
 

 
      

      KEY INFORMATION SHEET 

 
First 2-year exclusion (Specific waiting Period):  

Fo r med ical d iseases/ cond itions  and  treatments/p rocedures  mentioned  below, a  waiting  period  o f 2 years  will be app licab le. This  will  
no t be app licab le only in cases  where the p rocedure is  required  due to  occurrence o f cancer. 

 

1 . Any types  o f gas tric o r duodenal ulcers  

2 . Benign p ros tatic hypertrophy 

3 . All types  o f s inuses  

4 . Hemorrho ids  

5 . Dysfunctional uterine b leed ing  

6 . Endometrio s is  

7 . Stones  in the urinary and  b iliary sys tems  

8 . Surgery on ears/ tons ils /adeno ids/ paranasal s inuses  

9 . Cataracts , 

10 . Hernia o f all types  and  Hydrocele 

11 . Fis tulae in anus  

12 . Fissure in anus  

13 . Fib romyoma 

14 . Hysterectomy 

15 . Surgery fo r any skin ailment 

16 . Surgery on all internal o r external tumours/ cys ts / nodules/po lyps  o f any kind  includ ing  b reas t lumps with  
exception o f Malignancy 

17 . Dialys is  required  fo r Chronic Renal Failure. 

18 . Jo int Rep lacement Surgeries  unless  necess itated  by Accident happening  after the Po licy risk inception date. 

19 . Dilatation and  curettage 

20 . Varico se Veins  and  Varico se Ulcers  

21 . Non-Infective Arthritis  and  o ther fo rm arthritis  

22 . Gout and  Rheumatis m 

23 . Pro lapse inter Vertebral Disc and  Sp inal Diseases  includ ing  spondylitis  / spondylo s is  unless  aris ing  from 

Accident 

 

In case the above Illnesses  are Pre-Exis ting  Disease at the commencement o f this  Po licy, then these Illnesses  shall be covered 

after 24 months  o f continuous  coverage, s ince Period  o f Insurance Start Date. This  waiting  period  will be reduced  by number o f 

continuous  p reced ing  years  o f coverage o f the insured  person under p revious  health insurance po licy in case  o f po rtab ility. 

 
Important permanent exclusions 

 
Unless  covered  by way o f an appropriate Extens ion/optional covers , We shall no t be liab le to  make any payment under this  Po li cy 

in connection with o r in respect o f 

i. Any phys ical, med ical o r mental cond ition o r treatment o r service that is  specifically excluded  in the Po licy Schedule under Special  
Cond itions . 

ii.  Cos t o f routine med ical, eye and  ear examinatio ns , p reventive health check -up , cos t o f spectacles , laser surgery fo r co rrection o f     
refracto ry erro rs , contact lenses  o r hearing  aids , dentures  and  artificial teeth. 

 
iii.           Expenses  incurred  on all dental treatment unless  necess itated  due to  Accident. 

iv. Intentional self-injury (whether aris ing  from an attempt to  commit suicide o r o therwise) and  Injury o r Illness  due to  use, 

misuse o r abuse o f intoxicating  d rugs  o r alcoho l. 
v. Any expense incurred  on treatment o f mental Illness , s tress , psychiatric o r psycho log ical d iso rders . 

vi. Aes thetic treatment , co smetic surgery and  p las tic surgery includ ing  any comp lications  aris ing  out o f o r attrib utab le to  these , 
unless  necess itated  due to  Accident o r as  a part o f any Illness . 

vii. Any treatment/ surgery fo r change o f sex o r treatment/ surgery/ comp lications/ Illness  aris ing  as  a consequence thereo f. 

viii. Any expense incurred  on treatment aris ing  from o r traceab le to  fertility, infertility, sub  fertility o r ass is ted  conception treatment  



 
o r s terilization o r p rocedure, b irth contro l p rocedures  and  ho rmone rep lacement therapy.  

However, this  exclus ion do  no t app ly to  ectop ic p regnancy p roved  by d iagno stic means and  is  certified  to  be life threaten ing  

by the Med ical Practitioner. 
ix. Treatment relating  to  b irth defects  and  external congenital Illnesses  o r defects  o r anomalies . 

x. All expenses  aris ing  out o f any cond ition d irectly o r ind irectly caused  to  o r associated  with Acquired  Immune Deficie ncy  
Syndrome (AIDS) whether o r no t aris ing  out o f HIV, Human T-Cell Lympho trop ic Virus  Type III (HTLV-III o r IITLB-III) o r 

Lymphadenopathy Associated  Virus  (LAV) o r the Mutants  Derivative o r Variations  Deficiency Syndrome o r any Syndrome o r 
cond ition o f a s imilar kind . 

 

Fo r comp lete lis t o f permanent exclusions refer po licy wo rd ings .  

 

 


