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l**""Personal & Caring

To,

RAMESHCHANDRA NANDALAL JAISWAL,
58/B VIDYAVIHAR COLONY
CHOPDA DIST JALGAON

Chopda,Jalgaon,Maharashtra -425'1 07

regards,

room category occupied.

, the ultirnate wili be that of

:,q

for hospitalization, kindly prefer our network hospital (list is available in our website) for a quick
claim request.

Select the room as per your eligibility stipulated in your policy to avoid additional payment from your
towards the proportionate increase which would invariably be charged by the hospital for the hiiher

Sum insureo 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 charges, etl.

Should you need any assistance, our customer care will be delighted to assist you, whose toll free no. is 1g00-425-
22551 1800-102-4477

star Health and Allied lnsurance company Limited

IMPORTANT
12t1212021

Mobile : 9921004147.

Dear Customer,

Re: Health lnsurance Policy - P/151 11510112022t023329

We are extremely thankful to you for your renewal instructions and payment of premium. We enclose the renewed
policy based on our records. We would request you to kindly stuoy ine r"n"r"d policy carefully and revert to us if
there is any 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 policy issued by us is in order and the contract is concluded.

We would llke to mention that we have incorporated the name of the intermediary as indicated by you.
We wish you good health and we look forward to serve you in the days to come.

1of 4

\



l**"" star Health and Allied lnsurance company Limited

Family Health Optima lnsurance plan
sHAHLtP22030V062122

Policy No. : P115111Stl1'lZ022l0233ZB PreviousPolicyNo. : P1151115t0112021t020871
Customer Code : AA0001054041 GSTIN : 27AAJCS4517L1ZY
CUSTOMET NAMC ; RAIVESHCHANDRA NANDALAL JAISWAL SAC Code : 997133/Accident and Health lnsurance Services
Proposer Code : 912304 lssuingOfficeCode : 151115
)ToposeT Name : RAMESHcHANDRA NANDALAL JAISWAL lssuing Officlr Name : Branch Office - Auranqabadss 58/B VIDYAVIHAR COLONIY

CHOPDA DIST JALGAON

Chopda,Jalgaon,Maharashtra-
425107

Address : 2nd Ftoor,BlocK 6 & T,Suyash comptex
Baba Hardas Nagar, Kalda Corner ,

Aurangabad-431 001

lel/Mobile : NIL/992100414710
r-.uit io @
I!!!.19!I|N--._:__
Proposatdate :ffi
Date of tnception of first polici---,-ll5Ecr6f8
Renewal Year : Thirteenth year

C"f e"ti
Date

Tel/Mobile : 0240-6651003/0240-6651004
g-.rif iO :urungubud@"turl-";ftftk
Place of Supply : -

Fulfiller Code : SH6642

Intermediary Code : LC0000000249

N*arne : M/S.JAINUINE lrr-SUltAn-CU
BROKERS PVT L'It)

Tel/Mobile' 0240235037719850049400

E-mail id : insurance@kailashjain.in

Hundred

Premium : Rs 28975 I
CGST @9% : Rs 2,608 I SGST / UTGST @9% : Rs 2,608t
Total Premium:Rs 34191 /- Stamp Duty :Re 1/-

.Irletqttrjqlflfry"ffi
Installment Facility Optn :No fPry lnstallment Amount Rs. : 0

Period of insurance From : 2311212021 00:00 To : Midnight of 2211212022

llasic Floatcr Sunr_lnsurgfl ; 400000

lfr.Ot t 
^r.,r..t,Pqlqli Rs.-{Q000 Limit of Con..

Scheme D.r..iption , 2

Details of lnsured Persons :

Nominee Details

sl.
No.

Name of the lnsured Gender Date of Birth Age in
Yrs

Relationship
with Proooser

lD Card No Pre Existing Disease lnception Date

1 RAI\,4ESHCHANDRA
JAISWAL

M 01/06/'1953 68 SELF 912304-1 HYPERTENSION & IT'S
COMPLICATIONS

11t1212008

2 KALPANA JAISWAL F 29t08t1959 62 SPOUSE 912304-2 No PED declared 11112t2008

Nominee Details for the Appointee Details

S.No. I Name Relationship
with proposer

Age
oh ol
the

claim

Appointee
Name

Age Relationship
with Nominee

, ] KALPANA JAISWAL Spouse ol '100

Entered By : PREMIA

Approved By : PORTAL

For Star Health and Allied lnsurance Company Ltd

i/
; \' , '/'l'ry'

Authorised Signatory



ruWR-

Attached to and forming part of policy No. ptll'111StO1t2O22lOZ332g

Sector Classification

Please check whether the details given by you about the insured persons in the proposal form are incorporated correcfly in the policy schedule. lfyoufindanydiscrepancy,pleaseinformuswithinl5daysfromthedateof receiptoithepolicy failingwhichthedetailsrelating
to the insured person given in the poricy schedure 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 poticy shall be void abinitio(from inception).

