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REIMBURSEMENT CLAIMS

. 1. Waiting period - Waived off .

2. Mid-term inclusions will be accommodated only in following situatians.
« New Recruitment andfor their dependents ) X .
¢ New Barn Babies {subject to age limit of Policy) : " * Completed claim form with doctors seal
« Newly Married (subject ta written confirmation from .

HR Manager) .
in all ather cases, Dependent and / ar Parent (if applicable anly) inclusions
should be dane at the time of Policy inception only.

.

Copy of duly filled diagnosis card
Original final bill & payment receipt

» Breakup for drugs / investigation / procedures

CASHLESS CLAIMS ' ' -

Present yaur CILL membership card far admissian to the hospital.
Call 0115 200 700 within 24 hours of hospitalization & pravide the follqwing
details. ' : '

*Refer to the policy document for benefits, conditions &
exclusions.

antinental Insurance Lanka Ltd is a leading Insurance pravider in Sri
snka, accredited with an insurer Financial Strength rating of A+(ika)
om Fitch Ratings and it is backed by the strength and stability of parent,
elstacarp PLC with AAA(ftka) rating fram Fitch. Cantinental insurance
as crowned “Fastest Growing Non-Life insurance Campany Sti Lanka” by
labal Banking and Finance awards 2022 and "Domestic General Insurer of
e year Sri Lanka” by insurance Asia Awards 2022,

Continental Insurance Lanka Limited,
No.72 Dr.C.wWW Kannangara Mawatha, Colombo 07, Sri Lanka.

AHvwE

Service, redefined.

¢ CILL membership card
« Employee name

«  Haspital

* Contact phone number
* Sickness

inform continental insurance one hour prior to the
discharge

Please settle the cost of inadmissible items not covered
undert the policy

Signthe claim form {will be provided by continental
insurance) -

Counter sign the hospital biils and individual bills of
the treating doctor / specialist régardless whether their
charges are included in the hospital bill or not.

« Selfinflicted injuries / disabilities, suicide attempts

. ‘Direct alcoholism or illegal drug abuse

. Suﬁstance abuse / hazardous sports activities

* Venereal disease

« Cosmetic surgery and treatment / hair treatment

« Treatrents not recommended or undertaken by a
doctor '

. Screén‘ing;
* Sleep/ snoring disorder

* Nourishment ’ ’

« Services of a non medical nature {Tp, additional food etc))

Internal and external appliances Service, redefined. an!}igggf(g

Hotline 011 5200 700 FitchRating A~(k

Rudked by 150 RAA{TEn) Fitd roted Melstatons
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. Cataract operations are covered within the inpatient benefit limit and
rmaximum amount paid in respect of lense purchased is limited LKR,
$0,000/- (In connection with both eyes)

4. Child birth is covered within the inpatient benefit limit subject to below,

(Applicable for family unit () only)

Norma! Delivery - 75%
Csesarean sectian - 75%
Forceps /vacuum delivery - 75%

30LICY BENEFITS

ection 01 - Group Health Insurance

"

. Hospitalization for Dental surgeries will be entertained for surgeries under

Aaximum Room Charges including ICU Room

\esthesia withi . - ofit limit
“harges (per day) up to 10 days 10,000.00 gengral / local anesthesia within the inpatient benefit limit up to
maximum of LKR. 30,000/
_ospital and Nursing home maintenance charges
nclud(v:ng Adl?“sts'm fegs. Ssurge,olf‘i a'f‘d Anessthep?f 6. Coverfor Pre & Post Hospitalization expenses incurred during the policy
ees onsuttants an peciais ees, peciaiis! A + " F 5 N . P .
ervices including deep therapy treatment, Radiology 250.000.00 periad - continuation of treatment Before and Following a Hospitalization

»xamination and treatment (X-ray, CT, MRI etc) related to particular silment will be accernmodated up to 30 days.
slectrical treatment, Physiotherapy and all other
Jedical and Surgical expenses incurred following a

. New Born babies are covered from birth, Subject to submission of Name
yospitalization inciuding Operating theater charges.

& DOB within 03 months from birth

~

Hospitalization in a non paying ward of Gov. Hospital . . . . .
31 Gov. ayurvedic hospital {Per day} up to a maximum 500000 8. Expef\ses incurred in respect of below mentioned fests, without being
»f 14 days {per event) payable under inpatient benefit 4 ) admitted to the hospital recommended by a consultant are reimbursed
imit. under the inpatient benefit limit,

a. MRl scan

b. Endoscopy

zxpenses incurred on drugs purchased, Cost of Tests,
scans and X-rays etc. and Cost of other services whijst

n a non paying ward of government hospital (if such is 250,000.00 c¢. Colonoscopy
ot available in hospital and payable under inpatient d. Bronchoscopy
renefit limit) e. Sigmoidoscopy
imergency Travelling Per Event {[Ambulance Charges 5.000.00 £.CT Scan
_only) g . g. Cystoacopy

. . h. Laparoscopy

3irth of Twins
10,000.00 i All the investigations done with insertion of camera to the body
Aaximum {imit per event / year per Individuat 250,000.00
9. Epidemic and Pandemic Cover

Aaximum limit per event / year per Family 250.000.00 Hospitalization expenses incurred due to Epidemic and Pandemic

Diseases including COVID 19 are covered within the inpatient benefit fimit

a) Bills should be in the name of registered hospitals. and Covid 18
should be mentioned as the iliness in Diagnosis card

b) Should be prescribed by a tegistered MBBS doctor. Voluntary
admissions are not covered.

¢} Expenses incurred under Hospitals, converted hospitals & MOH
approved intermediate Care Centers are covercd.

d) Expenses incurred for Self / Pure Quarantine in Hotels, non
approved quarantine centers and any other similar
establishments are not covered.

e} PCR Test, Covid antigen test prescribed by a docter following a
hospitalization are covered within the inpatient limit, *

Expensesincurred for Ayurvedic treatment obtained from
a. Government Ayurvedic Hospitals
b. Siddhalepa Hospital
c. Pilapitiya Ayurvedic Hospital
d. Gampaha Wickramaiachchi - Siddhayurveda Hospital
e. Sugatha Rasayanagaraya Horana

Day surgeries done by general surgeon are covered within the inpaticnt

benefitlimit Claims will be settled on reimbursement basis (List of . . . -

surgeries covered as per the attached Annexure), 10. Hearing aid instruments are covered under the policy up to
LiKR.300,000.00 per employee and LKR. 50,000.00 per dependent,

Due to accident or iilness subject to prescribed by a specialist / consultant.

. Hospitalization for eye lens lransplant surgeries other than cataract
surgeries (Excluding cosfetic related) are covered within the inpatient
limit up to LKR. 50.000.00 per employee and LKR.20,000 00 per
dependent.

12. Pregnancy related ailments and complications which necessitate
hospitalization are covered within the inpatient benefit limit including
infertility and sub-fertility treatments. (Excluding IULIVF & Embryo
transplantation)

13. Claims will be settle inclusive of VAT amount charged, within the
respective benetit limit,

Surgical & Hospitalization expenses incurred in respect of Critical ifinesses
listed below are reimbursed under this policy on "first come first served
basis" and the cover will be active after utilization of the respective inpatient
benefit limits.

Limit of Liability - EMPLOYEE LKR
Maximum Limit per employee / per event 1,000,000.00
timit of Liability - DEPENDANT LKR
Maximum Limit per dependant / per event 200,00000

Critical illness covered: 40 ifinesses as mentioned in the policy

0

. All claims should be lodged with the company immediately after
incurring the expenses but in no event later than 60 werking days. At the
end of the policy period all outstanding claims including re-submissions
should be su’bmitted within 30 days.

. Limits cannot be upgraded in between the policy period unless due to
promotion,

[

Al

~

. Should be treated for more than 04 Hours as an inward patient to claim
under inpatient benefits, except for Day / ORPD surgeries. Submission of
Diagnosis card / Bed card is compuilsory.

Section 02 - Personal Accident Insurance

timit of Liability - EMPLOYEE LKR

Maximum Per Person Limit 2.000,00000

1. Accidental Death - 100%
. Permanent Total Disablement - As per the standard continental PA scale

N

1
2

Metorcycling
. 24-Hour cover & World wide Cover

1. Geographical Limit - Sri Lanka

2. Age Limit
a. Employee - 18 to 60 years
b. Spouse - No age limit
<. Children 00 year to 21 years (Subject to Unmarried & Unemployed)
d, Parents - Up to 75 years

3. Family unit 1 - Consists of tnsured, Spouse and Children {Maximum 04
members only)
Family unit Il - Parents cover applicable only for individual {(Unmarried)
staff members only

4. Emergency Travelling - Subject to submission of bills from a ficensed
ambulance service.

N~

Age limit-18 - 65 vrs,

Proof of income should be submitted in the event of claim.

. This policy is issued on the undetstanding the proposer / insured membe
(risk covered) is / are not subject to any hazardous / high risk activates /
features / Professional Sports activities

4. All other terms & conditions as per the attached PA policy wording.

w

N~

Infectious / Contagious Disease Exclusion Clause.
Sanction Limitation and Exclusion Clause.
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Continental insurance Lanka Ltd.
Ne.79 Dr.C W.W Kannangara Mawatha, Colombo 07, Sri Lanka.
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GROUP HEALTH INSURANCE

THE POLICY SCHEDULE ATTACHING TO AND FORMING PART OF THE POLICY

4 olicy Number . . HSHG230101000773

Name of insured : M/S. National Water Supply and Drainage Board '
postal Address . Galle Road, Rathmalana, Sri Lanka

ClientID : 5010006748 '

period of Insurance ‘ : From 01/04/2023 T0.31/03/2024

As per the standard CILL "Surgical and Hospital Expenses Insurance

Scope of Cover Pohcy Wordmgs

Curreﬁ(:y T Ype : L__KR
Branch o : 10
Agent : DIRECT
Sales Code : 920

PREMIUM _
Basic Premium 158,943,750.00
Admin Tax 4,087,720.03
Admin Fee & Policy Fee ' 477,331.25
VAT (15%) ‘ 24,526,320.19
Total Payable , 188,035,121.47

SECTION 01 - GROUP HEALTH INSURANCE

 POLICY BENEFITS

Inpatiénf éenéﬁts - Sche‘l‘he Oi
Maximum Room Charges including ICU Room Charges (per day) up tb 10 days . ! 10;000.00

Hospital and Nursing home maintenance charges including' Admission fees, Surgeon’s and
Anesthetist’s fees Consultant’s and Specialist fees, Specialist services including deep
therapytreatment, Radiology examination and: treatment (X-ray; CT, MRl etc.} Electrical"|" "250;000:.00 [~ ©
treatment, Physiotherapy and all other Medical and Surgical expenses incurred followmg a
hospitalization including Operating theater charges

Hospitalization in a non paying ward of Gov. Hospital or Gov. ayurvedic hospital (Per day) up | ' _
o ' o : ; - : 5,000.00
to a maximum of 14 days (per everit) payable under inpatient benefit limit :

Expenses incurred on drugs purchased, Cost of Tests, Scans and X-rays etc. and Cost of
other services whilst in a non paying ward of government hospital (if such is not available in 250,000.00
hospital and payable under inpatient benefit limit)

Emergency Travelling Per Event (Ambulance Charges only) , 5,000.00
Birth of Twins ' ' ' . o 10,000.00
-Maximum limit per event / year per Individual , } © 250,000.00
Maximum limit per event / year per Family ,_ | 250,000.00

MEMBER LIST: To be advised (Total employee count 8650)

- 8679
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POLICY EXTENSIONS :

Expenses incurred for Ayurvedic treatmer‘)t obtained from
a. Government Ayurvedic Hospitals
- -b..Siddhalepa.Hospital ‘
¢. Pilapitiya Ayurvedic Hospital
d. Gampaha Wickramarachchi - Siddhayurveda Hospital
e. Sugatha Rasayanagaraya Horana

Day surgeries done by general surgeon are covered within the inpatient benefit limit .Claims will be sett!éd
on reimbursement basis (List of surgeries covered as per the attached Annexure).

Cataract operations are covered within the inpatient benefit limit and maximum amount paid in respect of
lense purchased is limited LKR. 50,000/- {In.connection with both.eyes)

Child birth is covered within the inpatient benefit limit subject to below, (Applicable for family unit {1} only)
Normal Delivery - 75% :
Caesarean section - 75%
Forceps/vacuum delivery - 75%

Hospitalization for Dental surgeries will be entertained for surgeries under general / local anesthesia within
the inpatient benefit limit up to maximum of LKR. 30,000/- ' ‘

Cover for Pre & Post Hospitalization expenses incurred during the policy period - continuation of treatment
Before and Following a Hospitalization related to particular ailment will be accommodated up to 20 days.

New Born babies are covered from birth, Subject to submission of Name & DOB within 03 months from birth

Expenses incUrred in respect of below mentioned tests, without bei_ng_admitted to the hospitat
recommended by a consultant are reimbursed under the inpatient benefit limit. '

a. MRi'scan '
b: Endoscopy o P

e. Sigmoidoscopy
“f. CT Scan
g. Cystoacopy
h. Laparoscopy :
i. All the investigations done with insertion of camera to the body

Epidemic and Pandemic Cover
Hospitalization expenses incurred due to Epidemic and Pandemic Diseases including COVID 19 are covered
within the inpatient benefit limit
a) Bills should be in the name of registered hospitals. and Covid 19 should be mentioned as the illness in -
Diagnosis card ' o o o
b) Should be prescribed by a registered MBBS doctor. Voluntary admissions are not covered.
¢) Expenses incurred under Hospitals, converted hospitals & MOH approved Intermediate Care Centers
are covered '
. d) Expenses incurred for Self / Pure Quarantine in Hotels, non approved quarantine centers and any
other similar establishments are not covered
e} PCR Test, Covid antigen test prescribed by a doctor following a hospitalization are covered within the
inpatient limit.

10 Hearing aid instruments are covered under the policy up to LKR. 100,000.00 per employee and LKR.50,000.00

Per dependent, Due to accident or illness subject to prescribed by a specialist/consultant

HOspitalizat_ion for eye lens transplant surgeries other than cataract surgeries (Excluding cosmetic related) are
"SMyQVvered within thei

patient limit up to LKR. 50,000.00 per employee and LKR.20,000.00 per dependent

- 0680
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; Pregnancy related ailments and complications which necessitate hospitalization are covered within the
inpatient benefit limit including-infertility and sub-fertility treatments. (Exciudlng IUI IVF & Embryo
transplantatlon)

43 Claims \N\“ be settle inclusive of VAT amount charged, within the respective benefit limit

CRITICAL ILLNESS COVER

surgical & Hospitalization expenses incurred-in respect of Critical illnesses listed below are reimbursed under this
policy on “first come,first served basis” and the cover will be actlve after utilization of the respective inpatient
benefit limits.

.

