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(13T =1y fAte "Ma@a a—ANY HISTORY OF CANCER, )

CHRONIC KIDNEY DISEASE, CHRONIC PANCREATITIS,
CIRRHOSIS OF LIVER , THALASSEMIA MAJOR,

- J

N

/AWWW: T AT @I T JATONAF TFT ACTHIT THISFTT

2 years waiting period—Heart Valve Replacement, TOTAL KNEE REPLACEMENT (Except in case Accident),
Total Hip joint Replacement (Except in case Accident)
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&S| Existing (T AT T 7% 18 376 7y 7T 7 |

C. NO COVERAGE WILL BE GIVEN FOR CONGENITAL DISEASES.

& )

In-Patient Hospital Benefit Cost Cover
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:SPECIAL CONDITIONS:

() a) New entrants must take up the policy within 30 days of Commencement.
b) Persons with existing Individual policies can switch over after the expiry of

their policy (application should be submitted at least 15 Days before expiry).

(I1) Intermediate addition of new primary member who is newly recruited in job is

allowed along with family against proportionate premium during the year.

(111) No refund on exit of members midterm.

(IV) Once insured if wish to exit the group should not be added in subsequent

renewals.

(V) Third child, if any, to be covered with proportionate premium minimum.

(VI) Proportionate deduction clause will be applicable.

(VII) Lasik Surgery is covered if correction index is +/- 7.5 D.

(VIll)wedded spouse/ new born baby/newly recruited employee may be added by

charging proportionate premium against valid supporting documents.

(IX) Dependent Unmarried sons and daughters will be allowed up to the age of 25.

(X) Persons already under treatment for Chronic Kidney Disease, Cancer (Except in

cases where a person has survived cancer and under regular check up only) and

Thalassemia/Thalassemia Major cannot be included in the policy. Rest all members

can avail the policy.

(XI) No cosmetic surgery cost will be covered.

(XII) 95 JRVE @ IV 2GR 0l AHINET 1 5705, 177, 7, T,

MG & T Seee Fa© F | (FI 99 [T @ TN/H, I MR 9R 99

o (F TTI6! *HF AN oFGe FAT INE|

(XIII) No maternity Coverage.
(XIV) NO CONGENITAL DISEASE WILL BE COVERED.
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1. XEROX OF APPROVAL OF PRIMARY MEMBER.

2. PAN NO OF PRIMARY MEMBER.

3. DATE OF BIRTH OF ALL MEMBERS TO BE INSURED.

4. First Page of existing Mediclaim policy details, if any.

5. Xerox copy of Aadhar Card / Birth Certificate if Aadhar Card is not available
6. BGTA MEMBER ID---

A. BGTA 93 @G ATATHAF(BASIC) (IFSHTE (HATIMT Existing BGTA ID.

B. 1T BASIC membership (SITIGICFI'E IRET ) / Honorary membership (HM, fafs
TS, ARE TS |, g, *7aT fOET, ICT INSTRUCTOR ) (A& ©TMa 31 4 i
Tt faw craraf 7 10 faw fae 2T |

N.B. FURNISHING WRONG OR FALSE INFORMATION MAY LEAD
TO REJECTION OF CLAIM. FURTHER BGTA HAS RESERVED THE
FINAL RIGHT TO DECLINE ANY APPEAL FOR MEMBERSHIP FOR
INCLUSION IN GMP POLICY.




Fore more information and quaries -

Join BGTA SURAKSHA Telegram Channel Join BGTA SURAKSHA WhatsApp Community
using QR Code using QR Code

Invite by QR Code

For online Enrollment in BGTA SURAKSHA GMP please click the link below -
https://forms.gle/hyQ6nuCYr1Go8PPSA

BGTA 5% GMP HELP LINE

CENTRAL HELP DESK
8617391098, 7003160354, 9933417788, 7278372784, 8900029966, 9064374225,

9732578277,9474387002, 9475113080, 9434589089, 9378456554, 8972383909,

8653498384
DISTRICT HELP DESK
SL NO DISTRICT CONTACT NO.
1 ALIPURDUAR & JALPAIGURI 8759535149, 8906747342
2 SILIGURI 9775667938, 9832509856
3 COOCHBEHAR 7001789169, 9732537379
4 UTTAR DINAJPUR 9475251694, 9474387002



