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Major Exclusion Acceptance Form

Major Exclusions: For Accidental Death Insurance Coverage & PTD

The accidental death insurance coverage and PTD policy will not cover the followings:

Suicide & Self- inflicted injury

HIV, AIDS

Accidents under influence of Alcohol, Drugs, or other Intoxicants

Learning or operating any Aircraft

Adventure & Dangerous sports like rugby, football. Polo, mountaineering (necessitating the use of ropes or guides) or winter sports under
water pastimes, water skiing.

Child Birth & Pregnancy

Willful Participation in lllegal act or any violation or attempted violation of the Law or resistance to arrest.

Claims exceeding 170 days after occurrence of the event, however, due to current pandemic situation of COVID 19, this condition shall not
be implemented until the lockdown situation is completely lifted up all overNepal.
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Major Exclusions: For Medical Insurance (Domiciliary/ Hospitalization)

The Medical insurance policy will not cover the followings:

1. Pre-existing conditions which are identified before account opening date shall be excluded for insurance coverage. However, ilinesses
identified / diagnosed after account opening date shall be included for relevant insurance coverage.

War & related / War like operation / Nuclear weapons / materials.

Preventive Treatment, Regular check-up for Health certificate or General Health check-up.

Dental / Optical Equipment / Dental Filling & Scaling.

Intentional Self-Injury.

Cosmetic or Elative Surgery or Treatment or Plastic Surgery / Food / Vitamin not related to disease.

HIV & AIDS

Treatment not related to Allopathic Medicines.

. Pregnancy related.

10. 5% of claim amount subject to minimum of NPR 500.00 on each & every hospitalization and domiciliary claim.
11. Claim exceeding 50 days after final treatment/discharge.

Exclusions for Critical llinesses Coverage

The insurance company shall not be liable or make any payment for any claim related with normal diagnosis while identifying the
Critical illness. Only claims for below listed 18 critical ilinesses shall be covered by the insurance company.
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*Pre existing conditions* claims exceeding 170 days after the occurance of the event.

18 Critical lliness shall cover:

Cancer, End stage Renal Failure requiring regular Dialysis, Multiple Sclerosis, Benign Brain Tumor, Parkinson’s Disease, End Stage Liver Disease,
Alzheimer's Disease, Major Organ / Bone Marrow Transplant, Heart Valves Replacement or Repair, Coronary Artery Bypass Graft, Surgery of
Aorta, Stroke Resulting in Permanent Symptoms, Permanent Paralysis of Limbs, Myocardial Infarction or First Heart Attack, Coma of Specified
Severity, Major Burn (At Least 50% of body Surface Area), Total and Irreversible loss of hearing in both ear and Total and Irreversible loss of
Speech.

Declaration:

= |/ we have already read and understood all the major exclusions mentioned above regarding Accidental & PTD, Medical and Critical illness
insurance coverage detailed in the scheme and reiterate my/our consent to comply with such rules and regulations. | agree to comply with the
exclusion terms and shall not make any claim against cases associated with the mentioned exclusions.

Name of accountholder: Name of accountholder's spouse:
Account No.:
Signature of accountholder: Signature of accountholder's spouse:

Date:




