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1. CANCER OF SPECIFIED SEVERITY
A malignant tumour characterised by the uncontrolled growth
& spread of malignant cells with invasion & destruction of
normal tissues. This diagnosis must be supported by
histological evidence of malignancy & confirmed by a
pathologist. The term cancer includes leukemia, lymphoma and
sarcoma.

The following are excluded :

i. All tumors which are histologically described as
carcinoma in situ, benign, pre- malignant, borderline
malignant, low malignant potential, neoplasm of
unknown behavior, ornon-invasive, including butnot
limited to: Carcinoma in situ of breasts, Cervical
dysplasia CIN-1, CIN - 2 and CIN-3.

ii. Any non-melanoma skin carcinoma unless there is
evidence of metastases to lymph nodes or beyond;

iii. Malignant melanoma that has not caused invasion

beyond the epidermis
iv. All tumours of the prostate unless histologically classified
as having a Gleason score greater than 6 or having
progressed to at least clinical TNM classification
T2NOMO.

V. All Thyroid cancerss histologically classified as TINOMO
(TNM Classification) or below;

vi. Chronic lymphocyctic leukaemia less than RAI stage 3

Vii.Non-invasive papillary cancer of the bladder
histologically described as TaNOMO or of a lesser
classification

viii. All Gastro-Intestinal Stromal Tumors histologically

classified as TINOMO (TNM Classification) or below
and with mitotic count of less than or equal to 5/50 HPFs;

iX .All tumours in the presence of HIV infection.

2. OPEN CHEST CABG
The actual undergoing of open chest surgery for the correction
of one or more coronary arteries, which is/are narrowed or
blocked, by coronary artery bypass graft (CABG). The
diagnosis must be supported by a coronary angiography and the
realization of surgery has to be confirmed by a specialist
medical practitioner.
The following are excluded :
i. Angioplasty and/or any other intra-arterial procedures
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3. MYOCARDIAL INFARCTION (FIRST HEART ATTACK
OF SPECIFIED SEVERITY)

. The first occurrence of myocardial infarction which means
the death of a portion of the heart muscle as a result of
inadequate blood supply to the relevant area. The diagnosis
for this will be evidenced by all of the following criteria:

i. A history of typical clinical symptoms consistent with the
diagnosis of Acute Myocardial Infarction (for e.g. typical
chest pain)

ii. New characteristic electrocardiogram changes

iii. Elevation of infarction specific enzymes, Troponins or
other specific biochemical markers.

I1. The following are excluded:

i. Arise in cardiac biomarkers or Troponin T or I
in absence of overt ischemic heart disease OR
followinganintra-arterial cardiac procedure.

ii. Other acute Coronary Syndromes

iii. Any type of angina pectoris.

4. KIDNEY FAILURE REQUIRING REGULAR DIALYSIS
End stage renal disease presenting as chronic irreversible failure
of both kidneys to function, as a result of which either regular
renal dialysis (hemodialysis or peritoneal dialysis) is instituted
or renal transplantation is carried out. Diagnosis has to be
confirmed by a specialist medical practitioner.

5. MAJOR ORGAN /BONE MARROW TRANSPLANT

The actual undergoing of a transplant of:

i. One of the following human organs:
Heart, Lung, Liver, Kidney, Pancreas that resulted from
irreversible end-stage failure of the relevant organ, or

ii. Human bone marrow using haematopoietic stem cells. The
undergoing of a transplant has to be confirmed by a specialist
medical practitioner.

The following are excluded:
i. Other stem-cell transplants
ii. Where only islets of langerhans are transplanted

6. STROKE RESULTING IN PERMANENT SYMPTOMS
Any cerebrovascular incident producing permanent neurological
sequelae. This includes infarction of brain tissue, thrombosisin an
intracranial vessel, haemorrhage and embolisation from an
extracranial source. Diagnosis has to be confirmed by a specialist
medical practitioner and evidenced by typical clinical symptoms
as well as typical findings in CT Scan or MRI of the brain.
Evidence of permanent neurological deficit lasting for at least 3
months has to be produced.

