
Personal & CarinS
Health
lnsurance Star Health and AIIied lnsurance Company Limited

To,

JAYSHREE ASHOK BAPHANA,
PLOT NO 75, TUSHAR BUNGLOW,
OPP. JAIN SCHOOL, PAVANA NAGAR, CHINCHWAD, PUNE

Pimpri Chinchwad (M Corp.),Pune,Maharashtra -411033
Mobile : 9372875517.

Dear Customer,

Re: Health lnsurance Policy - p/151 11StO1l2O2ZtO2j3g6

However, the ultimate decision will that of

We are extremely thankful to you for your renewal instructions and payment of premium. We enclose the renewedpolicy based on our records. We would request you to kindly study the rene*ud policy carefully and revert to us if
there is any discrepancy to enable us to attend to the s:eme.

Kindly note that the above request is very important and if we do not hear anything from you within 15 days, we
would presume that the policy issued by us is in order and the contract is concluded.

We would Iike to mention that we have incorporated the name of the intermediary as indicated by you.

!..uris[1rygood health and we look forward to serve you in the days to come.
. l ,i.\

j for l'rospitalization, kindly prefer our network hospital (list is available in our website) for a qurck
claim request.

Please select the room as per your eligibility stipulated in your policy to avoid additional payment from your
pocket towards the proportionate increase which would invariably bL charged by the hospiial for the higher
room category occupied.

Sum insured of this Policy is meant for utilization till its expiry. Bearing this aspect in mind, we have no doubt, you
will choose appropriate hospital, room rent and treatment chaiges, etc.-

Should you need any assistance, our customer care will be delighted to assist you, whose toll free no. is .1800-425-
2255t1800-102-4477 .
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\e", star Health and AIIied Insurance company Limitedsonal & Caring l**."

Diseases related to Thyroid and its Complications

For and on behalf of
Star Health and Allied lnsurance Company Ltd

1--,', ,/./nr-

Authorised Signatory

Pre Existing Oisease :

Nominee Details

,-'*----..._,--,. -,,,--,.,,._.,. -'-JPlease check whether the details given by you about the lnsured persons in the proposal Form are.lncorporated correcfly in the policy.lf you find
illll lX i#i};r'j?:::g"Jf,$I'y[Jf jffil"Ji;EF" or receipr 
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t 
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p5rtv, r"irins which tni, o"t"ii.-,"a1ini io ir," rn.,,"o p","on.

warranted that in case of dishonour of premium cheque(s) the company shall not be liable under the policy and the policy shall be void abinitio.

THE INSURANCE UNDER THIS POLICY IS SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC. ATTACHED.
Toll Free No : 1800 425 2zs5 r i800 102 447r Emair: support@starhearth.in, Fax No: .1800 425 5s22,

Entered by : pREMIA

Approved by : PORTAL

Date :2ol1i/2021

IRDAI Regn. No 129
Corporate ldentity Number U6601OTN20OSpLC056649
Email lD : info@starhealth.in

Policy Schedule
. 
Super Surplus lnsurance policy

Unique ld: SHAHL|P22O35VO621 22

lnsured Person Details:

: Pl151115101lZ}ZZtOZ1386 Previous Policy No. -- 
. II4-SII1S611OZUOZOUS

: 27AAJCS4517L1Zyseccooe -]ffi
NAme : JAYSHREE ASHOK BAPHANA

lssuing Office Code : 15111S/Branch Offb" _ Au."g"bad

Address : pLOT NO 75, TUSHAR
BUNGLOW,

OPP. JAIN SCHOOL, PAVANA
NAGAR, CHINCHWAD, PUNE

Pimpri Chinchwad (M
Corp.),Pune,Maharashtra-41 

1 033

Address 2nd Floor,BLOCK 6 & T,Suyash
Complex
Baba Hardas Nagar , Kalda
Corner ,

Aurangabad-431 00.1

0240-6651003 I 0240-6651004

Place of Suoply 
^/2har..hr.- 

, .,^;^ *. . - Maharashtra / State Code :22

Date of lnception of first policy : 27-NOV-2020

Renewal Year : First year
Coflection Number : 1121023441

Intermediary Code

Name
LC0000000248

M/S.JAINUINE
INSURANCE BROKERS
PVT LTD

0240235037 7 t9850049 400

insu ra n cc@)kailash i ain.in

CGST @9% : Rs. 531 /- SGST / UTGST @9% :Rs. 531 I
Total Premium :Rs. 6,962/- Stamp Duty : Re. 1 /-

Itul Pr"rtrr tn Word. , ln
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"r 
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st.
no.