Tf.m-t of Llablllty EMPLOYEE - TIKR
Maximum L|m|t per employee / per event N - 1,000,000.00
Limit of Liability - DEPENDANT ~ : | LKR
‘Maximum Limit per dependant / per event. . 200,000.00

Critical illness : As per the attached Critical illnesses list and definitions

TERMS AND CONDITIONS
1 Geographlcal lent Sri Lanka

' 2 _-»_Age Limit- o

& Empfcsvée 1810 60 ye'ars

b Spotise - No“age Timit "

- ¢..Children 00 year to-21 years (Subject to Unmarried & Unemploved)

d. Parents Up to 75 years

3  Family uniti- Consnsts of insured, Spouse and Children (Maximum 04 members only)
Family unit Il - Parents cover applicable only for individual (Unmarried) staff members only

4....Emergency-Travelling —Subject-to-submission of bills from-a-licensed-ambulance-service: - e

5 Al claims should be-;lodged with the company immediately after incurring the expenses but in no event later
than 60 working days. At the end of the policy period all outstanding claims including re-submissions should
be submitted within 30 days

6 Limits cannot be upgraded in between the policy period unless due to promotidn.

7 Should be treated for more than 04 Hours as an inward patient to claim under inpatient benefits, except. for
Day/OPD surgeries. Submission of Diagnosis card/Bed card is compulsory

0681
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SECTION 02 - PERSONAL ACCIDENT INSURANCE

POLICY BENEFITS

LKR

Limit of Liability - EMPLOYEE
- iMaximum.“PerRersorr-t:irnit*fi»»rf.~,,1~

— a—

Capital Benefit - PA Cover

1 Accidental Death - 100%
2 Permanent Total Disablement - As Per continental scale provided below

Extensions - PA Cover -

1 Motoreycling
2 24-Hour ¢over & World wide Cover

. TABLE OF PERMANENT DISABLEMENT
Schedule of Permanent Disability Benefits
(asa percentage of the Sum Insured)

L] ]

DeScripﬁon of Dl"s'able'r'i'le}it ‘ | Pérceﬁfageldf' B'e'neﬁt -]

Loss of sight of ‘both eyes, loss of two limbs or
Loss of sight of one eye and loss of one limb

— © 100%

Loss of sight of one eye.or. loss of one limb , : ' . 50%

Loss qf thumb . .
-both phalanges | o - 25%

- one ph Ty

Loss of forefinger - , - |
- three phalanges - ‘ h ) 15% | .
- two phalanges ' 10% |
- one phalanx , ' 5%

- | Loss of any other finger R K

-three phala‘ngeé ' ) : 10%
- two phalanges . 7%
- one phalanx 5%

Loss of toes
-all . . ?%* .

- §reat ) » 5%
- Other than great .- ' 2%

‘Lossofh Sating

_ -bothears =
B l'ohg;‘éé? B

‘Not mentioned above: Compensation assessed in proportion to the degree of disability
i o (Without reference to the profession or occupation.of the person Insured)-

___The aggregate of all percentages should not exceed 100% A
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SCHEDULE A

° -Room Charges Rs 8 000 (perday) for
maximum 10 days

o -Drugs, operatlon theater expenses

. Medlcal Charges ' .

.. Medtcal Test,.s »

(per annum)

1. Insurance Cover Bld Form
Beneﬁt for the Member and the , NWSDB Proposed Offer |
Dependent Members (Fa‘, nily Unlt) ofthe | Minimum | by the Insurer
‘ Member’s Falmly requirement in Rupees
, - : - inRupees -
| Payment for I'n'pa’tient u’n’der following
circumstances and conditi()ns |
.,Inpatlent it a anate /pnvate Ayurveda /
/Semi Government H0sp1tal / Paying
ward$ in Government - Hospital - (the| ,
Private Ayurveda Hospital shall bd . -
reglstered under the relevant ling 250.000.00 | 250,000 .00
mmlstry) S e _ :

| 12 Inpatxent ifi a Government Hospltal of 35:000.00 " | 5,000 00
N Govemnment Ayurvedm ‘Hospital Rs| (per day)
5,000 per day for 14 days for a year (7 dayq ' '
for one mcldent) - :
13 - L : o
~ Child Births 75% fromthe | | 35y,
o Annual limit
14 Dental Surgeries carried out under general 30,000.00 | 30,000 .00
Nlocal anesthesia
L

94156
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No

1

|2
3

2. Other Minimum Required Benefits for the Employee or the Dependent Membe‘i'g_

the El_qploye_e’s Family

| I:)es.c._r:ipﬁ_dn -

Dependent Men
200,000 1,000

| Critical Iliness Cover (40
Illnesses as in Annex ]
Heann Aid Instruments
Eye lens transplant
surgery - ,
Personal accidents and
natural deaths

® Accidenta] deaths

—100000]

2,000,000 |

1,000,000 | ]
2,000,000 |

Total permanent disability
|_due to.aceident

Total permanent disability

due to an illness

200,000 |

A1 other {-:vrms and Colnd:'l‘(-g'y;-gl'_-g',.g:ag ber +Hhe
q,miolsuh’on_s and ’Sol}eg-' Nord.nj |

Rupees

50,000

N/A.

NA

Prop‘oséd' Oﬁ‘er by the
Insurer inRupees

Member

lpo,.ooolg

120,000 5,000 (-

- ."0‘00; coof -
N/A

o ‘3‘!64’°’ abo{~

':209;0,00 ("‘ |

Dependent

) 000|~| 200,000 [
Upto 10eve ntg

. So,000 |-

| 20,000 (..

n,‘@o,boo ~]

e
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Critical Iliness Cover

Myocardial Infarction(Heart Attack)

Coronary Artery by-pass

Surgery to the Aorta

Primary Pulmonary Arterial
Hypertension

6.  Chronic Lung Disease
7. Spmal cord surgery
g .
9

1
2
3. Heart valve Surgery
4
5

Stroke
. Major Organ Transplam
10. Kidney Failure . .
1. Flmioent Hepetiis -
12. vChroﬂic'Liver Disease

3. Paralyms

. Lossbfﬂnenghtaxm
‘ Lossofﬂleleitalm EEREE

.":_Lossofsxghtmeye A
' _Inssofenherfootatﬁleankle

-

; Lossofindexﬁnge;
.Lossofanytoe L

»

-

 Loss of thelefthad at the wrist

o Lossofthenghthandatﬂxewnst '

- 30% -
50%

~Lossof any ﬁnger except the mdex ﬁnger

Thls will be chmged accordmgly for a left hander

50%
40%

50%
5%
6%
3%

N

38
-39,
40.

21.

23.

24,

25.
26.

27
28,
29, -
30,

‘ .3.1.'.
32
33.". . -
. 34 .
o35

C. 36,

37.,

- Do-
-Do-
-Do-
-Do-
- DO—
- Do-
- Do-
“Do-

- 'Annexure “F” %

Loss of Speech
Angioplasty

: 4]2heizi1er"s disease

Aplastic anemia

] Bvenign brain tumor

Motor Neuron disease

~ Medullary cystic disease

Systemlc Lupus Erythematous
Major head frauma

+ Loss of Indgpend_ent Existence
. "Car:diomyoi)a&iy
“Progressive Scleroderma

Necrotlzmg Fasciitis
Crohn s Dlsease _
Se_vere Ulcerative Colitis

Appalic syndriome
Brain Surgery’
o Rhemnatmd Arthritis

Pneumonectomy
Parkinson Disease

Partlal Dnsmemberment Benefit

. 50% of total permanent disable due to accident

H& .
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01. Apallic Syndrome (Vegetative State) |
Universal necrosis of the brain cortex, with the brain stem remaining intact. The definite f
diagnosis must be confirmed by a consuitant neurologist holding such an appointment at an 3
approved hospital. The condition has-to be medically documented for at least one month.

02. Blindness _ i
Tatal, permanent and irreversible loss of ali sight in both eves as a result of snckness or accudent
The diagnosis has to be confirmed by an eye specialist (ophthalmologist). :

03. Cancer i
A disease manifested by the presence of a malignant tumour characterised by the uncontrolled
growth and spread of malignant cells, and the invasion of tissue. The diagnosis must be :
evidenced by definite histology. The term cancer also includes leukaemia and malignant disease
of the lymphatic system such as Hodgkin’s Disease. Excluded are: any CIN stage {(cervical iF
intraepithelial neoplasia); any pre-malignant tumour; any non-invasive cancer (cancer in situ); {
prostate cancer stage 1 (13, 1b, 1c); all skin cancers plus malignant melanoma stage 1A (T1a NO i
MOJ; any malignant tumour in the presence of any Human immunodeficiency Virus. vy

04. Chronic Liver Disease _ -

Chronic liver disease resulting in cirrhosis and evidenced by all of the following criteria:

a) permanent jaundice, b) ascites, c) encephalopathy, d) portal hypertension. Liver disease
secondary to alcohol or drug misuse is excluded.

05. Chronic.Lung Disease

Permanent impairment of respiratory functlon as mamfested by both: a) persnstent reductuon in i
vital capacity to less than 50% of predicted and/or a persistent reduction in respiratory volume % ,
per second (Tiffeneau respiratory test) to less than 50% of predicted, b) persistent reduction in ' :
arterial oxygen tension (PaO2) below 60 mmHg and increase in arterial carbon dioxide tension . i
(PaCO2) above 50 mmHg. :

06. Coronary Artery Surgery (By-Pass Surgery) -~ = - N
The actual undergoing of open chest surgery for the correction of one or more coronary arteries,
which are narrowed or blocked, by coronary artery bypass graft (CABG). The surgery must have
been proven to be necessary by means of coronary angiography. Excluded are: Angioplasty
and/or any other intra-arterial procedures; key-hole surgery.

07. Deafness
Total and irreversible loss of hearing in both ears as a result of sickness or accident. The diagnosis
has to be confirmed by an ear, nose and throat specialist (ENT specialist) and [proven by means of

audlometry
08. Loss of Speech !

Total and irreversible loss of the ability to speak due to physical damage to the vocal cords. The
condition has to be medically documented for at least 6 months.

Continental Insurance Lanka Ltd. C
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09. Fulminant Hepatitis

SUDMASsive {0 Massive Recrosis of the liver caused by Repatitis leading precipitously to Tiver
failure. The diagnostic criteria to be met are: :

a) a rapidly decreasing liver size ' -

b) necrosis involving entire lobules, leaving only a collapsed reticular framework {proved by
histological finding), - :

¢) rapidly degenerating liver function tests

d)""de'é'p"eﬁihg"jéuﬁdi‘ée’ T

10. Myocardial Infarction. (Heart Attack) . _

area. The diagnasis for this will be evidenced by all of the following triteria:

a) a history of typical chest pain \

b} new characteristic electrocardiogram changes

c} elevation of infarction specific enzymes, Troponins or other biochemical markers

Excluded are: -Non-ST-segment elevation myocardial infarction (NSTEMI) with elevation of
Troponin t-or T; other acute-Coronary Syndromies. S o

The death of a-portion: of the heart muscle-as-a result of inadequate-blood supplyto the relevant-

11. Heart Valve Replacement

Surgical replacement of one or more heart valves with prosthetic valves. This includes the
replacement of aortic, mitral, pulmonary or tricuspid valves with prosthetic valves due to
stenosis or incompetence or a combination of these factors.

Excluded are; Hear.t valve repair; valvulotomy; va'!v.uloplasty.

12. Major Organ Transplant

- bowel; kidhéy er-bona marrow,

The.actual undergoing.of a.'tr:anspléntaticn,asthe.Arecvipient:of;axhear_.'t;.lung-,iliver,--g-pancreasr,-smaﬂ- N

s semeorrsreiseas g Pe e w e e e e e T T s it e g e 5 ee s s g L

13. Multiple Sclerosis . N :

Unequivocal diagnosis of Multiple Sclerosis by a consultant neurologist holding such an
appointment at an approved hospital. The Insured must exhibit neurological abnormalities that
have existed for a continuous period of at least 6 months or must have had at least two clinically
documented episodes (each lasting at least 24 hours and occurring at least one month apart in
different areas of the central nervous system). This must be evidenced by the typical symptoms

- of démyélination and impairment of Mictor and sensory functions as well 3 by typical MRi
findirigs. '

14. Muscular Dystrophy .

Cenfirmation. - of - definite diagnosis. of either Duchenne, Becker: or- Limb - Girdle ‘Muscular
Dystrophy (all other types of Muscular Dystrophy are excluded) by a consultant neurologist
holding such an appointment at an approved hospital, The diagnosis must be supported by
muscle biopsy and CPK estimations and the disease must result in a permanent inability to
perform independently three or more activities of daily living - bathing, dressing/undressing,
getting to and using the toilet, transferring from bed to chair or chair to bed; continence,
eating/drinking and taking medication - or must result in a permanent bedridden situation and
inability to get Up without outside assistance. These conditions have to be medically

documented for at least 3 months.

ontinental Insurance Lanka Ltd.
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15:*M3j0l“8x_un: .
Third degree burns covering at least 20% of the surface area of the Insured’s body.

16. Paralysis

Total and irreversible loss of use of two or more limbs through paralysis due to accident or
sickness of the spinal cord. These conditions have to be medically documented for at least 3
Months. Excluded is: Paralysis due to Guillain-Barré-Syndrome.

17. Stroke L _ o D .
Any cerebrovascular incident producing neurological sequelae lasting more than 24 hours and
including infarction of brain tissue, haemorrhage and embolisation from an extracranial source.
Evidence of neurological deficit for at least 3 months has to be produced. Excluded are: Transient

ischemic attacks (TIA); neurological symptoms due to migraine.

18. Surgery to the Aorta

The actual undergoing of surgery for a chronic disease of the aorta needing excision and surgical
replacement of the diseased aorta with a graft. For the purpose of this definition aorta shall
mean the thoracic and abdominal aorta but not its branches.

19. Coma

A state of unconsciousness with no reaction or response to external stimuli or internal needs,
persisting continuous with the use of life support systems, for a period of at least ninety-six (96)
hours. Permanent neurological deficit, as certified by, a Consultant Neurologist, must be present.
Coma resulting from alcohol or drug is excluded.

Mator. Neurone. disease. characterised by pmgcessiyé.h.degener(ationﬂ.ofvcorticospinal.\tract and
anterior horn cells or bulbar efferent neurons which include spinal muscular atrophy, progressive
bulber palsy, amyotrophic lateral sclerosis and primary lateral sclerosis.This diagnosis must be _
confirmed by a neurologist as progressive and resulting in permanent clinical impairment of
motor functions.

21. Major Head Trauma

--physicat-head-injury resulting in'“permanent-'functional"impairmentveriﬁedby'a -

neurologist. The permanent functional impairment must result in an inability to perform at least
three (3) of the Activities of Daily Living. A minimum Assessment Period of three (3) months
applies.

22. Pulmonary Hypertehsi’on ) _ :
Primary Pulmonary Hypertension as established by Clinical and Laboratory investigations
including cardiac catheterization.

23. Angioplasty .
Actual undergoing for the first time of coronary Artery Balloon Angioplasty, atherectomy, laser

treatment or the insertion of a stent to correct a narrowing stenosis, of one or more major .-~ -

coronary arteries as shown by angiographic evidence (Cover only applicable if said treatment s
approved by respective consultant surgeon}. da

Continental Insurance Lanka Ltd.
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~-# Washing ~the ability to.wash. in.the bath cr-.shower»(iq;tuqi_pgi'g‘gt:t;ir_;g»._énto 'androygpfwglj\g bath '

)
L)
*
&

fas! M :

- NsH

24.Brain Surgery / Brain Tumor
A benign tumour in the brain where all of the following conditions are met:
a) It is life threatening '

b) It has caused damage to the brain . -
c) It has undergone surgical removal or, if inoperable, has caused a permanent neurological
deficit but not restricted to characteristic symptoms of increased intracranial pressure such as
papilloedema, mental symptoms, seizures and sensory impairment; and o o
d} Its presence must be confirmed by a Neurologist or neurosurgeon and supported by findings
on. Magnetic. Resonance - imaging, -Computerised Tomography, or. other reliable. imaging
The following aré excluded:

a) Cysts

b} Granulomas

¢} Vascular malformations

d) Haematomas

e) Calcification - ,

f) Tumours of the pituitary gland or spinal cord; and

g) Tumours of acoustic nerve(acoustic neuroma)

25. Loss of independent existence

A definite diagnosis {before age 65] of a total inability to perform, by oneself, at. least 3 out of 6
Activities of Daily Living for a-continuous period of at least 3 months with no reasonable chance
of recovery. Activities of Daily Living are:

or shower) or-wash satisfactorily: by other means. .-

#Getting dressed-and undressed---the ability-to-put- on; take-off; secure-and-unfasten-alf -

garments and, if needed, any bfaﬁes, artificial limbs or other surgical appliances.

