
Vice Chancellor

General Sir John Kotelawala Defence University

Dear Sir,

12-Oct-2015

Serial No -:3070
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we thankforhavinginvitedustoquotefortheaboveinsuranceandwewouldliketoinform ourpremiums& benefitsfor
your kind consideration.
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ANY YEAR TIMIT/ANY ONE EVENI 100,000
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[01] Hospital & Nursing Home Maintenance Charges including

Room Charges limit

Per day (Rs.)

40,000

5.000

[02] Consultant's and Specialist's Fees,

5urgeon's and Anesthetists Fees,

[03] Medical and Operational Expenses, Nursing Charges including

use of operating theatre.

[04] lnvestigations & Special Treatment on the Reccomendation

Consultant Specialist on Hospitalization.

60,000
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'011 Vaginal child Birth (Normal child birth cover )

(Liability effects after 10 months waiting period)

(Applicable to family unit or Married employee)

20,000

021 Cesarian Child Birth Cover (Maximum Limit)

(Applicable to family unit or Married emplovee) 75,000

031 Maximum amount payble for lnstrumental Child birth

(Forceps and vacuum delivery )

(Applicable to family unit or Married emolovee)

40,000
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1.500

011 Government Hospital perday (Non paying wards Max.15 days)

(One night Considered a day)

021 Expenses inccurred on drugs purchased & test,scans,& x rays

undergone whilst beinB an inpatient in a non paying ward of a

Govelnment Hospital (Subject to bills being produced)
12,000
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011 Birth of twin within indoor limit 10,000
021 Cost of Lens Kit for Catract surgerv (Maximum Limit) 30,000
031 Emergency Traveling Allowance within Sri Lanka to obtain emergency

treatment charges payble within indoor Limit

(Subject to bills beinB produced)
1,500
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ANNUAT PREMIUM: (Excluding Taxes)

Per lndividual 7,000
Per Family {04 Members) 8,750

ANNUAT PREMIUM: {lncluding Taxes)

Per lndividual 7,956
Per Family (04 Members) 9,945
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qny one event per person per year 500,000
qnnual Limit 5,000,000
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TERMS / CONDITIONS

[01] Family unit consisting of lnsured, spouse and 02 children. For each additional child an additional premium

of 10% of the family premium will be charged.

[02] Agelimits - Employee18-60Years/Spouse 18-60years /Children 0-21years(Lastbirthday)

[03] All the professional charges/Doctors'fees and Medical expences will be paid on market rates.

[04] The cover effects after 3O days from the date of commencement unless the insured has continuation cover

from any other i nsurer, However this 3o days waiting period is applicable for all new inclusions/dependants.

( 30 days period is not applicable for sicknesses due to accidents)

[05] The total doctor's charges payable for a hospitalization would be the maximum of the 3o% of the total

hospital bill. This is not applicable for major surgeries..

[05] The doctor's charges payable for Endoscopy,Colonoscopy and related procedures would be the maximum

of Rs.7500/- each.

[07] 10 months maternity waiting period is applicable under the policy.

[0E] Pregnancy related ailments 3nd Routine clinics are covered.

[09] Dental treatments should not be granted under indoor limit except surgeries performed under general anesthesia

Maximum doctor charges limited to Rs.30,000/- .The wisdom Tooth removal is also not entertained.

l10l ln the event of a hospitalization, the follow up drugs to be accommodated only for two weeks.

[u] Minimum stay of 6 hours in the Hospital is considered as an admission.This is not applicable for surgeries.

[12] Annual limits cannot be upgraded in-between the policy year.

[13] Member/dependant inclusions / Deletions. New lnclusions Annual premium to be collected.

Deletions on pro rata basis subject to no calims.

[14] ln respect of a new employee,new born & newly married, mid way inclusion are granted subject to
documentary proof as detalled below;-

* New Employee-Letter from employee on their letter head.
* New Born- Copy of Birth Certificate.
* Newly Married - Copy of Marriage Certificate.

