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Re: Heatth lnsr1rcnce p<

.lin1i,:,,ff '*'-r,n,.-'"i.,.:',',:,t;::;021/tr28644
ance from us and we enclose the policy along with ttie rerr:rs and

*fitu*l*:fr**',*,lffi 
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f;ilfi13[lY;iil?n*, _ 431 501

Dear Custonrer.

We wrsh you goocJ health ar

With ki])ernrzrarx- 
rd we look forward to serve you in the days to come.

,I'4PORTANT

10-MAR-21

1of(i
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i ;:;:::'::;-p,:g';ffi 
ffi:;H,,.:lll1flj:;1,.,,ii?fl;,"i;j1: ,n,. ,uo"o ,n n,nd we have no ooub, you
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assistance' our custcmer care wiri be delighted to assisr you, whose to, free no. is i800-425-



Star Health and Allied Insurance Cornpany Limited

'.";m::l;ititirt"iirlrul,a1.,,-

Proposer,s Nante sur.rrr-xur,.lan xniilEErfiNo
Address Jr( cotr.EcTlotN , aroloi

PARTUR, JALNA

Partur,Jatna, l\r,laharashtra_43i 501
/94231 4 1502t

lgri"vla%
cuslorner^-%

KASAT
eznn;cs+sr ir_r2i

, ssztss,,R"cioenl ;JH;th;.;;
ffiffi;*e _ lq-t.::zGrElr_;-:rrr,illss!,*

Sum lnarr"d , Rr.lsooili

Previous

Telli\,,obite

E-mait td

Place of Supply
25t02t2021

znd floor.Blr)CK O *-.,.,1"**
L,Omptex

Baba Hardas Nagar , Kaida
uorner,
Aurangabad-43 

1 00.1

0240_665.1003 / 0240-665 1 004

: LC0000000248

: M/S.JAINUINE
INSURANCE BROKERS
PVT LTD

i 02402350377 /9850049400

: insurance@kailashjain.in

lnsured person Details;
fitteen Lakhs

2 I EHARISUNTLKASAI

20512229-2
Thyroid and its 25/O212021

Entered by

Approved by
STAR-PORTAL

PORTAL

st.
no.

Nanle of the lnsur6d Gender DOB Age in
Yrs

Relationship with
Proooser

1

lD Card No Pre,exisliog
Diseases

lnception
Date

)UNITKUMAR
IqSTURCHAND KASA'r

MALE 28t12t1966 54 SELF
Pre Eristind 20512229..1

25t02t2021existing Disease decta-f

Nornixee trstails

Place

Date 11t0312021 For aud on Dehalf ofDrar Heatth and Allied lnsurance Company Ltd

IRDA! Regn. No 129

:JiilE':,'#:6'y"I#::ber.,u66010rN20ospLc,5664e
r.'),,11*--

Authorised Signatory

2 oro

/ ,""nn
I Insurance

E_+=
rsonal & carinB*

Tel/Mobile

E-mait td

uate of lnceplion offirst policy : 2S-FEB-2021
Renewal year : NEW
coitection Number . ilriozsoa,

(?9"2" : Rs. 92S /- SGS.f /UTGST@g%:Rs. 92S^

Fremiunr : Rs lIJg1 :,urp Duty :Re. 1 

^

l-;
I

RADHIKA SUNIL KASAT renere 
I ouro,l,crr DEPENDANT

CHII N
20512229-3 ruo e e o o" 

"r","0 f Iiirzo-ir

s.ruo, i rr,* 
-_-_-_

__t____
_ .y =..l___e-yanrr surullj4qAr 

I

Ralatlonshifl
with proposer

pointee Details

Age Appointes
Name Ago Relationship

Spouse 53 roo Iriector Classification



*-H*t /*,,,*." Star Heafth and AIIie, Insurance cornpany Lirnited
Attached to and forming parl c

#iffi*,;ilil{ffii#iffi,,}}-1",",1"i",,ru,,r,*,;ffriln:i,iil3"r:,:nl,;T*r*i:;".r"I"j,r::::r:
rHE rNsuRANcE uNDER THls Iur 

of premium cheque(s) the compi

;::XNo:1000 
0,,,,*',',f,lil,;ffi::[:##1,l:"ffiilH:"vandrhep'rcvsha"bev'idabinro

,n rhe even, nr h^-^i-,, 
102 4,477 Emait: support@starhearth.in, 

Fax 
"", 

;;;;::::::ls 
ETc. ArrAcHED.

425 5522.