Name of the
lnsured

Gender DOB \ge ir
Yrs

Relationship
wlth ProDoser

Card No Pre-existing Sum lnsured
(Rs. )

Defined Ltmit
(Rs.)

lnception Dat(
1 JAYSHREE

ASHOK
BAPHANA

FEMALE 07t07t1951 62 SELF 1 9083084-1 15,00,000.00 5.00.000.00 27111t2020

Sector Classification :

Nominee Oetaits -oittreJroposer
Appointee Details

S.No. Name Relationship
with proposer

Age
Appointee

Name Age Relationship
with Nominee

1 ASHOK BAPHANA Spouse ob 100



ffi"ofinsuredperson,intimationshouldbegiventotheCompanyimmediately,howeVer,within24hrSfromthetimeof

ffiedbeingdulyauthorisedhereintosethishandarBranchotflce.Aurangabadon19thDayofNoVember2021

Permanent Exclusion Details

lnsured Name lD Card Permanent Exclusion Disease

JAYSHREE ASHOK
BAPHANA

1 9083084-1

d

Entered by PREMIA

Place

Date

PORTAL
For and on behalf of

Health and Allied lnsurance Company Ltd.

. t /,-^

Authorised Signatory

20t1112021



rrsonal & ( Star Health and Allied Insurance Com Limited

* l,edllh
, ' .i., ,l ,J. .ri tsrsrsfrrr

lnvoice No. : 21H127y22p001171
lnvoice Date . i9t11t21

M0016082116

Pt151115101t2022t021

:-
: JAYSHREE ASHOK BAPHANA

: PLOT NO 75, TUSHAR BUNGLOW,
OPP. JAIN SCHOOL, PAVANA
NAGAR, CHINCHWAD, PUNE

City : pimpri Chinchwad (M
Corp.),pune,Maharashtra_41 1 033

State ; Maharashtra

: 27AAJCS4517L1ZY
NAME : Star Health and Allied lnsurance Co Ltd

_ Branch Office _ Aurangabad

: 2nd Floor,BLOCK 6 & T,Suyash
Complex
Baba Hardas Nagar , Kalda Corner,
Aurangabad-43100.1

: AURANGABAD

: Maharashtra

: 431001

of Supply : 27 - Maharashtra

H=C+D+E+F+G

Total lnvoice Value (in Figures)

Total lnvoice Value (in Words) : Rupees: Six thousand nine hundred
sixty-two only

Amount of Tax Subject to reverse Charge ; ;116

lmportant Note:

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

ln case no GSTIN or incorrect GSTIN is provided by the Proposer at proposal stage, star Health and Allied lnsurance co Ltd shall not beresponsible for any lnput Tax credit losses and no iubsequent revision of invoice will be undertaken.

Entered by : PREMIA
Approved by : PORTAL

Place

Date

This is a diqitallv siqned document and hence no phvsical signature is required

Number U66010TN2005pLC056649 Emait tD :

fof
Company Ltd.



StarHealthandAlliedlnsuranceCompanyLimited

HosPitalisation Benefit PolicY

PremiumGertificateforthePurposeofdeductionunderSection80DoflncomeTax(Amendment)Act,1986

poricy No .. pn5111sto1tzo22toz13so rvpe or Policv : B[L;ffJ:"[l';;l!t""t"
lssue Office : 151 '1 15 - Branch Office - Aurangabad

Address : 2nd Floor'BLOCK 6 & 7'suyash Complex

Baba Hardas Nagar ' Kalda Corner '

Aurangabad-43100'1

: 0240-6651003 / 0240-6651004 /

: aurangabad@starhealth'in

Tel / Fax

Emait

This is ro certify that JAysHREE AsHoK BApHANA has paid Rs 6962 (Total premium . lrdrT,Ty""es six Thousand Nine

Hundred Sixty_Two onrv i'ioriurds premiumlo, r-ro.oiturilaiion rnsuranc" iio"'t"'i&'uo: pltst .,bmpozzto2'1386 for the

;htil;:jni,ry.r..;Jl?Baffi:"rlHL''),iJ-'J.eipt 
No: 1i27023441 Receipt Date: 1e-NoV-21

Note :- This certificate must be surrendered to the lnsurance company for issuance of fresh certificate in case of cancellation

of the Policy o, 
"ny 

uttt'"liirii"n iri" rnt""n"e affecting the Premium'

Star
Date: 2711112021 ComPanY Ltd

Place :

IRDA Regn. No 129

C orporate ldentity N umber U6601 0TN2005PLC056649

Email lD : info@starhealth'in

For and On behalf of

-oNv $}