[15] Claims are settled on re-imbursement basis.Direct settlement is only for approved Hospitals as per the

attached Hospital list

[16] The membership should not be less than 650.
t'Premiums is quoted that mote than 650 employees will be enrolled under this scheme of insurance,
lf it's less than expected figurs, premium will be charged.

F7l This q uotation is valid 1.5 days from the date of issue.

[lEl Routine health check ups are not covered.

(l9lCoverforOPDSurgeriesunderL/A (Surgeriesavailablewith -outhospitalization)withinindoortimit,

done by a general surgeon .(All superficial skin & subcutaneous surgeries including removal of Abscess,

Cysts , Warts Gangrenes, Lumps , Hematomas, Nails , Lymphomas, Furuncles, Callosities, Keloids, Skin

Tags&ExternalManipulationsofFractures&Traumaslimitedtomaximum ofRs.20,000/_)

[20] Following tests expences are re-imbursed under indoor limit on the reccommendation of the Doctor,

without admission to the Hospital. There is no direct settlement for such payments.

alMRl blEndoscopy clColonoscopy dlBronchoscopy elsi8moidoscopy0CTScans

[21] Test, lnvestigation, Medical check up reports issued through Mobile clinics are not entertained.

[22] Health plus card is valid for admission to approved hospital but lt's is not a certificate of insurance.

[23] critical lllness cover claims are settled on re-imbursement basis. only for 10 critical lllnesses

[24] Medical administration charges incorporaled to tbe bill being issued by [anka hospiial ,will not be entertained
under policy.

[25] Geographicel area is in Sri Lanka.(Contracted or Tretmenr taken]

[26] Overseas treatment and/or external appliances are not covered,

[27] All claims should be lodt€d with us immediately after incurrint ihe expenses but in no event later than 90 days.

[28] rhis offer is granted with the unde]standing thet the insured's insurance portfolio to be placed

with sli Lanka lnsurance corporation Limited. lstand alone surgical policies will not be issued)

[29] sri Lanka lnsurance corporation limited reserves the rights to reiect Quotation &/or Change p]emium &/or
terms & conditions prior to accept proposal &/or issue policy.

We hope be acceptable to you and look foruard to hearing from you early,t'tl"

best
,:,;
6"ur

l:45 PM

nilinnrcr conponn
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SRI LANKA INSURANCE CORPORATION

SURGICAL AND HOSPITATISATION INSURANCE

APPROVED HOSPITALS FOR HEALTH PLUS

As at: 25-Jun-2015
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011-4530 000anka Hospitals (Pvt)Ltd Co.S
2 -he Central Hospital Col.10 (Asha 01 1 -4660 non
3

4

\siri Hospitals - Colombo 05 011--4523 300

011"-2368 407\siri Surgical - Colombo 05
5

q__

7

)urdans Hospital Colonrbo 03 (Card js not entertained for Hearr Centre) 011-2575 555
eewaka Hospital Padukka
vlc-_Carthy Hospital Colombo 07

q4-?q5l,1z
011-2693 953

8

9

r4edical center Ltd Dehiwela 077-2717 979
ylns_g$! l{.o:plElllglgr Medicare Hospitat) - Cotombo 10 071.-2667 297

10

11

\iaw€loka Hospi!?l 
-Colom 

bo 02
,,lew Delmon Hospital-Colombo 06

olT::5577 tI1,
n1 1 -2qR6 Rq?

