
 
मानव संसाधन प्रभाग, प्रधान कार्ाालर्, 

प्लाट सं 4, सेक्टर 10, द्वारका, नर्ी दिल्ली     

HUMAN RESOURCES DIVISION HEAD OFFICE,  
PLOT No. 4, SECTOR 10, DWARKA, NEW DELHI 

 

TO ALL BRANCHES/OFFICES.                                                               30-01-2024 
 
 

NOTICE 
 
 

INDIAN BANKS ASSOCIATION (IBAs) GROUP MEDICAL INSURANCE POLICY 
FOR RETIRED EMPLOYEES – POLICY DOCUMENT & SOP OF TPA FOR THE 
POLICY PERIOD 2023-24 

 
 
The Indian Banks Association (IBA) Group Medical Insurance Policy of retired employees 
has been renewed from 01.11.2023 to 31.10.2024 through National Insurance Company 
Ltd. All cashless and reimbursement claims will be serviced by Heritage Health Insurance 
TPA Pvt. Ltd. (HHI).  
 
We have now received all the three IBA Group Mediclaim Policy document of retiree 
policy from National Insurance Company Ltd (NICL) along with list of items for which 
coverage is not available in the policy unless specifically provided. 
 
For the ready reference of retirees, we are enclosing herewith following documents: 
 

A. Policy document 
 
1. IBAs Retiree Base with Domiciliary Group Mediclaim Policy 2023-24 (Along with 

Annexure I/II & III). 
2. IBAs Retiree Base without Domiciliary Group Mediclaim Policy 2023-24 (Along with 

Annexure I/II & III). 
3. IBAs Retiree Top up with Domiciliary Group Mediclaim Policy 2023-24 (Along with 

Annexure I & II). 
4. IBAs Retiree Top up without Domiciliary Group Mediclaim Policy 2023-24 (Along with 

Annexure I & II). 
 

B. SOP of Heritage TPA 
 

1. Cashless Procedure (Annexure IV) 
2. Reimbursement Procedure (Annexure V) 
3. Check list (Annexure VI) 
4. Escalation Matrix (Annexure VII) 
 



 
मानव संसाधन प्रभाग, प्रधान कार्ाालर्, 

प्लाट सं 4, सेक्टर 10, द्वारका, नर्ी दिल्ली     

HUMAN RESOURCES DIVISION HEAD OFFICE,  
PLOT No. 4, SECTOR 10, DWARKA, NEW DELHI 

 

C. PREMIUM CERTIFICATE 
 
Retirees who desire to obtain a certificate of deduction of premium in IBA’s Group Medical 
Insurance Scheme for retired employees, may obtain the same from Pension Paying 
branches. All incumbents are advised to issue such certificate to the effect that the 
premium has been deducted from their accounts after consolidating the amount of 
premium deducted during the financial year. 
 
All the retirees/ family pensioners may contact their respective Circle Office in case of any 
issue regarding IBA’s Group Medical Policy, further they may raise their grievance as per 
the Escalation/ contact matrix of the TPA informed earlier.  
 
All are advised to be guided accordingly. 
 
 

                                                                                                                                                                             
DEPUTY GENERAL MANAGER 

          (PARMESH KUMAR) 
 



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000360 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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ग्राहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

ग्राहक आईडी /Customer ID: 
9701926962

पैन /PAN: AAACP0165G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, City: SOUTH 
WEST DELHI - DISTRICT OT, District: SOUTH WEST DELHI, 
State: DELHI, PIN: 110075.
Cell: 8860911188

फोन /Phone: 

ई-मेल /E-Mail: 

 
 

 पॉलिसी: 01/11/2023 के  00:00 से 31/10/2024 की मध्य रात्रि तक प्रभावी /Policy Effective from 00:00 hours, on 01/11/2023 to 
midnight of 31/10/2024 

प्रीमियम/ Premium ` 22,24,967.00  कवर नोट संख्या और तिथि / Cover
Note Number and Date

 लागू नहीं/NA 

CGST ` 0.00 

प्रस्ताव संख्या और तिथि/ Proposal
Number and Date

8800211130958246 Dt. 28/10/2023
SGST/UTGST ` 0.00 

IGST ` 4,00,494.00 

कम:जीएसटी_टीडीएस /

Less:GST_TDS
` 0.00

पुनर्प्राप्ति योग्य स्टाम्प 
ड्यूटी 

/Recoverable Stamp Duty

` 0.00 रसीद संख्या और तिथि/ Receipt 
Number and Date

251100812310002642 Dt. 31/10/2023

कुल /Total Amount ` 26,25,461.00

पिछली पॉलिसी संख्या और समाप्ती 
तिथि /

Previous Policy Number and  
Expiry Date

251100502110000296 and Dt.31/10/2022
251100502210000293 and Dt.31/10/2023

(Rupees Twenty Six Lakh Twenty Five Thousand Four Hundred Sixty One Only.) 
Co- Insurance Details: NIC 75.00%,NIA - MUMBAI - 120400 12.50%,OIC - CBO2 - Mumbai - 590000 12.50%.

LocationAddress:
1)NEW DELHI,,New Delhi - District Others,New Delhi,Delhi,110098. 
 