https://forms.gle/hyQ6nuCYr1Go8PPSA

5 DAKSHIN DINAJPUR 9851464042, 9002447177, 9434219209
6 MALDA 9749069295, 8972733343, 9614406857, 9733309070
7 MURSHIDABAD 9378456554, 9932442800, 9475767609,8900029966, 9932887282
8 BIRBHUM 8617593594, 7001456254, 8250649657
o NADIA 86173910988, 9474792771, 8927798362, 8609981473, 9735414382,
8653498384, 7001946351
10 PURBA BARDHAMAN 9732230746, 9832783957, 6294911207
8609981473, 9735414382, 8653498384, 7001946351, 8250500956,
11 PASCHIM BARDHAMAN
9832170992
12 PURULIA 8509537347, 8250281451, 7001478286
97329 51947, 8016783985, 9153500550, 81162 26424, 9434566806,
13 BANKURA
7908142257, 9775528315, 9531645812
14 JHARGRAM 9647642940, 9932884196, 9434589089, 6294019356, 9126423759
9609125197, 9933679938, 9800232630, 9153376589, 7908061860,
15 PASCHIM MEDINIPUR
8926848443, 8653532244
9732578277, 8617414047, 9153663105, 863756447, 9775552024,
16 PURBA MEDINIPUR
9064794524, 8617824180
17 HOOGHLY 8967081965, 8621080943, 8910357494, 9475113080
18 HOWRAH 9477373134, 8910333733, 9681123582, 9748514115, 9143122113
NORTH 24 PARGANAS
9007841007, 7278372784, 9477537280, 7980998593
1 (BARRACKPORE ZONE)
NORTH 24 PARGANAS (BARASAT
7001855211, 9734416277, 8145301198
ZONE)
9239420051, 8116736545, 8777389214, 9836529161, 9836829579,
20 SOUTH 24 PARGANAS
9836692713, 70018 36187, 9477653868
21 KOLKATA 7003160354, 9932978757




UNITED INDIA

UNITED INDIA INSURANCE COMPANY LIMITED

UNITED INDIA INSURANCE COMPANY LTD, 102 A, SRI AUROBINDA SARANI, HATIBAGAN, KOLKATA
KOLKATA - 700006 WEST BENGAL
PH: (33) 25557423 FAX: EMAIL:

UNI GROUP HEALTH INSURANCE POLICY
UIN NO. UIIHLGP20043V011920
POLICY NO.: 0310002823P117907351

PERIOD OF INSURANCE
FROM 00:00 Hrs on 29/03/2024
To Midnight on 28/03/2025

Insured

M/s RANAGHAT OBR BRIHATTARA GRADUATE TEACHERS ASSOCIATION
OLD BAHARAMPUR ROAD, P.O. RANAGHAT, DIST. NADIA, PIN-741201

NADIA
WEST BENGAL
741201

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED.

Agent Name : SINJINI RAJGURU
Agent Code : AGN1049359
8240964641

Mobile/Landline Number/Email
sinrajguruofficial26@gmail.com

For ID Cards & Claim Intimations Please contact the TPA mentioned in the Policy document.

Download Customer App(www.uiic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.
Website: http://www.uiic.co.in
Printed By : SHR28660 @ 31/05/2024 2:03:41 PM
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UNITED INDIA

POLICY NO.:0310002823P117907351
UIN NO. UITHLGP20043V011920

UNI GROUP HEALTH INSURANCE POLICY

SCHEDULE
Policy No. 0310002823P117907351 [Previous Policy No. |
Name/ID |M/s RANAGHAT OBR BRIHATTARA GRADUATE TEACHERS ASSOCIATION/23305411788
Tel. (O Tel.(R Fa
Insured Detail ©) | (R) | | X |
EMail
Business/Occupation None
Period of Insurance From |00:00 Hours of |29/03/2024 |To Midnight of 28/03/2025
Coinsurance UIIC 031000 : 100%
Risk Coverage Details:-
Sum Insured Slab/s(?) 800000
Cover type basis Family Floater Basis
Family Definition Self,Employee/Member's legal spouse,Children,Parents,Parents-in-

law,Employee/Member's siblings

Base Covers:-

In-patient Hospitalisation Expenses Cover

Room, Boarding and Nursing expenses(per day limit)- 1% of Sum Insured or Actual Expenses Incurred, whichever is less
ICU/ICCU/HDU(per day limit)- 2 % of Sum Insured or Actual Expenses Incurred, whichever is less

Proportionate

Clause-Applicable

Mental Illness Cover Limit for Named Illnesses- Not Opted

Day Care Treatment Cover

Actual Expenses Incurred

Pre-hospitalisation Medical Expenses Cover

Actual Expenses Incurred up to
10% of basic sum insured. .

Number of days-30

Post-hospitalisation Medical Expenses Cover

Actual Expenses Incurred
Number of days-60

Road Ambulance Cover
Actual Expenses Incurred

Domiciliary Hospitalisation Cover

Actual Expenses Incurred
Donor Expenses Cover
Actual Expenses Incurred
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