N MetLife

" . N 4
e v s 1 st A
A, 00, e e s o s g

e . % 053052

e

s fen et it
T —— i e e
. s, wE, i
w00 ik o, it
i Yo, T
e sfreg”
wrdr S FeE

S A ST T (7 W T S @ A A A s v T
i win s s A, S W e st i

s e e, whe e A S S o s © @ e e
it A s £

v it v

Ferd et it e e s e e

AT ST ¥ AR, T A 4 T G TR € T A T R T S i
s e i e e T T

it A A o T S e |

et s S e S e o e et s e, i
et A A A A A T




N MetLife

American Life Insurance Company

(Inorporated in 1863 1 ne U S A s Company

Regared for e Iurance Busnersn Napal e i ance Act 2049
Compans R o EBNES

Registered Office n Nepal Home office:
'NARAVANI COMPLEX, PULCHOWK METROPOLITAN LIFE INSURANCE
‘GP.0. BOX: 11590, KATHMANDU, NEPAL ComPANY

200 Park Avenue, New York
New York 10166, US .

“LIFE SHIELD
TERM LIFE INSURANCE PLAN

AAMERICAN LIFE INSURANCE COMPANY, (hereinafter called *the Company”)

HEREBY INSURES the Insured against loss covered by this policy, subject to and in
ac imitations, d forms.

‘THE INSURANCE provided under this policy is only with respect to such and so many of
the coverages as are indicated by a specific amount set opposite thereto in the Schedule of
Benefits attached.

THIS POLICY is issued in consideration of the payment in advance of the total premium
Specified in the Schedule of Benefits

ALL byor be payable in

in the Schedule of Benefts.

THE
herein contained are part of this contract as fully as though it appeared over the signatures
hereunder affixed.

IN WITNESS WHEREOF, the Company has affixed its seal and caused this Policy to be
executed as of the date of issue stated in the Schedule of Benefits attached thereto.

e

Registrar Nirmal K. Shrestha
Vice President and General Manager
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'ACCIDENTAL DEATH, DISHEMBERMENT AND PERANENT TOTAL DISABILITY
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SPEECH INDEMNITY: suts nary|
i (365) days
DEFINITIONS oy Hanc orBoth FestOr
“injury” uher
ccisontl bodhy iy ocsii o o e whio
oplamentary Conrect Sl by extemal  Eihar Hand o Foot and Sgh f O £  The Prncipal Sum
e i
it of O Ey0 e i
pplamentary Contract
means i amoun sated n o Sehecul o Banas
n mora than one of e lsses speciis|

“Permanent’ wherover used in s Supplementary Contact
o

e the 3echon e e nGamy evavl paromne 8

)
expiy o this pariod s eyond hope ofmprovement

‘Secton 3. PERMANENT TOTAL DISABILITY: When, 55 the

el

“Loss
uncional usoorcompllo and pormanant soverance: 389) gy afr o gt o b ccidert. th nsured s Tl
‘ iy D
oot oo w12 corsscu monivs i ol oo
o
pratangont ot o sum o sy aber oo pa oy |
Sectan 2

alonsod prysican

“Totally and Pormanenty Disabled" wherever used i tis

Houever, and novihstanding anything
ooy andor any oier Parsonal -cmm pmy !

[ 2 ccupation o smpleyment o compensaton of ro

e ncirs,
eund sam e pyabe o e Eompany i case o

‘nt Toal Disabity rom accdt snal nol, undar any|
pre-existing Conditon" where Supplomentay _ SsamGNSS et on Neplese Rupees (0K
cwmshaumnnanypmm\wnmlmnlhnlmsamwm 2000/000) The baiance,  any, vl bo payabls monily over 3
prkey i
1o Efecive Dat of s Supplomentny Conrace. whener

priementary sURANCE

Physician wnoroor s i i suplomoniy Contact
person logaly loensed 1 pracics mec or
m,em bocating i Ophamology o Oolarynocions s

oindemniy witbepaidundranycrcumsinces o

“Hospitar” whorovor usod s Supplomertary Coriract maans

1) s a ioanss a5 hspia, 1 Icensing & roqueod i 1o

spec
Insure fo whch (el Pritipa Sum s payabie nal at orce|

mﬂahhzlallwn 0 bbbl Rt ]
s 6 ¢ oy aclnic s
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EXPIRATION OF COVERAGE
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ExpEnSE RemBURSEMENT
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SUPPLEMENTARY CONTRACT - FORM 78

ACCIDENTAL DEATH, DISMEMBERMENT AND PTD ANNUITY (Life Time Income - LTI)
ISSUED BY
AMERICAN LIFE INSURANCE COMPANY

This Supplementary Contract is an integral part of the Paolicy to which it
is attached and is valid only if the Supplementary Contract Form number,
benefit, and appropriate premium are indicated on the Application for said
Policy or are endorsed thereon.

