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Definition of Critical Illness (Severe Insurable Diseases) for the purposes of this Policy

and the determination of the Company’s liability under it, a Critical Illness shall mean

one of the following suffered or undertaken by the Insured as long as it is shown in the
schedule to be an operative event.

1. CANCER OF SPECIFIED SEVERITY: A malignant tumors characterized by the
uncontrolled growth & spread of malignant cells with invasion & destruction of
normal tissues. This diagnosis must be supported by histological evidence of
malignancy & confirmed by a pathologist. The term cancer includes leukemia,

lymphoma, sarcoma, and multiple myeloma.

The following are excluded:

a. Tumors showing the malignant changes of carcinoma in situ & tumors
which are histologically described as premalignant or non-invasive,
including but not limited to: Carcinoma in situ of breasts, cervical
dysplasia CIN1, CIN -2 & CIN-3.

b. All tumors of the prostate unless histologically classified as having a
Gleason score greater than 6 or having progressed to at least clinical TNM
classification TINOMO.

c. Chronic lymphocytic leukemia less than RAI stage 3

d. Microcarcinoma of the bladder
All tumors of Thyroid histologically classified as TINOMO (TNM
classification)

f. All tumor of Urinary Bladder histologically classified as TINOMO (TNM
classification)

g. All tumors in the presence of HIV infection

2. Kidney failure

a. Acute Kidney injury requiring renal Replacement Therapy (Hemodialysis,
Peritoneal Dialysis or CRT)
b. Acute Glomerular Disease needing Immunosuppressive Therapy (a

kidney biopsy must have been performed to prove it unless a certified
nephrologist states it was too risky to do a biopsy or was unnecessary to

prove the diagnosis of glomerular disease)
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c. Chronic Kidney Diseases Stage 4 or above with construction of access for
renal replacement therapy (AV fistula, AV graft, PD catheter insertion,
Permanent catheter) on advice of a nephrologist

d. Chronic Kidney Disease stage 5 on maintenance hemodialysis, peritoneal

dialysis or undergo a kidney transplantation.

3. Cardiovascular Diseases
a. Acute Coronary Syndrome: That includes Acute Myocardial infarction.
(ST Elevation Myocardial Infarction, Non-ST segment elevation MI
(NSTEMI), Unstable Angina)

b. Coronary Artery Bypass Graft (CABG): The actual undergoing of open chest
surgery for the correction of one or more coronary arteries, which is/are
narrowed or blocked, by coronary artery bypass graft (CABG). The diagnosis
must be supported by a coronary angiography and the realization of surgery
has to be confirmed by a Cardiologist/Cardiac Surgeon.

c. Heart Valve Surgery: The actual undergoing of open-heart surgery to replace
or repair cardiac valve as a consequences of heart valve defect or
abnormalities. That also include valve replacement or valve repair through
trans-venous or intra-arterial procedure or keyhole surgery.

d. Surgery to Aorta: The actual undergoing of surgery via thoracotomy or
laparotomy (surgical opening of thorax or abdomen) to repair or correct an
aortic aneurysm, an obstruction of aorta, dissection of aorta. For the definition,
aorta shall mean the thoracic and abdominal aorta but not for branches. That

also includes any other intra-arterial or catheter-based intervention.
e. Severe Coronary Artery Disease: Significant CAD with 250% narrowing of

the diameter of the lumen of the left main coronary artery or 270% narrowing
of the diameter of the lumen of the left anterior descending coronary artery,
left circumflex artery or right coronary artery proven by invasive coronary
angiography.

f. Cardiomyopathy: Diagnosis of Cardiomyopathy with functional class of New
York Heart association Class II, III and IV symptoms. The diagnosis
confirmed by cardiologist.

Heart Block requiring Permanent Pacemaker

s

h. Heart Failure Patient requiring intracardiac defibrillator and cardiac
resynchronization therapy.

i. Acute limb Ischemia requiring intervention/surgery.
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4. Major Organ Transplant:
The actual undergoing of a transplant of:
a. One of the following human organs: Heart, Lung, Liver, Kidney, Pancreas
that resulted from irreversible end-stage failure of the relevant organ, or
b. Human hematopoietic stem cells or bone marrow transplant.
The undergoing of a transplant has to be confirmed by a specialist medical

practitioner.

