
 
मानव संसाधन Ůभाग, Ůधान कायाŊलय, 

ɘाट सं 4, सेƃर 10, Ȫारका, नयी िदʟी      
HUMAN RESOURCES DIVISION HEAD OFFICE,  

PLOT No. 4, SECTOR 10,  DWARKA, NEW DELHI 
 
TO ALL BRANCHES/OFFICES.                                                                     12-12-2024 
 
 

 
NOTICE 

 
 

INDIAN BANKS ASSOCIATION (IBAs) GROUP MEDICAL INSURANCE POLICY 
FOR RETIRED EMPLOYEES – POLICY DOCUMENT & SOP OF TPA FOR THE 
POLICY PERIOD 2024-25 

 
 
The Indian Banks Association (IBA) Group Medical Insurance Policy of retired employees 
has been renewed from 01.11.2024 to 31.10.2025 through National Insurance Company 
Ltd. All cashless and reimbursement claims will be serviced by Heritage Health Insurance 
TPA Pvt. Ltd. (HHI).  
 
We have now received IBA Group Mediclaim Policy documents of retiree policy from 
National Insurance Company Ltd (NICL) along with list of items for which coverage is not 
available in the policy unless specifically provided. 
 
 
For the ready reference of retirees, we are enclosing herewith following documents: 
 
 

A. Policy document 
 
1. IBAs Retiree Base without Domiciliary Group Mediclaim Policy 2024-25 (Along with 

Annexure I & II). 
 

2. IBAs Retiree Top up without Domiciliary Group Mediclaim Policy 2024-25 (Along with 
Annexure I & II) 

 
 

B. SOP of Heritage TPA 
 

1. Cashless Procedure (Annexure III) 
2. Reimbursement Procedure (Annexure IV) 
3. Check list (Annexure V) 
4. Escalation Matrix (Annexure VI) 



 
मानव संसाधन Ůभाग, Ůधान कायाŊलय, 

ɘाट सं 4, सेƃर 10, Ȫारका, नयी िदʟी      
HUMAN RESOURCES DIVISION HEAD OFFICE,  

PLOT No. 4, SECTOR 10,  DWARKA, NEW DELHI 
 

C. PREMIUM CERTIFICATE 
 
Retirees who desire to obtain a certificate of deduction of premium in IBA’s Group Medical 
Insurance Scheme for retired employees, may obtain the same from Pension Paying 
branches. All incumbents are advised to issue such certificate to the effect that the 
premium has been deducted from their accounts after consolidating the amount of 
premium deducted during the financial year. 
 
All the retirees/ family pensioners may contact their respective Circle Office in case of any 
issue regarding IBA’s Group Medical Policy, further they may raise their grievance as per 
the Escalation/ contact matrix of the TPA informed earlier.  
 
All are advised to be guided accordingly. 
 
 
 

                                                                                                                             
GENERAL MANAGER 

                                  (SUMESH KUMAR) 
 
 



पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502410000232

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 
 

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 21/11/2024  आईडी दारा/by ID: 72872                                                   पृष सं.Page no: 1

 

गाहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

गाहक आईडी /Customer ID: 
9701926962

पैन /PAN: ********5G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, शहर/City: SOUTH

WEST DELHI - DISTRICT OT, िजला/District: SOUTH WEST DELHI, 

राजय/State: DELHI, िपन/PIN: 110075.

 सेल/Cell: ********88

आधार /AADHAR:

फोन /Phone: ********88

ई-मेल /E-Mail: 

 

 पॉिलसी: 01/11/2024 के  00:00 से 31/10/2025 की मधय राित तक पभावी /Policy Effective from 00:00 hours, on 01/11/2024 to 
midnight of 31/10/2025 

पीिमयम/ Premium `56,99,80,327.00  कवर नोट संखया और ितिथ / Cover 
Note Number and Date

 लागू नही /NA 

 Less:Digital Discount ` 0.00
Total Premium ` 56,99,80,327.00

सीजीएसटी/CGST ` 0.00

पसताव संखया और ितिथ/ Proposal 
Number and Date

8800241121072729 िदनांक/Dt. 21/11/2024

 एसजीएसटी/यूटीजीएसटी /
SGST/UTGST 

` 0.00

आईजीएसटी/IGST ` 10,25,96,459.00

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

251100812410002491 िदनांक/Dt. 21/11/2024

कुल रािश /Total Amount ` 67,25,76,786.00

िपछली पॉिलसी संखया और समािपत ितिथ 
/

Previous Policy Number and  
Expiry Date

लागू नही /NA
 

(रपए/Rupees Sixty Seven Crore Twenty Five Lakh Seventy Six Thousand Seven Hundred Eighty Six केवल/Only.) 