Number of families:63      Number of Lives covered: 97 

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover Base With Domiciliary ` 1,26,00,000.00

अधिक/Excess: ..... 
Additional Information: NA

 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I
 

 
   
 
 
  
          

   

            

 



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000360 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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जिसकी गवाही में दिन/ माह /वर्ष को उपरोक्त उल्लेखित कार्यालय पते पर अधोहस्ताक्षरी को विधिवत अधिकृत किया जा रहा है उसके हाथ

निर्धारित किए जाएं। यह अनुसूची, संलग्न पॉलिसी, खण्ड, पृष्ठांकन और पॉलिसी शब्दों, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in

पर उपलब्ध है, को एक अनुबंध के रुप में एक साथ पढ़ा जाए तथा कोई भी शब्द या अभिव्यक्ति जिसके लिए यह विशिष्ट अर्थ पॉलिसी या अनुसूची

के किसी भी हिस्से में संलग्न किया गया हो, एक ही अर्थ वहन करेगा चाहे जहॉ भी उल्लेखित हो। यह आश्वासन दिया जाता है कि प्रीमियम चेक के

अस्वीकृति के मामले में, यह दस्तावेज स्वतः प्राथमिकता निरस्त हो जाएगी । /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/November/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear
the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंश्योरेन्सइंडियालिमिटेड 
स्टांप ड्यूटी
Stamp 
Duty:

(` 1.00 )

              कृते नेशनल इन्श्योरेन्स कंपनी 
लिमिटेड/  For and on behalf of National Insurance 

Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  
Signatory

 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in


पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000360 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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अनुलग्नक I / ANNEXURE I– लागू खंडों की सूची/ List of Applicable Clauses

•  TERMS & CONDITIONS : Base With Domiciliary Policy

1. Family Definition: Retired/Resigned Employee + Spouse only or Widow/Widower.
2. Sum Insured for Group Health Insurance on Family Floater basis: 2 Lakhs
3. Data: As per annexure attached. 
4. Base with domiciliary policy will be based on the following MoU dated 19.07.2023

i.  Bed charge/room rent/Boarding expenses per day:   

    Metro/Urban centres------------------:   Rs.3000 per day
    Other centres------------------------:   Rs.2500 per day

ii.  ICU charges per day:

   Metro/Urban centres-------------------:  Rs. 6000 per day
   Other centres ----------------------  :  Rs.5000 per day

iii. Standalone ceiling/cap on treatments: -    

               Treatment                                            Max. Reimbursement
---------------------------------------------------------------------------------------
High fever, typhoid, jaundice, other ailments 
etc. requiring hospitalization -----------------------------------------Rs.40,000 max.  
Coronary Angiogram ---------------------------------------------------- Rs.16,000	
Angioplasty------------------------------------------------------------ Rs.100,000
CABG- bypass surgery--------------------------------------------------- Rs.200,000
Open heart surgery for valve replacement------------------------------- Rs.200,000
Cataract--------------------------------------------------------------- Rs.30,000
Cost of intra-ocular lens---------------------------------------------- Rs.10,000
Knee replacement------------------------------------------------------- Rs.100,000
Lithotripsy-multi sitting- kidney stone removal------------------------ Rs.35,000
Hip replacement-------------------------------------------------------- Rs.100,000
Lasik surgery package per eye------------------------------------------ Rs.15,000
Hernia----------------------------------------------------------------- Rs.40,000
Hydrocele-------------------------------------------------------------- Rs.20,000
Piles/hemorrhoidectomy------------------------------------------------- Rs.30,000
Appendicectomy--------------------------------------------------------- Rs.30,000
Cholecystectomy-------------------------------------------------------- Rs.40,000
Prostatectomy---------------------------------------------------------- Rs.40,000
FESS--------------------------------------------------------------------Rs.30,000
Dialysis----------------------------------------------------------------Rs.2,000

Female Diseases/Surgery -

Hysterectomy-----------------------------------Rs.40,000
Mastectomy-------------------------------------Rs.40,000	

         Cost of implants	               	          Max.
---------------------------------------------------------------------------------------------
Temporary Pacemaker implantation----------------------- Rs.30,000
Permanent Pacemaker implantation----------------------- Rs.40,000
Cost of stent------------------------------------------ Rs.30,000

In case the patient is to be moved to a hospital/nursing home outside the urban agglomeration/municipal limits, then 
the expenses incurred on conveyance may be reimbursed at the following rates:	



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000360 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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       Ambulance Category                                               Ceiling
------------------------------------------------------------------------------------------
      Non-Cardiac--------------------------------------- Rs.2500
         Cardiac---------------------------------------- Rs.5000

Other charges:-

Ventilator or respiratory charges--------------- Rs.5000 per day + oxygen charges
Oxygen charges---------------------------------- Rs.100 per hour (Max. Rs.1000 per day)

Physician consultation charges per visit:-

Registration charges-----------------------------Rs.200
Consultation/routine visit-----------------------Rs.400
Night visit/emergency visit----------------------Rs.600

Specialist consultation charges per visit:-

Consultation/Routine day visit---------------------------Rs.500
Consultation with ECG/Night visit/Emergency visit--------Rs.700
Physiotherapy charges------------------------------------Rs.300 per day

Charges for Operations (maximum):-

        Type                           Surgeons Fee     Anaesthesia       Theatre Charges
-----------------------------------------------------------------------------------------------
Minor operation under LA                                Rs.5,000            
Minor operation under GA      Rs.5,500            Rs.2,500          Rs.3,000 (fixed)
Major operations                   Rs.17,000          Rs.7,000          Rs.7,000 (fixed)       
Supra Major operations         Rs.26,000          Rs.9,000          Rs.10,000 (per hour)

Standalone ceilings will not affect claims payable in other procedures covered under the policy.

5. Domiciliary treatment shall be covered up to 10% of Sum Insured of the policy,  subject to policy clause no. 3.1 of 
coverage. The total sum insured of the policy is including the domiciliary limit as stated above.