~

.PERMANENT PARALYSIS OF LIMBS

Total and irreversible loss of use of two or more limbs as a result
of injury or disease of the brain or spinal cord. A specialist medical
practitioner must be of the opinion that the paralysis will be
permanent with no hope of recovery and must be present for more
than 3 months.

©

. OPEN HEART REPLACEMENT OR REPAIR OF HEART
VALVES

The actual undergoing of open-heart valve surgery is to replace or
repair one or more heart valves, as a consequence of defects in,
abnormalities of, or disease-affected cardiac valve(s). The
diagnosis of the valve abnormality must be supported by an
echocardiography and the realization of surgery has to be
confirmed by a specialist medical practitioner. Catheter based
techniques  including but not Ilimited to, balloon
valvotomy/valvuloplasty are excluded.



R FIRTH RN HAS I
PRUTETE TTHT THINTT STTHT:
® LT T,
© TTHT qET AR (THEie),
o gaTfed SRR |
HTEF 9ATF T AN TRTHRT JATH! FRU T@T GBI Felsll I FAELT
TR S |

90, ST &HAT ERITH :
TG A=A AThe FSESHT SMGURT I AT =TTkl BRI TT&T STl
SHAT QU7 ¥ (AT TET TR TATCHT AT GG | Ih AAAT HORTAT
9 & AleATET JIEA Teh! T qEEd HMH, |96, "Gl (JUA)
fardrorster gIfore TIXeT EIE, |

9q. o€ felr T ()
T AT AT TRl IR J= fefumr i R0 gfdera g (
Sl e udw | Fafrcaiaa ugiaare e sl fafgRn e 9T

T U TR TRTHT g9 |

9R. fadre o7 TR BT
79 Fwrrd afedr s (Stimuli) ar s dravgsdreE B
gfatRar a1 Farw & THET TR T8 TURT G UES, | TIE
afeerer qar fHam e ATIevEETgRT T RTH gIEE |
(o) HrETAT IR Q% I AEd SOREHTS B JIABRAT S@raT
AEH,
(3T) SHEaTaT T FH T qenT STFeR! AEeHar o,
(3) PR Fal wegHarg 30 faqufg = war efew =g
FHSAR (AT AT SRRTT) T,
T qFEATRT Ui fados fafrcaerarr wfvusr g9 wwe | weE qerd
T SN TaTRT FATGRT TUHT “BAT” THTII A S |
93. X0 Y IR TP AewHd

FH o fados fafecrd (@ faeos) gRT steseRE I (
gfafael S ¥o Ay I WwaT ST TS fHaM WUl g I
T RRRfgAEtTee qiver (F fafe @, Taarers, aftasss )
aTe JHIT AU g7 TS |
AT IR BRI S(Hep SETAAT T e ae a1 &7 qeal qal
FIHEE WA TIT T TR FTHT AR MZ WTER AR T FEami
qAT GARTEART ATFITHAT g T TR & T |
TG qFAATHT FHIOIT T wieqwr 9f 3 Alewraw ST sEwdr @r
T g AT g TN |

e Sfam A e
® TS T BETHT Fel ATebTel N e I, SARBITT AXARTE
T qEH
o T TSH: Fie ARH T AMSH, @led, e /TAT AMSA
@red, FHAH BT Ggl qIT A7 T Fafebear avafed ITH0T TN

T qEH

® AR AGATTAT T S, Hawr a1 q FfeA a87 T
I FEH

o STr=ITergeRT FanT : feer faerr T, fea aXEwE g T
ATITerd 913 W ¥ JANT T F&q

o @ g : TR TRUHT @HT AT AT HiSTATE ATH @l @re
TeH

o TARTeraT : T AT T UG HISTETe Hehl HISTAT A
ST T FEH

9. End Stage Liver Failure
Permanent and irreversible failure of liver function that has
resultedin all three of thefollowing:

® Permanentjaundice;and
® Ascites;and

® Hepatic encephalopathy.
Liver failure secondary to drug or alcohol abuse is excluded

10. LOSS OF SPEECH
Total and irrecoverable loss of the ability to speak as a result of
injury or disease to the vocal cords. The inability to speak
must be established for a continuous period of 6 months. This
diagnosis must be supported by medical evidence furnished
by an Ear, Nose, Throat (ENT) specialist.

