
पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502510000221

ववसाय सोत/ Business Source: 251100

जारीकतार कायारलय/Issuing Office

कायारलय कोड/ Office Code: 251100

कायारलय पता/ Office Address: MUMBAI LARGE 
CBO UNIT IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.

राजय कोड/State Code: 27 , Maharashtra 

जीएसटीएन/GSTIN: 27AAACN9967E1Z3

संपकर  संखया/Contact Number: 22 22036054

 मोबाइल संखया /Mobile Number: 0

िवकय चैनल िववरण/ 
Sales Channel Details
कोड/ Code: 251100

नाम/ Name:  Mumbai-1 Corporate Business 
Office (CBO)
संपकर  संखया/Contact Number: 0
UIN No: NICHLGP14033V011314
Customer Care Toll Free Number:1800 
345 0330
email:customer.support@nic.co.in
 9920501906

िदनांक को मुिदत/Printed on 23/12/2025  आईडी दारा/by ID: 76776                                                   पृष सं.Page no: 1

 

गाहक का नाम /Customer Name:  UCO BANK 
गाहक आईडी /Customer ID: 
9702528213

पैन /PAN: ********1B

पता/ Address: 10, BIPLABI TRAILOKYA MAHARAJA ROAD, UCO 
BANK, SARANI, KOLKATA, शहर/City: KOLKATA, िजला/District: 

KOLKATA, राजय/State: WEST BENGAL, िपन/PIN: 700001.

 सेल/Cell: ********30

आधार /AADHAR:

फोन /Phone: ********30

ई-मेल /E-Mail: **********im@ucobank.co.in

 

 पॉिलसी: 01/11/2025 के  00:00 से 31/10/2026 की मधय राित तक पभावी /Policy Effective from 00:00 hours, on 01/11/2025 to 
midnight of 31/10/2026 

पीिमयम/ Premium `2,97,16,628.00  कवर नोट संखया और ितिथ / Cover 
Note Number and Date

 लागू नही /NA 

 Less:Digital Discount ` 0.00
Total Premium ` 2,97,16,628.00

सीजीएसटी/CGST ` 0.00

पसताव संखया और ितिथ/ Proposal 
Number and Date

8800251119708250 िदनांक/Dt. 19/11/2025

 एसजीएसटी/यूटीजीएसटी /
SGST/UTGST 

` 0.00

आईजीएसटी/IGST ` 0.01

कम:जीएसटी_टीडीएस /
Less:GST_TDS

` 0.00

वसूली योगय योगय सटामप डूटी
/Recoverable Stamp Duty

` 0.00 रसीद संखया और ितिथ/ Receipt 
Number and Date

251100812510002351 िदनांक/Dt. 30/10/2025

कुल रािश /Total Amount ` 2,97,16,628.00

िपछली पॉिलसी संखया और समािपत ितिथ 
/

Previous Policy Number and  
Expiry Date

लागू नही /NA
 

(रपए/Rupees Two Crore Ninety Seven Lakh Sixteen Thousand Six Hundred Twenty Eight केवल/Only.) 

Co- बीमा िववरण/
Insurance Details: 

एनआईसी/NIC 77.50%,OIC - CBO2 - Mumbai - 590000 12.50%,NIA - Mumbai - 120400 10.00%.

*सरकारी सिबसडी Government 
Subsidy:

` 0.00

* उपकम/पमाण पत संखया (फॉमर A-1के अनुसार छूट पापत सेज युिनट,सिवरस टैकस SEZ Unit, Service Tax exempted as per Undertaking/Certificate No.(Form A-1):1

LocationAddress:
1)Kolkata,,Kolkata,Kolkata,West Bengal,700064. 
 
Number of families:1225      Number of Lives covered: 2120 

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover IBA RETIREE TOP UP POLICY ` 31,02,00,000.00

अिधक/Excess: --. 
Additional Information: NA

     
      

 
TPA Details: HEALTH ASSIST INSURANCE TPA PRIVATE LIMITED - MUMBAI, 307, 3RD FLOOR, KSHITIJ BUILDING, AZAD NAGAR, ANDHERI 
WEST, MUMBAI - 400053 Contact No : 22 - 26610508 Email : mumbai@safewaytpa.in.
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Clauses As per Annexure I
 

 
   
 
 
  
          

   
     

FINANCIER DETAILS

 

िटपपिणयां/ Remarks: RETIREES TOP UP POLICY

1) Retiree Base policy number is  251100502510000196

2) Sum Insured for Group Health Insurance on Family Floater Basis:
The available SI for Top-Up policies for Retired Award staff and Retired Officers are Rs. 1, 2, 3 and 4 lakhs. Retirees can opt for any one of 
the SI under Top-Up Policies.

3) Data: As per annexure attached. 

4) Room Charges: Rs.5, 000/- per Day.
5) ICU Charges: Rs.7, 500/- per Day.

6) The upper limit for Cataract treatment (including lens and pre and post hospitalization) shall be Rs.40, 000/- per eye.

7) Expenses on oral chemotherapy for treatment of cancer shall be payable with or without hospitalization.

8) Domiciliary Treatment Expenses are not covered under Top up policy.

9) Pre-post Hospitalization stands covered under Top up Policy subject to Policy terms and conditions.

10) Disclaimer  Clause
"This policy is  without GST in compliance to the interim order of the Hon¿ble High Court of Kerala in WP(C) No(s).- 38178/2025, 
38316/2025, 38436/2025, 38552/2025, 38670/2025, 38757/2025 and 36636/2025 . This is subject to the final judgment. GST , if allowed, 
shall be recovered from the insured."

 

िजसकी गवाही मे 23/December/2025 को उपरोक उिललिखत कायारलय पते पर अधोहसताकरी को िविधवत अिधकृत िकया जा रहा है उसके हाथ िनधारिरत िकए जाएं।

यह अनुसूची, संलगन पॉिलसी, खणड, पृषांकन और पॉिलसी शबदो, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in पर उपलबध है, को एक अनुबंध के रप

मे एक साथ पढा जाए तथा कोई भी शबद या अिभविक िजसके िलए यह िविशष अथर पॉिलसी या अनुसूची के िकसी भी िहससे मे संलगन िकया गया हो, एक ही अथर वहन

करगेा चाहे जहॉ भी उिललिखत हो। यह आशासन िदया जाता है िक पीिमयम चेक की असवीकृित के मामले मे, यह दसतावेज सवतः आरंभ से ही िनरसत मानी जाएगी । /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
23/December/2025.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'

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in
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इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/Ombudsman Details: Office of the Insurance 
Ombudsman,IIIrd Floor, Jeevan Seva Annexe 
S.V.Road, Santacruz West
Mumbai-400 054.
Tel.:022-69038800/ 022-69038833
Email: bimalokpal.mumbai@cioins.co.in. 

सटांप डूटी 
Stamp 
Duty:

(` 1.00 )

                 कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/
           For and on behalf of National 

Insurance Company Limited
अिधकृत हसतातकरकतार/ Authorized  Signatory

 
 



टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30154H5CE0000221 इनवॉयस ििितथ/Invoice Date: 23/12/2025
 

आपूितरकतार का िववरण/Details of Supplier:

नेशनल इनशयोरनेस कंपनी िलिमटेड/National Insurance Company Limited.,
MUMBAI LARGE CBO UNIT IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
राजय/State : 27 , Maharashtra
जीएसटीआएन नंबर/
GSTIN No :

27AAACN9967E1Z3

 
पापतकतार का िववरण/Details Of Receiver :  UCO BANK 

पता/Address : 10, BIPLABI TRAILOKYA MAHARAJA ROAD, UCO BANK, SARANI, KOLKATA
शहर/City : KOLKATA,
िजला/District: KOLKATA,
राजय/State: WEST BENGAL,
िपन/PIN: 700001.

