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JFollowing conditions are covered under the scheme:

Cardiology and Cardicovascular Surgeries

NHeurclogical conditions

. Burns

. Cancer

. Kidney diseases

6. Heo-natal diseases

Pre-existing diseases are covered [rom day one which means:
that any illnesses existing prior to the inception of the
scheme shall also be cowered.
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Arogya Mitra

Implementation Service Agency(ISA)

State Nodal Cell (SNC)

Arogya Mitra receives beneficiary

l_hrngga Mitra helps to facilitate medical test to
confirm necessity for treatment
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