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GROUP MEDI CLAIM POLICY SCHEME

{]nb kl-Im-cn-I-sf,

kwLw \S-¸m-¡n-bn-«pÅ saUn-s¢bnw ]²Xn Cu hÀjw NATIONAL INSURANCE

COMPANY LIMITED F¶ I¼-\n-bp -ambn kl-I-cn¨v \S-¯p-¶-Xn\v `c-W-k-anXn

Xocp-am-\n-̈ n-«p-Å-Xm-Ip-¶p.

F-Ãm-¯cw Atem-¸Xn NnIn-Õ-Ifpw Cu ]²-Xn-bnÂ DÄs¸-Sp-¯n-bn-«p-­v.

AtXm-sSm¸w Bbp-ÀtÆZ NnInÕ XpSÀ¶pw DÄs¸-Sp-¯n-bn-«p-­v. Xmsg ]d-bp¶

NnIn-Õ-IÄ¡v \nÝ-bn-¨n-«pÅ ]cn[n NphsS tNÀ¡p-¶p.

Treatment  In all
hospitals

Sum insured  Per family-
Rs.5,00,000/-

Age limit
Children-25
Parents & Parent in-Laws-80

Maternity benefit: (No waiting period)     Normal Delivery : 30,000/-       Ceasarean : 35,000/-

Catract (each eye) :         40,000
Ayurveda treatment :         30,000

Option          Family Size Premium per family
   A - 1 19,282
   B - 2 30,800
   C - 3 34,682
   D - 4 39,455
   E - 5 42,737
   F - 6 46,264
  G - 7 48,810
Policy, claims F¶nh kw_-Ôn-¨pÅ FÃm kwi-b-§Ä¡pw, tkh-\-§Ä¡pw

NATIONAL  INSURANCE COMPANY LIMITEDþsâ Xmsg ]d-bp¶ {_m©v  Hm-^o-kp-ambn

_Ô-s¸-Sm-hp-¶-Xm-Wv.

NATIONAL INSURANCE COMPANY LIMITED
Kochi Divisional Office - II, South Junction, Chittoor Road, Ernakulam- 682016

FOR EMERGENCY CONTACT MOBILE : 8893686693, 8281969696, 8281769696

Mandatory - Claims must be intimated within 24 hrs of hospitalization

Ignª ]²-Xn-bn-se-t]mse {]oanbw XpI 10 Xh-W-I-fmbn (9.25% ]eni klnXw)

AS-bv¡m-hp-¶-Xm-Wv. ]²Xn 30þ01þ2024 apXÂ \ne-hnÂ hcp-¶-Xn-\mbn \n§-fpsS ]qcn-¸n¨

At]-£-IÄ 25-þ01-þ2024þ\v ap¼v kwLw Hm-^o-knÂ  e`n-¨n-cn-t¡-­-Xm-Wv. At]£m ^mdw

adp-]p-d¯v tNÀ¯n«p­v.

sIm¨n þ 18       BÚm-\p-k-cWw

18þ01-þ2024     sk{I-«dn

N. B. : *Application Forms kwL-¯nsâ websiteþÂ \n¶pw download sN¿m-hp-¶-Xm-Wv.

           ** ]²XnbnÂ Ipd-ªXv 330 t]sc-¦nepw tNtc-­-Xm-sW¶pw AÃm-¯-]£w  Cu ]²Xn

 \S-¸m-¡p-¶Xv {]mtbm-Kn-I-as-Ã¶pw I¼\n Adn-bn-¨n-«p-Å-Xm-Ip-¶p.
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1. Name of Member :

2. Member No. :

3. Office Address :

4. Phone (Off) :

(Res) :

(Mob) :

5. E-mail ID :

6. Details of family to be covered :

Application for Enrollment in the Group Medi Claim Policy Scheme

7. Option   A  B  C D  E  F  G (put         in appropriate box):

8. Mode of payment of Premium : Lumpsum / Instalments

Declaration by  member

I wish to join the NATIONAL INSURANCE COMPANY LIMITED’s Group Medi claim
Scheme in tie up with the Society. I agree to deduct the premium amount of Rs.  ………………..
in Lumpsum / in 10 installments with interest @9.25% from my salary.

Signature

Place : Name and Designation

Date  : Member No

SI. No. Name Age Date of Birth Relationship

1.

2.

3.

4.

5.

6.

7.


