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Star Health and Allied Insurance Company Limited

;
JAYSHREE ASHOK BAPHANA
PLOT NO 75, TUSHAR BUNGLOW,

bFF. inir.r scHool, PAVANA NAGAR, cHINoHWAD' PUNE

Pimpri Chinchwad (M Corp ),Pune,Maharashtra -411033

Mobile : 9372875517.

IMPORTANT
17-NOV-21

Dear Customer'

We are extremely thankful to you for your renewal instructions and payment of premium' we enclose the renewed

nolicv based on our records. We would request Vou to XinOfV stuOy ine 
'"n"*"d 

policy carefully and revert to us if

ir-r"rJ i. u"v discrepancy to enable us to attend to the same'

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 p"li"Vi..*O OV ui ii ii-', order and the contract is concluded'

we would like to mention that we have incorporated the name of the intermediary as indicated by you'

We wish you good health and we look fonivard to serve you in the days to come

'f6,,iFt-
r'L \

:i;!:;,;l!:i'i:'!i"'lli,i"l"l'i'if ''"'i!'"':"'1i""
,vyilh tts to Beller Heallh".

I

d

ffitalization,kindlypreferournetworkhospital(listisavailableinourwebsite)foraquick
response to Your claim request'

please select the room as per your eligibility stipulated in your policy to avoid additional payment from your

pocket towards tn" propliion'"i" in"r-"""" *rtitr't-'iiuiJin""ii"[ry be charged by the hospital for the higher

room category occuPled'

sum insured of this Policy is meant for utilization till its expiry' Bearing this aspect in mind' we have no doubt' you

il; ;h;;.;;;p.piirt" htspital, room rent and treatment charses' etc'

I ... . t^ ^^^i^+.,^,r r,hnqe toll free no. is 1800-425-
should you need any assistance, our customer care will be delighted to assist you' whose toll free no' ts

225511BOO-102-4477 .

However, the ultimate decision will be that of

j
\ F--= EF= ,,.*nn
l{r",J"T, o-J'* t lnsurance

@



Star Health and Allied lnsurance Company Limited

STAR COMPREHENSIVE INSURANCE POLICY
ScHEDULE (lNDtvlDuAL)

U N IQU E 1D : SHAH LlP22028V 07 2122

Previous PolicY No'

GSTIN

P t 1 51 1 1 51 0 1 12021 I 0',1 97 97

27AAJCS4517I1ZY

997133/Accident and Health lnsurance Services

2nd Floor,BLOCK 6 & T,SuYash

Complex
Baba Hardas Nagar , Kalda
Corner ,

Aurangabad-431 001

.. oz+o-oostoo3 / 0240-6651004

Collection Number . 1127023259

Policy No.

Justomer Code

Premium :Rs 25,750 /-

CGST @9% :2,3181-

Stamp Duty:Rs 1 /-

P I 1 51 1 1 5lO1 120221 o21 223

'AA0016030887

SGST / UTGST @9'/o: 2'318 l'

Total Premium :Rs 30,386 I

lssuing Office Code

Fulfiller Code

Intermediary

Name

TO

lD Card
No

LC0000000248

NI/S.JAINUINE
INSURANCE BIi.OKERS
PVT LTD

024023503 77198500 49 400

insu rance@kailashj ai n.in

lnstallment FacilitY OPtn :No

Term: '1 Year

Bonus Rs
Capital Sum
lnsured (Rs.)

Customer Name JAYSHREE ASHOK BAPHANA

I Proposeis Code : 19028932

I Proposer's Name JAYSHREE ASHOK BAPHANA

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

Pimpri Chinchwad (M

Corp.), Pune, Mr5"trt51;3-41 1033

Phone No :193728755171

E-mail ld

Proposer GSTIN :

24t1112020

j Date of lnception of first 24-NOV-2020

i Renewal Year First Year

Receipt Date 1711112021

: 151115

: SH6642

Code

Phone No

E-mail Id

I Total Premium ln Words : Rupees Thirty Thousand Three Hundred Eighty Six Only

:AnnuallPremium

; Period of lnsurance : FROM 2411112021 00:00

Details of lnsured Persons :

Name of the lnsured
Age in

Yrs

(from inception).

Sector Classification :

of 2311112022

Basic Sum
lnsured

(Health) (Rs.)

lnception
Date

Pre-
Ex isting
Disease

Relationshi
p with

Proposer

Co-Pay
Date of
Birth

please check whether the details given by you about the insured persons in the proposal form..are incorporated correctly..in the policy schedule' lf

you find any discrepancy, prease inform us *itnin.ii'ilvs-trgllry^g1" rr'r*lipi"ifl,'e policy, failing which the details relating to the insured
q,i, g,_v._r_.._J)

person given in the policy schedule are deemed to have been accepted by you.

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

For Star Health and Allied lnsurance Company Ltd

Entered by : PREMIA

Aproved by PORTAL

IRDAI Regn. No 129

Corporate ldentity Number U6601OTN2005PLCO56649
Email lD : info@starhealth'in

'.: ' Ll,,-''

Authorised Signatory

2 ot5

SAC Code

/ State Code :27



Star Health and Allied lnsurance CompanY Limited

P t 1 51 1 1 5 t o 1 I 20221 021 223

\ttached to and forming part of Policy No :

)re Existing Disease :

Buy Back Pre Existing Disease Opted: No

THE TNSURANCE UNDER THIS POLICY

ATTACHED.

TREATMENT RELATED TO PREVIOUS FRACTURES

o,rl"r". tr*"d to Thyroid and its Complications

IS SUBJECT TO CONDITIONS' CLAUSES' WARRANTIES'

INTIMATION SHOULD BE GIVEN

EXCLUSIONS ETC''

TO THE COMPANY IMIJIEDIATELY'

i#ffi r-9:I:ff lllr,fr Tff X,?J,'H'^j=,i,,',?5'i:-'
!{OWEVER, WITHIN 241

500000
24111

1 9028932-1 10 500000 250000

1 JAYSHREE ASHOK I F

BAPHAI.JA----=]-
071o711959 62 SELF

AND THEIR SEQUELAE

rott;;lt"'J s00 4 2s 22s5t 18oo 102 4477 ennail

i"coHsolqe' ourv pnto vtoe

@rreJ
JU : I il:'J, :':i il::Iffi (. ; -,il :,:s' :l l:yi::n " 

ro I row i n s :

\YUSH Medical Hrac.trurrtrr \Dl^iniiGriH"spiial or . 3overnment / central council of lndian

I ?5ll'fti"r'ffif'rL:'ffiil"jl*:"?il""t: iecosnized bv the centrar] 
- ^^^i:ar, crrq,cm or medicinTeachtng nospltdr or(awrrv,---",r^*^^^.rh". .i -^^^^^i-arl e\/slcm of medicine,

"#"i"Jrclriral 
council for Homeopathv; or. 

'

AYU5H Hospitar' standarone "1.9*P-"::::,,:it::*L',t1ilffi'15?'.""t"t?:1'ff1'Y#::il';i"'il:Sloi 
ieieo nvrMedicine/Central Councll lur nurrrevvsrr,' -' 

atient healthcare facillty oI anv Itsuusrrr.vv v'-'-

X'iftti ffi;;*Ji, stanoatone or co-located with in-p

resisrered with the r""?lily,:,:":*T,1i5;l;;"1ilt;qff;;ff"'"il"'"'H;i'i;;i'a 
qua*ireo registered AYUsH

ffi 3o':"i,"S,}:'n:l,.i"ff ilH[l;"lffiiril;ittietottowinscriterion:
Hr"rS 

". 
least 5 in-Patie**,*li, ffi I | ffi Al,.5 i:','i1!3!: lii1,{ :j::}*::"j" ?"'ff ::: :""U: Jffi JL"'",1i

r. ndvrrg f Cnafge louilu $rs v,vv'" , _-^_^ri^^ rhoatrp where

ll' il:lilii!ilL",Sxy;S'ffi:4il^.;llilil"i,';;;,EI 
uno,o, has equipped operation theatre whe

--^^ ^^n^ah\/rqX,lI ::lffi{].:: :t:"":,:tr ffi l";.{', "o 
m aki ns the m accessi bre to the i n su ra nce co m pa n v's

Maintaining dailY recoros '

L1l, 
"X' 

r. J*" J y i" "119 ^?: :"'i:: * :,-t',
authorized rePresentative'

are to-be carried out; to the insurance authorized

iii. Maint records of the

Nominee Details

AyusH ,l"j:::;:" ,.**r1,*:"r::?:,"*"*:Jlrr.i;3,:i'"::fii:[:]#ryii",i,'l",iqi:f'#:J#fli;t:,tk3,x[ij
'"%ff'.',ru:il".:;i,itii":i'il{i:::,:"uH:$fljlyjl''*!]fi##:iil''ffi*i;t**:tl\'""Ji'n'"rlr:P 

