unio

Madhya Pra
Chattisgarh.

Orissa. 

Punjab, 
Haryana, 
Himachal Pr
Jammu & Ka
Chandigarh.

Tamil Nadu,
Pondicherry
Karaikal (wh
Pondicherry

Delhi. 

risdiction of O
on Territory, D

adesh 
. 

radesh, 
ashmir, 
. 

, 
y Town and 
hich are part o
y). 
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New
Tel.: 
Ema

GUW
Offic
Jeev
Nr. P
Guw
Tel.: 
Ema

HYD
Offic
6-2-4
Lane
A. C.
Hyde
Tel.: 
Fax: 
Ema

JAIP
Offic
Jeev
Bhaw
Jaipu
Tel.: 
Ema
 

ERNA
Offic
2nd 
Opp
Erna
Tel.: 
Fax: 
Ema

KOLK
Offic
Hind
4, C.
KOLK
Tel.: 
Fax :
Ema

ording –Swasthy
HLIP21326V022

w Delhi – 110 0
011 - 232324
il: bimalokpal

WAHATI - Shri
ce of the Insur
van Nivesh, 5t
Panbazar over

wahati – 78100
0361 - 26322
il: bimalokpal

DERABAD - Shr
ce of the Insur
46, 1st floor, "
e Opp. Saleem
. Guards, Lakd
erabad - 500 0
040 - 675041
040 - 233765
il: bimalokpal

UR - Smt. San
ce of the Insur
van Nidhi – II B
wani Singh Ma
ur - 302 005. 
0141 - 27403
il: Bimalokpal

AKULAM - Ms
ce of the Insur
Floor, Pulinat
. Cochin Shipy

akulam - 682 0
0484 - 23587
0484 - 23593
il: bimalokpal

KATA - Shri P.
ce of the Insur
dustan Bldg. A
R. Avenue,  
KATA - 700 07
033 - 221243

: 033 - 221243
il: bimalokpal

ya Raksha Bim
2021 

Office Detai

002. 
481/23213504
l.delhi@ecoi.c

 Kiriti .B. Saha
rance Ombud
h Floor, 
r bridge, S.S. R
01(ASSAM). 
204 / 2602205
l.guwahati@e

ri I. Suresh Ba
rance Ombud
"Moin Court",

m Function Pal
di-Ka-Pool, 
004. 
123 / 2331212
599 
l.hyderabad@

ndhya Baliga  
rance Ombud
Bldg., Gr. Floo
arg, 

363 
l.jaipur@ecoi.

s. Poonam Bo
rance Ombud
t Bldg., 
yard, M. G. Ro
015. 
759 / 2359338
336 
l.ernakulam@

. K. Rath 
rance Ombud

Annexe, 4th Flo

72.  
339 / 2212434
341 
l.kolkata@eco

ma 

ils 

4 
co.in 

a  
sman, 

Road, 

5 
ecoi.co.in 

abu  
sman, 
, 
ace,  

22  

@ecoi.co.in 

sman, 
r, 

.co.in 

odra  
sman, 

oad, 

8 

@ecoi.co.in 

sman, 
oor,  

40  

oi.co.in 

 

 

Jur
Unio

Assam, 
Meghalaya, 
Manipur, 
Mizoram, 
Arunachal P
Nagaland an

Andhra Prad
Telangana, 
Yanam and  
part of Terri

Rajasthan. 

Kerala, 
Lakshadwee
Mahe-a part

West Benga
Sikkim, 
Andaman &

risdiction of O
on Territory, D

Pradesh, 
nd Tripura. 

desh, 

itory of Pondi

ep, 
t of Pondiche

al, 

& Nicobar Islan
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LUCK
Offic
6th F
Naw
Luck
Tel.: 
Fax: 
Ema

MUM
Offic
3rd F
S. V.
Mum
Tel.: 
Fax: 
Ema

NOID
Offic
Bhag
4th F
Naya
Distt
U.P-
Tel.: 
Ema

PATN
Offic
1st F
Baza
Baha
Patn
Tel.: 
Ema

PUN

ording –Swasthy
HLIP21326V022

KNOW -Shri J
ce of the Insur
Floor, Jeevan 

wal Kishore Ro
know - 226 00

0522 - 22313
0522 - 22313
il: bimalokpal

MBAI - Shri M
ce of the Insur
Floor, Jeevan 
 Road, Santac

mbai - 400 054
022 - 261065
022 - 261060
il: bimalokpal

DA - Shri Chan
ce of the Insur
gwan Sahai Pa
Floor, Main Ro
a Bans, Sector
t: Gautam Bud
201301. 
0120-251425
il: bimalokpal

NA - Shri N. K
ce of the Insur
Floor,Kalpana 
ar Samiti Road
adurpur, 
na 800 006. 