Co- बीमा िववरण/
Insurance Details: 

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

*सरकारी सिबसडी Government 
Subsidy:

` 0.00

LocationAddress:
1)INDIA,,Mumbai,Greater Mumbai,Maharashtra,400001. 
 
Number of families:18611      Number of Lives covered: 33331 

SL. No Coverage Coverage Description Sum Insured

1
Standard Cover RETIREE BASE FLOTER POLICY ` 6,84,10,00,000.00

Additional Information: NA
 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I

 

 
   



पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502410000232

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 
 

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 21/11/2024  आईडी दारा/by ID: 72872                                                   पृष सं.Page no: 2

 
 
  
          

   

            

FINANCIER DETAILS

 

िटपपिणयां/ Remarks: RETIREES BASE POLICY
1. Family Definition: Retired Employee + Spouse only or Widow/Widower 
2. Sum Insured for Group Health Insurance on Family Floater basis:
Award Staff:  Rs. 3 lakh
Officer: Rs. 4 lakhs
3. Data: As per annexure attached. 
4. Room Rent:  
Normal Room:  Rs.5000 per day
I.C.U.: Rs.7500 per day 
5. No expenses related to domiciliary treatment shall be covered.
6. No corporate buffer is available. 
7. Critical illness benefit cover is not available in the retiree policy.

 

िजसकी गवाही मे 21/November/2024 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
21/November/2024.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'

इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/Ombudsman Details: Office of the Insurance 
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz 
(W),Mumbai - 400 054.
Tel.: 69038821 / 23 / 24 / 25 /26 /27 / 28 /29 /30/31
Email: bimalokpal.mumbai@cioins.co.in

Office of theInsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. 
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030.
Tel.: 020-41312555
Email: bimalokpal.pune @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

 
 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in


िदनांक को मुिदत/Printed on 21/11/2024  आईडी दारा/by ID: 72872                                                   पृष सं.Page no: 3

टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30154H4CE0000232 इनवॉयस ििितथ/Invoice Date: 21/11/2024
 

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 :  PUNJAB NATIONAL BANK - RETIREES 

पता/Address : SECTOR 10, PLOT NO. 4 DWARKA
शहर/City : SOUTH WEST DELHI - DISTRICT OT,
िजला/District: SOUTH WEST DELHI,
राजय/State: DELHI,
िपन/PIN: 110075.

आपूितर का सथान/Place Of 
Supply State :

Delhi

राजय कोड/State Code : 7
जीएसटीआईएन नंबर/GSTIN No : 07AAACP0165G1ZR

 

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

56,99,80,32
7 0%

56,99,80,
327 0% 0 0% 0 18%

10,25,9
6,459       0

TOTAL 
56,99,80,32

7
56,99,80,

327 0 0 10,25,9
6,459

0

कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 67,25,76,786

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  Sixty Seven Crore Twenty Five Lakh Seventy Six Thousand Seven Hundred Eighty Six 

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





















































पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502410000233

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 
 

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 21/11/2024  आईडी दारा/by ID: 72872                                                   पृष सं.Page no: 1

 

गाहक का नाम /Customer Name:  PUNJAB NATIONAL BANK - 
RETIREES 

गाहक आईडी /Customer ID: 
9701926962

पैन /PAN: ********5G

पता/ Address: SECTOR 10, PLOT NO. 4 DWARKA, शहर/City: SOUTH

WEST DELHI - DISTRICT OT, िजला/District: SOUTH WEST DELHI, 

राजय/State: DELHI, िपन/PIN: 110075.