5. Hematological Disorder:
a. Aplastic Anemia Requiring blood transfusion or marrow stimulating agents or
immunosuppressive agents or bone marrow transplantation.
b. Thalassemia and Sickel cell Disease requiring blood transfusion.

6. Stroke:

a. Any cerebrovascular incident producing permanent neurological sequelae.
This includes infarction of brain tissue, thrombosis in an intracranial vessel,
hemorrhage, and embolization from an extracranial source. Diagnosis has to
be confirmed by a specialist medical practitioner and evidenced by typical
clinical symptoms as well as typical findings in CT scan or MRI of the brain.

b. Ischemic stroke: That require thrombolysis or thrombectomy or ICU
admission or decompressive therapy or persistent neurological deficit.

c. Intracranial hemorrhage: Requiring ICU admission.

d. Sub Arachnoid hemorrhage: Non traumatic SAH.

7. Benign Brain and spinal tumor:
A benign intracranial or spinal tumor which has to undergo surgical removal or,
if inoperable has caused permanent neurological deficit certified by a neurologist/
neuro-surgeon/ spinal surgeon.
8. Dementia: Cases of Alzheimer’s disease, frontotemporal dementia, dementia due to
irreversible organic brain disorders. The diagnosis was clinically confirmed by

neurologist.

9. Meningitis and Encephalitis: Caused by bacterial, viral, fungal, or other infective or

autoimmune etiology requiring ICU admission or permanent functional impairment.
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10. Motor Neuron Disease (MND): A definite diagnosis of MND by a neurologist either
clinically or with EMG criteria with reference either to Amyotrophic lateral sclerosis,
progressive muscular atrophy, primary lateral sclerosis, spinal muscular atrophy, or

bulbar onset.

11. Muscular dystrophy: The definitive diagnosis of a muscular dystrophy by neurologist
with clinical features, characteristics of nerve conduction velocity (NCV)/

Electromyogram (EMG), with or without biopsy, with or without Genetic testing.

12. Multiple Sclerosis/NMO spectrum disorder: Diagnosed Case of multiple sclerosis or

NMO spectrum disorder fulfilling diagnostic criteria after evaluation by neurologist.

13. Parkinson’s Diseases:
a. Case of idiopathic Parkinson’s disease requiring medical treatment, requiring
deep brain stimulation if medical treatment has failed
b. Case of atypical Parkinsonism
14. Epilepsy: Diagnosed case of Epilepsy or epilepsy syndrome due to any
infection/structural/genetic/autoimmune/inflammatory/ neoplastic causes
a. Requiring epilepsy surgery in case of refractory epilepsy (Defined as epilepsy
presenting beyond 2 years and not controlled by appropriately chosen two
anti-seizure medications)
b. Any Patient presenting as status epileptics requiring ICU admission.
15. ENT diseases
a. Deafness:
Total and irreversible loss of hearing in Unilateral or bilateral ear 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 audiometry.
b. Complications of ear disease (Acute and Chronic Otitis Media) leading to
- Meningitis or Brain Abscess or Extradural Abscess or Subdural Abscess or
Neurological complications leading to permanent neurological deficit or
labyrinthitis leading to permanent severe hearing loss and Permanent Facial
Nerve Palsy HB of Grade 3 and above.
c. Complications of Nose and paranasal Sinuses Diseases (Acute and Chronic
Rhino sinusitis) with Orbital Complications leading to vision loss or
Neurological complications leading to permanent neurological deficit
d. Laryngotracheal (laryngeal or tracheal or combined) Stenosis with

Tracheostomy dependent
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16. Loss of speech: Illness or accident to vocal cords leading to permanent dysphonia

(change in voice) or Aphonia (total loss of speech).

17. Major Burn:
a. Burn injury second degree and third degree involving 20 % TBSA (Total body
Surface Area) and 10 percent in children below 14 years and old age above
60 years.

b. Burn injury with inhalational injury.

Burn injury complicated by major trauma (burns with fracture of limbs,
thoracic or abdominal visceral 1 injury, head injury.

d. Circumferential burn comprising respiration or limb perfusion.