आपूितर का सथान/Place Of 
Supply State :

West Bengal

राजय कोड/State Code : 19
जीएसटीआईएन नंबर/GSTIN No : 19AAACU3561B4ZI
यूआयएन नं.UIN No : NA

 

सैक कोड/SAC 
Code

सेवा का िववरण/
Description of 

Service 
कुल/Total(`)

छूट/
Disco

unt

टैकस योगय/ 
मूलय/

Taxable 
Value(`)

सीजीएसटी की रािश/
CGST

एसजीएसटी/यूटीजीएसटी
/SGST/UTGST

आईजीएसटी/IGST
Kerala 
Flood 
Cess

दर/
Rate

रािश/Amount(
`)

दर/
Rat
e

रािश
Amount(

`)

दर/
Rate

रािश/
Amount(

`)

रािश/
Amount(

`)

997133
Accident and 

health insurance
services

2,97,16,628 0% 2,97,16,6
28 0% 0 0% 0 0% 0       0

TOTAL 2,97,16,628 2,97,16,6
28 0 0 0 0

कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 2,97,16,628

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  Two Crore Ninety Seven Lakh Sixteen Thousand Six Hundred Twenty Eight केवल/Only.

िरवसर चाजर के अधीन टैकस की रािश/ Amount of Tax Subject to Reverse Charge   : No
 
 

 
E.&.O.E

कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/                                   
For and on behalf of National Insurance Company

Limited
         

अिधकृत हसतातकरकतार/ Authorized Signatory



​IBA Group Mediclaim Retiree Policy for Bank Officers / Award Staff​
​For Year 2025-26​

​Customer Information Sheet​
​This document provides key information about your policy. You are also advised to go​

​through your policy document​​.​
​S​
​No.​ ​TITLE​ ​DESCRIPTION​​(Please refer to applicable Policy Clause​​Number in next​

​column)​
​Policy​
​Clause No.​

​1.​ ​Name of Insurance​
​Product/Policy​ ​IBA RETIREES TOP-UP WITHOUT DOMICILIARY POLICY​

​2.​ ​Policy number​

​3.​ ​Type of Insurance​
​Product/ Policy​ ​Indemnity Basis​

​4.​ ​Sum Insured​ ​1L/2L/3L/4L​
​5.​ ​Policy Coverage​ ​Expenses in respect of:​

​a.​ ​In-Patient Care ( Allopathy and AYUSH Treatment) or Day​
​Care Treatment (listed day care procedures-Clause 3.3),​
​Organ Donor’s Medical Expenses​

​b.​ ​Pre-Hospitalization (30 days) and Post Hospitalization (90​
​days) expenses​

​c.​ ​Psychiatric disease​
​d.​ ​Oral chemotherapy​

​1.3.1​

​1.3.2​

​3.7​
​3.17​

​6.​ ​Exclusion​ ​Exclusions:​
​a.​ ​Investigation& Evaluation​
​b.​ ​Rest Cure, Rehabilitation and Respite Care​
​c.​ ​Change-of-Gender Treatments​
​d.​ ​Stay in Hospital which is not Medically Necessary​
​e.​ ​Self-Inflicted Injury​
​f.​ ​Birth control, Sterility and Infertility​
​g.​ ​Refractive Error​
​h.​ ​Unproven Treatments​
​i.​ ​Drug/Alcohol Abuse​
​j.​ ​Non-Prescription Drug​
​k.​ ​Home Visit Charges​
​l.​ ​Breach of Law​
​m.​ ​War & Radioactivity​
​n.​ ​Circumcision, Vaccination or Inoculation, Cosmetic​

​treatment, Plastic surgery.​
​o.​ ​Cost of spectacles and contact lenses, hearing aids, other than​

​Intra-Ocular Lenses and Cochlear Implant.​
​p.​ ​Dental treatment or surgery of any kind which are done in​

​a dental clinic and those that are cosmetic in nature.​
​q.​ ​Convalescence, rest cure, obesity treatment and its​

​complications including morbid obesity, Venereal disease​
​and use of intoxication drugs/alcohol.​

​r.​ ​All expenses arising out of any condition directly or​
​indirectly caused to or associated with Human T Cell​
​Lymphotropic Virus Type III (HTLB – III) or​
​Lymphadenopathy Associated Virus (LAV) or the Mutants​