DEFINITIONS

“Monthly Benefit” wherever used in this Supplementary Contract means
the monthly benefit amount stated in the Schedule of Benefits.

“Injury" wherever used in this Supplementary Contract means accidental
bodily injury occurring to the Insured while this Supplementary Contract is
in force, effected only by external, violent and accidental means of which
there is evidence of visible contusion or wound and resulting, directly and
independently of all other causes in loss covered by this Supplementary
Contract.

“Permanent” wherever used in this Supplementary Contract means
total irremediable loss which has continued uninterruptedly for a period
of at least twelve (12) calendar months and at the expiry of this period
is beyond hope of improvement

“Loss” wherever used herein means the Permanent total loss of functional
use or complete and permanent severance:
® With reference to hand or fool: at or above the wrist or ankle
joint.
® With reference to Thumb and Index: at or above the metacarpi
phalangeal joints.
® With reference to the sight, hearing or speech: the entire and
irrecoverable loss of sight, hearing or speech as certified
by a licensed physician specializing in Ophthalmology or
Otolaryngology.

“Totally and Permanently Disabled” wherever used in this Supplementary
Contract means the Insured is unable to engage in any occupation or
employment for compensation or profit.

“Pre-existing Condition” wherever used in this Supplementary Contract
shall mean any physical condition that was diagnosed, treated, or for
which a physician was consulted, at any time prior to the Effective Date
of this Supplementary Contract ; whether declared or not declared on
application or health statement.

“Physician” wherever used in this Supplementary Contract means a
person legally licensed to practice medicine and/or surgery, specializing
in Ophthalmology or Otolaryngology other than the Insured or a member
of the Insured's immediate family.

"Hospital” wherever used in this Supplementary Contract means an
establishment which meets all of the following requirements:

(1) holds a license as a hospital, if licensing is required in the country or
governmental jurisdiction; (2) operates primarily for the reception, care
and treatment of sick, ailing or injured persons as inpatients; (3) provides
24-hour a day nursing service by registered or graduate nurses; (4) has a
staff of one or more physicians available at all times; (5) provides organized
facilities for diagnosis and major surgical procedures; (6) is not primarily
a clinie, nursing, rest or convalescent home or similar establishment and
Is not, other than incidentally, a place for alcoholics or drug addicts; and
(7) maintains necessary equipment and operating room facilities.

BENEFITS

Section 1. LOSS OF LIFE ACCIDENT INDEMNITY: When Injury results
in loss of life of the Insured within three hundred sixty five (365) days from
the date of the accident, the Company will pay the Monthly Benefit less
any amount paid or payable under Sections 2 and 3 of this Supplementary
Contract in accordance with Benefit Period Provision given hereunder.

Section 2. DISMEMBERMENT, LOSS OF SIGHT, HEARING, SPEECH
INDEMNITY: When Injury results to the Insured in any of the following
Losses within three hundred sixty five (365) days from the date of the
accident, the Company will pay for the following losses in accordance
with Benefit Period Provision given hereunder;

Both Hands or Both Feet or Sight of Both Eye............The Monthly Benefit
One Hand and One Foot...............ccoovieieerienaennnn.... 1 B Monthly Benefit
Either Hand or Foot and Sight of One Eye.............. The Monthly Benefit

Hearingof BothEars...............cccocviincicinnnenn. ... The Monthly Benefit
Speech. s wweesee- 1he Monthly Benefit
Either Hand or Foot. .One Half the Monthly Benefit

Sight of One Eye..........
Thumb and Index Finger.............oo....

....... One Half the Monthly Benefit
.....0One Quarter the Monthly Benefit

Section 3. PERMANENT TOTAL DISABILITY: When, as the result of
Injury and commencing within three hundred sixty five (365) days from
the date of the accident, the Insured is Totally and Permanently Disabled,
and such disability has continued for a period of twelve (12) consecutive
months and is total, continuous and permanent at the end of this period,
the Company will pay the Monthly Benefit less any other amount paid or
payable under Sections 2 of this Supplementary Contract as a result of
the same accident.
LIMITATIONS

No indemnity will be paid under any circumstances for more than one of
the losses, the greatest for which provision is made in Section 1 “Loss
of Life Accident Indemnity” or Section 2 "Dismemberment, Loss of Sight,
Hearing, Speech Indemnity”, or Section 3 "Permanent Total Disability".
The monthly benefit shall not exceed the monthly benefit amount stated
in the schedule of benefits.

