
* Sublimit all inclusive with or without hospitalization where ever hospitalization includes pre and post hospitalization 

Medi Classic Accident Care (Individual) Insurance Policy
Unique Identification No.: SHAHLIP23079V062223

Coverage for Modern Treatment

Limit per person per policy period for each treatment / procedure Rs.

1,50,000/- 12,500/- 5,000/- 25,000/- 12,500/- 25,000/- 5,000/- 25,000/- 25,000/-

Upto Sum Insured

25,000/-

2,00,000/- 25,000/- 10,000/- 50,000/- 25,000/- 50,000/- 10,000/- 50,000/- 50,000/- 50,000/-

3,00,000/- 37,500/- 15,000/- 75,000/- 37,500/- 75,000/- 15,000/- 75,000/- 75,000/- 75,000/-

4,00,000/- 1,00,000/- 40,000/- 2,00,000/- 1,00,000/- 2,00,000/- 40,000/- 2,00,000/- 1,75,000/- 2,00,000/-

5,00,000/- 1,25,000/- 50,000/- 2,50,000/- 1,25,000/- 2,50,000/- 50,000/- 2,50,000/- 2,00,000/- 2,50,000/-

10,00,000/- 1,50,000/- 1,00,000/- 3,00,000/- 2,00,000/- 4,00,000/- 75,000/- 3,00,000/- 2,25,000/- 3,00,000/-

15,00,000/- 1,75,000/- 1,25,000/- 4,00,000/- 2,50,000/- 5,00,000/- 1,00,000/- 4,00,000/- 2,50,000/- 4,00,000/-
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* Sublimit all inclusive with or without hospitalization where ever hospitalization includes pre and post hospitalization 

Coverage for Modern Treatment

Limit per person per policy period for each treatment / procedure Rs.

3,00,000/- 75,000/- 30,000/- 1,50,000/- 75,000/- 1,50,000/- 30,000/- 1,50,000/- 1,50,000/-

Upto Sum Insured

1,50,000/-

4,00,000/- 1,00,000/- 40,000/- 2,00,000/- 1,00,000/- 2,00,000/- 40,000/- 2,00,000/- 1,75,000/- 2,00,000/-

5,00,000/- 1,25,000/- 50,000/- 2,50,000/- 1,25,000/- 2,50,000/- 50,000/- 2,50,000/- 2,00,000/- 2,50,000/-

10,00,000/- 1,50,000/- 1,00,000/- 3,00,000/- 2,00,000/- 4,00,000/- 75,000/- 3,00,000/- 2,25,000/- 3,00,000/-

15,00,000/- 1,75,000/- 1,25,000/- 4,00,000/- 2,50,000/- 5,00,000/- 1,00,000/- 4,00,000/- 2,50,000/- 4,00,000/-

20,00,000/- 2,00,000/- 1,50,000/- 4,50,000/- 2,75,000/- 5,50,000/- 1,25,000/- 4,50,000/- 2,75,000/- 4,50,000/-

25,00,000/- 2,00,000/- 1,50,000/- 5,00,000/- 3,00,000/- 6,00,000/- 1,50,000/- 5,00,000/- 3,00,000/- 5,00,000/-
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Medi Classic Accident Care (Individual) Insurance Policy - GOLD PLAN
Unique Identification No.: SHAHLIP23079V062223