​4.1​
​4.2​
​4.3​
​4.4​
​4.5​
​4.6​
​4.7​
​4.8​
​4.9​

​4.10​
​4.11​
​4.12​
​4.13​
​4.14​

​4.15​

​4.16​

​4.17​

​4.18​



​Derivative or Variation Deficiency Syndrome or any​
​syndrome of a similar kind commonly referred to as AIDS.​

​s.​ ​Charges incurred at hospital/nursing home primarily for​
​diagnosis X ray or laboratory examinations or other​
​diagnostic studies not consistent with diagnosis and​
​treatment of positive existence of any ailment, sickness or​
​injury for which confinement is required at a​
​Hospital/Nursing Home unless recommended by the​
​attending doctor​

​t.​ ​Expenses on vitamins and tonics unless forming part of​
​treatment for injury or diseases as certified the attending​
​physician.​

​u.​ ​Items of personal comfort​
​v.​ ​Critical illness benefit cover.​
​w.​ ​Expenses on purchase of medicine/implants not supported​

​by bills/receipts/cash memos with valid GST No. of the​
​issuer of such bills/receipts/cash memos.​

​x.​ ​Domiciliary Treatment: Any expenses incurred on​
​domiciliary treatment.​

​y.​ ​Treatment (consultations, investigations, hospitalisation,​
​etc.) taken outside the geographical limits of India.​

​4.19​

​4.20​

​4.21​
​4.22​
​4.23​

​4.24​

​6.6​

​7.​ ​Waiting​​period​ ​Pre-existing diseases are covered under the scheme from day one.​ ​3.5​

​8.​ ​Financial limits of​
​coverage​
​i. Sub-limit (It is a​
​pre-defined limit​
​and the insurance​
​company will not​
​pay any amount in​
​excess of this​
​limit).​

​Coverage shall be subject to the following Sub Limits:​
​1)​ ​Room and Associated Charges​

​a)​ ​Room - Max Rs. 5,000/- Per day​
​b)​ ​ICU - Max Rs. 7,500/- Per day​

​2)​ ​Ambulance Charges – Max Rs. 2,500/- per trip, if medically​
​advised and Max Rs. 750/- per trip for Taxi and Auto on​
​hospitalisation, if indicated.​

​3)​ ​Cataract Surgery (Including Lens and Pre & Post​
​Hospitalisation) – Max Rs. 40,000/- per Eye.​

​3.4​

​3.16​

​9.​ ​Claims / Claims​
​Procedure​

​For Cashless Service​
​i.​ ​Notification of claim to be provided as per table below.​

​Notification​ ​of​ ​claim​
​for Cashless facility​

​TPA must be informed:​

​In​ ​the​ ​event​ ​of​
​planned​
​hospitalization​

​At least 72 hours prior to the insured​
​person’s admission to network​
​provider/PPN​

​In the event of​
​emergency​
​hospitalization​

​Within 24 hours of the insured​
​person’s admission to network​
​provider/PPN​

​ii.​ ​Treatment may be taken in a network provider/non-network​
​provider and is subject to pre-authorization by the TPA.​
​Updated list of network provider is available on website of the​
​Company and the TPA mentioned in the schedule.​

​5.A​

​5.B​



​iii.​ ​Cashless request form available with the network​
​provider/PPN and TPA shall be completed and sent to the TPA​
​for authorization.​

​iv.​ ​The TPA upon getting cashless request form and related​
​medical information from the insured person/ network​
​provider shall issue pre-authorization letter to the hospital​
​after verification.​

​v.​ ​At the time of discharge, the insured person has to verify and​
​sign the discharge papers, pay for non-medical and​
​inadmissible expenses.​

​vi.​ ​The TPA reserves the right to deny pre-authorization in case​
​the insured person is unable to provide the relevant medical​
​details.​

​vii.​ ​In case of denial of cashless access, the insured person may​
​obtain the treatment as per treating doctor’s advice and​
​submit the claim documents to the TPA for processing.​

​For Reimbursement of Claim​
​i.​ ​Notification of claim to be provided as per table below.​