# Feeding oneself - the ability to feed oneself when food has been prepared and made available.
# Maintaining personal hygiene - the ability to maintain a satisfactory level of personal hygiene
by using the toilet or otherwise managing bowel and bladder function.

# Getting between rooms - the ability to get from room to room on 3 level floor.

. #Getting in and out of bed - the ability to get out of bed into an upright chair or wheeichair and
" Backagain S R . i S bl

The diagnosis has to be confirmed by a Specialist.

26. Chronic Aplastic Anemia

Irreversible- permanent bone. marrow failure which results in anemia, neutropenia. and
thrombocytopenia requiring at least two (2) of the following treatments: (i) Regular blood
product transfusion; :

(ii)Marrow stimulating agents;

(iii) iinmunosuppressive agents: or

(iv}Bone marrow transplantation.

The diagnosis must be confirmed by a bone-marrow biopsy.

o . 0099
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27. Parkinson’s Disease : :
Slowly progressive degenerative disease of the central nervous system as a result of loss of
pigment containing neurons of the brain (substantianigra). Unequivocal diagnosis of Parkinson’s
disease by a consultant neurologist where the condition:
(a) Cannot be controlled with medication;
(b) Shows signs of progressive impairment and : -
(c) Activities of daily living assessment confirms the inability of the Participant to perform
without , v
Assistance three or more of the foilowmg, bathmg, dressing, usmg the iavatorv, eating,. .
Ability to :
Move in or out of a bed or chair. Only idiopathic Parkinson’s disease is covered. Drug
induced or toxic causes of Parkinsonism are excluded. ~

28. Systemic Lupus Erythematosus

An autoimmune illness in which tissues and celis are damaged by deposmon of pathologic
autoantibodies and immune complexes. Of significant importance for the outcome is the
involvement of the kidneys. The renal function of the life insured has to be impacted due to the
SLE (it has to be classified as Class Il to Class VI lupus nephritis according to the classification of
results of renal biopsy by WHO). Other types of lupus, such as the discoid lupus erythematosus
or those that only affect the blood and joints are excluded. DlagnOSlS has to be confirmed by a
specialist and evidenced by a histological report.
WHO's ¢classification of lupus.nephritis:.

WHO |: nermal glomeruh

WHQ Ii; pure. m@angiaiaiterations U .
WHO Il facal segmentalor fticai‘prﬁhferative gicmeruionephntxs O S
WHO IV diffuse.proliferative glomerulonephritis-.. . -

WHO V: diffuse membranous glomerulonephritis

WHO VI: advanced sclerosing glomerulonephritis

29. Benign Brain Tumor - Of Specified Severity
A benign tumour in the brain or meninges within the skull, where all of the following
conditions are met'

(ii) It has caused damage to the braln
(iii) It has undergone surgical removal or has caused permanent neurological deficit with

persisting clinical symptoms; and

(iv)lts presence must be confirmed by a neurologist or neurosurgeon and supported by findings

on MRI, CT or other reliable imaging Techniques,

The following. are not covered:

(i) Cysts

(ii) Granulomas -

(iii) Malformations in or of the arteries or veins of the brain

(iv) Hematomas

(v) Tumours in the pituitary gland ' ' , S
(vi) Tumours in the spine R
(vii) Tumours of the acoustic nerve

Continental Insurance Lanka Ltd.
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30 AlzReimer’s Disease ‘ . i

Deterioration or loss of intellectual capacity or abnarmal behavior as evidenced by the clinical
state and accepted standardized questionnaires or test arising from Alzheimer;s disease or
irreversible organic disorders, excluding neurosis and psychiatric illness, resulting in significant
reduction in mental and social functioning requiring the continuous supervision of the

Participant. The diagnosis must be clinically confirmed by an appropriate consultant and be

supported by the Company’s Medical Officer.

31. Cardiomyopathy- e e e S -

A definite diagnosis of one of the following primary cardiomyopathies: # Dilated Cardiomyopathy
# Hypertrophic Cardiomyopathy (obstructive or non—obstructive) # Restrictive Cardiomyopathy

# Arrhythmogenic Right Ventricular Cardiomyopathy

The disease must result in at least one of the following: _

# Left ventricular ejection fraction (LVEF) of less than 40% measured twice at an interval of at
least 3 months. L . .

# Marked limitation of physical activities"wﬁé're less than -ordinary activity causes fatigue,
palpitation, breathlessness or chest pain (Class Il or IV of the New York Heart Association
classification) over a period of at least 6 months.

# Implantation of an implantable Cardioverter Defibrillator (ICD) for the prevention of sudden
cardiac death

The diagnosis must be confirmed by a Consultant Cardiologist-and-supported by echocardiogram,
cardiac_MRl‘_or cardiac CT scan findings. The implantation of an impiantable Cardioverter
- Defibriliator (;7‘;99?“"??5_‘“_*’?;d9?3FWm":“"’?‘?ﬁ’?“i?a'!Y““ee?s?aW?.b}‘,i,a'QOQS“‘t‘*‘?t‘G?‘diQ*‘?E.‘,S.tL'

For the above definition, the following are not covered:
# Secondary (ischaemic, valvular, metabolic, toxic or hy
reduction of left ventricular function due to myocarditis
# Cardiomyopathy due to systemic diseases

# Implantation of an Implantable Cardioverter Defibrillator  (ICD}) due to primary
arrhythmias (e.g. Brugada or Long-QT-Syndrome) - :

pertensive) cardiomyopathy # Transient

32. Necrotizing fasciitis

A definite diagnosis of necrotising fasciitis evidenced by all of the following:

# Progressive, rapidly spreading bacterial infection located in the'deep fascia, with secondary
necrosis of the subcutaneous tissues of the limbs or trunk . , v

# Fever and rapid increase in C-reactive protein (CRP) levels # Surgical resection of all necrotic
tissue _ ’
Fournier’s gangrene is covered under this definition. The diagnosis must be confirmed by a
Consultant Surgeon and evidenced by microbiological or histological findings. For the above
definition, the following are not covered: - -

# Gas gangrene
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33. Medullary Cystic Disease
A progressive hereditary  disease of the kidney characterized by the presence of cysts in the
medulla, tubularatrophy and interstitial fibrosis with the clinical manifestations of anemia,

polyuria and renal loss of sodium, progressing to chronic kidney failure. Diagnosis must be
supported by a renal biopsy.

34. Severe Rheumatoid Arthritis

Widespread joint destruction as_a result of severe Rheumatond Arthritis with major clinical
deformity of three or more of the followmg joint areas;

" {a) Hands

(b) Wrists

(c) Elbows

{d) Cervical spine

(e} Knees

{f) Ankles

The diagnosis must be supported by all the following:

(i) Morning stiffness

(i) Symmetric arthritis

(iii) Presence of rheumatoid nodules

{iv) Elevated titers of rheumatoid factors

{v) Radiographic evidence of severe involvement

The severity of the disease shall be such that there will be at least. 3 of the Activities of Daily
Living which the insured will, for a continuous period of at least 6 months, have been unable to

perform without the assistance of another person. At the company's discretion, confirmation.of
the-diagnosis angd-the: degree of disability-may be required- through~an. indeperident-medicat— =

. examination by a specialist theumatologist appointed by the company..

35. Spinal cord surgery ,

Spinal fusion is a major surgery and medical procedure used to treat back injuries. The surgery
includes using rods and screws, and bone grafts to stabilize the spine. This surgery is usually a
last resort after other treatments have been tried and failed.

Spinal laminectomy/spinal decompression. This is performed when spinal stenosis causes a

narrowing of the-spinal-canal-that results-in pain, numbness, or weakness: The-surgeon removes™ -

the bony walls of the vertebrae and any bone spurs, aiming to open up the spinal column to
remove pressure on the nerves

36. Progressive sclerosis

Progressive systemic sclerosis (PSS) is a rare connective tissue disease of unknown etiology
characterized by increased collagen deposition leading to fibrosis and degeneration of skin and
internal organs like lung, heart, kidney and gastrointestinal system

37. Kidney Failure

End stage Kidney failure presenting as chronic irreversible failure of both kidneys to functlop, '
a result of which either regular renal dialysis initiated or renal transplantation is carried’ GUt

Continental Insurance Lanka Ltd.

;o
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o 'tot3!<:;ptectomy:(rem‘oval”o'ﬁienti:ejlarge:"bjowel).

38. Crohnfs:;EEease R
Treated with two intestinal resections or total colectomy
A definite diagnosis by a consultant gastroenterologist of Crohn’s disease, resulting in either:
- Surgical intestinal resection to remove part of the small intestine or bowel on at least two
separate occasions;.or - - '
- - Total colectomy (removal of entire large bowel)

39, U'Ce '

ive-colitis — with total colectomy : : o
liagnosis of ulcerative colitis- by ‘aconsultant gastroe nterologist, which is-treated with

40. Pneumonectomy o o
The__undergding.of. surgery on. the advice of a consultant. medical specialist to remove an entire
lung due to disease or traumatic injury.

" The following is fiot covered: o ' )
Other-forms of surgery to the lungs including removal of a'lobe of the lungs (lobectorny) or lung-
resection ‘

r

ontinental Insurance Lanka Ltd. ' /
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PERSONAL ACCIDENT INSURANCE POLICY

“Whereas the Insured named in the schedule hereto has by a Proposal and/or other
particulars, which shall be the basis of this contract and is deemed to be incorporated
herein applied to CONTINENTAL INSURANCE LANKA LIMITED (hereinafter
called the “Company™) for the insurance hereafter contained and has paxd or agreed to
pay the premium stated in the schedule as cons1derat10n

It is agreed that if during the Period of Insurance any Insured Person shall suffer bodily
injury caused solely-by violent,- accidental, -external and visible means which- shall
independently of any other cause result within twelve calendar months-in-Death, or
Disablement, the Insurer will subject to the terms, provisions, conditions, contained
herein or endorsed hereon pay to the Insured the Compensation specified in the Schedule.

Exceptions

This Policy does not apply to Death or Disablement consequeht upon:

1. the Insured Person engaged in motor cycling (including Pillion Rider), hunting,
mountaineering, racing (other than on foot), playing football as a member of a .
regular team, polo winter sports, judo, karate or unarmed combat, parachuting,

. pet—holmg, usmg power dnvea woodworkmg machmery IR

2. the Insmed Person engagmg in-aviation- Uther than as-a passenger g fully"
licensed passenger carrying aircraft but not as a member of the crew nor for the
purpose of engaging in any trade or technical operation therein

3. pregnancy, child birth or existing physical or mental defect or infirmity or
complications related thereto

4. mtentmnal self—mjury or sulclde or any attempt thereat or dehberate exposure to
exceptional danger except in an effort to save human life

5. the Insured person being insane or being affected by alcohol, drugs or aids and all
sexually transmitted diseases.

IMPORTANT

. For your protection, please read this policy carefully and if any error is found or if the
cover is not in accordance with your needs, the policy should be returned to the Company
immediately for correction.

_

a1 -
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6. service with any armed force

7. War, invasion, act of foreign enemy, hosiilities (whether ‘war be declared or.not)
civil war, rebellion, revolution, insurrection or military or usurped power, riot or
civil commotion.

8. any event directly or mduectly caused by or arising from or contnbuted to by
nuclear weapons material, ionizing radiations or contamination by radioactivity
from any nuclear fuel or from any nuclear waste from the combustion of nuclear
fuel. For the purpose of this exclusion only, combustlon shall 1nclude any, Self—
sustaining process of nuclear fission. -

9. any act of any person actmg on behalf of or in connection W1th any. orgamzatlon
with activities directed towards the overthrow by force of any de jure or de facto
government or to the influencing of it by terrorism or violence.

Provisions
1. Benefits shall only be payable provided death or loss occurs or disablement
commences within 12 months of the date of injury.

2. The aggregate sum payable in reépect of all Benefits for any Insured Person shall
not exceed Benefit 1 or 100% ‘compensation payable under Benefit 2 caused by
 the same-aceident; but in any case not-less: than one-year after the injury.

3. Compensation for penhanent total disablement under Benefit 2 shall be payable at -
the end of the period for which compensation is payable under Benefit 3 caused
by the same accident, but in any case not less than one year after the injury.

4. «Compensatlon payable under Benefit 3 shall be reduced by an amount equal to the
payment rece1ved or receivable under any Workmen’s Compensation enactment.

5. Temporary Disablement shall be deeiﬁed to have 'ee'as_ed when the wound or
injury which brought about the incapability has healed or been cured as far as is
reasonably possible notwithstanding the Permanent Disablement may remain.

6. “Annual Eamings” means the total remuneration paid by the principal to the
employee during the twelve months immediately preceding the happening of the
event or which would bave been paid had the Insured person been employed by
the principal for the whole of such period.

kly Earmngs  means the averége .f’oxg'a week of “Annual Eanﬁngé”

R X1
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ol BENEFITS R
Item Compensation/Maximum limit of liability e
1. Death The Compensation /maximum limit of liability
specified in the Schedule
2." Permanent Disablement Such percentages as per Table ‘of Permanent

Dlsablement set out in this Policy of the
Compensation Speaﬁed in the Schedule.

3. Temporary Disablement resulting in As per the policy schedule
- total and absolute incapacity from
following usual employment for a
longer period than on¢ week and not
‘exceeding fifty two weeks from the o
happeninig of the event - :

TABLE OF PERMANENT DISABLEMENT
Schedule of Permanent Disability Benefits
(as a percentage of the Sum.Insured) . .

Description of Disablement , Percentage of Benefit
Loss of sight of both eyes, loss of two limbs or 100%
Loss of sight of one eye and loss of one limb
Loss of 51ght of one e eye or loss of one llmb s . 50%
Loss of thumb - both phalanges ' 25%
— _one phalanx _ 10%
[Toss of forefinger | - three phalamges | =
— two phalanges 10%
— ohe phalanx 5%
Loss of any other finger — three phalanges 10%
—  two phalanges 7%
— one phalanx ’ 5%
Loss of toes - al] 15%
— great 5%
—  other than great 2%
. Loss of hearing —  'both.ears 75%
' ' — oneear 15%
Not mentioned above: ” Compensation assessed in proportion to the
) degree of disability (without reference to
the profession or occupation of the person
Insured)

- The aggregate of all percentages should not exceed. 100%

909l




Conditions

The policy and the schedule shall be read together as one contract and any word or
expression to which a specific meaning has been attached in any part of this policy or
of the schedule bear such specific meaning where ever it may appear.

a)

b)

)

g)

The due observance and fulfillment of the terms, conditions and endorsements of
this policy by the insured/insured person(s) or any claimant under this policy in so
far as they relate to any thing to be done or complied with by the Insured / insured
person(s) or any claimant under this policy and the truth of the statement and
answers in the said proposal shall be a conditions precedent to any liability of the
company to make any payment under this policy.

This policy shall be voidable in the event of mispresentation, misdescription or
non-disclosure in any material particular. The Insured shall notify the Company as
soon as possible of any alteration or increase in the risk(s) insured occurring
during the currency of this Insurance.

