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JAIN INTERNATIONAL

ORGANISATION An Initiative to ensure the health of all Jain Shravak & Shravika's
Managed By : Jain Doctor's Federation SHRAVAK AROGYAM
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HNI Policy HIGH Networth Mediclaim ~ a3 @i &Y 931 giferdt /

1. Thitrell FelleR Afdeeid & ol $.15 oRg T %.20 oI §H7 el Y Ao Suetey 21 For all Policy detalls &
2. IR AfeTeld : . 15 ARG Y & SUey &, ag ft baeT 55 AreT W B9 IF P oA foroNuNEREGlsmAﬂoW

Hitell Fetex Afddem o aRaR & Afpdy 7 e € Aflelld & dad 21 (1+6) please visit

TNER (Fam) + Stemwreft (A /o) + 3 5= (REdh S5 25 a8 & 37 7)) www.jio.net.in
+2 93 gt (HraT-far a1 aT-RR F | o1 oft v S|

3T T : 0 9 ¥ 80 Y T (HUISR HT IA 18 T A AfUH g AIMRY) | '
oM 37 R @ 7 7 R ARt o par B SR qen gd Afedmer A &1 IS sevd T8 B For Queries Please Call on
TRAWR & 3900 J T 1M SRUATA ¥ Tl CASHLESS 3T 6l gfun Suarey 3 0223367 1000
IR o 3ol A gd 30 R iR geeT 60 R b S S Y e et @ o e gl 10am to 6pm - MON to FRI
AR STaoTTe A7 oft Her R S|

giferdy & 9 7N & TeaTq HexfAdt ot Har i SR | ¥15LacsSI | T 20 Lacs SI

For NORMAL Delivery ¥50,000 380,000 ; a;
For CAESARIAN Delivery 375,000 ¥1,00,000 I Sab

w

©x® N> O~

10, | Arehade (Multifocal Lenses wf2) it sifwlimit | 250,000 | 280000

1. L. For Normal Room ¥5,000 ¥7,500
Room Rent Restriction (per day)
ForICU/ICCU 37,500 $10,000

s AR TRIST TR @ aTer o H el g3, A It SruTet F Ul st e 1 I aRaR B ST aS

12, AgTe forg] Ht uget 7 1 & A 8T, <feh I 9 (intimate) STFRY ST STFHERE 8 a2m
claim AT Reimbursement & 37diid & fam SR

13. AP Tgeid @9 T g1 . 5,000/- TH I EATII

14, Giferel § geAT UIRIUU FUT Joint Replacement 1 ATl & dTg e fharm SR

15. Day Care (Cataract, Dialysis, Chemotherapy etc.) {t @R 5 SR

16. e | ged & 915 10 7 T siaex a1 7 Visit IS 6. 1,500/- T PR 2

17. gif¥9eal CASH Allowance : Ui 3. 1,500/~ (5 &7 d@) |

18. TR 371 FEMTO LASER STAR & T 50% Co-payment BT |

19. 3fRal T LASIKSTAR ¥t Per fRaT SR (for cases above +/- 7.5 D)

20. AT FEaf) WIS o . 45,000 T T BRI faoy &y

21. UFRIH (PSYCHIATRIC) SHIRAT & ST & oy SRUdTferanRur @ . 40,000 T < BT

22. WY . 2.50 TG TP (Air Ambulance) W ff R fHR) SR

23. &M = (Cochlear Implant) ST &1 A ST 18t & 50% T < &I

24. Cyber Knife / Robotic / Stem Cell SUTR &1 YA 50% Co-payment BN

25. TRPR A+ IYAeH T EAIE STudrall # BRI ST aTert gerst +ff 39 uiferedt § enfiret

26. 3 TR SIS : ORGAN & Tt (HNI Uiferit § Per aafad) W i STH a1l medical @ fmm jisft 9
PR BT TAT ORGAN TFSIT TR 35T T medical @ *ff . 5 @Rg T PHax &N

27. gifycet o welf 89 & v AT & WieR gt (Claim) Y G oot et 1 afe T ) g 7 & 1, @
(Claim) @RS ot 5T ST AepeTT 21

28. Foid Fredl I GRS SRUAT | Gal 8 & UL 30 AT & WiaR S dRam SifErt gl

29. IS 37 uifoRdt & Uiy i = e | off a1t ITg g a iffrm 1f3r W 3fR off DISCOUNT fiyer,
qAT g7 X3 ST Bl AT Alerg St

30. 3TRGR URT 80-St & Ted, FRMl & AR, g7 a1 § BT (exemption) Tt o T |

31. Ig IS hadd BAN Had DT AT & o & B

317 WT3M TR DISCOUNT 37 a9y Aary

1. Pharmacy (Online & Offline) 1. Health Tips

2. OPD Clinics 2. Customised Diet Chart
3. Gymnasium 3. Opinion From Specialist
4. Healthcare & Related Products 4. Live Chat With Doctor

