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UNITE D INDIA INSURANCE COMPANY 
LIMITED 

Policy Number 

Previous Policy 
Number 

Type of Policy 

Policy Start Date 

Endorsement No 

Insured's Name 

Address 

ENDORSEMENT SCHEDULE 
UNI GROUP HEALTH INSURANCE POLICY 

UIN NO. UIIHLGP20043V011920 

0210002822P100606655 Department Health 

0210002821P100798818 

Uni Group Health Insurance Business Channel code 
Policy 

01/04/2022 Policy End Date 31/03/2023 

1 Endorsement Effective Date 01/04/2022 

M/s THE NEW INDIA Issuing Office 021000 
ASSURANCE CO. LTD 

NEW INDIA ASSURANCE Office Address STADIUM HOUSE 
BUILDING, VEER NARIMAN ROAD, 
87,M .G.ROAD, FORT. CHURCHGATE MUMBAI, MUMBAI, 
GREATER MUMBAI MAHARASTRA 
MAHARASHTRA MUMBAI 
400001 400020 

MAHARASHTRA 

Insured Request No. & Date 202206153434957 & 01/04/2022 

Endorsement Type Alteration of insured information 

REASON FOR ENDORSEMENT: It is hereby declared and agreed that (A) The Sub-limit applicable for Oral Chemotherapy should 
be read as follows : upto 20% of Sum Insured subject to a maximum of Rs.5 Lacs per policy period 
for claims involving Oral Chemotherapy. (B) Exlusion : The Company shll not be liable to make any 
payment under the policy in rescept of any expenses incurred in connection with or in respect of: 
XII) Retroactive Error-Code-Excl15 : Expenses related to the treatment for correction of eyesight 
due to refractive error less than 7.5 diopters. (C) 3.26 Maternity Expenses Cover B Exclusion: 
!.Delivery or termination within a waiting period 9months is waived. other exclusion (2 to 5) are 
applicable as per amendments/guidelines issued by GIPSA. 

ENDORSEMENT WORDING: Notwithstanding anything contained herein to the contrary it is hereby declared and agreed that 
the above changes mentioned in reason of endorsement has/have been incorporated under the 
within mentioned policy. 

Subject otherwise to the terms, exceptions, conditions and limitations of this policy . 

Printed By - RAS34199 @ 15/06/2022 
Underwritten By - RAS34199 ( DO UW CUM CASHIER ) 

For and on behalf of _ 
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