The insured shall give notice to the company of any alteration whereby the risk of
injury is increased and until the company shall be advised of such alteration and
shall have expressly agreed to accept liability for such altered risk, the Company
shall not be liable in respect of any injury due altogether or in part to such
alteration. - . ' - o

Before renewing this policy the insuréd shall givé ridtice to the Company of any

disease, physical or mental defects or infirmity with which the Insured Person has
been or is affected. ' :

In case of injury to which this policy relates

a. the insured Person shall procure and act upon proper medical or surgical
advice as soon as possible.

b. written notice shall be given to the Company as soon as possible but in
any event within one calendar month of the injury

All certificates, accounts, receipts, information and evidence required by the
Company shall be furnished at the expense of the Insured or any claimant
hereunder and shall be in such form and of such nature, as the Company shall
prescribe.

Company shall not be bound to notice or be affected by any notice of trust, charge,
lien, assignment or other dealing relating to this policy.

Compensation shall be payable to the Insured or to the Insured’s legal personal
representatives whose receipt shall effectually discharge the Company. Nothing
in this policy shall be construed as giving right of claim to any Person other than

5
L

~ . o9
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j) If the premium for this Insurance or any part thereof has been provisionally ‘
calculated on any estimates furnished by the Insured, the Insured shall keep an
accurate record containing all relevant particulars and shall at all times allow the
Company to inspect such records. The Insured shall within one month from the
__..expiry of each period of Insurance furnish to the Company such particularsand
information as the Company may require. The premium for such period shall

thereupon be adjusted and the difference paid by or allowed to the Insured as the

case may be (subject to any minimum premium )

j) All differences arising out of this policy (liability being otherwise admitted) shall
be referred to the decision of an Arbitrator, to be appointed in writing by the
parties in difference, or if they cannot agree upon a single Arbitrator, to the
decision of two - disinterested persons as' Arbitrators, of whom one shall be
appointed in writing by each of the parties within one calendar month after having.
been required so to do in writing by the other party. In case either party shall
refuse or fail to appoint an Arbitrator within one calendar month after receipt of
notice in writing requiring an appointment, the other party shall be at liberty to
appoint a sole Arbitrator, and in case of disagreement between the Arbitrators, the
difference shall be referred to the decision of an Umpire who shall have been
appointed by them in writing before entering on the reference and who shall sit
with the Arbitrators and preside at their meetings. The death of any party shall
not revoke or affect the authority or powers of the Arbitrator, Arbitrator or
Umpires respectively, and in the event of the death of an Arbitrator or Umpire,
another shall in each case be appointed in his stead by the party or Arbitrators (as
the case may be) by whom the Arbitrator or Umpire so dying was appointed. The
cost of the reference and of the award shall be at the discretion of the Arbitrator, |
Arbitrators or Umpire making the award, and it is hereby expressly, stipulated and
-declared that.it shall-be a condition-precedent- ‘to-any right of-action or suit-upon--
this Policy that the award by such Arbitrator, Arbitrators or Umpire shall be first
obtained. If the company shall disclaim the liability to the Insured for any claim
hereunder and such claim shall not within twelve calendar months from the date
of such disclaimer have been referred to arbitration under the provision herein
contained then the claims shall for all purposes be deemed to have been
abandoned and shall not thereafter be recoverable hereunder.

k) In no case whatever shall the Company be liable under this Policy after the
expiration of twelve months from the happening of the event unless the claim is
the subject of pending Legal action or Arbitration.

1) The Company may cancel this Policy by sending notice of 14 days by Registered
Letter to the Insured’s last known address.
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4 ng are the listed Day care procedures and such other Surgical Operations that necessitate less than 24 hours Hospitalisation
medical / technological advancement / infrastructure facilities and the coverage of which is subject to the terms, condltlons and

LA nS,_,f.tb.Q policy

Stapedectomy

Revision of a stapedectomy

Other operations on the auditory ossicles Myrlngopfasty

(Type -i Tympanoplasty)

Tympanoplasty (closure of an eardrum perforation/reconstruction of the auditory ossicles)

Revision of a tympanoplasty :

Other microsurgical operations on the middle ear

Myringotomy ’

N Removal of a tympanlc drain _
{10 hincision of the mastold process. and middle ear

o 11 [Mastoidectomy

_ Jother operations on the middle & 12 JReconstruction of the middle ear

internal ear 13 Jother excisions of the middle and inner ear

14 [Fenestration of the inner ear

15 JRevision of a fenestration of the inner ear

16 JIncision (opening) and destructlon {ellmination) of the inner ear

.17 JOther operations on.the. middle and laner ear.

18 |Excision and destruction of diseased tissue of the nose

jcrosurgical operations on the middle

fta?ooqmmbwwn-a

Operations on the nose & the nasal 19 JOperations on the turbinates (nasal concha)
sinuses 20}0ther operatlons on the nose
21 JNasal sinus asplration
22‘|lnci'sion of tear glands
.23 §Other gperations on the tear ducts

 24}incision of diseased eyelids

25 JExcision and destruction of diseased tissue of the eyehd

- - {26 incision of diseased eyelids” T I oo

" Fo7loperations onv the canthus-and-epicanthus -~ - S e e
1-28{Corrective surgery for entropion-and-ectropion v Co = 5

29 {Corrective surgery for blepharoptosis -

Operations on the eyes 30]Removal of a foreign body from the conjunctiva

31|Removal of a foreign body from the cornea

32 }Incision of the cornea

-33 JOperations for pterygium

34 jOther operations on the cornea

135}removal of a foreign body from the lensof theeye = e,

36 |Removal of a foreign body from the posterior chamber of the eye

37 |Removal of a foreign body from the orbit and eyeball

.38 JOperation of cataract

39| incision of a pilonidal sinus

40 JOther incisions-of the skin and subcutaneous.tissues

41 |Surgicai wound toilet {wound debridement) and removal of diseased tissue of the skin and

subcutaneous tissues

42 JLocal excision of diseased tissue of the skin and subcutaneous tissues

Operations on the skin & subcutaneous | 43 JOther excisions of the skin and subcutaneous tissues

tissues A441simple restoration of surface continuity of the skin and subcutaneous tissues

45 [Free skin transplantation, donor site

46 | Free skin transplantation, reciplent site

47 JRevision of skin plasty

48}0ther restoration and reconstruction of the skin and subcutaneous tissues

49 [Chemosurgery to the skin

50 JDestruction of diseased tissue in the skin and subcutaneous tissues

51 {Incision, excision and destruction of duseased tissue of the tongue

. . 152 Partial glossectomy

Operations op the tongue 53 G.qusectomv

54 |Reconstruction of the tongue

55 |Other operations on the tongue
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Operations on the salivary glands &
salivary ducts -

56
57

38

59

60

Incision and lancing of a salivary gland and a salivary duct
Excision of diseased tissue of a salivary gland and a salivary duct
Resection of a salivary gland

Reconstruction of a salivary gland and a salivary duct .

Other operatmns on'the sallvary glands and salivary ducts

mhewperanonmmmouﬂ- 8

Tei
62

£33

External incuslon and dralnage In ‘the region of the mouth jaw & Face
Incision of the: hird: and soft palate

face

Lo

| §S

65

- 66

Exeision-and-destructiorrof diseased-hard-ard-soft-patate
Incision, excision and destruction in the mouth.

Plastic surgery to the floor of the mouth

Other operations in the mouth

Operations on the tonsils & adenoids

Ter
68

69

70

71
72

73

"
75

1%
172

Transoral inclsion and drainage of a pharyngeal abscess
Tonsillectomy without adenoidectomy

Tansillectomy with adenoldectomy

Excision and destruction of a lingual tonsii

'Other operations on the tonsils and adenoids

Trauma surgery and orthopaedics .

Incision on hone, septic and aseptic. .. .

Closed reductio _.ori”f'racture Juxation.or epiphyseolysis with osteosvnthes»s
Suture and other operations on tendons and tendon sheath
Reduction of dislocation under GA

Arthroscoplc knee asplratlon

Operations on the breast

79

Incision of the breast -
Operations on the nlpple

Operations on the digestive tract

i €]
82
83

84

85
"

incision and excision of tissue in the perianal reguon' o
Surgical treatment of anal fistulas

Surgical treatment of haemorrhoids

Division of the anal sphincter (sphincterotomy)

Other operatlons on the anus

Ultrasound guided aspirations

10

Sclerotherapy etc. —

0095

2B



FAE o

COVID CLAIM PROCEDURE

Please refer following steps for COVID19 treatments.
Cashless»Basis settlement (Applicable for cashless épplicable hospitals only) Attached.

1. Employee to forward the COVID- Positive report and NIC copy to HR Department
indicating the chosen hospital for admission » :

2. HR will forward the COVID —Posrtrve Report & NIC copy to CILL indicating the chosen
hospital

3. Continental insurance will update details and confirm the same in return email.

4. Once the Insurance confirmation received to HR, Member should call the hotline and
intimate claim. !

[

5. Insurance Co will contact the relevant hospital and negotiate the payment process and
facilitate the admission : :

6. End of the treatment process, Member Should inform the hotlme when the discharge is
confirmed by the hospltal/treatment center

Further Please note following for reimbursement basis claims,
1) Bills should be in the name of insured patient issued by the registered hoﬁ‘pitals .

2) The treatment Facility should be managed bya Regrstered hospital/ Gov health
authontles :

3) Diagnosis card is compulsory and should be issued by the hospital presented with
admission date and discharge and tested positive date.

4) Duly filled claim form, diagnosis card, or]Emal bill and original paid receipt requrred to
make the claim.

5) Admissions are highly subject to medlcal necessity and admissions for pure quarantme
purpose is not covered

- 0108
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CASHLESS CLAIMS PROCEDURE

ical cashless and claims possessing instructions as follows;
FITS THAT MEMBERS DER FROM RELATIONSHIP WITH CONTINENTAL

-Single Window Service for all Information

6 -Call Centre

e Cashless facility

e Speedy Claim Settlement With strict TAT

.. Refetral Services _

Devoted Hot — line for customer enquiries

Guiding Customers in every step of the way

CIL Customer Care Executive will visit the patient at the Empanelled Hospital.

. THETYPES OF SERVICES RENDERED THROUGH THE CALL CENTER:

- @ Medical Advice — This can be provided with regards to complicated cases referring the case to
our panel of doctors
Hospital referrals
Hospital admissions Procedure
Policy information / verification of policy and claim details.
Answer to Frequently Asked Questions. -
Guidance with respect to Enrolment Protocol, Ciaim Documentation etc.
Claim Status enquiry for reimbursement claims.

CLAIM ADMINISTRATION

1. Inpatient
a. Cashless facility
i. Planned Hospitalization
ii. Emergency Hospitalization

b. Reimbursement (Non- Empanelled Hospital)

Required documents

v’ Duly completed and signed claim form by consulting doctors and claimant and coffipas
v" Copy of the diagnosis card ' '
v’ Original bills and paid receipt

v" Any other documents, if required

2. Outdoor treatment
a. Rcimbursenp;aptf?asis only
: coRE L) :
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Required documents

v' Duly completed and signed claim form by claimant and company . .
v" Original prescription

v" Original bills and paid receipt

v' Any other documents, if required

PLANNED HOSPITALIZATION

¢ Kindly provide the following information by calling CIL. Customer Care Number before getting
' admitted to the Hospital. Our Hotline Number : 011 5200 700

CIL Membership card number
Patient Name

Hospital -

Contact Details

Ailment

000 O0O0

e After you are admitted to the hospital inform the room number to CIL Customer Relationship
Coordinator (CRC). - ,
CIL CRC will meet you at the Hospital. :
Submit the hospitalization claim form duly completed to CIL CRC. ,
Please ensure required information is filled by the Doctor in claim form before submitting it to
the CIL Customer Relationship Coordinator. _ S ‘

s Please note that Hospitalization Intimation claim forms are available at the Hospital / HR
Department and with CIL. CRC. ‘

\
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MERGENCY HOSPITALISATION

‘fospitalization required for an injuryliiiment or sickness which poses an immediate risk to life or
“health. In such instances please follow the under mentioned procedures.

o Use your CIL Membership Card to get admission.

o Inform CIL within 24 hours, after admitting to the hospital by providing the following details
CIL Membership card number : :

Patient Name

Hospital _

Contact Details

Ailment

o oo0O0O

DISCHARGE FROM AN EMPANELLED HOSPITAL'

o Inform CIL one hour prior to your discharge. - o

o Please settle the cost of inadmissible items NOT covered under the policy such as bed linen, extra
meals, television, telephone, newspaper charges. - : - -

o Sign the claim form. '

o Counter sign the Hospital bills and individual bills of the treating doctor/specialist regardless
whether their charges are included in the hospital bill or not. : _

CASHLESS FACILITY
T HOSPITALISATIO

: N

mmm'coum"r sakmow :.'rlus
' MEX NTACTS N NL i
DOCTOR ADVISES FOR g , !
¢ . CIL AT HELPLINE SENT TO HRSPITAL

HOSPITALISAYION NO | e CIL

FINAL SETTLEMENT . MEMBER GPES TO THE
oF gLt oy CIL . MEMIER GETS RETWORK HOSPITAL
AT BOSPITAL MECAL TREATMERT
ONBERALF OF PATIENT _
:z:j; -




CASHLESS FACILITY
____ EMERGENCY HOSPITALISATION
‘L 1 \ Pidbineathty
T : Fga s pay
‘ ; XL IR EASS-
. mrmm || s
EMERGENCY NETWORK HOSPITAL CIL AT BFIPLIN e
| K05
g
FINAL SETTLEMENT
OFBILLBY CIL MEMBER GETS SENT TO HOSPITAL
ATHOSPITAL MEDICAL TREATMENT BY CIL
ONBEHALF OF PATIENT




GROUP HEALTH INSURANCE

THE POLICY SCHEDULE ATTACHING TO AND FORMING PART OF THE PO

Padron,

LICY

“policy Number . HSHG230101000773

Name of Insured :  M/S. National Water Supply and Drainage Board v
postal Address - : Galle Road, Rathmalana, Sri Lanka

Client 1D © 5010006748

period of Insurance : From 01/04/2023 To 31/03/2024

Scope of Cover : Policy Wordings

Currency .;l‘ype S © LKR
Branch - = : ‘ 110
Agent : DIRECT
Sales Code : 920

PREMIUM .
Basic Premium | 158,943,750.00
Admin Tax 4,087,720.03
Admin Fee & Policy Fee ' 477,331.25
VAT (15%) ' 24,526,320.19
Total Payable , 188,035,121.47

SECTION 01 - GROUP HEALTH INSURANCE

 POLICY BENEFITS

As per the standard CILL "Surgical and Hospital Expenses Insurance”

inpatient Benefits - _Schér\neloi a
Maximum Room Charges including ICU Room Charges {per day) up t0 10 days : 10;000.00
Hospital and Nursing home rﬁaintenance charges including Admission fees, Surgeon’s and
Anesthetist’s fees Consultant’s and Specialist fees, Specialist services including deep
~therapy treatment, Radiology examination and- treatment (X-ray, CT, MRl etc.) Electrical”|~ 250,000000 [
treatment, Physiotherapy and all other Medical and Surgical expenses incurred followmg a
hospitalization including Operating theater charges
Hospitalization in a non paying ward of Gov. Hospital or Gov. ayurvedic hospital (Per day) up 5 000.00
to a maximum of 14 days (per everit) payable under inpatient benefit limit e
Expenses incurred on drugs purchased, Cost of Tests, Scans and X-rays etc. and Cost of
other services whilst in a non paying ward of government hospital (if such is not available in 250,000.00
hospital and payable under inpatient benefit limit)
Emergency Travelling Per Event (Ambulance Charges only) 5,000.00
Birth of Twins 10,000.00
-Maximum limit per event / year per Individual 250,000.00
Maximum limit per ,evénf / year per Family _ 250 000.00

MEMBER LIST: Tobe advised (Total employee count 8650) 1 .
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Service, redefined. ..gg'ggipgglg!' . . : (\ )Q

POLICY EXTENSIONS :

1  Expenses incurred for Ayurvedic treatment obtained from

a. Government Ayurvedic Hospltals
e b2 Qu’ldhalpn: Hospital

c. Pnlapmya Ayurvedic Hospital
d. Gampaha Wickramarachchi - Siddhayurveda Hospltal
€. Sugatha Rasayanagaraya Horana

2 Daysurgeries done by general surgeon are covered within the inpatient benefit limit .Claims will be settled
on reimbursement basis (List of surgeries covered as per the attached Annexure).

