Basic Fact Sheet

Women Health Insurance

Product

Monthly PP

Annual PP

Description

Women Health Insurance

199

1999

Key Features

Hospitalization cover up to
PKR 50,000

Hospitalization cover up
to PKR 200,000

Special Investigation: up to
20,000

Special Investigation: up
to 30,000

PKR 50,000 For Monthly
Plan

Accidental Hospitalization
cover: Additional PKR
15,000

Accidental Hospitalization
cover: Additional PKR
20,000

Maternity, c-section,
female specific cancers,
osteoporosis and
rheumatoid arthritis: up
to: PKR 30,000

Maternity, c-section,
female specific cancers
,osteoporosis and
rheumatoid arthritis: up
to: PKR 50,000

Unlimited Tele-doc
consultation

Unlimited Tele-doc
consultation

PKR 200,000 For Yearly
Plan

Disclaimer: Webdoc in partnership with our underwriter East West insurance company is providing the product. This is a

recurring payment model.
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. Coverage Age: 18 to 59 years

. PolicyTerm: Daily, 1 Month, and Annual

. Payment Mode: Daily, 1 Month, and Annual as per your plan (Auto Payment Deduction)
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. Free Lookup period: 7 days for monthly and 15 days for annual plan

. Waiting period: 7 days
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. The Company will settle the claim directly with the insured customer within 7 working days from the date of receipt of complete
claim documents.
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EXCLUSIONS
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Payment of claims is subject to exclusions, as outlined below. Health Insurance Cover shall not cover
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[ Any preexisting conditions.
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o HIV/Aids related disease are not covered
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[ Intentional and due to quarrel injuries are not covered
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[ OPD of all sorts Any admission less than 24 hours and no overnight stay is considered as OPD, and day care will not be covered
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[ Surgical procedures e. cosmetic surgeries, joint replacement, dental procedures are not covered
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[ Regular medications such as Insulin
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[ Any Special Investigations which are not due to the admission pre post are not covered
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[ War, strikes, riots, civil commotion and any natural or manmade perils (including chemical, nuclear, biological, and radiological) that
results in the declaration of a state of emergency on a local or national level
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o Miscarriage purposely isn’t covered in insurance.
- o el e (i) sl S g Ol dea il @

TERMS AND CONDITIONS
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(] Claim will be calculated according to normal charges of the hospital around claimant’s city
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(] Maximum limit of Surgeon Fee is Rs. 10,000/- in case of surgical procedures and other charges e. anesthesia, operation room
charges will be calculated at standard rates
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(] Nursing charges are not payable
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(] Medicines on discharges are not covered
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o Food charges are excluded
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[ 7 Days waiting period applied
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[ Free Lookup period: 15 days for annual plan and 7 days for monthly plan.
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[ Coverage Age: 18 to 45 Years for maternity and 18 to 65 years for general health.
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NOTICE OF CLAIMS
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The Company shall be notified of the occurrence of Insured Claim as soon as possible, but not later than 15 (Fifteen days) from the date of
discharge from hospital, which it shall be treated as time barred and the Company shall not be bound to pay the Claim.
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For each Claim reported, the Company shall obtain:
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From the Claimant:
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1.  Admission Slip of Hospital
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2.  Discharge Slip of Hospital
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3. Doctor Prescription/Note for admission or Medical History
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4.  Medical Reports, if any
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5.  Any Bills to be
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6. CNIC Both Sides
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7.  In case of income loss compensation customer must submit proof of income loss e salary slip etc.

A5 LS o e g o3 S o) AT g el 1S s S il oS S (na &y gea (S i gles S clalli S il



lo healihy

If there is a dispute, suspected fraudulent activity on the claim or a unique situation which requires further clarification, the payment period can

be extended but shall not exceed fifteen (15) working days, or as long as the dispute takes to resolve in the legal system.
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Customer will call on 3737 / 042-111-003-737 / 051-849-3737 intimate about claim/complaint or can email all these documents on
whssupport@webdocoffice.com.pk
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