 सेल/Cell: ********88

आधार /AADHAR:

फोन /Phone: ********88

ई-मेल /E-Mail: 

 

 पॉिलसी: 01/11/2024 के  00:00 से 31/10/2025 की मधय राित तक पभावी /Policy Effective from 00:00 hours, on 01/11/2024 to 
midnight of 31/10/2025 

पीिमयम/ Premium `10,35,43,940.00  कवर नोट संखया और ितिथ / Cover 
Note Number and Date

 लागू नही /NA 

 Less:Digital Discount ` 0.00
Total Premium ` 10,35,43,940.00

सीजीएसटी/CGST ` 0.00

पसताव संखया और ितिथ/ Proposal 
Number and Date

8800241121074551 िदनांक/Dt. 21/11/2024

 एसजीएसटी/यूटीजीएसटी /
SGST/UTGST 

` 0.00

आईजीएसटी/IGST ` 1,86,37,909.00

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

251100812410002491 िदनांक/Dt. 21/11/2024

कुल रािश /Total Amount ` 12,21,81,849.00

िपछली पॉिलसी संखया और समािपत ितिथ 
/

Previous Policy Number and  
Expiry Date

लागू नही /NA
 

(रपए/Rupees Twelve Crore Twenty One Lakh Eighty One Thousand Eight Hundred Forty Nine केवल/Only.) 

Co- बीमा िववरण/
Insurance Details: 

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

*सरकारी सिबसडी Government 
Subsidy:

` 0.00

LocationAddress:
1)INDIA,,Mumbai,Greater Mumbai,Maharashtra,400001. 
 
Number of families:3025      Number of Lives covered: 5320 

SL. No Coverage Coverage Description Sum Insured

1
Standard Cover RETIREE TOP UP FLOTER POLICY ` 92,77,00,000.00

Additional Information: NA
 
TPA Details: HERITAGE HEALTH TPA PVT LTD - MUMBAI MBRO I, Champion Building, Ground Floor, 15 Parsi Panchayat Road, Andheri East, Mumbai 
400069 - 400069 Contact No : 22 - 28232503 Fax : 022 - 66716299 Email : heritagemumtpa@bajoria.in.

Clauses As per Annexure I

 

 
   



पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502410000233

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 
 

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 21/11/2024  आईडी दारा/by ID: 72872                                                   पृष सं.Page no: 2

 
 
  
          

   

            

FINANCIER DETAILS

 

िटपपिणयां/ Remarks: RETIREES TOP UP POLICY
1. Retiree Base policy number is 251100502410000232
2. Sum Insured for Group Health Insurance on Family Floater Basis:
Top up policy is only available to Retiree Award Staff who opted Rs. 3 lakhs and Retiree Officer who opted Rs. 4 lakhs Sum Insured in Base
Policy.
Award Staff can opt for Rs. 2 lakhs to Rs. 4 lakhs in Top-up Policy;
Officers can avail Rs. 2 lakhs to Rs. 5 lakhs Sum Insured in Top-up Policy.
3. Data: As per annexure attached. 
4. Domiciliary Treatment Expenses are not covered under Top up policy.
5. Pre-post Hospitalization stands covered under Top up Policy subject to Policy terms and conditions.

 

िजसकी गवाही मे 21/November/2024 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
21/November/2024.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'

इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/Ombudsman Details: Office of the Insurance 
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz 
(W),Mumbai - 400 054.
Tel.: 69038821 / 23 / 24 / 25 /26 /27 / 28 /29 /30/31
Email: bimalokpal.mumbai@cioins.co.in

Office of theInsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. 
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030.
Tel.: 020-41312555
Email: bimalokpal.pune @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

 
 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in
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टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30154H4CE0000233 इनवॉयस ििितथ/Invoice Date: 21/11/2024
 

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 :  PUNJAB NATIONAL BANK - RETIREES 

पता/Address : SECTOR 10, PLOT NO. 4 DWARKA
शहर/City : SOUTH WEST DELHI - DISTRICT OT,
िजला/District: SOUTH WEST DELHI,
राजय/State: DELHI,
िपन/PIN: 110075.

आपूितर का सथान/Place Of 
Supply State :

Delhi

राजय कोड/State Code : 7
जीएसटीआईएन नंबर/GSTIN No : 07AAACP0165G1ZR

 

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

10,35,43,94
0 0%

10,35,43,
940 0% 0 0% 0 18%

1,86,37,
909       0

TOTAL 
10,35,43,94

0
10,35,43,

940 0 0 1,86,37,
909

0

कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 12,21,81,849

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  Twelve Crore Twenty One Lakh Eighty One Thousand Eight Hundred Fourty Nine 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





















































 

 

 

 

 
 

 
 

Heritage Health Insurance TPA Pvt. Ltd. 