3 Cataract operations are covered within the inpatient beneﬂt limit and maximum amount paid in respect of
lense purchased is. limited LKR. 50,000/-.{In. connect;on with both.eyes)

. 4 Child blrth is covered within the mpatlent beneﬁt llmlt subject to below (Apphcable for famnly umt { only)
Normal Delivery - 75% :

Caesarean section - 75%

Forceps/vacuum delivery - 75%

5  Hospitalization for Dental surgeries will be entertalned for surgeries under general / local anesthesia within
the inpatient benefit limit up to maximum of LKR. 30 000/—

6  Cover for Pre & Post Hospitalization expenses incurred during the policy period - continuation of"freatment
Before and Following a Hospitalization related to particular ailment will be accommodated up to 30 days.

7 New Born babies are covered from birth, Subject to submission of Name & DOB within 03 months from birth

8  Expenses incurred in respect of below mentioned tests, without being admitted to the hospntal :
recommended by a consultant are reimbursed under the inpatient beneflt hm;t
a. MRI scan 7 o ,

¢ Colonoscopy
d. Bronchoscopy
e. Sigmoidéscopy -
“f.CT Sean » . .
g. Cystoacopy ' :
h. Laparoscopy
i. All the investigations done with insertion of camera to the body

- SN e e i e, e e e e e R b i Ly e+ e a1 ane e s a o

9' - Qudem|c and Pandemnc Cove

Hospitalization expenses incurred due to Epldemnc and Pandemlc Diseases including COVID 19 are covered

within the inpatient benefit limit _
a) Bilis should be in the name of reg:stered hospltals and Covid 19 should be mentioned as the illness i in -
Diagnosis card
b) Should be prescribed by a registered MBBS doctor. Voluntary admissions are not covered :
¢) Expenses incurred under Hospitals, converted hospitals & MOH approved Intermediate Care Centers -
are covered

. d) Expenses incurred for Self / Pure Quarantine in Hotels, non approved quarantine centers and any

other similar establishments are not covered
e) PCR Test, Covid antigen test prescribed by a doctor following a hospltallzat:on are covered within the
inpatient limit.

10 Hearing aid instruments are covered under the policy up to LKR. 100,000.00 per employee and LKR.50,000.00
per dependent, Due to accident or iliness subject to prescribed by a specialist/consultant |

I
11 HOSpltahzatlon for eye lens transplant surgeries other than cataract surgerles (Excludmg cosmetic related) are
o Vered wnthm- heii npatnent limit up to LKR. 50, OOO 00 per employee and LKR.20,000.00 per dependent

0(}80
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pregnancy related ailments and complicatiens which necessitate hospitalization are covered within the
inpatient. benefit limit including infertility and sub-fertility treatments. (Excludlng IUI IVF & Embryo
transplantatnon)

43 Claims wnll be settle inclusive of VAT amount charged, within the respective benefit limit

CRITICAL ILLNESS COVER

- surgical & Hospitalization expenses incurred-in respect of Critical illnesses listed below-are reimbursed under this
policy on “first come first served basns" and the cover will be actlve after utlllzatlon of the respective inpatient
benefit limits.

Limit of Liability - EMPLOYEE T y T TR
Maximum Limit per employee / per event Lt 1,000,000.00
Limit of Liability - DEPENDANT - _ | LKR
_Maximum Limit per dependant / per event . . .200,000.00

Critical illness : As per the attached Critical illnesses list and definitions

TERMS AND CONDITIONS

1 Geographlcal lett Sri Lanka

2 ~-Agetimit- - -
’ “ar Emp yee 18r060years o
“B. Spotise - Né agatimit

¢..Children 00 year to.-21 years (Subject to Unmarried & Unemployed)
- d. Parents -Up to 75 years

3  Family unit | - Consists of Insured, Spouse and Children (Maximum 04 members. only)
Family unit |l - Parents cover applicable only for Individual (Unmarried) staff members only

-A.- -Emergeney- Travelling -Subjeet- to wbm»ssnon-ofabllls--from'--a-hcensed-ambulanee—servnce»»

5  All claims should be lodged with the company lmmedvately afteri incurring the expenses but in no event later -
than 60 working days. At the end of the policy period all outstanding claims including re-submissions should
be submitted within 30 days v

6 Limits cannot be upgraded in between the policy period unless due to promotion.

7  Should be treated for more than 04 Hours as an inward patient to claim under inpatient benefits, except for
Day/OPD surgeries. Submission of Diagnosis card/Bed card is compulsory

- 0081
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SECTION 02 - PERSONAL ACCIDENT INSURANCE . )
o POLICY BENEFITS

Limit of Liability - EMPLOYEE ' R TIKR

Maxirmum:-Per-Persom tirmit— N 2,000;000:00

Capital Benefit - PA Cover

1 Accidental Death - 100% .
2 Permanent Total Disablement - As per continental scale provided below

Extensions - PA Cover

2 - 24~'Hbﬁif‘i§6\iéf-&'Wbﬂd-’Widé'GéVé"r?'~‘-' g A ST A :

_ TABLE OF PERMANENT DISABLEMENT
Schedule of Permanent Disability Benefits
(asa percentage of the Sum Insured)

~ Description of Disablement ”Pérce'r@'tagé&f}s'éhéfit. |

Loss of sight of both éyes,, loss of two limbs or
Loss of sight of one eye and loss of one limb

" 100%

Loss of sight of one eye or loss of one limb. . ‘ S L . .50%

LdsS'bffhhihb"" ' .
~both phalanges

L 25%

Lossﬂof“foreﬁn'ger 7 o al '
-three phatanges ' , ' v T B *15%
-two phalaﬁgesl ' o ’ : 10%
- one phalanx o A o 5%

Lossofanyothetfinger._...._ R e S

-three phalangeé , . . } | 10%
- two phalanges . S o B : 7% /
- one phalanx : . 5% L

Loss of toes ) . ) , .
alf | I T . 15% -
| -great . | -v - - 5%

| __-Other than great . 2%

Lossofhgaring | , . _
ot |
- “onegdr | . . 15%

| Not mentioned above: Compensation assessed in proportion to the degree of disability :

. (without reference to the profession or decupation.of the person insured).

. The aggregate of all percentages should not exceed 100% . |

Y



Surgical & Hospital Expenses
Insurance Claim Form

Policy NO : ...ccmireeiiceemrcereee, .....Card/membership number........................ EPF/Employee No : ..............
LIFE INSURED
1. NAME (NFUNY: oroeeeeoeereeee e et eees s eeneneerereneeee ettt essee st e e es e
Age i Mobite/TelNO ...
2. Occupation (escribDe fUlY) @ ... ..o ittt e et e eaaee s ee e e anas
DEPENDANT (in respect of whom claim is made)
1. INBITIE (N TUIY S terreceee et e et eais s se bt easeceevese et sbasebeesasesasereseseara et ebseesbsbes et et eesebetesebabesssnasasasasanans R
Age s
INJURY - Please State :
1. Dateand Place of Accident SRV SO POORPBTUUIRU PSRN
2. Precisely howthe Accident OCCUITE: .........covviiiiiiiiiiiiiinii e s s e
3. Nature and Extent of Injuries OO PO OO POTOTTOUPIPRPPN
- ILLNESS - Please State
1. Nature or Description of iliness L et reeettererereeeeerieeeeereeetaeeetaattee e aaae e aaes taen e easnenta e bee sesanneeetenes
2. DateofCommencementofillnesSs [ ... s

PERIOD OF DISABILITY -
a) Fromengaging or attending to your usual

business as a result of the injury/iliness From:.ccoeevivvinneeiiinnnnn TO! v
or

b) Confinedtohouse as aresultoftheinjury/illness From............uuen.en. Lo 2P
GENERAL INFORMATION

1. Givethe name and address of the Medical Practitioner whois,
or has been attending on you
for this illness or injury.

2. Is he your usual Medical Attendant ?

3. Has he or any other Practitioner attended on you for any
iltness orinjury ? If so, give particulars.

4. Have you ever had the sameillness before ? If so,
give particulars.

5. Have you, during the past five years, had any illness or
accident necessitating Medical attention ? If so, give particulars

6. Have you previously suffered from sickness or accidental
injury which has given rise to a claim on this Company or any
other Insurer or upon any Benefit; Society or Fund ? If so, give
full particulars.

7. Are any claims pending or are you entitled to claim upon any
other Insurer, Society or Fund in respect of any iliness or
injury suffered by you.

CONTINENTAL INSURANCE LANKA LIMITED
Company Reg. No. PB 3784 5

No.79, Dr. CW.W., Kannangara Mawatha, Colomba 07. Sri Lanka.
Tel: +94 11 5200 300 Fax : +94 11 5200 350 E-Mail : info@cilanka.com

Revision No, : 01

Revision Date : Customer Copy : FO/NM /69
21/09/2020
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8 Ilfyou are undergoing treatmentforthe injury or @)@5 © 0 7 @IQ

illness to which this claim relates, please state : -
(@) Natureofillness

(b)  Nature oftreatment

(c) Name of Hospital concerned, If any

(d) Names of any Consulting Specialists whose
recommended treatment you are or have been

receiving, giving details of the treatment concerned
and other Specialist services received.

| HEREBY DECLARE that | have received the injuries above described/am suffering from iliness as above
described and | claim reimbursement under the above Policy in respect thereof. | hereby warrant that the above
statements and facts are true and that | have not withheld from the company any material |nformat|on connected
with this claim.

Date ..ot SIGNATURE OF CLAIMANT : ....ccccecinurinnnrasancas
Please do not forget to enclose all receipted bills

SIGNATURE OF INSURED : ......ccccunveccirnccnreans
(over the Rubber Stamp if a company)

TO BE COMPLETED BY THE PATIENT'S GENERAL PRACTITIONER/PHYSICIAN/SURGEON*

() Name of Patient (INTUIl) ! ..o ettt a e e e sreesre e bbb b e de b e e s re s srae s e sbessaeseaseares
(b) Conditionthat necessitated investigationortreatment: ..........cccooo it e
(c) General Practitioner Dy Whom referred @ .........veieeivceeiireiicee ettt et et e reser st snas sasaessas s ean e .
(d) Diagnosis of disease/ailment (USEBLOCKLETTER): ...
(e) Detailsoftreatment orsurgery and PrognosiS :©.........ccoeieeiciiriiecomieeiienie e eeriaseasinseeseesesnns
(f) Please state brieflythe history of injury orailment. ................... e ettt e n b eb et ete e snerees
(g) Period unable toattend tousual business/occupation and/or confinedtohouse: .........c.cccco e,

(h) State approximately when, in your opinion the ailment could have BEGAN or been CONTRACTED by
the patient ? _

..............................................................................................................................................................

| certify that | am the General Practitioner/Surgeon of the patient referred to above and that | approved the services
for which this claim is made.

Date: ‘ _ S:gn a tu re of t he . practltloner/p h ys:cn a n/S urgeon
(over the Rubber Stamp)

Name of Practitioner/Surgeon: .................... s ...... et e st e e e,

QUAIAICAHON ... O STORTPYPRRUPPORRIOR

FT L L= O OO RO TP RUPPRO RPN

TelEPhONE NO ...t bbb s e bR b s sh st ea ettt

* To be completed by Surgeon in all cases of surgical treatment.
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This statement should be completed by or on behalf of the Policy holder and the form then passed to the Medical Atlendant Practltuoner for completlon of the Certlflca(e
over leaf before being retumed to the Company.

NOTE : The issue of this form is not be taken as admission oflrabnlsty ' ' ‘POLICY NO...... e
1. Details of the insured ‘ : ' _ o (
(a) Name (in full) < .o.vevevveereerereerenen, e es e e eererens et SR 03 & £ NS
(b) Address (in full) & .....ccovvivirieieie e e SO SIP R, e ...................... TR
2. Details of Injured person ' ' ' ‘
(@) Name (Mr/MS). woooevviereeessrssceeeeeone e e e, s e
(b) Relatuonshlptomsured ........... S Selfiiereeie i Employee ....................... others
" () Occupation (describe full) ... oo BSOS VIO CABR A

(0 ) EPF/EMPIOYEE NO & oo e s e
3. Details of Accident

(a) Time-and date of accident :

(b) Place of accident s, et el T SN RN SO ONS - -

(c) Howitoccurred ......... e reen e e ....... SRR

(d)Witnesses:.......ccuunu. ...... S S ....... SR e oo R— ................ eveeieiomssseen

(e) Natureoflnjur|es...r.: .................. e ere et er e et et e b P SO DP PN ROC
.' (f} Was the accident reported to the pollce ( yes /no) » -

(g) If ‘yes’, Police stationi ....... Ceeereeserrrbeeranr e sriaenaes v ..... . .date

4, Details of Injury . .
* (a) Name of the Doctor who attended on you |mmedlatelv after the acc1dent

.............................................. LRI R R R R T R I R T R R D R P P P R R Py TR TE PR Y
B . -

{b) How long has been the injured person drsabled form engaging attendlng to his/her usual employment or occupation or been
confined to his/her home as a result of the injury ? -

Totally from ........cccoveene 1o RURTUURRN v ereesreneenas ;3artial|y from .................... Lo RS eeeeerennnan
(C) Please let us know the date on which the injured reported to'work after the incident: .........co.ococoveeniinnn.
(D) if light duties given : ........ evin{ YES /RO L= L FPRSRENIORITICI [ JORT— eveeee. NOrmal dutie§ started:'.‘....'......v.............