5. Diagnostic Services 5. Live Chat With Specialist
6. Dental Care & Eye Care 6. Ask a Doctor 24x7

COURIER Forms JIO HNI Policy

in a Sealed Envelope at : C/O. PRUDENT INSURANCE BROKERS PVT. LTD.
101, Tower B, 1st Floor, Peninsula Business Park, Lower Parel, Mumbai - 400013

“DISCLAIMER”: The above mentioned information is only indicative in nature. For details of coverage and exclusions, please visit www.jio.net.in
"Coverage will start from a common date & not from the date a member has made the payment as this is a Group Mediclaim Policy”




REGISTRATION FORM JIO HNI MEDICLAIM Receipt Nos

WAL LIS L8 To Be Filled in BLOCK CAPITAL Letters Only ~ *Pate: | o[ o v |w]2]o]1]s |
ronvameotpropase| || | |11 11U L L]
Proposer'sJIOID(16digit)’ | | | | | | | | | | | | | | | ‘ Gender\—‘ DateofBirth‘ ‘ ‘ ‘ ‘ ‘ ‘ Age’ ‘ ‘

*If you still haven't received the 16 digit JIO ID then also send the completely filled JIO registration form & documents along with this form

Address|
| ] L see | emcose| | | | | |

Mobile +91| | | | | | | | | | | Email ID |

ResiNo.(  STDCode ) ( Phone No. ) In case of Emergency Alternate Contact +91| | | | | | | | | |

Select |:] ¥ 15Lacs ~Individual cover (below55Years) - ¥36,000/- e
ANY ONE I:] % 15Lacs~FamilyFloater (1to 7 Lives) - ¥44,000/- Premlum basis it Sl i

Scheme D Z20Lacs~FamilyFloater (2 to 7 Lives) - 59,000/ [Including 14.5% Service Tax] 23rd DECEMBER 2015

*** If family members also have their personal JIO ID (16 digit), then please mention below

,3;'. JIO ID No. (If available) Name Relation | M/F DOB Age
2 [T TIITITI1]] s | [ ][ [ ]
+ 3 Dependent Children upto 25 YEARS OF AGE

CHILD (1)
4 CHILD (2)

CHILD (3)

+ Parents OR In-Laws (any 1 set of PARENTS TO BE COVERED (combination not allowed))
5 FATHER
6 MOTHER
OR

5 Father in Law
6 Mother in Law
PERSONAL ACCIDENT POLICY | 3 e e A RNING Proposer only a5 per NI Mediciam Policy Sur Insured
Nominee Name: Gender: PROPOSER'S SIGNATURE
Relation: Date of Birth :‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

INSURANCE FACILITATOR
e

- Demand Draft / Pay Order should be made in favor of
“JAIN INTERNATIONAL ORGANISATION A/c Shravak Arogyam “Payable AT PAR or AT MUMBAI. PRU EN |
« Cash / Cheque will not be accepted « Premium can also be paid ONLINE, please visit our website www.jio.net.in [T HE FLTOrS O TaaD i
Bank Name Branch Name
Demand Draft / Pay Order no.: Amount : Dated ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

*%* J10 has the Right to TERMINATE (Reject) this application, if any details provided are inappropriate.

PLEEICILLE | have read and understood all the terms & conditions related to the High Networth | signature of Proposer
Mediclaim (HNI) | abide to follow them and accept all the changes / modifications / amendments / etc.
and the rules and conditions of the scheme. | also hereby confirm that all the details mentioned by me are
correctand to the best of my knowledge.

In all matters the decision of JIO will be final. For more details please visit website www.jio.net.in

Jain International Organisation - JIO's other SUPPORTING & CONNECTED Associations:
All Shravak-Shravika Members of all four Sects, Active Volunteers of Jain Sangh & Samaj, from All over India Mahila Mandal & Yuvak Mandal,
Yuvak Mahasangh, Jain CA Federation (JCAF), Jain Advocate Federation (JAF), Jain International Women Organisatoion (JIWO), Jain International Youth Organisation (JIYO)
JIO’s Media / Educationist / Technocrats / Business organisations and many other Jain Organisations in field of education / business / Profession / social services etc.

Do not pay any extra amount. Pay only amount mentioned in the form. Additional Amount may not be refunded.

Receipt No. DD / Pay Order No. Rupees EI:I:I:I]

Received at City

Received by Authorised Signatory Date ’ | | | | 2 | 0 | 1 | 5 ‘

*For Internal Circulation Only.

*t is not a public document.