0612-268095
il: bimalokpal

NE - Shri Vinay

ya Raksha Bim
2021 

Office Detai

ustice Anil Ku
rance Ombud
Bhawan, Phas
ad, Hazratgan
1.  

330 / 2231331
310 
l.lucknow@ec

Milind A. Khara
rance Ombud
Seva Annexe,

cruz (W), 
4. 
552 / 2610696
052 
l.mumbai@ec

ndra Shekhar
rance Ombud
alace  
oad, 
r 15, 
ddh Nagar, 

50 / 2514252 /
l.noida@ecoi.

K. Singh 
rance Ombud
Arcade Buildi

d, 

52 
l.patna@ecoi.

y Sah 

ma 

ils 

umar Srivasta
sman, 
se-II, 

nj,  

1 

coi.co.in 

at 
sman, 
,  

60 

coi.co.in  

r Prasad 
sman, 

/ 2514253 
co.in  

sman, 
ing,,  

.co.in  

 

va 

 

Jur
Unio

Districts of U
Laitpur, Jhan
Banda, Chitr
Mirzapur, So
Pratapgarh, 
Jalaun, Kanp
Sitapur, Lak
Barabanki, R
Faizabad, Am
Balrampur, 
Sultanpur, M
Santkabirna
Gorkhpur, D
Chandauli, B

Goa,  
Mumbai Me
excluding N

State of Utta
Districts of U
Agra, Aligarh
Budaun, Bul
Mainpuri, M
Moradabad,
Pilibhit, Etaw
Firozbad, Ga
Ghaziabad, 
Hapur, Sham
Sambhal, Am
Kanshiramn

Bihar, 
Jharkhand. 

Maharashtr

risdiction of O
on Territory, D

Uttar Pradesh
nsi, Mahoba, 
rakoot, Allaha
onbhabdra, Fa
Jaunpur,Vara

pur, Lucknow,
himpur, Bahra
Raebareli, Sra
methi, Kausha
Basti, Ambed

Maharajgang, 
agar, Azamgar
Deoria, Mau, G
Ballia, Sidhara

etropolitan Re
avi Mumbai &

aranchal and 
Uttar Pradesh
h, Bagpat, Bar
landshehar, E

Mathura, Mee
, Muzaffarnag
wah, Farrukha
autambodhan
Hardoi, Shahj

mli, Rampur, K
mroha, Hathra
agar, Saharan

a, 
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h : 
Hamirpur, 

abad, 
atehpur, 
anasi, Gazipur
, Unnao, 
aich, 
vasti, Gonda, 
ambi, 
karnagar, 

rh, Kushinagar
Ghazipur, 
athnagar. 

egion  
& Thane. 

the following 
h: 
reilly, Bijnor, 
tah, Kanooj, 
rut, 
gar, Oraiyya, 
abad, 
nagar, 
ahanpur, 

Kashganj, 
as, 
npur. 
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Offic
Jeev
C.T.S
N.C. 
Pune
Tel.: 
Ema

 
Insuranc

 

 
 
 
Anne

List  I – Li
 
Sl. No 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 

ording –Swasthy
HLIP21326V022

ce of the Insur
van Darshan B
S. No.s. 195 to
Kelkar Road, 

e – 411 030. 
020-4131255
il: bimalokpal

e is the subje

 

exure - A 
ist of non-pay

Item 
BABY FOOD
BABY UTILIT
BEAUTY SER
BELTS/ BRAC
BUDS 
COLD PACK/
CARRY BAGS
EMAIL / INT
FOOD CHAR
LEGGINGS 
LAUNDRY C
MINERAL W
SANITARY P
TELEPHONE
GUEST SERV
CREPE BAND
DIAPER OF A
EYELET COL
SLINGS 
BLOOD GRO
SERVICE CHA
Television C
SURCHARGE
ATTENDANT
EXTRA DIET 
BIRTH CERT

ya Raksha Bim
2021 

Office Detai

rance Ombud
ldg., 3rd Floo

o 198, 
Narayan Peth

55 
l.pune@ecoi.c

ect matter of s

yable Items 

 
TIES CHARGES
RVICES 
CES 

/HOT PACK 
S 

TERNET CHARG
RGES (OTHER T

HARGES 
WATER 

AD  
E CHARGES 
VICES 
DAGE 
ANY TYPE 
LAR 

OUPING AND C
ARGES WHER

Charges 
ES 
T CHARGES 
OF PATIENT (
IFICATE 

ma 

ils 

sman, 
r, 

h, 

co.in  

solicitation 

S 

GES 
THAN PATIEN

CROSS MATCH
RE NURSING C

(OTHER THAN

 