5. Details of Other Insurance

(a) Are there any other insurance(s) covering ‘this incident.......... ....... (yes/No )

(b) If so, state name oflnsurer(s).........'...........-...'...........;...........; .................... N e e a _"‘.
| hereby warrant that the above statements and facts are tru'evand | have not withheld from the insurers any material information connected vt:ith this
claim, - : : _ ' ) S ' » S

‘Date: ......... 20 ............ : _Si'gnature: ...................... : -

NOTE (1) PLEASE REQUEST YOUR DOCTOR TO COMPLETE THc APPROPRIATE CERTIFICATE ON THE BACK OF THIS FORM-"
(2) PLEASE COMPLETE ANNEXURE "A" (WHICH COULD BE OBTAINED FROM THE COUNTER) 'IF THIS CLAIM IS IN RESPECT OF |LLNESS

CONTINENTAL INSURANCE LANKA LIMITED . ‘




My

-

o, = /;r‘ " /?; R Q %— . i: Loy
gy sk (0
v o 0]
Ny
TO BE COMPLETED BY THE MEDICAL PRACTITIONER
MEDICAL CERTIFICATE
( to be furnished at the expense of the policy holder)
1. Name of Patient : ...... e e e e, e
2.  What injuries has the patient sustained ? ......... ..ol
3. Are they consistent with accident 7 ... TR SO T e
4.  When were you first consulted ? ........... P S O P
5

How long has injured person been totally or partially disabled form engaging in or attending to his/her
usual business as the result of the injuries? '

a) Totallyfrom........................ 0 i g

b) Partially from ..........ocveveen.n .. £0 e N

7. Has the patient any other diseases or physical defect 7 ............... (yes/no)
If ‘yes’ (a) whatis the Nature. .......coooveveeuiiiiiineeeeniiiiinnnn.
(b) To what extent may recovery be affected thereby? ............. e e

Signature ......... [T U SOOI T
( over the Rubber Stamp )

Qualification : .............. e i P
Address:.........i...... S S TS '
PhoneNo: ...... e, e,
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Servica, radefinad. @ @gsmiz‘?mgf CLAIMANT’S STATEMENT FOR TOTAL PERMANENT DISABILITY -
Policy Number: .......cicveieeiinnneiiivinnnensnineninnicsenenn ensreeressasisansesasaaes

1. THE ASSURED:

(@) FullName :  ..ccoovevvenenen, oo ettt aes

(D) AATESS 1 oo et e sttt bt en et e e s e ,
(O TOLNO. & oot cereeeeeneenee et o i

2. THE LIFE ASSURED:
(a) FUl Name : .o ettt e

o X o L= O PO OO RO UR TR
(c) Tel. No. : et er e eeee e tee et erenereseeseeeesrene SR pr

3. DETAILS OF DISABILITY (Please tick ‘[’ where appropriate)
(a) The disability suffered waslis due to: lliness l—_—l Accident : ‘:]

4, DETAILS OF ACCIDENT (If the disability is due to an accident)

(a)Date: e e ettt e e e
(D) PlB0E 1 cveeeireei et svese et et seanaens v aeeen

(c) Was it reported to the TPOICE?............ooiii e
If so, please attach to this application a certified copy of the relevant entry obtained from the officer 'in-chargé

of the police station. If the accident was not reported to the Police,

please state reason

(e) Brief description of the accident: ......................... et trera e eaaeearae et e taearbaeesbee e es e renee
(f) Injuries sustained (The nature of injuries must be given in full):

5. DETAILS OF ILLNESS (If the disability is due to illness)

(@) Brief description Of HINESS: . ...ciiviiiiiie ettt et st a e ar st e a e e s a s s et e she s

{b) Have you undergone any tests/investigations to confirm this diagnosis?
If s0, please give illNess: ........cccvveeiveciiiciinccnn e heeeteteteeseraateeeeateseeshieratetateee  rate sessnnrrarass areesasretnaeessnrtaasas

(€) When did the SYMPtoms fIrSt COMMENCE?..............vuueiviereesessseriseeseesseessssesss s sseeseneess s cescarenssnssnesseesresessssenas
(d) Have you suffered from the same or any simitar condition previously? If so, please provide

details of physician/s consulted or hospital/s admitted to.

(Please forward any available copies of medical reports)

Address Consultation/Admission Date

Name




e

ago - o — (K
=G

(e) Details of your regular physician/s or any other attendant/s consulted for any other disordér_s in the past three years.

Name Address . Reason for Consultation

6. DETAILS REGARDING HOSPITALISATION (For Preseﬁt Disability)
(a) Were you hospitalised? If so, Where?..............ccoviiiiiii
(b) Are you still ROSPIRAIISEAT ..c..vicie e e e
(c) If not, when were you discharged? ............... et e eareae e et e b e eanen R UTRURUT
(d) Were you discharged at your reqUest?.............cccoiivi i

(e) If so, what was the reason for the request?..........c..ccoiiiiii s

(Please attach hereto a photocopy of the diagnosis ticket issued by the hospital/s at which you received treatment for
the injury/iliness. The original ticket must be produced for inspection if the company makes such a request.)

7. GIVE DETAILS OF THE DISABILITY AND/OR DEFORMITIES THAT YOU HAVE SUSTAINED AS A RESULT OF THIS

P Yoteilo (= 0 1o L1 == SO TR UUR OO PR

8. EMPLOYMENT/FINANCIAL DETAILS

(@) Do you anticipate returning to work? If 0, from when?...........coci
(b) What aspect of your disability prevents you from following your occupation?

{c) Do you intend to seek alternative employment?..........ccoiiin
(d) Please provide details of any other insurance policies under which you may receive payment for the condition?

| complete to the best of my/our knowledge and belief, and that l/we have not made any false or fraudulent

_any insurance company or organisation and l/iwe authorise the furnishing of such information.

I/We the Assured/Life Assured named herein declare that the statements and answers given above are trué and

statements, nor any suppression or concealment of facts.
I/We consent to the company seeking information from any medical practitioner, surgeon, hospital or clinic or from

Signature of Witness : " Signature of the Assured/Life Assured '

NEMIE & oot e Bate: o e

AdAreSS & oot e e eere e e r e e et

Attachment List

* Diagnosis Ticket
* Doctor's Report
* Medical Reports

* Laboratory Reports -
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Service, redefined.

@ |
@& |~  LIFE ASSUARANCE CLAIMANT'S STATEMENT

Death Claim No @ ..o ettt er e eaeb e s e e s ene st

(To be completed in by the closest relative of the deceased and the assignee of the policy/ies)

.......................................................................................................................................................................................

(Insert full name of the deceased)

(To be completed by the closest relative)
1. Details of death

Date of death . Place of death Age of death

2. Has the deceased complained of any iliness prior to the terminal iliness. If so, please furnish us

with the information called for below.
a) Names and addresses of the doctors who attended the iliness/ es

...........................................................................................................................................................................

D) NALUE Of COMPIAINT/S 1ovvveceerieireeerrir e s ebs s s st st SO

) PEFIOA/S OF LrEAEMENT w.vvvoooceeeceooe e sesessssse e e sesses o s esss s s e s s s

3. Details of other life insurance policies ( if any ) held by deceased
Policy no - Name of insurer/Office Sum Assured Date of Policy

4. Last place of work of the life assured

a} Nameofemployer ... ettt eee et er e e ettt e e en et st

D) Place Of WOTK et s e R e s

“i



k)

RS

5. Other particulars

a) Was the deceased married? .
b) How many children has he/she [eft? e et renee '
c) Arethere any minor ChilAreNn? ..o e v b st bbb o :
H SO, NOW MBNYZ ettt et se e sr e st sre seeeraestasesbaes e saeans saesseeanessesnsssnsesessnsnnsres
d) Has/he left a will? A R AR R e
€) Was the POHCY BSSIBNEAT ..o iiceere e s e st be s s s e s et bss e saen besans are ssasterees
DECLARATION
) eter et eeereeerbeeets s ee et e e et se e s s st ses e R e ae eeE e E et R S8 he £ ek e eE e E e E s e h e e e s da b e e s et et sen he e en e nen st ees
(Full name of the claimant)
Aged ..... e YEBIS FeSIAING Bt .ecviveiciiieerrie et s s et s revrerennens

do hereby declare that the answers to the above questions are completed and true in each and every
respect. ’

| hereby authorize the Continental Insurance Life Lanka Limited to obtain any information or report that
may be required from the previous employer’s of the deceased and from any hospital/s and attendants

.who have treated the deceased.

Dated 3t .o ERES e AAY OF oo 20 o,

Declare before me after the contents were duly read over and explained by me.

Witness

SIBNBLUIE i e e

NBME e s e e Signature or left thumb
Désignation .................................................. impression of the closest relative
AdAress s | ‘Contact NO e

N.B. This statement must be witnessed by a responsible person ( if thumb impression is placed it must be
certified by 1.P., Attorney-at-Law or magistrate)

Required documents

e Diagnosis Ticket

o Last Medical Attendant Reports

e Inquest Report.

e Post Mortem Report

o Maedical and labs reports

e Biopsy or any other medical reports
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APPROVED Empanclled Hospital List for Cashless Settiement by Continental Insurance Lanka Limited

Page 1 0f 3

Arogya Health Care Service (Pvt) Ltd (Hospital)
1 . Beach Road Tangalle, Sri Lanka Tangalle
Tangalla
12 Arogya Hospitals 250,Colombo Road,Gampaha Gampaha
3 Arya Hospital Rathnapura {189 Colombe Rd, Ratnapura Rathnapura
4 Asiri Central Hospital 114, Norris Canal Road,Maradana Colombo
5 Asiri Hospital Galle 10,Wackwella Road,Galle Galle
6 Asiri Hospital Kandy 907, Peradeniya Rd, Kandy Kandy
7 Asiri Hospital Matara 1'91,An.agarika Dharmapala Mawatha Matara Matara
8 ' |Asiri Hospital Matara (Medi House Branch) 26,Esplanade Road,Uyanwatte, Matara Matara
9 Asiri Medical 181,Kirulfa Road?Narahenpita Colombo
10 }Asiri Surgical Hospital 21,Kirimandala Mawatha, Narahenpita Colombo
11 |Ave Maria Hospital 01,Ave Maria Road,Negombo {Negombo -
12 |Badulla Central Hospital No,12 Ward Street Badulla, Sri Lanka Badulla
13 |Balasooriya Hospital - Chillow No. 118a, Kurunegalal Road, Puttalam ‘ Puttiam
14 |Candela Hospital (Pvt) Ltd. No 297/1, Colombe Road, Kegalle Kegalle
) . . . ' No. 3 Kandy Road Trinicomaliee, Kandy Rd, .
15 {Dhanvanthri Hospital -Trincomalee . . Trincomalee
Trincomalee _ )
16 . |Dr Jameel Memorial Hospital Cassim Road, Kalmunai 32300 Kalmunai
‘ . Millenium Drive,0ff Chandrika Kumaratunga
17 |Dr Neville Fernando Teaching Hospital, Malabe Malabe
Mawatha,Malabe )
18  |Durdans Medical & Surgical Hospital 3,Alferd Place, Colpeity Colombp
19 |Family Care Hospital Hospital Junction,Nagoda, Kalutara Kalutara
20 |G V Hospital-Batticaloa No. 35-35/2, New Road, Batticaloa Batticoloa
21 }Galle Co Operative Hospital 65,H W Amarasooriya Mawatha,Galle Galle
22 |Gampaba -Co-Operative Hospital 43,Queen Mary's Road, Gampaha Gampaha
General Sir John Kotelawala Defence Universi .
23 eneral Sir 7 orelaw " a4 Kandawala Road, Dehiwala Dchiwala
Hospital
24 |Golden Key Hospitals 511/3,Cotta Road,Rajagiriya Colombo
25  }Gomez Hospital Pvt Ltd-Avissawella 63 Avissawella Rd, Avissawella 10700 Avissawella
26 JHemas Capital Hospital Thalawathugoda 647, Pannipitiya Road, Thalawathugoda Colombo
27 {Hemas Hospitals Wattala 389,Negombo Road, Wattala Wattala
o No 254 Kandy Road , Trincomalce (Anuradhapura _
28  |Hymavathie Hospital i Trincomalee
‘ o Junction
29  |Jeewaka Private Hospital No. 37 Horana Road, Padukka Padukka
30 jJoseph Fraser Memorial Hospital 23,Joseph Fraser Road, Colombo Colombo
31 }Xandy Nursing Homes Anagarika Dharmapala Mawatha,Kandy Kandy
32 {Kanola Hospital 36/3 Town Hall PI, Anuradhapura Anuradhapura
33 {Kelani Valley Hospital 2/78,Colombo Road,Avissawella Avissawella
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APPROVED Empanelled Hospital List for Cashless Settiernent by Continental Insurance Lanka Limited
34 [Kings Hospital 18/A,Muhandiram E D Dabare Mawatha, Narahenpita {Colombo
35 .Kumudu Hosptital (Pvt) Ltd — Matale 48, Kandy-Jaffna Highway, Matale, Sri Lanka Matale
36  |Kurunegala Central Hospital U B Wanninayake Mawatha, Kurunegala Kurunegala
37 |Kurunegala Co Operative Hospital 303,Colombo Road,Kurunegala Kurunegala .
38 {Lakeside Adventist Hospital 40,Sangaraja Mawatha,Kandy Kandy
39 |Leesons Hospital 33, Tewatta Road Ragama Ragama
40  |Lifecare Hospitals 199,Colombo Road, Wennappuwa Wennappuwa
41 |Matara Coép Hospital No.195a2, Matara Matara
42 |Medihelp Hospital 172/3,Panadura Road,Horana Horana
43 |Mediland Private Hospital Kalmunai Kudi 166 A/1, 10 Cassim Rd, Kalmunai Kalmunai
44 [Melsta Hospital Ragama 43,Méhabage Road,Régama Ragama
45 Miracie Health Hospital (Pvt) Ltd 223,Dambulla. Road,Kumﬁegala V Kurunegala
46  |Mobilé Medicare Hospital (Pvt) Ltd No. 665a Peradeniya Road, Kandy Kandy
47  |Nawaloka Medicare 169,Colombo Road,Negombo Negombo
48 |Nawinna Medicare Hospitals Maragara 416,High Level Road,Nawinna,Maharagama MabBaragama
49  {New Delmon Hospitat 258,(;alle Roﬁd,WeIlawatte [Wellawatte -
50 Inew Nawaj oka Hospitals 23,Deshamanya H K. Dharmadasa Mawatha, Slave Colombo
Jsland

151  {New Philip Hospitals 225,Galle Ro;d,Kalutara Kalutara
52 |New Pioneer Hospital Pvt 91 Pioneer Rd Batticaloa ﬁatticoloa
53 |New Suwasevana Hospitai Anuradhapura No. 396/3 Court Site, Kada 12, Anuradhapura Anuradhapura
54  INinewells Care Mother & Baby Hospital 55/1,Kirimandala MamﬁaNuahenpita Colombo
55 }Northern Central Hospitals 342, Palaly Road, Thirunelveli, Jaffna Jaffna
56 {Osro Hospitals, Kegalle 269,New Kandy Road,Bandaranaike Mawatha Kegalle
57 §Osro Hospitals, Mawanella Kandy Road, Mawanella Kegalle
58 Pannipitiya Medical Services 334/4,Hokandara Road,Moraketiya, Pannipitiya Pannipitiya
59  |Poly Clinic Private Hospital New Town Road, Embilipitiya Embilipitiya
60 |Prabodha ﬁospitals Pvt Lta ' Pandukabaya Mawatha, Ampara Ampara
61  }Queensbury Hospital 91 Hirimbura Cross Rd, Galle Galle
62 jRoyal Hospital 62,W A Silva Mawatha,Wellawatta Wellawatte
63 tRuhunu Hospital Karapitiya, Galle Galle
64 [Ruhunu Medi Hospital Hambantota (Pvt) Ltd No. 23 Barack Street, Hambantota Hambantota
65 | Sachithra Hospital — Panadura No. 76 Horana Road, Panadura Panadura
66 | Santa Dora Hospital 173,Pannipitiya Road,Bzttaramulla Battaramulla
67 | Sethma Hospitals 36,Queen Mary's Road,Gampaha Gampaha
68 Sethsévana Hospital 226,Colombo Road,Kurunegala Kurunegala
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69 |Siddhalepa Ayurveda Hospital (Pvt) Ltd No. 106 A , Terplers Road, Dehiwala , Mount Lavinia |Mount Lavinia

70  {Singhe Hospitals | 362,Colombo Road,Ratnapura Rathnapura

71  |Siyasi Hospitals lBZ/B,Hettipola Road,Kuliyapitiya Kuliyapitiya

72 |Southern Lanka Hospitals (Pvt) Ltd No. 144 ;Beliatta Roéd,Tangalle Tangalle

73 |Sri Jayewardenepura General Hospital Tba}apatﬁpiziya, Nugegoda v Colombo

74 |Suwa Shanthi Hospital (Pvt) Ltd No. 11 Maithripala Senanayake Main Street, |Anuradhapura - -
) Anuradhapura = - : bt ‘ : s ’ e