BENEFIT PERIOD
The Monthly Benefits under Section 2 “Dismemberment, Loss of sight,
Hearing, Speech indemnity” or Section 3 Permanent Total Disability of
this Supplementary Contract shall be paid to the Insured as long as he
lives, or atleast Two Hundred Forty (240) monthly benefits.

Ifthe Insured does not survive to receive Two Hundred Forty (240) monthly
benefits, the remaining Two Hundred Forty (240) monthly benefits will
be paid to his legal heir,

If the beneficiary has attained eighteen (18) years of age on the date of
loss occurred, the monthly benefit under Section 1 "Loss of Life Accident
Indemnity of this Supplementary Contract shall be paid as long as the
beneficiary lives or atleast Two Hundred Forty (240) monthly benefits as
long as he lives.

If the beneficiary does not survive to receive Two Hundred Forty (240)
monthly benefits, the monthly benefit will be paid to the estate of the
beneficiary for the remainder of the Two Hundred Forty (240) months.

When the beneficiary is a child, under eighteen (18) years of age at the
date of loss, the Company will pay the monthly benefits for the period
of Two Hundred Forty (240) months to the child beneficiary through the
child's legal guardian until the child attains eighteen (18) years of age.
When the child beneficiary attains eighteen (18) years of age the Company
will pay the monthly benefits for the remainder of the two hundred forty
(240) months directly to the beneficiary.

If the child beneficiary does not survive to receive Two Hundred Forty (240)
monthly benefits, the monthly benefits will be paid fo the estate of the child
beneficiary for the remainder of the Two Hundred Forty (240) months.

EXCEPTIONS
In addition to the Exceptions listed in Part Il of the Policy, this
Supplementary Contract shall not cover and no payment shall be made
with respect to:
(1) loss caused by or resulting from bacterial infections (except pyogenic
infections which shall accur through an accidental cut or wound) or any
other kind of disease;
(2) Acquired Immune Deficiency Syndrome (AIDS)

EXPIRATION OF COVERAGE
The occurrence of any specific loss for which the full Monthly Benefit is
payable under this Supplementary Contract shall at once terminate all
insurance under this Supplementary Contract, but such termination shall
be without prejudice to any claim originating out of the accident causing
such loss.

Coverage under this Supplementary Contract will expire when the Insured
attains seventy (70) years of age and unearned premium will be refunded
on pro - rata basis.

01-08
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SUPPLEMTARY CONTARCT - FORM 67- B

SICKNESS IN-HOSPITAL INCOME

This Supplementary Contract is an integral part of the Policy to
which it is atatched and is valid only if the Supplementary Contract
Form number, benefit, and appropriate premium are indicated on
the Application for said Policy or are endorsed thereon.

DEFINATIONS
"In-Patient” wherever used in this Supplementary Contract
means a person who is confined in a Hospital as a registered bed
patient for at least twenty-four (24) hours.

"Sickness" wherever used in this Supplementary Contract
means sickness or disease first manisfested and contracted and
commencing after the Coverage Commencement Date of this
Supplementary Contract as to the Insured whose sickness is the
basis of claim.

"Pre-existing Condition" wherever used in this Supplementary
Contarct means any physical condition that was diagnosed,
treated, or for which a physician was consulted, or the existence
of symptoms of any iliness or disease at any time prior to this
Supplementary Contract Effective Date or the last Coverage
Commencement Date, whichever is later; wheather declared or
undeclared on application or health statement.

"Coverage Commencement Date"” wherever used in this
Supplementary Contract means the thirty one (31) day after: (a)
the Policy Effective date; (b) the date stated in the relevant
endorsement when subsequent changes are made to the
coverage; or (c) the date of reinstatement of the Policy in case of
any reinstatement, whichever is later.

"Medical Necessity" wherever used in this Supplementary
Contract means that the medical condition of the insured requires
confinement according to a treating physician report confirming
that a safe and effective treatment cannot be provided to the
insured as an Outpatient.

"Elimination Period"” wherever used in this Supplementary
Contract means the first one (1) day (24 hours) the insured is
confined in Hospital, for which no benefits are payable.

"Physician" wherever used in this Supplementary Contract
means a person legally licensed to practice medicine and/or
surgery, specializing in Opthalmology or Otolaryngology other
than the insured or a member of the insured's immediate family.

"Hospital" wherever used in this Supplementary Contract means
an establisment which meets all of the following requirements:
(1) holds a license as a hospital, if licensing is required in the
country or governmental jurisdiction; (2) operates primarily for the
reception, care and treatment of sick, ailing or injured persons as
inpatients; (3) provides 24-hour a day nursing service by registered
or graduate nurses; (4) has a staff of one or more physicians
available at all times; (5) provides organized facillities for diagnosis
and major surgical procedures; (6) is not primarily a clinic, nursing,
rest or convalescent home or similar establisment and is not,
other than incidentally, a place for alcoholics or drug addicts; and
(7) maintains necessary equipment and operating room facilties,

BENEFITS

When, as the result of Sickness, and while this Supplementary
Contract is in force, the insured shall be for medical necessity
confined within a Hospital as an in-patient under the continuous
attendance of a physician, the Company will pay the Weekly
Benefit stated in the Schedule, for each week that the insured
shall be confined therein, up to fifty-two (52) weeks, commecing
immediately following the Elimination Period (if any) stated in the
Schedule.

If the Insured is confined for a portion of a week, one seventh
(1/7) of the Weekly Benefit shall be payable for each day of
confinement subject to the Elimination Period.

SUCCESSIVE PERIODS OF HOSPITAL CONFINEMENT

If, following a period of Hospital confinement for which indemnity
is paid or payable under this Supplementary Contract, the insured
shall be readmitted and confined as an inpatient, due to the same
or related causes, the Company's liability for the entire period
shall be subject to the limitations applicable of this Supplementary
contract under which the original period of confinement was
indemnified.

EXCEPTIONS

In addition to the General Exceptions listed in Part |l of the Policy,

this Supplememtary Contract shall not cover Hospital confinement

resulting from or related to:

(1) Direct consequence of pregnancy, miscarriage, abortion,
childbirth, or any Sexually Transmitted Disease (STD);

(2) general check-ups; or

(3) cosmetic or plastic surgery;

(4) any mental or nervous disorder resulting from or related to
psychiatric or psychological condition;

(5) stay in sanatoriums for whatever reason and whatever
treatment;

(6) Pre-Existing conditions;

(7) Tonsils, adenoids, hernia, or disk diseases until the person
undergoing such Hospital confinement has been
contineously covered under this Supplementary Contract for
a period of one hundred twenty (120) days immediately
preceding such Hospital confinement and the symptoms of
said ailments manifested itself after a period of one hundred
twenty (120) days from the Policy Effective Date or date of
reinstatement of the Policy in case of any reinstatement.
which ever is later; or

(8) Dental care or surgery;

(9) Treatment in an Ayurvedic Center or hospital for whatever
reason and whatever treatment.

(10) Sickness caused by Acquired Immune Deficiency Syndrome
(AIDS)

EXPIRATION OF COVERAGE
The coverage under this Supplementary Contract will expire when
the insured attains sixty-five (65) years of age and unearned
premium will be refunded on pro-rata basis.
Expiration of the coverage under this provision shall be with out
prejudice to any claim arising before expiration date.
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SUPPLEMENTARY CONTRACT - FORM 62

ACCIDENT DISABILITY INCOME 52 WEEKS
ISSUED BY
AMERICAN LIFE INSURANCE COMPANY

This Supplementary Contract is an integral part of the Policy to
which it is attached and is valid only if the Supplementary Contract
Form number, benefit, and appropriate premium is indicated on
the Application for said Policy or is endorsed thereon.

DEFINITIONS

“Injury” wherever used in this Supplementary Contract means
accidental bodily injury occurring to the Insured while this
Supplementary Contract is in force, effected only by external,
violent and accidental means of which there is evidence of visible
contusion or wound and resulting, directly and independently of
all other causes in loss covered by this Supplementary Contract.

“Pre-existing Condition” wherever used in this Supplementary
Contract means any physical condition that was treated, or
for which a physician was consulted at any time prior to the
Supplementary Contract Effective Date; whether declared or
undeclared in application or health statement.

“Elimination Period” wherever used in this Supplementary
Contract means the number of Seven (7) consecutive days as
stated in the Schedule, commencing with the first day the Insured
is confined in Hospital, for which no benefits are payable.

“Totally Disabled” wherever used in this Supplementary Contract
means the Insured is unable, due to Injury, to engage in any and
every business or occupation for compensation or profit.

“Physician” wherever used in this Supplementary Contract
means a person legally licensed to practice medicine and/or
surgery, specializing in Ophthalmology or Otolaryngology other
than the Insured or a member of the Insured’s immediate family.