T's DIET PROV

HING OF DON
HARGE ALSO 

N THAT WHICH

 

Jur
Unio

Area of Nav
excluding M
Region. 

VIDED BY HOS

ORS SAMPLES
CHARGED 

H FORMS PART

risdiction of O
on Territory, D

i Mumbai and
Mumbai Metro

SPITAL) 

S 

T OF BED CHA
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List II – It

27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 

49 
50 
51 
52 
53 
54 

55 
56 
57 
58 
59 
60 
61 
62 
63 
64 
65 
66 
67 
68 

ording –Swasthy
HLIP21326V022

tems that are 

CERTIFICATE
COURIER CH
CONVEYANC
MEDICAL CE
MEDICAL RE
PHOTOCOP
MORTUARY
WALKING A
OXYGEN CY
SPACER  
SPIROMETR
NEBULIZER 
STEAM INHA
ARMSLING 
THERMOME
CERVICAL CO
SPLINT 
DIABETIC FO
KNEE BRACE
KNEE IMMO
LUMBO SAC
NIMBUS BED

AMBULANC
AMBULANC
ABDOMINA
PRIVATE NU
 SUGAR FRE
CREAMS PO
payable) 
ECG ELECTR
GLOVES 
NEBULISATI
ANY KIT WIT
KIDNEY TRA
MASK  
OUNCE GLA
OXYGEN MA
PELVIC TRAC
PAN CAN 
TROLLY COV
UROMETER,
AMBULANC
VASOFIX SA

ya Raksha Bim
2021 

to be subsum

E CHARGES 
HARGES 
CE CHARGES 
ERTIFICATE 
ECORDS 
IES CHARGES 

Y CHARGES  
IDS CHARGES
LINDER (FOR 

RE  
KIT 
ALER 

ETER 
OLLAR 

OOT WEAR 
ES (LONG/ SH

OBILIZER/SHO
CRAL BELT 
D OR WATER 

CE COLLAR 
CE EQUIPMENT

L BINDER 
URSES CHARGE

E Tablets 
OWDERS LOT

RODES 

ON KIT 
TH NO DETAIL

AY 

ASS 
ASK 
CTION BELT  

VER 
, URINE JUG 

CE 
FETY 

ma 

med into Room

 
USAGE OUTSI

ORT/ HINGED
ULDER IMMO

OR AIR BED C

T 

ES- SPECIAL N

TIONS (Toiletr

LS MENTIONE

 

m Charges 

IDE THE HOSP

D)  
OBILIZER 

CHARGES 

NURSING CHAR

ries are not 

D [DELIVERY K

 

PITAL)  

RGES  

payable, onl

KIT, ORTHOKIT

ly prescribed

T, RECOVERY 
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List III – I
 

 Sl No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 

 Sl No. 
1 
2 
3 

ording –Swasthy
HLIP21326V022

tems that are

Item 
BABY CHARG
HAND WASH 
SHOE COVER 
CAPS 
CRADLE CHAR
COMB 
EAU-DE-COLO
FOOT COVER
GOWN 
SLIPPERS  
TISSUE PAPER
TOOTH PASTE
TOOTH BRUS
BED PAN 
FACE MASK 
FLEXI MASK 
HAND HOLDE
SPUTUM CUP
DISINFECTAN
LUXURY TAX 
HVAC 
HOUSE KEEPI
AIR CONDITIO
IM IV INJECTI
CLEAN SHEET
BLANKET/WA
ADMISSION K
DIABETIC CHA
DOCUMENTA
DISCHARGE P
DAILY CHART
ENTRANCE PA
EXPENSES RE
FILE OPENING
INCIDENTAL E
PATIENT IDEN
PULSEOXYME