75 |Suwasevana Hospitals 532,Peradeniya Road, Kandy Kandy

76 ‘ The Lanka Hospitals Corporation 578, Elvitigala Mawatha,Narahenpita Colombo

77 {Venus Nursing Home 28th Mile POst,Kaduruwela,Polonnaruwé Polonnaruwa

78  |Winlanka Hospital (Pvt) Ltd. No.55,49 Ananda Rajakaruna Mawatha,Colombo 01 Colombo

79  [Winsetha Hospitals (Pvt) Ltd. - No. 129 S De S Jayasinghe Mawatha, Kohuwala Nugegoda

80 . Nuwaraéliya Co Operative Hospital . 01,Kena Road Nuwara Eliya . . Nuw;,a Eliya
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APPROVED HOSPITAL LIST,
(Hospitals approved for Reimbursement basis on Indoor Treatment)

r~

-4 Arogya Health Care Service (Pvt) Ltd (Hospital) Tarigalla |BEACH ROAD TANGALLE, SRl LANKA
2 |AROGYA HOSPITALS 250,COLOMBO ROAD,GAMPAHA
3 |ASIRI MEDICAL 181, KIRULA ROAD,NARAHENPITA
4 |ASIRI HOSPITAL MATARA 191, ANAGARIKA DHARMAPALA MAWATHA, MATARA
5 |ASIRI HOSPITAL MATARA (MEDI HOUSE BRANCH) 26,ESPLANADE ROAD,UYANWATTE, MATARA
6 |ASIRI SURGICAL HOSPITAL 21,KIRIMANDALA MAWATHA NARAHENPITA
7 |AVE MARIA HOSPITAL 01,AVE MARIA ROAD,NEGOMBO
8  |ASIRI HOSPITAL GALLE '10,WACKWELLA ROAD,GALLE
9 |ASIRI HOSPITAL KANDY 907, PERADENIYA RD, KANDY
10 |BADULLA CENTRAL HOSPITAL NO,12 WARD STREET BADULLA, SRI LANKA
11 |MELSTA HOSPITAL RAGAMA 43,MAHABAGE ROAD,RAGAMA
12 |CENTRAL HOSPITAL 114, NORRIS CANAL ROAD,MARADANA
13 DR NEVILLE FERNANDO TEACHING HOSPITAL, MALABE ,MILLENI_\JM DRIVE,OFF CHANDRIKA KUMARATUNGA MAWATHA,MALABE
14 |DURDANS MEDICAL & SURGICAL HOSPITAL 3,ALFERD PLACE, COLPETTY
15 |FAMILY CARE HOSPITAL HOSPITAL JUNCTION,NAGODA, KALUTARA
16 |GALLE CO OPERATIVE HOSPITAL 165,H W AMARASOORIYA MAWATHA,GALLE
17 [Gampaha -Co-operative Hospital 43,QUEEN MARY'S ROAD, GAMPAHA
18 |GOLDEN KEY HOSPITALS 511/3,COTTA ROAD,RAJAGIRIYA
19 |Gomez Hospital Pvt Lid-Avissawella 63 AVISSAWELLA RD, AVISSAWELLA 10700
20 |HEMAS CAPITAL HOSPITAL THALAWATHUGODA 647, PANNIPITIYA ROAD, THALAWATHUGODA
21 |HEMAS HOSPITALS WATTALA 389;NEGOMBO ROAD,WATTALA
22 _|JOSEPH FRASER MEMORIAL HOSPITAL }23,JOSEPH FRASER ROAD, COLOMBO_
23 |KANDY NURSING HOMES ANAGARIKA DHARMAPALA MAWATHA, KANDY
24 [KELANI VALLEY HOSPITAL 2/78,COLOMBO. ROAD,AVISSAWELLA
25 |KUMUDBY HOSPTITAL (PVT) LTD — Matale 148, KANDY-JAFFNA HIGHWAY, MATALE, SRI LANKA
26 [KURUNEGALA CO OPERATIVE HOSPITAL 303,60LOMBO ROAD, KURUNEGALA
27 |LAKESIDE ADVENTISTHOSPITAL . Jao; SANGARAJA MAWATHA KANDY
28 |LEESONS HOSPITAL 33, TEWATTA ROAD,RAGAMA
29 |LIFECARE HOSPITALS 199, COLOMBO ROAD,WENNAPPUWA
30 [MEDIHELP HOSPITAL 1172/3,PANADURA ROAD;HORANA
31 [MIRACLE HEALTH 1223, DAMBULLA ROAD,KURUNEGALA
32 |NAWALOKA MEDICARE 169,E0LOMBO ROAD,NEGOMBO
33 |NAWINNA MEDICARE HOSPITALS MARAGAMA 1416, HIGH . LEVEL ROAD, NAWINNA, MAHARAGAMA
34 [NEW DELMON HOSPITAL 258;GALLE ROAD, WELLAWATTE
35 {NEW NAWALOKA HOSPITALS 123,DESHAMANYA H K DHARMADASA MAWATHA, SLAVE ISLAND
36 |NEW PHILIP HOSPITALS 225,GALLE ROAD,KALUTARA
37 [NINEWELLS CARE MOTHER & BABY HOSPITAL 55/1,KIRIMANDALA MAWATHA, NARAHENPITA
:38 |NORTHERN CENTRAL HOSPITALS 342, PALALY ROAD, THIRUNELVELI, JAFFNA
39 |NUWARAELIYA CO OPERATIVE HOSPITAL 01,KENA ROAD,NUWARA ELIYA
40 |0ASIS HOSPITAL 18/A,MUHANDIRAM E D DABARE MAWATHA, NARAHENPITA
41 |OSRO HOSPITALS, KEGALLE 269,NEW KANDY ROAD,BANDARANAIKE MAWATHA
42 |OSRO HOSPITALS, MAWANELLA KANDY ROAD, MAWANELLA
43 |PANNIPITIYA MEDICAL SERVICES 334/4, HOKANDARA ROAD;MORAKETIYA, PANNIPITIYA
44 |POLY CLINIC PRIVATE HOSPITAL NEW TOWN ROAD, EMBILIPITIYA
45 |PRABODHA HOSPITALS PVT LTD PANDUKABAYA MAWATHA, AMPARA
46  |ROYAL HOSPITAL 62,W A SILVA MAWATHA WELLAWATTA |
47 IRUHUNU HOSPITAL KARAPITIYA, GALLE
48 |SANTA DORA HOSPITAL 173,PANNIPITIYA ROAD,BATTARAMULLA
49 [SETHMA HOSPITALS 36,QUEEN MARY'S ROAD,GAMPAHA
50 |SETHSEVANA HOSPITAL . 226,COLOMBO ROAD,KURUNEGALA
51 |SINGHE HOSPITALS 362,COLOMBO ROAD,RATNAPURA
52 |SIYASIHOSPITALS 132/3,HETTIPOLA ROAD,KULIYAPITIYA
53 |SRIJAYEWARDENEPURA GENERAL HOSPITAL THALAPATHPITIYA, NUGEGODA
54 [SUWASEVANA HOSPITALS 532,PERADENIYA ROAD, KANDY
55 |THE LANKA HOSPITALS CORPORATION 578,ELVITIGALA MAWATHA, NARAHENPITA
56 |VENUS NURSING HOME 28TH MILE POST,KADURUWELA,POLONNARUWA
57 [SIDDHALEPA No. 106 A, TEMPLERS ROAD, DEHIWALA , MOUNT LAVINIA
98 NEW SUWASEVANA HOSPITAL ANURADHAPURA No. 396/3 Court Site, Kada 12, Anuradhapura
39 [Aloka Private Hospital Ratnapura - T
60 |Abisha Private Hospital 1st Lane, Kandy Road, Vauniya /7’\'“‘“'"'1?7\
61 |Central Dispensary & Nursing Home Ltd Anagarika Dharmapala Mawatha, Matara f;,.l/' % \
62 |Central Mospital’ # 70, Kaluwella, Galle d____\j »L
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63 {Central Hospital Colombo Road, Vehera, Kurunegala
64 |Central Hospital . Cocowatta Road, Badulla
65 jCentral Hospital & Maternity Home (Pvt) Ltd # 12, Vidyalam Road, Trincomalee
66 Central Nursing Home # 16, Fernando Avenue, Negambo
? _|Celinco Healthcare Centre # 60, Park Street, Colombo 02. Tel 0115 374374
"168 _|Central Nursing Home Pallai Road, Tirumalweli, Jaffna
69 |Cinnamon Gardens Hospital # 67, Gregory's Road, Colombo 07
70 [Co - operative Hospital # 223, Kumarathunga Mawatha, Matara
71 [Co - operative Hospital Colombo Road, Kadurugashandiya, Kurunegala
72 |Co - operative Hospital Wakwella Road, Galle
73 |Co - operative Hospital {People} # 378, Georage R De Silva Mawatha, Colombo 13
74 |Co - operative Hospital Society Ltd. # 43, Queens Marry's, Galle
75 }Danawanthari Hospital Kandy Road, Trincomalee
76 |Dehiwala Medical center Anagarika Dharmapaia Mawatha, Dehiwala
77 |Dissanayake Hospital (Pvt) Ltd. # 298, Colombo Road, Negambo
78 {Gamage Hospital # 121D, Pelegoda Road, Medirigama, Mawanella
79 |Gampaha Co - operative Hospital # 43 Marybisso Mawatha,Gampaha
80 [Golden Key Eye and ENT Hospita! {#511/3, Cotta Road, Rajagiriya
81 |Gomez Hospital {Pvt) Ltd # 63,_Co|on3bo Road, Awissawella
82 |Gunaratne Hospital Main Street, Kuliyapitiya
83 |[G.V.Hospital #35, 35/2, New Road, Batticaloa
84 [Holy cross Health Centre New Road, Koiyathotam, Jaffna
85 |ldeal Hospital Park Road, Nuwara Eliya
86 |Jaffna (Pvt) Hospital Nawdle Road, Jaffna
87 |leewaka Nursing Home M:D.H.Jayawardena Mawatha, Padukka
8 [Kadawatha Clinic # 338/2, Kaidy Road, Kadawatha
89 |Kaleels Maradana Nursing Home Ltd. # 193, 1st Division Colombo 01
90 |Kegalle (Pvt) Hospital Main Street , Kegalle
91 |Kuwait Hospitals # 138, Nedunkulam, Puttalam
92 |M.K.Hospitals (Pvt) Ltd. #147, Kandy Road , Gampola
93 [Matara Nursing Home # 76, Kumarathunga Mawatha, Matara -
94 |[Medicare Hospital (Pvt) Ltd = | #55, Ananda Rajakaruna Mawatha, Colombo 10
95 |[Mediwest Private Hospital Ltd. Dambulia Road, Ibbagamuwa
96 [Modarawila Medical Services (Pvt) Ltd # 708/1, Galle Road, Nalluruwa, Panadura
97 |Mohotti Hospital (Pvt) Ltd # 10, Spencer Road, Matara
98 |Moneragala Nursing Home -{Pothuwill Road, Monaragala
99 |Nawalapitiya Nursing Home # 88, Théatre Road, Nawalapitiya
100 [Nawinna Hospital Circular-Road, Kurunegala
101 |Neptune Nursing Home- # 186, Park Road, Colombo 5
102 [New Lanka Hospital (Pvt) Ltd # 9, Bambalapitiya Drive, Colombo 4
103 |Nursing Home & Diulapitiya Health Care Diulapitiya
104 {Osro Hospital (Pvt) Ltd Kandy Road, Mawanella
105 |Panadura Hospital {Pvt) Ltd # 615, Galle Road, Panadura
106 [Panadura Nursing Home {Pvt) Ltd # 532, Galle Road, Panadira .
. . Moraketiya Junction, Pannipitiya
107 {Pannipitiya Nursing Home (Same : 334/4, Hokandara Rd, Pannipitiya)
108 [Park Hospitals (Pvt) Ltd # 186, Park Road, Colombo 5
109 |pPath Lab {Pvt) Ltd Gajaba Mawatha, Gampaha
110 {People Hospital Mahabage
111 {Private Hospital (Mohotti) Uyanwatta, Gampaha
112 [Ratnam (Pvt) Hospital # 227, Union Place, Colombo 2
113 {Royal Hospital Kada Dolaha, High Courts, Anuradhapura
114 |Seth Suwa Sewaya # 6, Hakmana Road, Matara
115 {Sethma Hospitals (Pvt) Ltd. # 36, Queen Mary's, Gampaha
116 {Shanthi Clinic Vauniyawa
117 {Siddhalepa Hospital _.|# 106 A, Templers Road, Mt.lavinia
118 |Silava Hospital . Matara
119 jSirisanda Samupa Suwasevana Hospital Negambo Road, Nittambuwa
120 |St.Anne's Nursing Home # 10, De Krester Place, Colombo 4
121 ISt.Anne's Nursing Home Church Road, Marawila, Tel No — 032-2254299
122 }st.Mary's Nursing Home & Dispensary # 43 Fort Street, Chilaw
123 |st.Michaef's Nursing Home # 4, Alfred House Gardens, Colombo 3
24 |Sugatha Rasayanagaraya Anguruwatota, Horana
125 {Sugatha Rohala # 138/6, Anguruwatota, Horana.
126 |Suwa Medura Hospital Godage Mawatha, Anuradhapura
127 {Suwa Sewana (Pvt) Hospital. Wewala, Horana
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128

# 532, Peradeniya Road, Kandy

Suwa Sewana Hospitals (Pvt) Ltd.
129 |Suwabawana Hospital Gampola
- 1130 |Suwa Shanthi Hospital (Pvt) Ltd. # 11, Main Street, Anuradhapura
31 |The Gardens Maternity & Nursing Home # 34,35, Grandpass Road, Colombo 14
132 |Ward Place Private Hospital # 2, Sulchasthan Gardens, Colombo 7
133 [Washington Tissera Nursing Home Puttalam Road, Chilaw
134 |Wattala Private Hospital Ltd. # 279, Negambo Road, Wattala
135 jWestern Infirmary {Pvt) Ltd. # 218, Cotta Road, Colombo 8
136 |Wimalasooriya Hospital {Pvt) Ltd. Negambo Road, Nittambuwa
137 |Yarl Hospital Jaffna
138 |Health Links (Pvt) Ltd No 334/4 Hokandara Road, Moraketiya, Pannipitiya
139 |Suwamedura (Pvt) Ltd No 35, Jayathilaka Mawatha, Panadura /
# 36, Susantha Mawatha, Panadura
140 |Lifecare Hospital {Pvt) Ltd No : 199, Colombo Road, Wennappuwa
141 |AND ALL OTHER .GOVERNMENT REGISTERED HOSPITALS ]
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UNAPPROVED HOSPITALS / NURSING HOMES / MEDICAL CENTRES