Cashless Procedure: 
 

 
 

 

 

 

 

Patient Party will visits a 

Network Hospital, then 

approach TPA desk/Insurance 

desk in the Hospital for cashless 

Patient Party will show 

the Health Card and 

photo identity card at the 

TPA Help Desk/Insurance 

Help Desk of the Hospital 

Pre-authorization 

Request Form will 

be available at the 

TPA Help 

Desk/Insurance 

Help Desk of the 

The cashless will be processed 

by Heritage Health. 

Authorization letter will be 

sent to the hospital with the 

receipt of Documents 

Request for pre- 

authorization is received 

by Heritage Health 

directly from the 

Hospital 

The Form has to 

be filled up and 

submitted at the 

Hospital Counter 

A SMS will be sent to the 

member in registered mobile 

No uploaded in our system 

During discharge, sign 

the claim form and final 

Bill. Do not collect any 

bills/Discharge 

Card/Reports from the 

Hospital.  

The Hospital will send the 

documents directly to 

Heritage Health for 

settlement of the bill. 

Annexure III



Insured submits a duly filled 

claim form and supporting 

documents to Heritage Health 

within 30 days of discharge 

Once the claim is processed, 

the payable amount is directly 

transferred via NEFT/RTGS to 

the given account 

 

 

 

 

 

 
 

 

 

Heritage Health Insurance TPA Pvt. Ltd. 
 

 
 

Reimbursement Procedure: 
 

 

 
Claim form to be filled for 

hospitalization and give a prior 

intimation to Heritage Health in 

case of planned Hospitalization 

or within 48 hours of 

hospitalization. 

 

 

In case of unavailability of any 

document a letter shall be 

issued directly to the insured 

along with SMS. 

 
 
 
 
 

 

Note: Claims are processed as per Policy Terms and conditions of the 

policy. 
 

 

 

 

 

Once the document is uploaded 

in the system, Claim intimation 

Number will be generated online 

and SMS sent to the Insured 

with uploaded mobile No. 

The Heritage Health 

representative shall 

review and collect the 

documents for further 

processing 

Annexure IV



 

 

IBA GMC Policy Check List 
 

Please find the details while claiming in Cashless, Reimbursement and Domiciliary. 
 

For claiming Cashless 

 

1. Ensuring if the hospital is in empanelment with the TPA. For empanelled hospital, link is 
http://223.31.103.204/HeritageHealthTPA/Home/Empanneled_Hospitals1.aspx 

2. If cashless is entertained in our empanelled hospital, kindly request to process the Pre-auth with 
the employee SR number to cashlesskolkata@heritagehealthtpa.co.in 

 
For Claiming Reimbursement 

Further in case of PPN Procedures in GIPSA PPN Network Hospital, same Package rates will apply in both 
Cashless & Reimbursement claims subject to limit/sublimit in the policy. 

If intimated for cashless and not utilized, kindly keep a copy of the intimation mail along with the 
documents that will be submitted. 

Claim Intimation Copy duly received by TPA.( For planned hospitalization minimum 48hrs before from 
date of Admission & For Emergency hospitalization with in 48hrs from date of Admission ). 

All supporting documents relating to claim must be filed with the office of the Bank or TPA within 30 

days from date of discharge. In post hospitalization, all claim documents should be submitted within 30 

days after completion of such treatment. 

Exact reason of delay in submission of documents/intimation copy, if not submitted timely as per Policy 
terms & conditions 

1. Duly filled claim form & signed by the beneficiary. 

--Claim Form A (by insured) 

--Claim Form B (by Hospital) 

Duly filled in Original claim Form Part -A (for Insured) & Part -B (from Hospital), with Claimant Signature 

mentioning exact Claim Amount, Contact details, e-mail Id etc. 