11. THIRD DEGREE BURNS:
There must be third-degree burns with scarring that cover at
least 20% of the body’s surface area. The diagnosis must
confirm the total area involved using standardized, clinically
accepted, body surface area charts covering 20% of the body
surface area.
12. COMA OF SPECIFIED SEVERITY
A state of unconsciousness with no reaction or response to
external stimuli or internal needs. This diagnosis must be
supported by evidence of all of the following:
i. no response to external stimuli continuously for at least 96
hours;
ii. life support measures are necessary to sustain life; and
iii. Permanent neurological deficit which must be assessed at
least 30 days after the onset of the coma.
The condition has to be confirmed by a specialist medical
practitioner. Coma resulting directly from alcohol or drug abuse
is excluded.
13. Alzheimer's Disease before the age of 50 years
The unequivocal diagnosis of Alzheimer's disease (presenile
dementia) before age 50 that has to be confirmed by a specialist
medical practitioner (Neurologist) and evidenced by typical
findings in cognitive and neuroradiological tests (e.g. CT Scan,
MRI, PET of the brain).
The disease must also result in a permanent inability to perform
independently three or more Activities of Daily Living or must
result in need of supervision and the permanent presence of care
staff due to the disease.
These conditions must be medically documented for at least 90
days.
Activities of daily living:
® Washing: the ability to wash in the bath or shower
(including getting into and out of the shower) or
wash satisfactorily by other means and maintain an
adequate level of cleanlinessand personal hygiene;

® Dressing: the ability to put on, take off, secure
and unfasten all garments and, as appropriate,
any braces, artificial limbs or other surgical appliances;

® Transferring: The ability to move from a lying
position in a bed to a sitting position in an upright
chair or wheel chair and vice versa;

® Toileting: the ability to use the lavatory or otherwise
manage bowel and bladder functions so asto maintain
a satisfactory level of personal hygiene;

® Feeding: the ability to feed oneself, food from a plate
or bowl to the mouth once food has been prepared
and made available.

® Mobility: The ability to move indoors from room to
room on level surfaces at the normal place of
residence
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14. Parkinson's Disease before the age of 50 years
The unequivocal diagnosis of idiopathic or primary

Parkinson’s disease (all other forms of Parkinsonism are
excluded) before age 50 that has to be confirmed by a
specialist Medical Practitioner (Neurologist).
The disease must also result in a permanent inability to perform
independently three or more Activities of Daily Living or must resultin a
permanent bedridden situation and inability to get up without outside
assistance.
These conditions must be medically documented for at least 90
days.

Activities of daily living:

® Washing: the ability to wash in the bath or shower
(including getting into and out of the shower) or
wash satisfactorily by other means and maintain an
adequate level of cleanlinessand personal hygiene;

® Dressing: the ability to put on, take off, secure
and unfasten all garments and, as appropriate,
any braces, artificial limbs or other surgical appliances;

® Transferring: The ability to move from a lying
position in a bed to a sitting position in an upright
chair or wheel chair and vice versa;

® Toileting: the ability to use the lavatory or otherwise
manage bowel and bladder functions soasto maintain
a satisfactory level of personal hygiene;

® Feeding: the ability to feed oneself, food from a plate
or bowl to the mouth once food has been prepared
and made available.

® Mobility: The ability to move indoors from room to
room on level surfaces at the normal place of
residence
Parkinson’s disease secondary to drug and/or alcohol abuse is
excluded.

15. DEAFNESS:
Total and irreversible loss of hearing in both earsas a result
of illness or accident. This diagnosis must be supported by
pure tone audiogram test and certified by an Ear, Nose and
Throat (ENT) specialist. Total means “the loss of hearing to
the extent that the loss is greater than 90decibels across
all frequencies of hearing” in both ears.