NO {Name of Hospital : B Address & Telephone No. . . ) Consultants
1]Anvis Medical Centre Clinic Diagnostic & Laboratos Kolonnawa Road, Colombo 09
2{Asian Channeling Home _ INo 58, Stace Road, Grandpass, Colombo 14
3 Ayuruvéda Beheth Shalawa ) Thudugala Road, Dodangoda
4 :Ayuruveda Beheth Shalawa . Hanhamunuwa, Maspotha
S{Ayurveda Dispensary : Gaspaha Junction, Colombo 12 Dr. S D Syrabiyal reg no 2073
6 Ayurvedic Dispensary P13, Lesley Ranagala Mawatha, Borella - Dr: S A D R Dissanayake
7 Béndaranay_ake Hospital (Pvt) Ltd,, 128 A, Maimbulla Road, wathupitiwala
8{Beheth Shalawa . Batagama North, Ja-Ela )
9|Borella Private Hospital ) : 75, Cotta Road, Colombo 08 Or. V. Kanapathipillai
- 10]Cariton Clinic - 8A, Andris Silva Mawatha, Rawathawatta, Moratuwa DR. (MAJOR) PRIYAN SENEVIRATNE SLMC REG NO. 1215
11{Central Clinic, Central Pharmacy & Grocery = [No-21 1/1, High Level Road, Maharagama
12|Central Dispensary & Surgery ; No 106, Sri Somananda Road, Horana | : DR, RANJITH BARANAGE CMC REG. NO.4592
13}Central Nursing Home . 1145, Sea Street, Negombo tel:031 - 2221705
14{Chinthaka Pharmacy & Grocery No 113, Hambantota Road, Tissamaharamaya )
15|Disala Suwa Sewa ) MENIKGODA, NAUTHTHUDUWA, MATUGAMA DR. D R DISSANAYAKE SLMC NO. 16441
16| Dispensary & Surgery . Horana Rd, Neboda - Or. Dhanasiri Malliyawadu (REG No.8419)
17| Dolawatte Private Hospital & Co. Incorrect address provided.
18|Dr Dhammika Jayasuriya )
19|Dr Dhammika Jayasuriya . No 74, Ambagamuwa Road, Gampola
20|Grandpass Medical Centre - - |Colombo 14, Residence; No 475/6, Elvitigala Mw.narahenpita, co DR. W G DISSANAYAKE REG. NO.6822
21|Health Care Medicai 3 No 07, Sri Gunananda Mawatha, Colombo 13 [DR. M § F MOHAMED REGISTERED MEDICAL OFFICER SLMC REG. NO.800
22|Horana Medi Clinic And Laboratory ) -198C, Somananda Road,; Horana i DR. L D ATTYGALLE CMC REG. NO.7224 DR. M D M AATTYGALLE CMC REG. N0.7273
23{Horana Private Hospital C N 132/24, Anguruwatota Road , Horana Dr:Vajira Perera
24|K F Medical Centre ) o No 86, Colombo Road, Malwana DR. KIYAMUDEEN A SAMAD. REG.NO.16610
25|Kolonnawa Nursing Home ) 595, Kolonnawa Rd., Kolonnawa 25721234 Dr Nalin Kumudu Arshobodha
26|Madanayske Pharmacy . ) Hambantota Road, Tissamaharamaya
27|MAHARAGAMA NURSING HOME Maharagama ] .
281Makola Clinic (Dispensary & Surgery) ) ! No 278, Delgoda Road, Makola & Sapugaskanda Road, Makola SqDR. H P G G DE ALWIS MBBS, DAMS, RAMP, MACF
© 29{Manthiri Nursing Home o 98, Chilaw Road, Negombo , 031- 22131 ) Dr.W A Fernando
Mattakkuliya Hospital (Pvt) Ltd 152/A, Centre Road, Colombo 15
Medi Care . . Main Street, Bandarawela DR. GAYANTHA WAQUGE SLMC, NO.17609
RN ?’igdi Clinic T 102-171, Maththegoda Watte, maththegoda Dr.harsha Aluthge .
5 ~ :ﬁ f@éri Clinic . ... . 175, Kumaradola Road Monaragaia Dr.harsha Aluthge
i\é} . . g ﬁézdi Trust Hospital (Pvt) Ltd 769/A, Tewatta Road, Ragama Dr, D Y Saranatillaka
¥ . m,./fésrﬁ%dlcal Centre . ) No. 98, Haputale Road, Wellawaya Dr. S Ketheswarenpillai
7 E.:BG‘ Medical Centre. . Domabagoda, Horana Kethhena Junction, Kethhena, Horana DR, K D ROSHAN JAYAWARDENE REG. NO.17524
* 37(Medical Ceritre ) . No 24 1/1, Main Street, Ratnapura ' DR, ) H SOMAWEERA REG. NO, 7988 DR. C I JAYASEKERA REG, NO.9994
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Medical Centre

Wahugahapitiya, Pussellawa

DR. A POONKUNTRANAR REG, NO,1640

DR, S L M JAVAHIR REG. NO.8258

39|Medical Centre No 1168/4A, Dalupitiya Road, Hunupitiya, Wattala
40}Medicai Centre Raja Mawatha, Ekala DR. K L U SHANTHA (S LOKUGE) REG. NO. 10630
41|Medical Centre Narthupana Junction, Thebuwana DR, MRS. N. AMARATHUNGA SLMC REG. NO.2911

" 42

Medical Centre & Aluthgama Medi Lab

No 358, Galle Road, Aluthgama

4

W

Milienium Nursing Home

Erawalapitiya Junction, Hendala Road,wattala, 2947570 / 294757

Dr s Wijayarajan

44

MOH WELLAWAYA

DR.CHANDRATHILAKE YAPA REG. NO,10536 .

416, High Level Road ,Nawinna,, Maharagama

DR. SARATH RATNAYAKE

45|NAVINNA MEDICARE HOSPITAL

46{Neth Roo Opticians 535, Lake Road, Boralesgamuwa (P AEDDIE PERERA) REG NO. W ) 87 . .
47|New Medicare Hospital Katunayake

48iNugegoda Nursing Home Nugegoda

49

Nugegoda.Nursing Home & Med! Lab - Nugegoda,

182, High Level Road, Nugegoda

50

Pearl Hospital Ltd & Pearl Medics

562-A & 568, Aluth Mawatha Road, Colombo 15

51

Pearl Medical Services (New peart medics )

94,92,Church Street,Colombo 02

DR. S. KIRUBALASUNDARAM REG, NO. 5727

52

Peoples Dispensary

Salgas Junction Warakagoda Neboda

Dr..G D ] Subasinghe & DR D L Gamage

-Or..K B Karunasena

53|Peoples Dispensary Polegoda, Mahagama
54iPeoples Medical Centre Medical Centre & Surgery |Mile Post, High Level Road Wijerama Nugegoda |Dr. sarath Ratnayake
55|Rajagiriya Nursing Home (Pvt) Ltd 11/3, Park Lane, Welikada, Rajagiriya Tel: 2864501 Dr. R, Jayasinghe
5615 A Vision Dpticals . 127/132, Nahena Hunupitiya,Wattala
57{Sahan Private Hospital and Laboratory 663/2, Kandy Road, Kelaniya
58{SETHSAHANA PRIVATE NURSING HOME Horana h
59|Singhe Pharmacy No 56, M R Thasim Mawatha, Hambantota
60{Sinhala Beheth Awushadalaya No 210, Ihala Karagahamuna Kadawatha
61{Sri Jeewananda Beheth Shalawa Maddawatte, Katana
- 62| Sri-Medical Dispensary & Surgery No 65/8, St. Joseph’s Street, Colombo 14 DR. S PATHMANATHAN REG. NO.1389
63|Sunil Athukorala Opticals Borella United Plaza Baseline Road Borella
64|Suwa Medura Hospital .
65|Suwa Medura Medicai Centre Hospital Road, Wettewa, Matugama
66 |Suwa Sahana Medical Centre Base Hospital, Tissamaharamaya .
67{Suwa Sevana Medical Centre Kaduruwela DR. S B NIRIELLA MEDICAL OFFICER S L-M C REG NO.16641)
68{Suwa Shanthi Hospital Anuradhapura -
69| Suwabawana Hospital Gampola )
70|Suwana Private Hospital 16, Kurunegala Road, Chilaw Tel: 032-2220500/501 Dr. Imtiaz Ismail, Consult Surgeon, Gen Hospital Chilaw
71]Suwasetha Medical Centre 7/5, Nakkala Junction Monaragala Dr. Harsha Aluthge
72|Suwasevana Dispensary No 29, Sri Sudarshana Mawatha,Matugama B
73| Suwasevana Medical Clinic MOH, Madurawala Dr. Wasantha Perera Reg .No.15838
74|Suwavimana Hospital (Pvt) Ltd No. 11, Negombo Road, Katuneriya Dr. D Thennakoon :
75|Uda Lahiu Opticians 361/A, New kandy Road Delgoda
76|Uva Private Hospital 98, MHaputale Road Monaragala Dr. Ketheswaram Piliai
77 |[Walauwatta Dispensary Malwana o or.D A Jayatillake (RMP NO,5304) - .
78{Warakagoda Medical Centre. Horana Mathugama Road,Warakagoda DR. M H ILLIYAS REG. NO, ZAP-005-1299 DR, M H M HILUAB e
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=ILL Branch Network { District Wise )

b i

- Distdl 2 s AL TAddress
|AVISSAWELLA No: 79A/1/2, Rathnapura Road, Avissawella 0367609600
CENTRAL PROCESSING CENTRE No: 96 A, Dutugemumu Mawathd, Kohuwala 0115200600
CITY OFFICE No: 79, Dr. C W W Kannangara Mawatha, Colombo 07 0115200300
€OLowviBO CORPORATE OFFICE No: 79, Dr. C W W Kannangara Mawatha, Colombo 07 0115200300
PILIVANDALA No: 78/1, High Level Road,.Homagama - 0766481508
HOMAGAMA No: 78/1, High Level Road, Homagama 0117930998
COLOMBO SOUTH No.96 A, Dutugemuru Mawatha, Kohuwala 0115232155
JALUTHGAMA No: 48, Elpitiya Road, Ambalangoda 0915630846
KALUTARA No0.309, Ground Floor, Galle Road, Kalutara South 0347650012
KALUTARA {PANADURA No: 509, Galle Road, Panadura ) 0385674114
MATHUGAMA N0.309, Ground Floor, Galle Road, Kalutara South 0347650012
HORANA No: 509, Galle Road, Panadura 0345624225
GAMPAHA No: 163, Ja-Ela Road, Gampaha 0337857800
KIRIBATHGODA No:102, Second Ficor,Karidy Road, Kiribathgoda 0115232057
»‘——GAMPAHA-*“‘“'NEGOMBG m;w%mms@mmmo_mﬁ*_‘M$M“
WATTALA No: 678 B, 1st Floor, Negombo Road, Mabola, Wattala 0115288240
JA-ELA No: 678 B, 1st Floor, Negombo Road, Mabola, Wattala 0765593098
AMPARA KALMUNAI No:23, Amman Kovil Road, Kalmunai ’ 0677501177
ANURADHAPURA No: 521/1, Maithripala Senanayake Mawatha, New Bus Stand, Anuradhapura 0257596600
ANURADHAPURA MADAWACHCHIYA No: 521/1, Maithripala Senanayake Mawatha, New Bus Stand, Anuradhapura 0257596600
NOCHCHIYAGAMA No: 521/1, Maithripala Senanayake Mawatha, New Bus Stand, Anuradhapura 0762054336
ATHAMBUTHTHEGAMA No: 521/1, Maithripala Senanayake Mawatha, New Bus Stand, Anuradhapura 0255623888
. “{BADULLA No: 20, R H Gunawardena Mawatha, Badulla 0555632556
BADULLA BANDARAWELA No. 258, Nandanas, 2nd Floor, Badulla Road, Bandarawela 0577267200
CIMAHIYANGANAYA No0:2/18,Padiyathalawa Road,Mahiyanganaya 0557389002
BATTICALOA {BATTICALOA No: 22, Station Road, Batticaloa 0655700701
AMBALANGODA No: 48, Elpitiya Road, Ambaiangoda 0915630846
GALLE GALLE | No. 372, Matara Road; Galle 0917596677
{ELPITIVA No 48, Elpitiya Road, Ambalangoda 0915630846
. |AMBALANTOTA No: 57, 1st Floor, Main Street, Ambalantota 0477807800
HAMBANTOTA TANGALLE No: 18, Lanka Bell Building, Beliatta Road, Tangalle 0477807877
| THISSAMAHARAMAYA No: 57, 1st Floor, Main Street, Ambalantota 0475006100
JAFFNA JAFFNA No:149A, KKS Road, Jaffna 0215675533
KANDY KANDY No:140/1, D S Senanayaka Street, Kandy 0817611700
GAMPOLA No:190, Kandy Road, Gampola 0817760700
KEGALLE KEGALLE No: 440 B, Kandy Rd, Kegalle 0357609600
WARAKAPOLA No : 02, Meerigama Road, Warakapola 0357267277
KURUNEGALA No: 87, First Floor, Colombo Road, Kurunegala 0375646475
KULIYAPITIYA No: 115/1, Kurunegala Road, Kuliyapitiya 0375556575
KURUNEGALA NIKAWERATIYA No : 193/8, Puttalagm Road, Nikawaratiya 0375552250
{NARAMMALA No: 115/1, Kurunegala Road, Kuliyapitiya 0375556575
MATALE DAMBULLA No : 447, Kurunegala Junction, Dambulla 0665100400
MATALE No : 19, Main Street, Matale 0665679236
MATARA MATARA No: 211/2/1, Anagarika Darmapala Mawatha, Nupe, Matara 0417760700
MONARAGALA  |MONARAGALA No: 27/1, Pothuvil Road, Monaragala 0555636222
NUWARA-ELIYA NUWARA ELIYA INo: 86, Ka.ndy Road, Nuwaraeliya 052750960L
. {HATTON No: 131, Dimbulia Road, Hatton 0517609600
POLONNARUWA POLONNARUWA No: 419, C/.l, 1st Floor, Main Strget,Kaduruwela 0275676730
) HIGURAKGODA No: 12,Govi Mawatha, Hingrakgoda 0275678584
CHILAW No: 66, Kurunegala Road, Chilaw 0327472200
PUTTALANM PUTTLAM No: B/102, Kurunegala Rd, Puttlam 0327609600
{WENNAPPUWA No. 66, Kurunegala Road, Chilaw 0325743000
EMBILIPITIVA No: 49, Main Street, Embilipitiya 0477807899
RATNAPURA RATNAPURA No: 49/1/1, 1st Floor, Senanayake Mawatha, Ratnapura 0457596600
BALANGODA No: 49, ist Floor, Senanayake Mawatha, Ratnapura 0767961614
TRINCOMALEE TRINCOMALEE No. 233, Main Street, Trincomalee 0265675750
VAVUNIYA VAVUNIYA No: 50 A, 2nd Cross Street, Vavuniya 0245678678
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with effect from 01/04/2023 00.01 am for further period of one year.

Coverage : As per the attached Surgical & Hospital Expenses and Personal accident insurance policy and Life Insurance pt

Please share our hotline number for claim intimation or any other inquiry with all Employees.

,Hotline number - 011 5 200 700

If you require further assistance on claims related matters ,you may contact below personals.

/1. Medical - 0115 200 610 (Thilanka Perera), Email : mediclaimsi@cilanka.com
2. Personal Accident - 0115 200 637 (Dithan Femando) ,Email : nmc2@cilanka.com
/3. Life - 0115 200 230, Email: claim@gilankalife.com

For underwriting matters,please direct all your emails to following email ID.

~Email : medicaluw@cilanka.com
Contact Person : Janinda Rambukpotha
Contact Number : 011 5 200 700 (Ext.704)

Also kindly send us the duly completed proposal forms (as attached) and below documents to praceed further.

1. Complete member list together with the bank account details(as per the attached format)
2. Business registration or similar number
3. VAT / SVAT registration copy [if any]

N .
Furthe{ Kindly share with us your Branch List as discussed at the meeting.

We will send you the all other supporting documents including claim forms ,Hospitat Lists & Claim procedures through a sef
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