6. No expenses related to maternity are payable.

7. No corporate buffer is available. 

8. For critical illness, hospitalization medical expenses alone are payable. No lump sum fixed benefit is payable.

                      कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/
                       For and on behalf of National 

Insurance Company Limited
         

अधिकृत हस्तात्क्षरकर्ता/ Authorized Signatory 
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TAX INVOICE
 

Invoice Serial No: 30154H3CE0000360 Invoice Date: 23/11/2023
 

Details of Supplier:
National Insurance Company Limited.,
MUMBAI DIVISION XI IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3

 
Details Of Receiver :  PUNJAB NATIONAL BANK - RETIREES 
Address : SECTOR 10, PLOT NO. 4 DWARKA
City : SOUTH WEST DELHI - DISTRICT OT,
District: SOUTH WEST DELHI,
State: DELHI,
PIN: 110075.

Place Of Supply State : Delhi
State Code : 7
GSTIN No : 07AAACP0165G1ZR

 

सैक कोड/
SAC Code

सेवा का 
विवरण/

Descripti
on of 

Service 

कुल/Total(
`)

छूट/
Discou

nt

टैक्स योग्य/ 
मूल्य/Taxable

Value(`)

सीजीएसटी की राशि/
CGST

एसजीएसटी/यूटीजीएसटी/
SGST/UTGST

आईजीएसटी/IGST

केरला बाढ़ 

उपकर/Kerala 

Flood Cess

दर/Rate
राशि/

Amount(
`)

दर/Rate
राशि

Amount(
`)

दर/Rate
राशि/

Amount(
`)

राशि/Amount(
`)

997139

Other non-
life 

insurance 
services 

(excluding 
reinsuranc
e services)

22,24,96
7 0% 22,24,967 0% 0 0% 0 18%

4,00,49
4

 
0

TOTAL 
22,24,96

7 22,24,967 0 0
4,00,49

4
0

कुल इनवॉयस मूल्य (अंकों में )Total Invoice Value (In figures) : 
` 26,25,461
कुल इनवॉयस मूल्य (शब्दों में)Total Invoice Value (In words) : रूपए/Rupees  
Twenty Six Lakh Twenty Five Thousand Four Hundred Sixty One

 केवल/Only. 

रिवर्स चार्ज के अधीन टैक्स की राशि/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E               कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/  For 
and on behalf of National Insurance Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  Signatory

































































पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000361 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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ग्राहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

ग्राहक आईडी /Customer ID: 
9701926962

पैन /PAN: AAACP0165G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, City: SOUTH 
WEST DELHI - DISTRICT OT, District: SOUTH WEST DELHI, 
State: DELHI, PIN: 110075.
Cell: 8860911188

फोन /Phone: 

ई-मेल /E-Mail: 

 
 

 पॉलिसी: 01/11/2023 के  00:00 से 31/10/2024 की मध्य रात्रि तक प्रभावी /Policy Effective from 00:00 hours, on 01/11/2023 to 
midnight of 31/10/2024 

प्रीमियम/ Premium ` 13,29,19,576.00  कवर नोट संख्या और तिथि / Cover
Note Number and Date

 लागू नहीं/NA 

CGST ` 0.00 

प्रस्ताव संख्या और तिथि/ Proposal
Number and Date

8800231123406981 Dt. 23/11/2023
SGST/UTGST ` 0.00 

IGST ` 2,39,25,524.00 

कम:जीएसटी_टीडीएस /

Less:GST_TDS
` 0.00

पुनर्प्राप्ति योग्य स्टाम्प 
ड्यूटी 

/Recoverable Stamp Duty

` 0.00 रसीद संख्या और तिथि/ Receipt 
Number and Date

251100812310002642 Dt. 31/10/2023

कुल /Total Amount ` 15,68,45,100.00

पिछली पॉलिसी संख्या और समाप्ती 
तिथि /

Previous Policy Number and  
Expiry Date

251100502110000296 and Dt.31/10/2022
251100502210000293 and Dt.31/10/2023

(Rupees Fifteen Crore Sixty Eight Lakh Forty Five Thousand One Hundred Only.) 
Co- Insurance Details: NIC 75.00%,OIC - CBO2 - Mumbai - 590000 12.50%,NIA - MUMBAI - 120400 12.50%.

LocationAddress:
1)NEW DELHI,,New Delhi - District Others,New Delhi,Delhi,110098. 
 
Number of families:6317      Number of Lives covered: 11440 

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover Base Without Domiciliary ` 1,26,34,00,000.00

अधिक/Excess: ..... 
Additional Information: NA

 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I
 

 
   
 
 
  
          

   

            

 



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000361 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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जिसकी गवाही में दिन/ माह /वर्ष को उपरोक्त उल्लेखित कार्यालय पते पर अधोहस्ताक्षरी को विधिवत अधिकृत किया जा रहा है उसके हाथ

निर्धारित किए जाएं। यह अनुसूची, संलग्न पॉलिसी, खण्ड, पृष्ठांकन और पॉलिसी शब्दों, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in

पर उपलब्ध है, को एक अनुबंध के रुप में एक साथ पढ़ा जाए तथा कोई भी शब्द या अभिव्यक्ति जिसके लिए यह विशिष्ट अर्थ पॉलिसी या अनुसूची

के किसी भी हिस्से में संलग्न किया गया हो, एक ही अर्थ वहन करेगा चाहे जहॉ भी उल्लेखित हो। यह आश्वासन दिया जाता है कि प्रीमियम चेक के

अस्वीकृति के मामले में, यह दस्तावेज स्वतः प्राथमिकता निरस्त हो जाएगी । /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/November/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear
the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंश्योरेन्सइंडियालिमिटेड 
स्टांप ड्यूटी
Stamp 
Duty:

(` 1.00 )