16. MULTIPLE SCLEROSIS WITH PERSISTING

SYMPTOMS

The definite occurrence of multiple sclerosis. The diagnosis

must be supported by all of the following:

i. investigations including typical MRI and CSF findings, which
unequivocally confirm the diagnosis to be multiple
sclerosis;

ii. There must be current clinical impairment of motor or
sensory function, which must have persisted for a continuous
period of at least 6 months, and well documented clinical
history of exacerbations and remissions of said symptoms or
neurological deficits with atleast two clinically documented
episodes atleast one month apart. Other causes of
neurological damage such as SLE and HIV are excluded.
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17. BENIGN BRAIN TUMOR:
Benign brain tumor is defined as a life threatening, non-
cancerous tumor in the brain, cranial nervesor meninges
withinthe skull. The presence of the underlying tumor must
be confirmed by imaging studies suchas CT scan or MRI.
This brain tumor must resultin at least one of the following
and must be confirmed by the relevant medicalspecialist.

® Permanent Neurological deficit with persisting
clinical symptomsfora continuous period of atleast
90 consecutive days or
® Undergonesurgical resection or radiation therapy to
treatthe braintumor.
Thefollowing conditionsare excluded:
Cysts, Granulomas, malformationsin thearteries or veins
ofthe brain, hematomas, abscesses, pituitarytumors,
tumors of skull bones and tumors of the spinal cord.

18. AORTA GRAFT SURGERY:
The actual undergoing of major Surgery to repair or correct
aneurysm, narrowing, obstruction or dissection of the Aorta
through surgical opening of the chest or abdomen. For the
purpose of this cover the definition of “Aorta” shall mean the
thoracic and abdominal aorta but not its branches.
You understand and agree that we will not cover:
Surgery performed using only minimally invasive or intra
arterial techniques.

Angioplasty and all other intra-arterial, catheter based
techniques, "keyhole" or laser procedures.

19. Primary (IDIOPATHIC) Pulmonary Arterial Hypertension:

I. An unequivocal diagnosis of Primary (ldiopathic)
Pulmonary Hypertension by a Cardiologist or specialistin
respiratory medicine with evidence of right ventricular
enlargement and the pulmonary artery pressure above
30 mm of Hg on Cardiac Cauterization. There must be
permanent irreversible physical impairment to the
degree of at least Class IV of the New York Heart
Association Classification of cardiac impairment.

II. The NYHA Classification of Cardiac Impairment are as
follows:

e Class Ill: Marked limitation of physical activity.
Comfortable at rest, but less than ordinary activity
causes symptoms.

e Class IV: Unable to engage in any physical activity
without discomfort. Symptoms may be present even
at rest.

Pulmonary hypertension associated with lung disease,
chronic hypoventilation, pulmonary thromboembolic
disease, drug and toxins, diseases of the left side of the
heart, congenital heart disease and any secondary cause are
specifically excluded.

20. SICKLE CELL ANEMIA:
If, in a blood test result, one is tested positive for haemoglobin
S, the defective form of haemoglobin that underlies sickle cell
anemia, then the person is said to have Sickle Cell Anemia
which causes Vaso-obstructive attacks (sickled erythrocytes
block blood vessels causing intense pain), Haemolytic anaemia
and frequent and common infections.



The disease is characterized by the presence of erythrocytes
shaped like a sickle or crescent in the blood when the oxygen
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R [ A Ay | AN [ NS gEAT dWad fatgd woAr fitraers 7 ovg | ditagr s
faaor feguat v sreETh AfwE sERmr @ WE FY A fafd i ¥ oaa gy

AT

AW WEF R TG a1 @ I JEH AT and fges fag 989 | @1 WE F T AT @reeia
SAEFAAT T Wb FAL AT AWl FTHHT JIod WA SHed AL A Wb FA @A AU [iae

A AR FHHUGF AHITeRH WME WEF B T NCARG U FA AH WEF FAL A

e dwwar fedl fag | awafger $ Swrged i@ T g fwrges fRar TF aww e
q& P arAA @A G |

#fgsd ST (MEDICAL EXAMINATION): I8 T3% & A=qiqal 4 a4l ATH] G0 ¥ @l AaedmT

FEOAS AAAF SF F FEGAEE, AT AR @R IUAed AT UG | A ARF AATF

U AJER Yeh-Tewk AlHqH Afgdar = AT qa# T 99 JHOT AEA o T AfATH HF  ATH

HATHT FAAA (0T THH WU 9T T FHT TS qF AGPR dHFAE g |

TR g SlgHeT:

T FEEm ffHTE g GUET A WEF B AT dHEH FA qMed g S

(@) WA YT BATE qAT UESHEE HAlGd g4 qarHT AT 9% IS & dTed AF SeM

) 81, BISaml, Aol a1 BiHHT WRT fefer,

@M I wE AT q9g fav S T uerd ar wlew a1 vt FAAar gwEdre a1 o Fo 9 afear
Grﬁﬁaw%m%ﬁmaﬁm

=) Eﬁﬁfﬁ;ﬁ?ﬁ‘[g@'{ﬁ (S a1 SrEf) qIeH WAl TA9dT a1 AGEAH G AT,
g) Afeq Ft uf gexd (AT AT oEd) HARH WAUAT, FTAGAT AT ATAAET FH TLEH FA
HEdF a1 JGAT A faq M uaEel qEe WA |
) @ faEmE s |

9



(%) Afad wEEfas a1 9d HEEigE FA OGS GART CRATEATHT AT fA@rE e A1 giaerdies,
qeE®, ETSAN, ATl AT BF, 38, W, qF AT T GqANTaEE, TAarie, POT Holding, Paragliding,
Bungee Jumping, Parachuting 9T Scuba Diving AT 9T fefare  sragmT |

() HfHT TEF (AIDS-Acquired immune Deficiency Syndrome), TSHET dFafrad Sfaedl (ARC-AIDS Related
Complex) ¥gar T, &M, . (HIV-Human Immune Virus) HRHTH ATNT GHRICHE WA THET HTH
Wl T 9T ATTET (Diagnosed) WUHT AAEULAET GHAT (Opportunistic Infection) aT malignant neoplasm
ar aem o faRrl woEr s

(@) TETFE BT AT H H TROMH @S A B AL

(@) TAE AU ATqd [FHE g afedird T qgEr urae faREer I 9w A
T WE B uid faRrdl, ar

(@) WA B AT TASINROT WIHAT Gd a1 ey, e any fafq wwr sente ¥ gaw g@a
T ALEE @1 GLH HTAE [T,

() SAEfg AT AR/ AEE GEdE gl |

o, uTde Rl @19 (CRITICAL ILLNESS BENEFIT): 79 &UIHT Jooi@ AUH 90 T YEAdHewdl saaar e,
At emER A wae faudt ofeafra afw ageE@r A arde dEre fifed wH R T
e ordge g AUHT, FFOA J9 BT Jeerd TRUAT “Had [GHl AT 0SS SRRl g |
%) g, TWIERur TUH uas [@adere fifga woar,
) fifraes wuEr wmae fawdt, fifwawr @1 urde oo wuwr guw qes s,
forer@ SEAAH AT ATAE T TRAF FAIH TR & Aadd FA 9 ATAR AT AgH STHT, T
T qAT AR GHIAT g sifad &,
) fTer@Rl EAET AATIHT AT A uiae Ol EIEr 9w ey |
e faefl @ yREl g F umas W FAE a9 WE FAT dRawadl AT TErEaT geed
g gy |

)
)

RN

c. TG W P A qhHl WO 4 WE HAAWT G/ 3oy |

%, TSN
fHE @H HE AUA T AfHde Ap ST fwrEr it AR dng g owl dWEe die St
FedSTE JHIT T T @y A wtwfqare @iga @A faav god afed fad ard fwrges w@w
Al AT AHTged Gl Tgad (Afqare 2o fe fed gasiiRer W afedg | gAse ufyg o w@w
F&fl (950) T gfqen s@ty @n g4y |

0. A FEA: dHFArs Fgargend fgdr fafeq geAr figudy | qmedn udd dwar ufge wow f® o (30)
e B T fafed g=ar FFodar aaE war Ggoag | '@ sEtgAr Of geEer @9 sq|edd WA
I AT At e wfeq dwaers fafeq gEer fag wig o Aifeq ar difradr dwere wEdEn F
quFR e AfvEdarars AitRaEr 9 qfeme g " fgaRw afed GSua qEAr FudAdE QURE gEe
HIE |