"lff*' 
ol hospilalization of insured person, intimation shourd be

ed,atoly,however,within24hrsfron]thetimeof

t his hand at Branc. Or"" . Or,"h
permanenl 

Exclusion Details 

. _., _,,,ve . aurun9abad on loth Day of March 2021

Entered by STAR*PORTAL

PORTAL

Place

Dale

srar Hearth and li;#i^:l:m

i2 r'i/""-
Authorised Signatory

3 of 6

lnsured N.-^

1 SUNILKUMAR
I KASTURCHAND

KASAT

BHARTI SUNIL
-_._-_ _$s^l_

R/.DH,KA suNrl IKASAT I

tD Card

20512229-1

20s12229-2

20512229-3

.l pormanent 
Exctusion Disease

I

I

11toy2021



fustarHear

t'**u* --

ktiT4ti *"

)^qrAR.- Srnr HHtrh rxil .lliird torur"nrr
( 0Dprnl fintiled

Customer tdenlitt, Card
(ir!!dnl.r ft| N(,. : 2OSl2229-1

,;l;:;, ;,T'.^r"Aa,KAsruRCrrAND KAr

t,r,rii| ,"," 
""'"tt -uL., Axe : 54 yeuo

';,:il;;;::,,,i ::::ii.:;;;# :;-':l::,

(ir$ktraei lU Nr!. : 20512229-2
Nruc I BIiAR.t.t SUNTL KASA t.lrat. ot.8ir lfi
Grnd.' , n0,,,,""'-""-nl',"... ',' 6l Ycrh

taridlir,itr: ,r_nolur, ,,;ll,.',;"' 
, ,t,,,,

.rse,r/Brorr,/ 
r l,, r,, ;..;;;;;; 

I'r,.r' : si 16642

+ltil1?rmpilnr!7rrr\

i l hrs is r lcnrporary lD card issucd arong with rhe po,icy. oriSinar ID cards wi, be dispnkrhL\r shoilv.

Entered by
Approved

Piace

Dale

star Hea,th r r. i1i;tJ'"::r::I[ffi

1.) /('*-
Authorised Sign"itory

th and AIIied Insurance Cornpany Lirnited

Star Hqttt rhd Allled ltrsurun(e
( ornpr[] Litnlted

C\sktrDrr tdentify (,ard

Star Hutrh !nd ,^llied losursnce
L0rnpahy Limiled

Custoilter Identity Card

!,:::i.,::::,::^ 
, 
^,, 

\iL t800 l:s 22ss /tE00 t02 44,?','iJ,, \uppun(/s,.trh.r1il.,^ r, ,

Picas (tu,h thc ( hrr,;.;, ,r. ,r"r.ff 
",jrn.r,,, 

,,,

, *liim,i,,ffi ;i: 
j jrtr,,ur,,:::".

,ilJll:J:'il;l:,lii,,j ll;Xtr,,, 
r,,d,) subn,,, rn) Gore7na1.n1

-('u$tomer lt, Ni, I 205r2229,3

f ',,,," 
, *^r,r*o ,UNIl. I\ASA t.

Drrd ()t.ijir1i j 0N-JAN-9!
cexd(' , r"rr," 

""''-'_.., \,1 2J Ycrrs

\xrirrr.,ox, ,...,, .. 
r'jL(' 

'i"l' i.rrr,i_-.-"-.r t\.\![t..t(
.lErnr.rlnole,,i':{,(r l ao*nn,rrlt",,d*: 

srr6611

11/O3t2021
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Star Health and AIIied Insurance Corn panylirnired
TAX lnvoico

(in Words) : Rupges: Twelve thousand one
Amount of rax subjecl ro reverse charge . 

nmareo trrirrv oirv

lmoortant Note;

The invoice is issued as per Section 31 of lhe CGST Act

:"r:.J***if:,"t::JJ[:::::lHil,iHlT,i.,"J,i1i,iTiiili.,l,_ii,.,,jr 
Hea,rh€nd A,,ied ,nsumnce co Lrd sha,,nor be

-"" 
: 27L127y21pO011O7

uale 1^t^.1^. p/.0017444526

Pl 151115101t2n:-
: 

;lllLi'QMAR KASTURCHAND

; JK COLLECTIOIN 
, STATION

PARTUR, JALNA

: Padur,Jalna, Maharashtra_43 
1 SO 1

; Maharashtra

: 431501

: 27AAJ}94517L1ZY
lcsrrru
I,ro*

f ooo,"""

I

i
Cily

Stale

Pincode

Place o, S

:l%X; $d:'. t'Ji*["01;,"" "" 
.,0

' 311,;13;''n'-o"K6&7,suvash

?:l:^1":*.'.ry"*r , Karda corner 
,Aurangabad-43 

1 OOI
: AURANGABAD

: Maharashlra

r 431001

HSN./
sAC
Code

Oescription of
Service(s)

Total Discount TaxableValue |GST @ 18% CGST uT/scsT@9%
B C=A.B D = C. tcST E=c

'CGST

cESS@1% total lnvoice Vairre

997133 lnsurance
Services

F = C .UTGST

or SGST

-

925

u''( uess
1 0280 0 10280

+D+E+F+G

r oiat tnvoice Value (in Fi{

Total lnvoi@ Value tin w,

Rs. i2130: Rs. 12130

Entered by

-Approved by

Place

Dale

STAR_PORTAL

PORTAL

Star t.leillttr
1 1t03/2021

***

tly'{+-
Authorised

$y'u or.