              कृते नेशनल इन्श्योरेन्स कंपनी 
लिमिटेड/  For and on behalf of National Insurance 

Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  
Signatory

 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in


पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000361 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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अनुलग्नक I / ANNEXURE I– लागू खंडों की सूची/ List of Applicable Clauses

•  TERMS & CONDITIONS : Base Without Domiciliary Policy

1. Family Definition: Retired/Resigned Employee + Spouse only or Widow/Widower.
2. Sum Insured for Group Health Insurance on Family Floater basis: 2 Lakhs
3. Data: As per annexure attached. 
4. Base with domiciliary policy will be based on the following MoU dated 19.07.2023

i.  Bed charge/room rent/Boarding expenses per day:   

    Metro/Urban centres------------------:   Rs.3000 per day
    Other centres------------------------:   Rs.2500 per day

ii.  ICU charges per day:

   Metro/Urban centres-------------------:  Rs. 6000 per day
   Other centres ----------------------  :  Rs.5000 per day

iii. Standalone ceiling/cap on treatments: -    

               Treatment                                            Max. Reimbursement
---------------------------------------------------------------------------------------
High fever, typhoid, jaundice, other ailments 
etc. requiring hospitalization -----------------------------------------Rs.40,000 max.  
Coronary Angiogram ---------------------------------------------------- Rs.16,000	
Angioplasty------------------------------------------------------------ Rs.100,000
CABG- bypass surgery--------------------------------------------------- Rs.200,000
Open heart surgery for valve replacement------------------------------- Rs.200,000
Cataract--------------------------------------------------------------- Rs.30,000
Cost of intra-ocular lens---------------------------------------------- Rs.10,000
Knee replacement------------------------------------------------------- Rs.100,000
Lithotripsy-multi sitting- kidney stone removal------------------------ Rs.35,000
Hip replacement-------------------------------------------------------- Rs.100,000
Lasik surgery package per eye------------------------------------------ Rs.15,000
Hernia----------------------------------------------------------------- Rs.40,000
Hydrocele-------------------------------------------------------------- Rs.20,000
Piles/hemorrhoidectomy------------------------------------------------- Rs.30,000
Appendicectomy--------------------------------------------------------- Rs.30,000
Cholecystectomy-------------------------------------------------------- Rs.40,000
Prostatectomy---------------------------------------------------------- Rs.40,000
FESS--------------------------------------------------------------------Rs.30,000
Dialysis----------------------------------------------------------------Rs.2,000

Female Diseases/Surgery -

Hysterectomy-----------------------------------Rs.40,000
Mastectomy-------------------------------------Rs.40,000	

         Cost of implants	               	          Max.
---------------------------------------------------------------------------------------------
Temporary Pacemaker implantation----------------------- Rs.30,000
Permanent Pacemaker implantation----------------------- Rs.40,000
Cost of stent------------------------------------------ Rs.30,000

In case the patient is to be moved to a hospital/nursing home outside the urban agglomeration/municipal limits, then 
the expenses incurred on conveyance may be reimbursed at the following rates:	



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000361 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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       Ambulance Category                                               Ceiling
------------------------------------------------------------------------------------------
      Non-Cardiac--------------------------------------- Rs.2500
         Cardiac---------------------------------------- Rs.5000

Other charges:-

Ventilator or respiratory charges--------------- Rs.5000 per day + oxygen charges
Oxygen charges---------------------------------- Rs.100 per hour (Max. Rs.1000 per day)

Physician consultation charges per visit:-

Registration charges-----------------------------Rs.200
Consultation/routine visit-----------------------Rs.400
Night visit/emergency visit----------------------Rs.600

Specialist consultation charges per visit:-

Consultation/Routine day visit---------------------------Rs.500
Consultation with ECG/Night visit/Emergency visit--------Rs.700
Physiotherapy charges------------------------------------Rs.300 per day

Charges for Operations (maximum):-

        Type                           Surgeons Fee     Anaesthesia       Theatre Charges
-----------------------------------------------------------------------------------------------
Minor operation under LA                                Rs.5,000            
Minor operation under GA      Rs.5,500            Rs.2,500          Rs.3,000 (fixed)
Major operations                   Rs.17,000          Rs.7,000          Rs.7,000 (fixed)       
Supra Major operations         Rs.26,000          Rs.9,000          Rs.10,000 (per hour)

Standalone ceilings will not affect claims payable in other procedures covered under the policy.

5. No expenses related to domiciliary treatment shall be covered.

6. No expenses related to maternity are payable.

7. No corporate buffer is available. 

8. For critical illness, hospitalization medical expenses alone are payable. No lump sum fixed benefit is payable.

                      कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/
                       For and on behalf of National 

Insurance Company Limited
         

अधिकृत हस्तात्क्षरकर्ता/ Authorized Signatory 
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TAX INVOICE
 

Invoice Serial No: 30154H3CE0000361 Invoice Date: 23/11/2023
 

Details of Supplier:
National Insurance Company Limited.,
MUMBAI DIVISION XI IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3

 
Details Of Receiver :  PUNJAB NATIONAL BANK - RETIREES 
Address : SECTOR 10, PLOT NO. 4 DWARKA
City : SOUTH WEST DELHI - DISTRICT OT,
District: SOUTH WEST DELHI,
State: DELHI,
PIN: 110075.