​Notification of​
​claim for​
​Reimbursement​

​Company/TPA must be informed:​

​In the event of​
​planned​
​hospitalization​

​At least 48 hours prior to the insured​
​person’s admission to hospital​

​In the event of​
​emergency​
​hospitalization​

​Within 48 hours of the insured person’s​
​admission to hospital​

​ii.​ ​For reimbursement of claims the insured person may submit​
​the necessary documents to TPA (if claim is processed by​
​TPA)/Company (if claim is processed by the Company) within​
​the prescribed time limit.​

​iii.​ ​Time limit for submission of documents​

​Type of claim​ ​Time limit for submission of​
​documents to Company/TPA​

​Reimbursement of​
​hospitalisation, pre​
​hospitalisation expenses​

​Within 30 days of date of discharge​
​from hospital​

​Reimbursement of   post​
​hospitalisation expenses​

​Within 30 days from completion of​
​post hospitalisation treatment​

​iv.​ ​On​​receipt​​of​​the​​final​​document(s)​​and​​investigation​​report​​(if​
​required),​ ​the​ ​Company​ ​shall​ ​within​ ​a​ ​period​ ​of​ ​twenty-four​
​days offer a settlement of the claim to the insured.​

​v.​ ​Upon​​the​​acceptance​​of​​an​​offer​​of​​settlement​​by​​the​​insured,​
​the​ ​payment​ ​of​ ​the​ ​amount​ ​of​ ​claim​ ​shall​ ​be​ ​made​ ​within​
​seven​ ​days​ ​from​ ​the​ ​date​ ​of​ ​acceptance​ ​of​ ​the​ ​offer​ ​by​ ​the​
​Company.​

​vi.​ ​If the Company, for any reasons, rejects a claim, it shall​
​communicate to the insured in writing within a period of thirty​

​5.A​

​5.C​

​5.D.2​

​5.G​

​5.G​

​5.H​



​days from the receipt of the document(s) and investigation​
​report (if required).​

​10.​ ​Policy Servicing​ ​Post​​:​ ​National​ ​Insurance​ ​Co.​ ​Ltd.,​ ​Mumbai​ ​Large​ ​Corporate​
​Business Office,​​National Insurance Building, 2nd​​Floor, 14,     ​
​J. Tata Road, Churchgate, Mumbai-400 020​​.​​ ​

​11.​ ​Grievances/Compl​
​aints​

​In​ ​case​ ​of​ ​any​ ​grievance​ ​the​ ​insured​ ​person​ ​may​ ​contact​ ​the​
​company through-​
​Website​​:​​https://nationalinsurance.nic.co.in/en/grievance​
​Toll free​​: 1800 345 0330​
​E-mail​​:​​customer.relations@nic.co.in​

​Email ID for Senior Citizens:​​health.srcitizens@nic.co.in​
​Post​​:​ ​CRM​ ​Dept.,​ ​National​ ​Insurance​ ​Co.​ ​Ltd.,​ ​Premises​ ​No.​
​18-0374, Plot no. CBD-81, New Town, Kolkata - 700156​
​IRDAI Grievance Redressal Mechanism​
​E-mail:​​https://bimabharosa.irdai.gov.in/​
​Insurance Ombudsman – As per Annexure attached to Policy.​

​6.16​

​12.​ ​Migration​ ​The insured person will have the option to migrate the policy to​
​other health insurance products/plans offered by the company by​
​applying for migration of the policy at least 30 days before the​
​policy renewal date as per IRDAI guidelines on Migration. If such​
​person is presently covered and has been continuously covered​
​without any lapses under IBA health insurance, the insured person​
​will get the accrued continuity benefits in waiting periods as per​
​IRDAI guidelines on migration.​

​6.18​

​Legal Disclaimer​
​The information above must be read in conjunction with the policy document. In case of any conflict​
​between the CIS and the policy document​​,​​the terms​​and conditions mentioned in the policy document​
​shall prevail.​

​Declaration by the Policy Holder:​

​I have read the above and confirm having noted the details.​

​Place:​

​Date:​ ​(Signature of the Policyholder)​

​Insurance is the Subject matter of Solicitation​

https://nationalinsurance.nic.co.in/en/grievance
mailto:customer.relations@nic.co.in
mailto:health.srcitizens@nic.co.in
https://bimabharosa.irdai.gov.in/





















