“Hospital” wherever used in this Supplementary Contract means
an establishment which meets all of the following requirements:
(1) holds a license as a hospital, if licensing is required in the
country or governmental jurisdiction; (2) operates primarily for the
reception, care and treatment of sick, ailing or injured persons as
inpatients; (3) provides 24-hour a day nursing service by registered
or graduate nurses; (4) has a staff of one or more physicians
available at all times; (5) provides organized facilities for diagnosis
and major surgical procedures; (6) is not primarily a clinic, nursing,
rest or convalescent home or similar establishment and is not,
other than incidentally, a place for alcoholics or drug addicts; and
(7) maintains necessary equipment and operating room facilities.

BENEFIT

When, as the result of Injury and commencing within thirty (30)
days from the date of the accident, the Insured is Totally Disabled
as defined herein, the Company will pay periodically the Weekly
Benefit stated in the Schedule, for a maximum period of fifty-two
(52) weeks, or until the Insured attains seventy (70) years of
age, whichever occurs first and during which time the Insured
shall continue to be Totally Disabled, commencing immediately
following the Elimination Period (if any).

If the Insured is Totally Disabled for a portion of a week, one

seventh (1/7) of the Weekly Benefit shall be payable for each day

the Insured is Totally Disabled, subject to the Elimination Period.
LIMITATION

Notwithstanding anything to the contrary in this policy, the following
limitations apply to this Supplementary Contract:

This benefit shall automatically cease and the Company shall not
be liable to pay any Weekly Benefit, upon the occurrence of any
of the specified loss / losses under Section 1 “Loss of life Accident
Indemnity”, or Section 2 “Dismemberment, Loss of Sight, Hearing,
Speech Indemnity”, or Section 3 “Permanent Total Disability” of
Supplementary Contract form number 60 — F, in respect of the
Insured for which the Principal Sum, becomes payable.

If at the time of claim, the Weekly Benefit stated in the Schedule
of Benefit exceeds seventy five percent (75%) of the Insured’s
actual weekly income, the Company will reduce the Weekly
Benefit to an amount equal to seventy five percent (75%) of the
Insured’s actual weekly income as at the time of claim, and will
return or adjust the premium paid for the excess Weekly Benefit
from the premium due date immediately preceding the date of the
accident which is the basis of the claim.

The Insured shall, if so required, as condition precedent to
payment of this Accident Disability Income Benefit, prove that the
Weekly Benefit amount does not exceed 75% of his /her weekly
income at the time of claim.

RECURRENT DISABILITY

If, following a period of Total Disability for which indemnity is paid
or payable under this Section, the Insured shall resume a regular
occupation, or any occupation for which the Insured is reasonably
fit, and shall perform the duties thereof for a continuous period
any subsequent disability resulting from or contributed to by the
same cause or causes shall be deemed a continuation of the
same disability and the Company’s liability for the entire period
shall be subject to the limitations applicable in this Supplementary
Contract, indemnified.

EXCEPTIONS

In addition to the Exceptions listed in Part Il of the Policy, this
Supplementary Contract shall not cover and no payment shall be
made with respect to:

(1) loss caused by or resulted from bacterial infections (except
pyogenic infections which shall occur through an accidental cut
or wound) or any other kind of disease;

(2) Direct consequence of pregnancy and resulting childbirth,
abortion or miscarriage.

(3) Accident caused by Acquired Immune Deficiency Syndrome
(AIDS).

EXPIRATION OF COVERAGE
The coverage under this Supplementary Contract will expire when
the Insured, attains seventy (70) years of age and unearned

premium will be refunded on pro - rata basis.

Expiration of the coverage under this provision shall be with out
prejudice to any claim arising before expiration date.
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Circle - 4 OPTIONAL

SUPPLEMENTARY CONTRACT - FORM 77-D

ACCIDENT AND SICKNESS IN-HOSPITAL
SURGICAL EXPENSE

This Supplementary Contract is an integral part of the Policy to
which it is attached and is valid only if the Supplementary Contract
Form number, benefit, and appropriate premium are indicated on the
Application for said Policy or are endorsed thereon.

DEFINITIONS
"Sickness" wherever used in this Supplementary Contract means
sickness or disease first manifested and contracted and commencing
after the Coverage Commencement Date of this Supplementary
Contract as to the Insured whose sickness is the basis of calaim.

