CSC - Hospital Cash Insurance
UIN: UNIHLIP18003V011718

Hospital Cash - Premium Chart- Annual Premium

45 60 180
Coverage Per Day Proposer Age | 15Days | 30 Days | Days Days | 90 Days | Days

0.6 - 25 Years 188 375 563 750 1125 2250

26 - 40 Years 263 525 788 1050 1575 3150

41 - 50 Years 375 750 1125 1500 2250 4500

Rs. 500/- 51 - 60 Years 413 825 1238 1650 2475 4950
61- 70 Years 450 900 1350 1800 2700 5400

71-80* Years 750 1500 2250 | 3000 4500 9000

> 80* Years 900 1800 2700 | 3600 5400 10800

0.6 - 25 Years 390 762 1134 | 1500 2250 4500

26 - 40 Years 540 1062 1598 | 2100 3150 6300

41 - 50 Years 765 1530 2264 | 3000 4500 9000

Rs. 1000/- 51 - 60 Years 833 1665 2489 | 3300 4950 9900
61- 70 Years 915 1809 2790 | 3600 5400 10800

71-80* Years 1545 3015 | 4658 | 6000 9000 18000

> 80* Years 1875 3660 5513 | 7200 10800 21600