Place Of Supply State : Delhi
State Code : 7
GSTIN No : 07AAACP0165G1ZR

 

सैक कोड/
SAC Code

सेवा का 
विवरण/

Descripti
on of 

Service 

कुल/Total(
`)

छूट/
Discou

nt

टैक्स योग्य/ 
मूल्य/Taxable

Value(`)

सीजीएसटी की राशि/
CGST

एसजीएसटी/यूटीजीएसटी/
SGST/UTGST

आईजीएसटी/IGST

केरला बाढ़ 

उपकर/Kerala 

Flood Cess

दर/Rate
राशि/

Amount(
`)

दर/Rate
राशि

Amount(
`)

दर/Rate
राशि/

Amount(
`)

राशि/Amount(
`)

997139

Other non-
life 

insurance 
services 

(excluding 
reinsuranc
e services)

13,29,19,
576 0%

13,29,19,57
6 0% 0 0% 0 18%

2,39,25,
524

 
0

TOTAL 
13,29,19,

576
13,29,19,57

6 0 0
2,39,25,

524
0

कुल इनवॉयस मूल्य (अंकों में )Total Invoice Value (In figures) : 
` 15,68,45,100
कुल इनवॉयस मूल्य (शब्दों में)Total Invoice Value (In words) : रूपए/Rupees  
Fifteen Crore Sixty Eight Lakh Fourty Five Thousand One Hundred

 केवल/Only. 

रिवर्स चार्ज के अधीन टैक्स की राशि/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E               कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/  For 
and on behalf of National Insurance Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  Signatory



























































पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000364 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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ग्राहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

ग्राहक आईडी /Customer ID: 
9701926962

पैन /PAN: AAACP0165G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, City: SOUTH 
WEST DELHI - DISTRICT OT, District: SOUTH WEST DELHI, 
State: DELHI, PIN: 110075.
Cell: 8860911188

फोन /Phone: 

ई-मेल /E-Mail: 

 
 

 पॉलिसी: 01/11/2023 के  17:47 से 31/10/2024 की मध्य रात्रि तक प्रभावी /Policy Effective from 17:47 hours, on 01/11/2023 to 
midnight of 31/10/2024 

प्रीमियम/ Premium ` 29,89,341.00  कवर नोट संख्या और तिथि / Cover
Note Number and Date

 लागू नहीं/NA 

CGST ` 0.00 

प्रस्ताव संख्या और तिथि/ Proposal
Number and Date

8800231123407256 Dt. 23/11/2023
SGST/UTGST ` 0.00 

IGST ` 5,38,081.00 

कम:जीएसटी_टीडीएस /

Less:GST_TDS
` 0.00

पुनर्प्राप्ति योग्य स्टाम्प 
ड्यूटी 

/Recoverable Stamp Duty

` 0.00 रसीद संख्या और तिथि/ Receipt 
Number and Date

251100812310002659,251100812310002713 
Dt. 01/11/2023,07/11/2023

कुल /Total Amount ` 35,27,422.00

पिछली पॉलिसी संख्या और समाप्ती 
तिथि /

Previous Policy Number and  
Expiry Date

251100502110000296 and Dt.31/10/2022
251100502210000293 and Dt.31/10/2023

(Rupees Thirty Five Lakh Twenty Seven Thousand Four Hundred Twenty Two Only.) 
Co- Insurance Details: NIC 75.00%,OIC - CBO2 - Mumbai - 590000 12.50%,NIA - MUMBAI - 120400 12.50%.

LocationAddress:
1)NEW DELHI,,New Delhi - District Others,New Delhi,Delhi,110098. 
 
Number of families:62      Number of Lives covered: 93 

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover Top Up With Domiciliary ` 2,17,00,000.00

अधिक/Excess: ..... 
Additional Information: NA

 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I
 

 
   
 
 
  
          

   

            

 

टिप्पणियां/ Remarks: Top Up with domiciliary policy



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000364 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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1. Policy:  Combo Base with domiciliary policy number :- 251100502310000362 

2. Sum Insured for top-up shall range from Rs.1 Lakh to 10 Lakhs.

3. Data: As per annexure attached. 

4. Domiciliary Treatment Expenses are not covered under Top up policy.
 

जिसकी गवाही में दिन/ माह /वर्ष को उपरोक्त उल्लेखित कार्यालय पते पर अधोहस्ताक्षरी को विधिवत अधिकृत किया जा रहा है उसके हाथ

निर्धारित किए जाएं। यह अनुसूची, संलग्न पॉलिसी, खण्ड, पृष्ठांकन और पॉलिसी शब्दों, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in

पर उपलब्ध है, को एक अनुबंध के रुप में एक साथ पढ़ा जाए तथा कोई भी शब्द या अभिव्यक्ति जिसके लिए यह विशिष्ट अर्थ पॉलिसी या अनुसूची

के किसी भी हिस्से में संलग्न किया गया हो, एक ही अर्थ वहन करेगा चाहे जहॉ भी उल्लेखित हो। यह आश्वासन दिया जाता है कि प्रीमियम चेक के

अस्वीकृति के मामले में, यह दस्तावेज स्वतः प्राथमिकता निरस्त हो जाएगी । /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/November/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear
the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंश्योरेन्सइंडियालिमिटेड 
स्टांप ड्यूटी
Stamp 
Duty:

(` 1.00 )

              कृते नेशनल इन्श्योरेन्स कंपनी 
लिमिटेड/  For and on behalf of National Insurance 

Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  
Signatory

 
 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in


Printed on 23/11/2023  by ID: 73107, AID : 73107                                                    Page no: 3

TAX INVOICE
 

Invoice Serial No: 30154H3CE0000364 Invoice Date: 23/11/2023
 

Details of Supplier:
National Insurance Company Limited.,
MUMBAI DIVISION XI IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3

 
Details Of Receiver :  PUNJAB NATIONAL BANK - RETIREES 
Address : SECTOR 10, PLOT NO. 4 DWARKA
City : SOUTH WEST DELHI - DISTRICT OT,
District: SOUTH WEST DELHI,
State: DELHI,
PIN: 110075.