IIRSITE®  (Definitions)

“Teraxwr_ AT (Coverage Commencement Date)” 79 W& U SETITF WA WUUM TWEF  FX
ary fufq afa wiqen e@fy qgo feq wem@ a1 Ao @fdd wE ISR TRUH WQ gESRer ffdere
950 f& qe=Td A A TEER0 G B Mfders gwehg |

“IqM 9IS _(Diagnosis) A UT_TAI_FIMUA (Diagnosed)” T8 & FTHT TEgad TN HUIM, oA
ferrfiar oo fafdse fafere gWmor@r emarAT A1 aEdr fafere qHIUET AWTEHT FFOATS @ed g
fafepeoremes, I, T AT YANLAT THITH]  ATATCAT, TSI Ao (efebedabgra TRUS AT 9w
TS FAATE IHSTG | T T TCH I, FFIAC (I T a1 R T afes Miecsgra




JHITT TRUST gaeg | el I9RIUaT HiSHha JHIS! STEaRAT FFaHia] a1 fHiedad aaeas Sl
A P AR TR SATETAT T qEg |

A IAT ATSUH] qoadT GEa=gd] fqag a7 d9eufd S@edT qraiad  difydel @Red qQem qUsd g9
AP FFAAE gog | H TAAT B Al NUH qeeiegd @R 8T SEd @il 9red @dqe
frdosgrr ey T A fadser w@ Aifrd qur FFE @@ @ arercs gy |

“SEIAT (Hospital)” ATl TTeHT T=fAd FIAAT AaEdT AT TR I TR TITIAT HUZ F=TATH T8ehT ATATAD
AIEUE T THH FEATATE THFT T4 |
“FRAATAP! AIYGUE” T T8TT THITH AITSUE T bl HeATaATs TR 63 |
() TATAT FTAA THINTH bbbl TTAT TATTATT I ATRTTAR FAT I&TH T (oA {cbedepeb] HLAETITHT =TT
HTHT |
() AT STHT TEHT ARIATART AT FIETHT T QO ARG ST T A= &7 AT &l ATRATHT HIETHT Q4 A=y 0T
T BT, |
(3) STATAThTT FAT F=ATAT T T AR AT {heaT HeT TR |
(¥) AT TEEEFRT GG GUT FaT Fare T THT |
() <fad guar T87 Fafheaes Iaeer quam |
(%) U [aRTHIH! aid TqAT dfgswhd gratd Tr0 SU9R q97 IU=R @bl Afqerd R FTHT e 91 ATavds®
TEH GUSHT ITh FESAEE AAFHATS JTAed TRIST T |
T GASAH] AT AEIATA AT (A0 TIH AARS 0, g%, ARIad UaH HIGH TaTd qadnrdl amT
TANTHT AT T, Bl qul AT AT THUH! FLATETATS AL TR ST |
“IAT TP T R (A G¥RTa THITH AR HIETHT I G TUaT ATIATART JTHAR FETHT
TAT TUHT AT TR T4, |

“FNeYEE (Injury)” T dATE qatg 93 TEATR Tl FRUETE ATTaH! TRIAT Ioa=1 &l urg=re Afaars
TR TS

“Bafepca®  (Physician)” W=Iel AT 9 Highal Gearare Iy efae i A9t #fgsa wrafraadr adf w3
TATAAT T T T SOTIATAHT SERAT XY THITH FA T ATGREH Achells TR Tag | Afbeamepdy oTeger
Fafrcaes, o, wiwdfeee, 7 srafafecas g TH€Ty dR I 9T5Ed AITAT ¥ ARl (Mded qRaRsT qeedrs
SIS &7 | Hepaaq® qivame 9aed A= IR ¥ AT doares aRET 949 |

‘04 RRMM @R _(Pre-existing Condition)” 79 T FUTHT Fege FART WUUM, T faemTe sraer wemf
a1 W FAX A Wiq e Wer davew s@r R AfAaers @7 # fFaed g @ woE,  swde
i a1 fafEcdm geae feuar F aTiiE sEers aweng |