Chemical injury 3rd degree more than 5% or chemical burn disfiguring to
face.

f. High voltage electrical injury and lightening injury complicated with cardiac
arrhythmias, major internal organ damage, and compartment syndrome of the
limb requiring fasciotomy or gangrene of the limb requiring amputation

g. Any burns with co-existing medical comorbidities like COPD, Diabetes
mellitus and heart disease.

h. Any burn injury requiring multiple reconstructive procedure e.g. nerve
reconstruction, tendon reconstruction, flap surgery.

1. Burn injury requiring immediate surgical intervention like escharotomy and
fasciotomy (due to compromised circulation in the limb and respiratory

compromise in the chest) or tracheostomy (due to respiratory compromise).

18. Blindness: Permanent and irreversible loss of sight as a result of accident or illness to
extend that even when tested with the usual of visual aid with visual acuity is 20/200
(or 6/60) or less in both eyes after correction, and/or a visual field of 20 degrees or

narrower and the result certified by an ophthalmologist.

19. Liver disease:

a. End stage liver disease resulting in cirrhosis and evidenced by any of the
following criteria: a) Jaundice. b) Ascites. ¢) Encephalopathy. d) Portal
hypertension. Liver disease secondary to alcohol is excluded.

b. Fulminant Hepatitis: Clinical syndrome of severe liver function impairment,

which causes hepatic coma and the decrease in synthesizing capacity of liver
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and develops within eight weeks of the onset of hepatitis. Fulminant Hepatitis
caused by Viral infections and drugs will also be covered.
20. Gastrointestinal Diseases:

a. Moderately severe acute pancreatitis which is characterized by transient organ
failure (resolves within 48 hrs.) and /or local or systemic complication without
persistent organ failure (> 48 hrs.)

b. Severe acute pancreatitis which is characterized by persistent organ failure
that may involve one or multiple organs.

c. Ulcerative colitis and Crohns Disease that require ICU admission or
immunosuppressive therapy or invasive treatment or surgical treatment.

21. Major Trauma:

a. Traumatic Brain injury requiring ICU admission or Surgery or permanent
neurological deficit.

b. Traumatic Spine surgery requiring surgery or resulting in neurological deficit.

c. Major Trauma requiring surgery or intervention or [CU admission.

22.Coma: A state of unconsciousness with no reaction to external stimuli or internal
needs, requiring the use of life support systems and resulting in permanent
neurological deficit with persistent symptoms confirmed by physician/

neurologist/critical care specialist.
23. Terminal Illness: The conclusive diagnosis of a condition that is expected to result in
death of life assured within 12 months. The diagnosis supported by written

confirmation from specialist medical practitioner.

24.End Stage Lung Disease: End Stage Lung Disease Causing Chronic Respiratory

failure with need of oxygen on permanent basis, MMRC breathlessness scale 2 to 4.

25. Paralysis of the Limbs: Total, permanent, and irreversible loss of use of both arms or

both legs or one arm and one leg through paralysis caused by illness or injury.

26. Primary Pulmonary artery hypertension: The diagnosis of Primary PAH by
Cardiologist/ Chest Specialist with NYHA class II, III or IV symptoms.

27.Loss of Independent existence: Confirmation by appropriate specialist for loss of

independence existence and resulting in permanent inability to perform activities.

28. Any Patients requiring ICU admission with any of the following:
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a. GCS=10 in patients with stroke, Multiple sclerosis, Motor Neuron Disease, Post-

Operative surgical patient, Spinal Cord Injury.

I R

—

—

Acute Respiratory Failure (PO, <55 mm hg)

Acute Coronary Syndrome,

Acute Pulmonary Embolism,

Acute Pulmonary Edema

Acute Liver Failure

UGI bleeding

Acute severe Pancreatitis

Steven Johnsons syndrome / Toxic Epidermal Necrolysis

Amniotic Fluid Embolism, Preeclampsia, cortical venous thrombosis

29: Rheumatology:

a.

O i

Rheumatoid arthritis (RA) with Major Extra articular manifestations
(Vasculitis, ILD, PAH, Nephritis, Amyloidosis) requiring hospital admission.
Deforming RA who requires biological agents

RA with secondary osteoarthritis

Major organ SLE (organ or life threatening)

ANCA associated Vasculitis (organ or life threatening)

Monogenic Rheumatic Diseases

ILD secondary to RA, Scleroderma, SLE
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