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HEALTH PROTECTOR PLUS 
UIN: IFFHLIP21328V022021 

 
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 in so far 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 for purposes policy wording and schedule shall be read 
together. 
 
Any word or expression to which a specific meaning has been attached in any part of this Policy or Schedule 
shall bear such meaning wherever 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. 
 
SECTION I 
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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