"",uSH Day Care Centre,means ano rrruruuEn ""' -;iih 
the local authorities, wherever apprruaurE'"Y'u!i.iJr"o 

AyUSH Medical

H[i;'fg#:i:::*s:1"":ll"'lfi l'ilir:'"'i,*T#[:?:ffi 'r"milru:";,:m;ffi [::l':J,ilIi;lr;;3#J. ,nJ r"oi"'lor surgical/para-surorcar rnretvErrtrvrro "' --',itn 
urrthe following criterion:

ractitioner (s) on day 
""," 

t"""1i."*"',i:i"l[-f::']*iif:mfil,:'*;:lo'- 
a -- rL^^+,6 i^,hare s,

X'"",?:,;l'Jr"fi"Tt!ff"ffiAiG;ii;;d;;,T:llii!E'l']J[:H'J&uipped operation theatre where sursicarprocedures

;;;iil Hi;ri"o niusH therapy sections as requrreo arru'vr rrse vY-'rr- 
. ----^ ^^6^,nv,s arrthorized reprqge$gllyg

ffiand at Branch office'Aurangabad cn

r witness whereof the undersigned being

ztf, O"Y of November 2021'

Nominee oelgf!:lgfqg

authorised bY and on

3 of 5

ffir"a 
^,-""nsurance 

company Ltd

Entered bY

Aproved bY

PREMIA

PORTAL
t..;i' ,11,*"

Authorised Signatory

I s.r.ro.

Appointee



Attached to and. forming part of policy No : pl1S111SlO1l2O22lO21223

Permanent Exclusion Details

j
\ ::=: I

,z\=.*=";T-."=,1"-;lll;ilj"." Star Health and AIIied Insurance company Limited

d

Permanent Exclusion Disease

Entered by

Aproved by

PREMIA

PORTAL

For Star Health and Allied lnsurance Company Ltd

(:),,il*-

Authorised Signatory
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,7-* 1n",""',*." Star Health and Allied Insurance Company Limited

I
TAX lnvoice.

GSTIN

Proposer's

lName

lood,."r.

llcalth
f$turiln{{

il

il.-,

27Hl27Y22P000995

17 t1 1 121

Reciprent

' 
,O"r**=E ASHOK BAPHANA

: PLOT NO 75, TUSHAR BUNGLOW'

OPP. JAIN SCHOOL, PAVANA
NAGAR, CHINCHWAD, PUNE

: Pimpri Chinchwad (M

Corp.),Pune,Maharashtra-41 1 033

. Maharashtra

: 41 1033

: IND

GSTIN

NAME

Address

City

State

Pincode

Place of Supply

AA001 6030887

P t 1 51 1 1 5lO1 120221 021223

27AAJCS4517L1ZY

Star Health and Allied insurance Co Ltd

- Branch Office - Aurangabad

2nd Floor,BLOCK 6 & T,SuYash

Complex

Baba Hardas Nagar , Kalda Corner ,

Aurangabad-43 1 001

AURANGABAD

Maharashtra

431 001

27 - Maharashtra

State

Pincode

Client C

HSN /
SAC
Code

Description of
Service(s)

Total Discount TaxableValue |GST @ 18% CGST @e% ur/sGST@9% cESS@1% lotal lnvoice Value

B C=A-B D=C-IGST E=C
-CGST

T-U
"UTGST or

SGST

G=C"Cess H -C+D+E +F+G

9971 33 lnsurance
Services

25750 0 25750 2318 2318 Rs. 30386

Total lnvoice Value (in Figures)

Total lnvoice Value (in Words)

Amount of Tax Subject to reverse Charge

Rs. 30386

Rupees: ThirtY thousand three
hundred eighty-six onlY

No

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 be

responsiUfe for any lnput Tax Credit losses and no subsequent revision of invoice will be undertaken'

E. & O.E

This is a dioitallv siqned document and hence no phvsical signature is required 
i

IRDA| Regn. No 129 Corporate tdentity Number u66O10TN2OO5PLC056649 Email lD : stargst@starhealth'in -l

Company Ltd.For Star H
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Supplier