"Injury" wherever used in this Supplementary Contract means
accidental bodily injury occurring to the Insured while this
Supplementary Contract is in force, effected only by external, violent
and accidental means of which there is evidence of visible contusion
or wound and resulting, directly and independently of all other causes
in loss covered by this Supplementary Contract.

"Coverage Commencement Date" wherever used in this
Supplementary Contract means the thirty first (31) DAY After: (a) the
Effective date of this Supplementary Contract : (b) the date stated in
the relevant endorsement when subsequent changes are made to the
coverage; or (c) the date of reinstatement of the Policy in case of any
reinstatement, whichever is later.

"Pre-existing Condition" wherever used in this Supplementary
Contract means any physical condition that was diagnosed, treated,
or for which a physician was consulted, or the existence of symptoms
of any illness or disease at any time prior to this Supplementary
Contract Effective Date or the last Coverage Commencement Date,
whichever is later; whether declared or undeclared on application or
health statement.

"In-Patient" wherever used in this Supplementary Contract means a
person who is confirmed in a Hospital as a registered bed patient for
at least one (1) day.

"Maximum Benefit" wherever used in this Supplementary Contract
means the amount stated in the Schedule of Benefits.

"Policy Year" wherever used in this Supplementary Contract
shall mean periods of three hundred sixty-five (365) days each,
commencing from the Effective date stated in the Policy Schedule of
Benefits or endorsed thereto.

"Reasonable and Customary" wherever used in this Supplementary
Contract means any medical charge which is charged for treatment,
supplies or medical services medically necessary to treat the
Insured's condition and does not exceed the usual level of charges for
similar treatment, supplies or medical services in the locality where
the expenses are incurred; and does not include charges that would
not have been made if no insurance existed.

"Physician" wherever used in this Supplementary Contract means
a person legally licensed to practise medicine and/or surgery,
specializing in Ophthalmology or Otolaryngology other than the
Insured or a member of the Insured's immediate family.

"Hospital" wherever used in this Supplementary Contract means an
establishment which meets all of the following requirements:

(1) holds a license as a hospital, if licensing is required in the country
or governmental jurisdiction;

(2)Operates primarily for the reception, care and treatment of sick,
ailing or injured persons as inpatients;

(3) Provides 24-hour a day nursing service by registered or graduate
nurses;

(4) has a staff of one or more physicians available at all times;

(5)Provides organized facilities for diagnosis and major surgical
procedures;

(6)is not primarily a clinic, nursing, rest or convalescent home or
similar establishment and is not, other than incidentally, a place
for alcoholics or drug addict; and

(7)maintains necessary equipment and operating room facilities.

BENEFITS

When, by the reason of Injury or Sickness, the Insured is confined in
a Hospital as an In-patient and is charged for a surgical procedure
performed by a Physician, the Company will reimburse the reasonable
and customary charge made for the surgeon's fee, the anaesthetist's
feee and the operating room rent, not exceed the Percentage of
Maximum Benefit as set forth in the Surgical Schedule for the surgical
procedure performed.

Limitations

e Benefit in respect of a Covered Surgery is payable only
once during a Policy Year irrrespective of the number of
same Covered Surgery performed, if any, during the said
Policy Year.

e No indemnity will be paid in any circumstances for more
than double the Surgery Benefit during any one Policy Year.

e |f more than one surgical procedure is performed during the
same operative session, the highest Percentage of Surgery
Benefit applicable to such procedure will be the only amount
payable for the all procedure performed.

EXECEPTIONS

In addition to the General Exceptions listed in Part lll of the Policy,

this Supplementary Contract shall not cover and no payment shall be

made with respect to:

(1) treatment or surgery for tonsils, adenoids or hernia until
the person undergoing such treatment or surgery has been
continuously covered under this Supplementary Contract for a
period of one hundred tweenty (120) days immediately preceding
such treatment or surgery and the symptoms of said ailments
manifested itself after a period of one hundred twenty (120) days
from the Policy Effective Date or date of reinstatement of the
Policy in case of any reinstatement. which ever is late;

(2) any Injury or Sickness for which compensation is payable under
any government law or program, or for which benefits are payable
under any other medical assistance insurance policy; except to
the extent that such charges are not reimbursed by such laws,
programs or other policies.

(3) Treatmentin an Ayurvedic Center or hospital for whatever reason
and whatever treatment;

(4) (a) Direct consequence of pregnancy, miscarriage, childbirth, or

Sexually Transmitted Diseases (STD):
(b) pulmonary tuberculosis after diagnosis as such;
(c) cosmetic or plastic surgery, except as a result of injury;

(d) dental care or surgery except to sound natural teeth as
occasioned by Injury.