Place Of Supply State : Delhi
State Code : 7
GSTIN No : 07AAACP0165G1ZR

 

सैक कोड/
SAC Code

सेवा का 
विवरण/

Descripti
on of 

Service 

कुल/Total(
`)

छूट/
Discou

nt

टैक्स योग्य/ 
मूल्य/Taxable

Value(`)

सीजीएसटी की राशि/
CGST

एसजीएसटी/यूटीजीएसटी/
SGST/UTGST

आईजीएसटी/IGST

केरला बाढ़ 

उपकर/Kerala 

Flood Cess

दर/Rate
राशि/

Amount(
`)

दर/Rate
राशि

Amount(
`)

दर/Rate
राशि/

Amount(
`)

राशि/Amount(
`)

997139

Other non-
life 

insurance 
services 

(excluding 
reinsuranc
e services)

29,89,34
1 0% 29,89,341 0% 0 0% 0 18%

5,38,08
1

 
0

TOTAL 
29,89,34

1 29,89,341 0 0
5,38,08

1
0

कुल इनवॉयस मूल्य (अंकों में )Total Invoice Value (In figures) : 
` 35,27,422
कुल इनवॉयस मूल्य (शब्दों में)Total Invoice Value (In words) : रूपए/Rupees  
Thirty Five Lakh Twenty Seven Thousand Four Hundred Twenty Two

 केवल/Only. 

रिवर्स चार्ज के अधीन टैक्स की राशि/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E               कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/  For 
and on behalf of National Insurance Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  Signatory























































पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000365 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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ग्राहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

ग्राहक आईडी /Customer ID: 
9701926962

पैन /PAN: AAACP0165G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, City: SOUTH 
WEST DELHI - DISTRICT OT, District: SOUTH WEST DELHI, 
State: DELHI, PIN: 110075.
Cell: 8860911188

फोन /Phone: 

ई-मेल /E-Mail: 

 
 

 पॉलिसी: 01/11/2023 के  00:00 से 31/10/2024 की मध्य रात्रि तक प्रभावी /Policy Effective from 00:00 hours, on 01/11/2023 to 
midnight of 31/10/2024 

प्रीमियम/ Premium ` 31,82,20,486.00  कवर नोट संख्या और तिथि / Cover
Note Number and Date

 लागू नहीं/NA 

CGST ` 0.00 

प्रस्ताव संख्या और तिथि/ Proposal
Number and Date

8800231123407487 Dt. 23/11/2023
SGST/UTGST ` 0.00 

IGST ` 5,72,79,687.00 

कम:जीएसटी_टीडीएस /

Less:GST_TDS
` 0.00

पुनर्प्राप्ति योग्य स्टाम्प 
ड्यूटी 

/Recoverable Stamp Duty

` 0.00 रसीद संख्या और तिथि/ Receipt 
Number and Date

251100812310002642,251100812310002659 
Dt. 31/10/2023,01/11/2023

कुल /Total Amount ` 37,55,00,173.00

पिछली पॉलिसी संख्या और समाप्ती 
तिथि /

Previous Policy Number and  
Expiry Date

251100502110000296 and Dt.31/10/2022
251100502210000293 and Dt.31/10/2023

(Rupees Thirty Seven Crore Fifty Five Lakh One Hundred Seventy Three Only.) 
Co- Insurance Details: NIC 75.00%,OIC - CBO2 - Mumbai - 590000 12.50%,NIA - MUMBAI - 120400 12.50%.

LocationAddress:
1)NEW DELHI,,New Delhi - District Others,New Delhi,Delhi,110098. 
 
Number of families:10274      Number of Lives covered: 18125 

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover Top Up Without Domiciliary ` 2,21,04,00,000.00

अधिक/Excess: ..... 
Additional Information: NA

 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I
 

 
   
 
 
  
          

   

            

 

टिप्पणियां/ Remarks: Top Up Without Domiciliary Policy



पॉलिसी अनुसूची/ Policy Schedule - Group Mediclaim - Tailor Made with Floater

Policy Number: 251100502310000365 व्यवसाय स्त्रोत / Business Source: 251100

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 251100

कार्यालय पता/ Office Address: MUMBAI 
DIVISION XI IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.
State Code: 27 , Maharashtra 
GSTIN: 27AAACN9967E1Z3
Contact Number: 22 22036054
Mobile Number: 0

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 251100

नाम/ Name:  Mumbai Division XI
Contact Number: 0

सह दलाल कोड / Co Broker Code: 

कस्टमर केयर टॉल फ्री नंबर/Customer 
Care Toll Free Number:

1800 345 0330
ईमेल/

email:customer.support@nic.co.in
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1. Policy: Combo Base without domiciliary policy number :-251100502310000363 

2. Sum Insured for top-up shall range from Rs.1 Lakh to 10 Lakhs.

3. Data: As per annexure attached. 

4. Domiciliary Treatment Expenses are not covered under Top up policy.
 

जिसकी गवाही में दिन/ माह /वर्ष को उपरोक्त उल्लेखित कार्यालय पते पर अधोहस्ताक्षरी को विधिवत अधिकृत किया जा रहा है उसके हाथ

निर्धारित किए जाएं। यह अनुसूची, संलग्न पॉलिसी, खण्ड, पृष्ठांकन और पॉलिसी शब्दों, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in

पर उपलब्ध है, को एक अनुबंध के रुप में एक साथ पढ़ा जाए तथा कोई भी शब्द या अभिव्यक्ति जिसके लिए यह विशिष्ट अर्थ पॉलिसी या अनुसूची