12

13

lasis Hospital Ltd Colombo 05 011-5506 000

clt]p]ryeI!rs]Ig!!m9 011-2840 384
74

15

)uleiman Hospital-Colombo j,4 011 2422 184
oseph FraselHospital - Col 7 011-25s6 338

I6
1,7

anadura Nursing Home 038:2236 300
oll-2778 610-12)ri Jayewardenapura Gen. Hos

18

19

tlinewells Cgre Hospita! (Pvt) ltd.
ioyal Hosp'tal Wellawatte___

011-4520 999

011-2597 565
20

21

3olden Key EENT Hospiral 011 2880''288

a7r-2721365{4Slqlgpl Ayqfeda Hospital-Mt.Lavinia
22

23

)r. Nevilie Ferrrando Teaching Hospital -Kaduwela.
lenlas Capital Hospitals (pvt) ltd., Thalawathugoda

0112-407608
011-7-888 888
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.. 
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091-222442424

25

o-oprative Hospital Galle
luhunu Hospital-Karapitiya - {Galle) o91-2?74 0\C

26 lemas Southern Hospital-Galle 091-2222 L87
laha District

27

29

.eesons Hospital - Ragama 011,2951 488
031-2225 474Joseph Hosp. Negombo

lve Maria Hospital-Negombo o11 -))7) 67nln11 -))))q
30

31

lenras Hospital Ltd Wattala
\rogya Hospital Ltd -campaha

ql1 7 888 888
o37-?2?4\9)

32

33

/iweka Hospital -Veyangoda 033-229596s
n?",-)))))n13ampaha Co-ooerative Hosoital - Gamoaha

31

35

36

)ethma Hospital Gampaha 033-2233501
'Jawaloka Hospital Neqamb0 37557771.7
('l{itrfa,r.a

Katukurunda Clinic & Nursine 034-222221,2
37 ttew PhlllO Hospitals K?lutara

FamilyCare Kalutara
a3 4 -2222 886 I 03 4- 2222 888

38 034-2229 944
rdv

Kandy Nursing Home! Ltd Kandy
Lake Side Hospitals Kandv

081-2222 041

41

42

43

iuwa Sewana Hospital (andy

fcqqy P,jy9t9]1oi!El_
N,4obile Medlcare Hospltal Kandv

081::7236 4:04

_,_ 081-2234 33q
08 1- 2 203366-08 L- 447 03 66
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44

45
-ooprative Hospital- Kurunegala
ieth Sewana Hospital -Kurunegala

037-2222 464
n?7-r??? ?AC

46

47

!awlnne Hospital -Kurunegala o37-2227 111
Vliracle Hospital -Kurunegala 037-73q0 350

48

49
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041.-2222737
041-4390 900/04 r- 27231.80

50

latnapura District
;inghe Hospital Limited - Ratnapura o45-2232232

: *sf !$tl':,,,m-;l
1

2

Sorella Pvt Hospital
,olonnawa Nursing Home

3

4

5

6

!gg__egoda Nursing Home
-lorana Pvt Hospital

iuwa Shanthi Hospital - Anuradhapura
,lavodya Hospital - Embilipitiya
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Sri Lanka lnsurance Corporation Ltd. Medical lnsurance Cover

qo:E@ erpca / Application Form

1. es@gbde el@ / Name in full:

2. 9eQ6e cs@co el@ / Name with initials:

3. 6,erd f,em: / Date of Birth:

4. drEsD orgp@od Eo€Dco / National ldentity Card Number: ..................

6. odOod 66tDO SOea goceco (Edcsto el@ Oog,ce€etd sD6det)i Academic Department With

7. oes€co@sD @8elco / Private Address: ...................

8. g6sDOet go€DC,3 / Contact Number

CE6cor dOrelcs / Work place: ..........

oosdco@ro / Private:

doo@ / Mobile:

9. OOreoeo/qOOroo orOc: / Civil Status: ..................

10. elg@d ce@r8sDc,3d EEA€ trtl6 / Statement of family Members:

. €DJG)€|631 8eAg ffio6 / Detailof spouse

ee@gbdD el@ / Name in full:

6,erd Qem: / Date of Birth:

CEScar dOreao: / Work Place: ..........

dr6eo eoogE@erd EotDco / National ldentity Card Number:

11. E96og 21 O qQ edoOd 8€AeO ffel6c: / Children Below Age 21

ee@gb6n el@ / Name in full eod Eexs / Date of Birth

01

o2

03

€exs qog@ro6oooi gdcset