(e) Surgery caused by Acquired Immune Deficiency Syndrome
(AIDS).

EXECEPTION OF COVERAGE
The coverage under this Supplementary Contract will expire when the
Insured, attains sixty-five (65) years of age and unearned premium
will be refunded on pro - rata basis.
Expiration of the coverage under this provision shall be with out
prejudice to any claim arising before expiration date.



SURGICAL SCHEDULE
(Including Female Disorders)

Description of % of

Surgical Operation Maximum
Benefit

ABDOMEN -Appendectomy ... ... 25.00

Resection of:bowel .o v ssrunnnae

Resection of stomach ..

Gastro-enterostomy ...

Removal of gall-bladder
Cutting into abdominal cavity for diagnosis treatment or removal of one
or more organs therein except

as otherwise hereinprovided ... ... 50.00
Two or more surgical procedures performed through the same
abdominal incision will be considered as one operation

ABCESS - Inccision of superficial abscess, boil or furuncle,
OGO, ..o o e o cas s e e e e 250
Treatment of carbuncle or absecess requiring hospitalization,

ORIE OO0 IO B o v o e s D Gl S T R B R AT B AT 6225
AMPUTATION OF - Fingersortoes,each ............................... 7.50
Hand, forearmor footatankle ... ... 25.00
Leg,armorthigh . . 37.50
BREAST - Amputation of one or both, radical with resection into
AKIHE e s s e e s s 75.00
Amputation of one or both, simple ... ... 37.50
CHEST - Complete thoracoplasty ... .. ... 100.00
Removal of lung or protionoflung ... ... ... 75.00
Cutting into thoracic cavity for diagnosis, or treatment of organs therein,
AppINg eXxteptod - ..o ocveees v i caserpn g e s g 25.00
Removal of pus, tappingexepted ... ... 12.50
Artificial pneumothorax ... ... . 12.50
Refills - each butnot morethansix ... 2.50
BRONCHOSCOPY -Diagnostic ... 6.25
Operative, excluding biopsy ... . 12.50
COSMATIC OR PLASTIC SURGERY

AS AT estll OLINJENY oo oo o e S L S R Al 15.00
EAR-Cuttingeardrum ... .. 5.00
Mastoidectoy - radical-one side ... ... 50.00
Mastoidectomy-radical-both sides. ... ... ... ... 62.50
Fenestration, one orbothsides ... ... . ... 100.00
ESOPHAGUS - Operation for stricture ... ... . 18.75
Lse of 9asirosScope s s rim s S St s s L L i 6.25
EYE- Removal of foreign body, fromcornea .............................250
Detached retina-multiple fusions ... ... 100.00
Cateract ... 50.00
S D Tgp O O 31.25
Removal 6feveball: ... ovemnnnnmn s o annsen 31.25
Removal of PIeRgIUM oo sermens i Ui isuism s 15.00
Incision of stye or chalazion ... ... ... 250
FRACTURES, treatment of - Simple

Collar bone, shoulder blade, or forearm, one bone ... . .. 7.50
Coccyy, tarsals, metatarsals oroscalcis ... 5.00
TG cosronsm e o o e i B S e S I IS 37.50
Upper arm or leg, one bone ... 12.50
Fingers ortoes, each,orrb ... .. ... 250
Forearm - two bones, knee cap, or pelvis, not requiring traction ...
Leg, two bones

J BN LW s e e S S G S T S O 875
Carpals, metacarpals, nose, ribs-two or more or sternum ............3.75
Pelvis, requiring traction ... .. 31.25
Vertebrae, transverse processes,each ... ... 6.25
Vertebrae, compressiion fracture, one ormore ... .. 37.50

WHSE: oo o s s T T s 6.00
Compound - open

For a compount fracture increase the above by one - half.

For a fracture requiring an open operation including bone grafting or
bone splicing, double the above percentage except that the maximum

benghtshall nakexeesd’:. ..oommwvmmmm e s sssn e pocmns 100.00
GENITO-URINARY TRACT -Removal ofkidney ... 75.00
EicatioinofKihdneY - sovormnnumnppee s newmeeniite e inansang 75.00
Removal of tumors or stones in kidney, ureter, or

bladder-by cutting operation ... ... 62.50
By cauterization or endoscopicmeans ... 20.00
By [ITholfIpsy MEAN . ocsvee o vrsin s sesis ste i cambon g ses st veings 10.00
Stricture or urethra-open operation ... ... 30.00
Intra-urethral cutting operation ... 15.00
Prostrate-entire removal of open operation-complete