THE INSURANCE UNDER THIS POLICY IS SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC.. ATTACHED.
"This policy covers 68 other excluded expenses. Accordingly, exclusion (Code Excl 37) appearing in the policy wordings standsdeleted"

lmportant

ln the event of hospitalization of insured person, intimation should be given to the Company immediately, however, within 24 hrs from the time ofadmission

Toll Free No : 1800 425 2255 t 18OO 'lO2 4477 Email: support@starhealth.in, Fax No: 1BOO 425 5522 .

"CoNSOLIDATED STAMP OUTY PAID VIDE PROCEEDING No.LOA/CSOl2O'tl2OZ1t4B96 DATEO 29-NOV-202i"
ln witness whereof the undersigned being authorized by and on behalf of the company has set his hand at Branch office - Aurangabad on 12thDay of December 202'l .

Health
lnsumnca star Health and Allied Insurance company Limited

Permanent Exclusion Details

Entered By : pREI\,41A

Approved By : pORl-At_
For Star Health and Allied lnsurance Company Ltd.

(?fi*-
Authorised Signatory
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il;: li*:'*"." Star Health and Allied Insurance Company Limited

TAX lnvoice

Total lnvoice Value (in Figures)

Totai lnvoice Value (in Words)

Rs. 341 91

Rupees: Thirty-four thousand one

-Aa.

r -- r -. I lrtll!:
&rturtS a{

hundred ninety-one only
Amount of Tax Subject to reverse Charge ; No

lmportant Note;

The rnvoice js issued as per Section 31 of the CGST Act

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

E. & O.E

lnvoice No. 27tj2Ty22pOOOg61

lnvoice Date . 12112121

Customer lD . AA0O01OS4O41

Policy No . p11511i5t01t2022t023328
Recipient

Supplier
IGSTIN
I

lProposer Name : RAMESHCHANDRA NANDALAL
JAISWAL

Address : 58/B VIDYAVIHAR COLONY
CHOPDA DIST JALGAON

City : Chopda,Jalgaon,Maharashtra-
425107

State : Maharashtra

Pincode : 425107

Client Category : IND

GSTIN : 27AAJCS45 17L1Zy
NAME : Star Health and Allied lnsurance Co Ltd

- Branch Office - Aurangabad

Tet/Mobite : 2ndFloor,BLoCK6&7,Suyash
Complex

Baba Hardas Nagar, Kalda Corner,
Aurangabad-431 00'1

City : AURANGABAD

State : Maharashtra

Pincode : 431001

Place of Supply : 27 - Maharashtra

HSN /
SAC
Code

Description of
Service(s)

Total Drscount Taxablevalue rGSr @ 18% cGST @e% uT/scsT@9% IESS@1% Total lnvoice Value
A B C=A-B D = C.|GST tr=l

-CGST
F = C.UTGST

or SGST
G=C.Cess H=C+D+E+F+G

9971 33 Insurance Services 28975 0 28975 2608 2608 Rs.34191

Thi. it , digi,rllu tiqn"qgoarront un,i h"n"" no ohuri""l ,ion"trr" i" ,."o,Jir"d

ate ldentity Number U66010TN2005PLC056649 EmaiilD :

Entered By

Approved By

PREMIA

PORTAL
For Star Health Company Ltd.



ll:x':j""" Star Health and Allied lnsurance Company Limited

Hospitalisation Benefit policy
Premium certificate for the purpose of deduction under Section 80 D of lncome Tax (Amendment) Act,19g6

Policy No
lssue Office

Address

Tel / Fax

Email

P I 1 5 1 1 1 5 I O 1 I 2022t 023328

151115 - Branch Office - Aurangabad

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

Aurangabad-43 1 001

0240-6651003 t 0240-6651004 /
auran ga bad@starhealth. in

Type of Policy : Family Health Optima Insurance
- 2017

For and On behalf of

Star Health lnsurance Company Ltd

'z-
o

qignatory.

This is to certify that RAMESHCHANDRA NANDALAL JAlswAL has paid Rs 34191 (Total premium: tndian Rupees Thirty-Four Thousand one Hundred Ninety-one only ) towards Premium for Hospitalization lniurance vide policy No:Pl151115101120221023328 forthe Period 23112120i1 To22t12t2o22 issued on 1Z-DEC-21 .Payment received by Cheque/Credit/Debit Card vide Receipt No: 1 127025655 Receipt Date: 12-DEC-21
Note :- This certificate must be surrendered to the lnsurance Company for issuance of fresh certifrcate in case of Cancellationof the Policy or any alteration in the lnsurance affecting the premium.

Date : t3l12lZo21

Place :

IRDA Regn. No 129

Corporate ldentity Number U66Ol OTN2005PLCOS6649

Email lD : info@starhealth.in

&g