2. GIPSA PPN Network Declaration Form 

3. Original cancel cheque copy or Passbook front page of Employee (Mandatory) 

Complete bank details for RTGS / NEFT cancelled cheque 

.

http://223.31.103.204/HeritageHealthTPA/Home/Empanneled_Hospitals1.aspx
mailto:cashlesskolkata@heritagehealthtpa.co.in
Annexure V



4. Photocopy of Gov. Recognized Photo ID proof ( Aadhar Card / PAN Card of the Insured Patient/ 
Passport) 

5. Original advice for admission to hospital or reference letter for admission 

Advice for Admission and first prescription with clinical notes, in original 

6. Original Discharge Card (In case of Day Care procedure to provide Day care Discharge summary). 

Hospital Discharge Certificate in original with Date & Time and details of treatment 

7. All original investigation reports included Pre Hospital & Post hospital (If any). 

All the prescriptions, money receipt/cash memo, Investigation reports, hospital requisition and other 

supporting documents in original. 
 

8. Hospital bill with detailed break up along with money Receipts in original 

9. All original Prescription of medicines & investigation which have been done attaching supportive 
advice of physician. 

In case of Implant- sticker & tax Invoice with money Receipt in original. (For Cataract, Patient lens 
identification card mandatory). 

10. X-ray report with plate (Compulsory for fracture cases). 

11. Indoor case papers (ICP) 

12. Original Hospital bill (Pre-printed numbered bill). 

13. Original pre-printed numbered Hospital bill payment receipt. 

14. First Doctor Consultation paper and all previous treatment papers 

15. MLC/FIR copy compulsory for accident cases. 

In accidental cases self statement/FIR/Medico legal report. 

Other relevant documents pertaining to claim 

For claiming Domiciliary 

Provide the Domiciliary claim form, treating doctor’s prescription, original bills for medicines and reports 
if any. 

Please find the IRDAI claim form enclosed for your perusal. 



Annexure VI

HERITAGE HEALTH INSURANCE TPA PVT. LTD. (IRDAI Licence No. 008 )
Regd. Office : Mcleod House, 3 N.S. Road, Kolkata 700 001
Corporate Office : NICCO HOUSE 5th Floor, 2 Hare Street, Kolkata 700 001
Website: www.heritagehealthtpa.com

(24 x 7) Helpline : 033-40145200 /  033-40557600
(24 x 7) Toll Free No. : 18001024547
Email  : For Any Information - pnb.heritage@bajoria.in
              For Any Complaint -    heritage.complaint@bajoria.in

Help Desk :

Concerned Person Contact No. Email 

Aman Prince 8527005564 ibaclaims.heritage@bajoria.in

Abhishek 8178630136 ibaclaims.heritage@bajoria.in

Others :

Department Escalation Level Concerned Person Contact No. Email 

I Alok Sahoo 9831265100 asahoo@bajoria.in

II Saikat Bag 8101054462 heritageenrollment@bajoria.in

II Sandip Srivastava 9831056476 ssrivastva@bajoria.in

I Arnab Kumar Das 6293759874 cashlesskolkata@heritagehealthtpa.co.in

II Kuntal Roy 9007001828 cashlesskolkata@heritagehealthtpa.co.in

I Rashmita Sahoo 6292321734 ibaclaims3.heritage@bajoria.in

II Preety Shaw 6292264913 ibaclaims.heritage@bajoria.in

Nodal Officer :

Concerned Person Contact No. Email Location

Sonali Das 6293759873 ibaclaims3.heritage@bajoria.in Kolkata

Mr.Kamesh 8072992511 heritagechennai.iba@bajoria.in Chennai

Vivek Kumar 9821517200 ibaclaims3.heritage@bajoria.in New Delhi

Anil Yadav 9820547808 ayadav@bajoria.in Mumbai

Manoj Shukla 9406768199 mshukla@bajoria.in MP & Chattisgarh

Grievance Redressal  (Cashless) : 

Escalation Level Concerned Person Contact No. Email 

I Soubhagya Ranjan Das 8777033755 srdas@bajoria.in

II Dr.Suman podder 9831650852 cashlesskolkata@heritagehealthtpa.co.in

Grievance Redressal  (Reimbursement) : 

Escalation Level Concerned Person Contact No. Email 

I Vikash Kumar Singh 8527410585 vkumar@bajoria.in

II Sangita Halder 9830105274 pnb.heritage@bajoria.in

Reimbursement

Communication and Escalation Matrix for Servicing PNB Employee & Retiree GMC Policies

ID Card

Cashless Facility

From 10 A.M. To 6 P.M.  (Monday to Saturday)
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