के किसी भी हिस्से में संलग्न किया गया हो, एक ही अर्थ वहन करेगा चाहे जहॉ भी उल्लेखित हो। यह आश्वासन दिया जाता है कि प्रीमियम चेक के

अस्वीकृति के मामले में, यह दस्तावेज स्वतः प्राथमिकता निरस्त हो जाएगी । /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 23/November/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one
contract and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear
the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंश्योरेन्सइंडियालिमिटेड 
स्टांप ड्यूटी
Stamp 
Duty:

(` 1.00 )

              कृते नेशनल इन्श्योरेन्स कंपनी 
लिमिटेड/  For and on behalf of National Insurance 

Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  
Signatory

 
 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in
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TAX INVOICE
 

Invoice Serial No: 30154H3CE0000365 Invoice Date: 23/11/2023
 

Details of Supplier:
National Insurance Company Limited.,
MUMBAI DIVISION XI IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3

 
Details Of Receiver :  PUNJAB NATIONAL BANK - RETIREES 
Address : SECTOR 10, PLOT NO. 4 DWARKA
City : SOUTH WEST DELHI - DISTRICT OT,
District: SOUTH WEST DELHI,
State: DELHI,
PIN: 110075.

Place Of Supply State : Delhi
State Code : 7
GSTIN No : 07AAACP0165G1ZR

 

सैक कोड/
SAC Code

सेवा का 
विवरण/

Descripti
on of 

Service 

कुल/Total(
`)

छूट/
Discou

nt

टैक्स योग्य/ 
मूल्य/Taxable

Value(`)

सीजीएसटी की राशि/
CGST

एसजीएसटी/यूटीजीएसटी/
SGST/UTGST

आईजीएसटी/IGST

केरला बाढ़ 

उपकर/Kerala 

Flood Cess

दर/Rate
राशि/

Amount(
`)

दर/Rate
राशि

Amount(
`)

दर/Rate
राशि/

Amount(
`)

राशि/Amount(
`)

997139

Other non-
life 

insurance 
services 

(excluding 
reinsuranc
e services)

31,82,20,
486 0%

31,82,20,48
6 0% 0 0% 0 18%

5,72,79,
687

 
0

TOTAL 
31,82,20,

486
31,82,20,48

6 0 0
5,72,79,

687
0

कुल इनवॉयस मूल्य (अंकों में )Total Invoice Value (In figures) : 
` 37,55,00,173
कुल इनवॉयस मूल्य (शब्दों में)Total Invoice Value (In words) : रूपए/Rupees  
Thirty Seven Crore Fifty Five Lakh One Hundred Seventy Three

 केवल/Only. 

रिवर्स चार्ज के अधीन टैक्स की राशि/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E               कृते नेशनल इन्श्योरेन्स कंपनी लिमिटेड/  For 
and on behalf of National Insurance Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  Signatory





















































Annexure IV 
 
 

 

Heritage Health Insurance TPA Pvt. Ltd. 

 

Cashless Procedure: 

 

  

Patient Party will visits a 
Network Hospital, then 

approach TPA desk/Insurance 
desk in the Hospital for 

cashless

Patient Party will show the 
Health Card and photo identity 

card at the TPA Help 
Desk/Insurance Help Desk of 

the Hospital

Pre-authorization Request 
Form will be available at the 

TPA Help Desk/Insurance Help 
Desk of the Hospital

The Form has to be filled up 
and submitted at the TPA 
Counter of the Hospital

Request for pre- authorization 
is received by Heritage Health 

directly from the Hospital

The cashless will be processed 
by Heritage Health.

Authorization letter will be 
faxed / e-mailed to the hospital 
with the receipt of Documents

An SMS will be sent to the 
member in registered mobile 
Number uploaded in Heritage 

TPA system

During discharge, sign the claim 
form and final Bill. Do not 
collect any bills/Discharge 

Card/Reports from the Hospital 
(Non medical expenses will be 

borne by Insured)

The Hospital will send the 
documents directly to Heritage 

Health for settlement of the 
bill.



Annexure V 
 
 

 

Heritage Health Insurance TPA Pvt. Ltd. 

 

Reimbursement Procedure:

 

 

 

 

 

 

 

Claim form to be filled for 
hospitalization and give a prior 
intimation* to Heritage Health 

in case of planned 
Hospitalization or within 24 

hours of hospitalization.

Insured submits a duly filled 
claim form and supporting 

documents to Heritage Health 
within 30 days of discharge

The Heritage Health 
representative shall review and 

collect the documents from 
PNB Circle Offices for further 

processing**

Heritage Health TPA will upload 
all the claim documents in their 

system

Once the document is 
uploaded in the TPA system, 
Claim intimation Number will 

be generated online

An SMS of Claim intimation 
Number  will be sent to the 

member in registered mobile 
Number uploaded in Heritage 

TPA system

In case of unavailability of any 
document a letter shall be 

issued directly to the insured 
along with SMS.

On receipt of final document/ 
query reply the claim be 

processed

Once the claim is processed, 
the payable amount is directly 
transferred via NEFT/RTGS by 

Insurance Company to the 
given account with in 15 days 
of payment upload in system

Note: Claims will be processed as per Policy Terms and Conditions of the Policy. 

* Claim intimation can be done at Toll Free No.- 1800 1024 547 or at Email- pnb.heritage@bajoria.in ; 

heritagedelhibank@gmail.com 

** Checklist for claim reimbursement as per annexure VI 
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Annexure VI 
 
 

 

Heritage Health Insurance TPA Pvt. Ltd. 

 

IBA GMC Policy Check List 

Please find the details while claiming in Cashless, Reimbursement and Domiciliary. 