Item 
HAIR REMOV
DISPOSABLES
EYE PAD 

ya Raksha Bim
2021 

e to be subsum

ES (UNLESS SP

RGES 

OGNE / ROOM
 

R 
E 

SH 

ER 
P  

NT LOTIONS 

NG CHARGES
ONER CHARGE
ON CHARGES

T 
ARMER BLANK
KIT 
ART CHARGES
ATION CHARG
PROCEDURE C
T CHARGES 
ASS / VISITOR
LATED TO PRE

G CHARGES 
EXPENSES / M
NTIFICATION B
ETER CHARGE

VAL CREAM 
S RAZORS CHA

ma 

med into Proc

PECIFIED/IND

M FRESHNERS 

S 
ES 

S  

KET 

S 
ES / ADMINIS

CHARGES 

RS PASS CHARG
ESCRIPTION O

MISC. CHARGE
BAND / NAME
S 

ARGES (for site

 

edure Charge

ICATED) 

STRATIVE EXPE

GES 
ON DISCHARG

S (NOT EXPLA
E TAG 

e preparation

 

es 

ENSES 

E 

AINED) 

ns) 
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List IV – I
 

4 
5 
6 

7 
8 
9 
10 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

22 

23 

 Sl No. I
1 A
2 H
3 U
4 B
5 B
6 C
7 I
8 H

9 N
10 H
11 A
12 L
13 M
14 V
15 A
16 S
17 G
18 U

ording –Swasthy
HLIP21326V022

Items that are

EYE SHEILD 
CAMERA COV
DVD, CD CHA

GAUSE SOFT 
GAUZE 
WARD AND T
ARTHROSCOP

MICROSCOPE
SURGICAL BL
SURGICAL DR
EYE KIT  
EYE DRAPE 
X-RAY FILM 
BOYLES APPA
COTTON 
COTTON BAN
SURGICAL TA
APRON 

TORNIQUET  

ORTHOBUND

Item 
ADMISSION/R
HOSPITALISAT
URINE CONTA
BLOOD RESER
BIPAP MACHI
CPAP/ CAPD E
INFUSION PUM
HYDROGEN PE

NUTRITION PL
HIV KIT 
ANTISEPTIC M
LOZENGES 
MOUTH PAINT
VACCINATION
ALCOHOL SWA
SCRUB SOLUT
Glucometer &
URINE BAG 

ya Raksha Bim
2021 

e to be subsum

VER 
ARGES 

THEATRE BOO
PY AND ENDO

E COVER  
LADES, HARMO
RILL 

ARATUS CHAR

NDAGE 
APE 

DLE, GYNAEC B

REGISTRATION
TION FOR EVA
AINER 
RVATION CHAR
NE 

EQUIPMENTS 
MP– COST 
EROXIDE\SPIR

LANNING CHA

MOUTHWASH 

T 
N CHARGES 
ABES 

TION/STERILLI
& Strips 

ma 

med into costs

OKING CHARG
OSCOPY INSTR

ONICSCALPEL

RGES 

BUNDLE 

N CHARGES 
ALUATION/ DIA

RGES AND AN

RIT\ DISINFECT

ARGES - DIETIC

UM 

 

s of treatmen

ES 
RUMENTS 

L,SHAVER 

AGNOSTIC PU

NTE NATAL BO

TANTS ETC 

CIAN CHARGE

 

t 

URPOSE 

OOKING CHARG

ES- DIET CHAR

GES 

GES  
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For qu
on yo

 

 

 

 

 
 

 18

Call ou

h
h
h

h

You c

ording –Swasthy
HLIP21326V022

ttps://play.goo

ttps://apps.ap

uick access to 
ur mobile from

800-103-5499

ur toll free nu

ttps://www.f
ttps://www.lin
ttps://twitter.c

ttps://www.in

an also follow

ya Raksha Bim
2021 

ogle.com/stor

pple.com/in/a

policy service
m - 

9 

mber - 

facebook.com
nkedin.com/co
com/iffco tokio

nstagram.com

w us on our So

ma 

re/apps/detai

pp/iffco-tokio-

es, claim intim

or 

/iffcotokio 
ompany/iffco--
o 

m/iffcotokiooffi

ocial Media pa

 

ls?id=com.iffc

-customer/id1

mation and set

 
 

 

 

 

-tokio-general-

fficial/ 

ages for regula

 

cotokio.Custo

1346469176#

ttlement kind

-insurance-co-

ar updates on

omerApp or 

#?platform=ip

ly download o

--ltd-/ 

 our new serv

Page 35 

phone 

our Customer 

vices or featur

 of 35 

App 

 

res - 


