CATARACT LIMIT - PLAN WISE 7

4 ALL SUM INSURED

COMPREHENSIVE & YOUNG STAR AT ACTUALS

10,15, 20 & 25 LAC

FAMILY OPTIMA PLAN 25,000 PER POLICY YEAR 30,000 PER POLICY YEAR 40,000 PER POLICY YEAR 50,000 PER POLICY YEAR
35,000 PER POLICY PERIOD 45,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD 75,000 PER POLICY PERIOD

SENIOR CITIZEN PLAN 18,000 20,000 21,500 23,000 25,000 30,000 35,000 40,000
PERYEAR PERYEAR PERYEAR PERYEAR PERYEAR PERYEAR PERYEAR PERYEAR

SENIOR CITIZEN FLOATER 25,000 30,000 35,000 40,000
45,000 PER POLICY PERIOD 50,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD 70,000 PER POLICY PERIOD

3LACTOSLAC 10 LAC & 15 LAC
MEDICLASSIC - BASIC PLAN 20,000 PER EYE 30,000
30,000 PER POLICY PERIOD 40,000 PER POLICY PERIOD

| 3LACTOSLAC 10 LAC & 15 LAC 20 LAC & 25 LAC
MEDICLASSIC - GOLD PLAN 30,000 40,000 45,000
40,000 PER POLICY PERIOD 50,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD

HEALTH GAIN PLAN 25,000 30,000 40,000
35,000 PER POLICY PERIOD 45,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD

i 3LACTOS5LAC
DIABETES PLAN 20,000 EYE 30,000 PER EYE
30,000 PER POLICY PERIOD 40,000 PER POLICY PERIOD

| 7.5 LAC /10 LAC/15 LAC
CARDIAC PLATINUM PLAN 30,000 PER EYE 40,000 PER EYE
40,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD

7.5 LAC & 10 LAC
CANCER PLATINUM PLAN 30,000 PER EYE 40,000 PER EYE
40,000 PER POLICY PERIOD 60,000 PER POLICY PERIOD

ALL SUM INSURED

R e 25% & OF SUM INSURED OR 40,000 WHICHEVER IS LOWER, PER EACH EYE IN ONE POLICY YEAR

Insurance Is Subject Matter Of Solicitation. This Is A Training Material For lllustration Purpose Only. Kindly Read Policy Terms & Conditions For More Details.
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