For claiming Cashless 

1. Ensuring if the hospital is in empanelment with the TPA. For empanelled hospital, link is 

http://223.31.103.204/HeritageHealthTPA/Home/Empanneled_Hospitals1.aspx  

2. If cashless is entertained in our empanelled hospital, kindly request to process the Pre-auth with 

the employee SR number to cashlesskolkata@heritagehealthtpa.co.in  

 

For Claiming Reimbursement  

Further in case of PPN Procedures in GIPSA PPN Network Hospital, same Package rates will apply in both 

Cashless & Reimbursement claims subject to limit/sublimit in the policy. 

Claim Intimation Copy duly received by TPA.( For planned hospitalization minimum 72hrs before from 

date of Admission & For Emergency hospitalization with in 24hrs from date of Admission ).  

All supporting documents relating to claim must be filed with the office of the Bank or TPA within 30 days 

from date of discharge. In post hospitalization, all claim documents should be submitted within 30 days 

after completion of such treatment. 

Exact reason of delay in submission of documents/intimation copy, if not submitted timely as per Policy 

terms & conditions  

1. Duly filled Original claim form & signed by the beneficiary.  

a. --Claim Form A (by insured)  

b. --Claim Form B (by Hospital)  

,with Claimant Signature mentioning exact Claim Amount, Contact details, e-mail Id etc.  

2. Original cancel cheque copy or Passbook front page of the proposer (Mandatory) Complete bank 

details for RTGS / NEFT cancelled cheque  

3. Photocopy of Gov. Recognized Photo ID proof ( Aadhar Card / PAN Card of the Insured Patient/ 

Passport)  

4. Original Discharge Card (In case of Day Care procedure to provide Day care Discharge summary). 

Hospital Discharge Certificate in original with Date & Time and details of treatment  

5. All original investigation reports included Pre Hospital & Post hospital (If any). All the prescriptions, 

money receipt/cash memo, Investigation reports, hospital requisition and other supporting documents 

in original.  

6. Hospital bill with detailed break up along with money Receipts in original . 

mailto:cashlesskolkata@heritagehealthtpa.co.in


Annexure VI 
 

7. All original Prescription of medicines & investigation which have been done attaching supportive 

advice of physician. In case of Implant- sticker & tax Invoice with money Receipt in original. (For 

Cataract, Patient lens identification card mandatory).  

8. X-ray report with plate (Compulsory for fracture cases).  

9. Indoor case papers (ICP)  

10. Original Hospital bill (Pre-printed numbered bill).  

11. Original pre-printed numbered Hospital bill payment receipt.  

12. First Doctor Consultation paper and all previous treatment papers  

13. MLC/FIR copy compulsory for accident cases.  

In accidental cases self-statement/FIR/Medico legal report.  

Other relevant documents pertaining to claim  

For claiming Domiciliary  

Provide the Domiciliary claim form, treating doctor’s prescription, original bills for medicines and reports 

if any.  

Please find the IRDAI claim form enclosed for your perusal. 



ANNEXURE - VII

HERITAGE HEALTH INSURANCE TPA PVT. LTD. (IRDAI Licence No. 008 )

Regd. Office : Mcleod House, 3 N.S. Road, Kolkata 700 001

Corporate Office : NICCO HOUSE 5th Floor, 2 Hare Street, Kolkata 700 001

Website: www.heritagehealthtpa.com

(24 x 7) Helpline : 033-40145200 /  033-40557600

(24 x 7) Toll Free No. : 18001024547

Email  : For Any Information - pnb.heritage@bajoria.in

              For Any Complaint -    heritage.complaint@bajoria.in

Help Desk :

Concerned Person Contact No. Email 

Nupur Sood 8527005564 ibaclaims.heritage@bajoria.in

Abhishek 8178630136 ibaclaims.heritage@bajoria.in

Others :

Department Escalation Level Concerned Person Contact No. Email 

I Sandip Srivastava 9831056476 ssrivastva@bajoria.in

II Rajat Ghosh 9475066448 rghosh@bajoria.in

I Angshuman Chatterjee 8777016621 cashlesskolkata@heritagehealthtpa.co.in

II Kuntal Roy 9007001828 cashlesskolkata@heritagehealthtpa.co.in

I Sumanta Saha 6292289390 pnb.heritage@bajoria.in

II Rashmita Sahoo 6292321734 ibaclaims3.heritage@bajoria.in

Nodal Officer :

Concerned Person Contact No. Email Location

Sumanta Saha 6292289390 pnb.heritage@bajoria.in Kolkata

Mr.Kamesh 8072992511 heritagechennai.iba@bajoria.in Chennai

Vikash Kumar Singh 8527410585 vkumar@bajoria.in New Delhi

Anil Yadav 9820547808 ayadav@bajoria.in Mumbai

Manoj Shukla 9406768199 mshukla@bajoria.in MP & Chattisgarh

Grievance Redressal  (Cashless) : 

Escalation Level Concerned Person Contact No. Email 

I Soubhagya Ranjan Das 8777033755 srdas@bajoria.in

II Dr.Debabrata Mukherjee 7980834281 dr.dmukherjee@bajoria.in

Grievance Redressal  (Reimbursement) : 

Escalation Level Concerned Person Contact No. Email 

I Nirjhar Prasad Nandi 6292264913 ibaclaims.heritage@bajoria.in

II Sangita Halder 9830105274 pnb.heritage@bajoria.in

Reimbursement

Communication and Escalation Matrix for Servicing PNB Employee & Retiree GMC Policies

ID Card

Cashless Facility

From 10 A.M. To 6 P.M.  (Monday to Saturday)
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