/r*nn
I lnsurance Star Health and Alliecl lnsurance Company Lirnited

Name Ofthe product

st"r srp"r s*pru" (r,oliliIfillilil
sHAHLtP2121 3V042021

/s.ro

1

2.

l__i--.--

/ 
parricutars 

or 
"or"."r" , 

""nlil=.--,-_=--=....-......=.-.-

srrrrry or trportrnG"n"ri[lE]il]Ii-

Benofit Limits (in Rs.)
Refsr lo
Policy

clause No.

rnsured (in Rs.) I.............--
I 1o,oo,ooo [*r- | 20,00,000 

I
25,00,000

Single Standard ,n
il (A)

g;*Y:'siaiih,$m,r;r,;ilfff#j"?3:r
Actual

il (B)

il (c)

x (c)

3
",,uu,cnce uhargos (perhospitalization) 

up to

@
.-J=-+r

4

r,oool3.ooofa,oool;o_-I ---*--*J
3,000 I

5

N/A ru
Covered up Io 10% ol Sum lnsuredH{il^",il, L"_fl:i3jll,?,l1"" 

".1"* _Pre-Hospitalizalion 
Expenses

PoslHospltalization 
Expenses

Available
6

Available Avaitable Available Availabte
il (D)

60 days 60 days 60 days 60 days7 60 days il (E)
90 days 90 days 90 days

8 )elivery Exoenses
90 days 90 days

il (F)ruilcy Helod)up lo

Organ Donor Expenses

ur,rr. ll;;l-1._;I 50,000 50,000 il (c)
Covered

All Day Care p

10 Oay Care Treatmen," I p.Iill up to sunt Insul'ed
r (H)

lt

11

t-
I

Recharge Benefit

ered

lechargo Limit Rs.

-

50000

-

75000

1,00,000

Deflned Ltmlt Rs-

-

3,00,000

T-

il (r)5,00,000

10,00,000
12 Coverage for Modern lrealment _..-.....-.---L

Covered

il (J)

,,'---qqllnrsluleUnoerhlspolicydUrjnglhispolicyperiod

/ oor'cv,,i"fn***t*

-_- J 
- for fne Ourpose ot catcutatrng the Dofinod llmit, the pre_hospilaliz.. __..-..-arionandposrhosp,ar:T:::::],*: 

"":"*:___
1 r"r" ,rto..",,"" ,. 

g h" 1Tf::?Ijryfre poricy wordinss a'ached.

Enlered by
Approved by

STAR-PORTAL

PORTAL

Place

Dale

\.
il 6 of 6

s,00,000

I

Star Heatlh anO nffiJ
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t:r=.s.Eilr;rx*."

:::::;;l';iH:,;:,:;;:,::::;,.'H:H:1ff"::"':":.:1rrssue orrice , ,u,1.,'^tl'!.:::::::1*': 
- -'! v"ser oec,on;: 

'"t 
rncome rax (Arnendment) Act,1e86

Address , ,no J 
U - Branch office - Aurangabad Type of Policy : star super Surplus lnsurance -

,.oo'l1o''t'ocK 
6 & T,suyarn compt", Floater - Revised - zore 

-"-- -

^,,,",i'Jlll,I?ffi; 
^",0" 

corner,

Tel/Fax : O24O-t
Emait 6651003 I 0240-6651004 I. aurangabad@starhealth.in

i.*iH$#F[if.?:,11.*dit{trffih$;11ffi 
,:j::,,".#",!i,ii,Bi,?,,r,\;x;^

)'ii"" ,:lH:::lf:iilffi:i; ru*lt*;ttr:r:""*,1;anv ror issuance ,r rresh certiricate in case or cance,arion

Star Health and AIIied Insurance Company Lirnited

Star Health

Date : 1BtO3l2O21

Place :

IRDA Regn. No 129

Corporate ldentity Number

Email lD : info@starheatth.in

Company Ltd

For and On behalf of

i

I

,z
r"i
t..rl