ProceduUre . 75.00
Partial removal-by endoscopicmeans ... 25.00
By other cutting operation ... ... 50.00
Orchidectomy or epididymectomy ... 25.00
Hydroceleorvaricocele ... ... 12.50

Hysterectomy, radical for cancer 75.00
Hysterectomy with complete removal of tubes and ovaries with or

without appendectomy ... ... 62.50
Curettage or cautherization of cervix-non
PUBTPEIEI cxormmmres s e i e S i S A 10.00

Dilation and cursttage, non-puerperal ... ... 12.50

Description of % of
Surgical Operation Maximum
Benefit

Repair of perineal or vaginal laceration not

Immediately post partum, including cystocele
andretioeele: . iirunes msenseid B ra e s nn e S 37.50
Removal of fibroid tumors, without abdominal

ApPProach . . 20.00
GOITER-Removal of Thyroid, including all

stages of operative procedure ... ... 75.00
HEART - Heart operations

Catheterization
Angioplasty ...

Bypass Sugery

Open Heart . L
HERNIA - Injection treatment, complete course-

Singlehernia ... 1875
BONbI ST L e o caceummrmm ey smmemsasrse oy s yrrsses o] 25.00

Radical operation, including injection treatment
for cure of -

SINgle M s e s S R s N S D B S 37.50
Doublehernia ... 50.00
18.7525.0037.5050.00

JOINTS AND DISLOCATIONS

= 13 [ o< (0] 1 1 AR S SN e TSP PO 75.00

Incision into joint for disease and disorder,
except as herein otherwise provided and except

APDING L 12.50
Incision into shoulder, elbow, hip or knee joint,

tapping excepted ... 37.50
Excision, fixation by cutting operation,

disarticulation or arthroplasty on - shoulder ... . 37.50
HIp OFspinge v cemmeone s arsn somasst ca oz 75.00
Knee, elbow, writ, orankle ... ... ... 20.00
Dislocation of - fingers ortoeseach ... .. ... 250
LOWET JaW 3.00

NOSE - Antrum puncture ... .. 250
Intranasal sinus operation ... ... 17.50
Extranasal sinus operation ... ... 37.50
Polypus, removal one or more ... 5.00
SUBMECOIS TBS BT 0N 5o s R S R i S S 12.50
TurbINeC oMY 750
OBSTETRICAL ... . None

PARACENTESIS - Tapping of-

PEHOOIER or e o e s e s o e 6.25

Chest or bladder, catheterization excepted ... ... ... 375
Ear drum, hydrocele, jointsorspine ... 5.00
RECTUM - Radical resection for malignancy, all

stages, including colostomy ... . 100.00
Hemorrhoids, external only, excision-complete procedure ... . 750
Hermorrhids, intemnal or internal and external

including -

prolapsed rectum, total forexcision ... ... 20.00
complete injection treatment ... ... 10.00
EiSTala) I a6 o s s e o s R e R s A R 17.50
Fissureinano ...

Other cutting operations on rectum
Skull-Cutting into cranial cavity. trephining

andtapping excepted ... ....ocoiiiiiii i 100.00
Removal of bone, trephining or decompression ................._..... 31.25
THROAT-Tonsillectomy or tonsillectomy. and

adenoidectomy-Adults and children 15 years

ofageandolder ..l 17.50
Childrenunder15yearsofage ... ... ... 12.50
Use of Laryngoscope fordiagnosis ... 5.00

TUMORS-surgical removal of
Malignant tumors except those of the mucous

membrance, skin and subcutaneous tissue ... ... 50.00
Malignant tumors of the mucous membrane,

skin and subcutaneous tissue ... ... 12.50
Pilonidal sinus or cyst, cutting operation ... ... 12.50
Benign tumors of the testicleorbreast ... ... .. ... 25.00
AR - 2oy s v s s e T e P S S S s 375
Wals oFmOIes v e s nsmnmas s sra i o 250

Benign tumors, one or more, except as

otherwise herein provided -

requiringhospitalresidence ... ... 12.50
Not requiring hospital residence ... ... 5.00
In the case of x-ray or radium freatment for any

ot the above listed tumors, the maximum benefit

payable for the entire course of treatment

including surgical removal

shall be that provided for its surgical removal

VEINS, Varicose - Complete procedure on all veins

Cutting operation-oneleg ... ... 20.00
Cutting operation-Two leg ... ... 30.00
Injectiontreatment-oneleqg ... ... 10.00
Injection treatment-Two legs ... ... ... 15.00
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