arafér 3rgEaEl/ Policy Schedule - National Mediclaim Policy

Policy Number:
270600502210000097

SRIRLaT &RATerd/Issuing Office
FRATAT I8 /Office Code: 270600

ST Yl /Office Address:
AURANGABAD DIVISION Hazari
Chambers, Station Road, Aurangabad,
Maharashtra,, - 431005.

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 240 2337569

Mobile Number: 0

IRTgeh bl oATH /Customer Name: MR KEWAL CHAND JAIN

FIHA AN

Mational Insurance

EREE3IE H@H/Business Source: 910275

gfey daa afaxur/Sales Channel Code:
91027500000001

o1 /Name: Jainuine insurance brokers pvt
Itd - Indore Contact Number: 9893131223

TE &olTol 15 / Co Broker Code:

FHCF I el B FsR/Customer
Care Toll Free Number:
1800 345 0330
e/

email:customer.support@nic.co.in

IRTEH 33T /Customer ID:

YT /PAN:
9511598355

qar/ Address: PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI
PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD,
SECUNDERABAD, City: HYDERABAD, District: HYDERABAD,
State: TELANGANA, PIN: 500009.

HIT /Phone:

SR /E-Mail: abhikshu.hyd@gmail.com

Cell: 9440051240

OreIfd: 16/05/2022 & 00:00 ¥ 15/05/2023 & ALT IART d GRATET /Policy Effective from 00:00 hours, on 16/05/2022 to

midnight of 15/05/2023

FaX e F@@ar 3R afAf 7 Cover

ARIA/ Premium 7 48,880.00
Note Number and Date
CGST %0.00
SGST/UTGST % 0.00
IGST % 8,798.00 )

T d16 3YFUKerala TEAT §GAT AR AT Proposal
" Food Cess 0.00 Number and Date
Fasfeadr_adey / £0.00
Less:GST_TDS

e T@@ar 3k afdf Receipt
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount %¥57,678.00 amafr
Previous Policy Number and
Expiry Date

(Rupees Fifty Seven Thousand Six Hundred Seventy Eight Only.)
SAfT gl T afaxul/ Details of Insured Persons

FIH./ | AT gIehRdT T a1/ Name of the Insured Person

1 KEWAL CHAND JAIN

STTH-ARAIT 3T

/ Date of Birth
Age
19/12/1950

71
25/12/1952

2 MRS.CHANDRAKALA KEWALCHAND JAIN

amRfa afaver /INominee Details

ATATRTT gUhdT I =17/ Name of the Nominee

69

MRS.CHANDRAKALA K JAIN

Frequency of Premium Payment: Annual
oot/

S AET/NA

8800190506924031 Dt. 19/03/2022

270600812210000269 Dt. 05/05/2022

551703501810000195 and Dt.15/05/2019
551703501710000143 and Dt.15/05/2018
551703501610000131 and Dt.15/05/2017
551703501510000135 and Dt.15/05/2016
270608501910000065 and Dt.15/05/2020
270608502010000065 and Dt.15/05/2021
270608502110000070 and Dt.15/05/2022

ey T Al R)
CIEY]

qer/ o HreRTeI Sum

RelationOccu o Insured (%) CB

pation Amount(%)

Self M 2,00,000.00

Business 85,000.00

Wife F 2,00,000.00

Housewife 65,000.00

AT gIHhdl & TrT &Y/ Relationship with Insured

Wife

AT 1 afaxor/ TPA Details:MEDI ASSIST INDIA TPA PVT LTD - PUNE, 1st floor C wing Manikchand Icon Building Dhole Patil Road -
411001 Contact No : 20 - 66838000 Email : nic@mediassist.in.
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QIHATUT-9JX /Certificate- National Mediclaim Policy
gfarfr @@ar/Policy Number:

JIIATT GARId /Business Source: 910275 A TR

270600502210000097 ) o Mational Insurance
3T I afaver/Sales Channel Details

ST FREEEissuing Office gt it afaxor Sales Channel Code:

) N . 91027500000001
FRIATET H18 /Office Code: 270600 o
= aTH/ Name: Jainuine insurance brokers pvt
ST Ul /Office Address: Itd - Indore

AURANGABAD DIVISION Hazari Contact Number: 9893131223
Chambers, Station Road, Aurangabad,
Maharashtra,, - 431005.

State Code: 27 , Maharashtra ~ cre ‘ﬁff /Customer

GSTIN: 27AAACN9967E1Z3 Care Toll Free Number:
Contact Number: 240 2337569 1800 345 0330
Mobile Number: 0 éﬁﬂ/

email:customer.support@nic.co.in
e TR H g/ Ale /AT F IWEd Idelid FRIAET 90 W AgadRI F affad suffa &Rr o1 W § 399 gy
ARURTT FT 0| Ig AT, FoRle drardl, TS, Yo R aiafdr 9el, S &osil d9dse https://nationalinsurance.nic.co.in
W 39GEY §, I U IIeY & (T A TH ATY UG AV JAT Fs Y ege A7 AGIearl A A a8 aRfe 3y 9l ar segeE
& T o g 7 HoeIe HIAT 9T @Y, UF & INY g HI IIg STgl A 3@ gl I YA il Sl § i WHAIH Toh &
I gaERdf & A H, Ig GHAKST gad: WIARRAT aARkdd 8l Sreelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 05/May/2022.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one contract
and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear the same
meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS
AUTOMATICALLY CANCELLED 'AB-INITIO!

gaRaagsRAeARRs Ombudsman Details: Office of the Insurance

Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz aQ—c} AAAT STYIRTH HUaiT
(W),Mumbai - 400 054. .
Tel.: 69038821 / 23 / 24 / 25 /26 /27 / 28 /29 /30/31 @f#fZs/ For and on behalf of National Insurance
Email: bimalokpal.mumbai@cioins.co.in Company Limited
oA &/ DHRITIMAN BARDHAN
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. N kil S
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. | 3T Qf,‘.ﬁ”;‘.l:%?ﬂifﬁ?g;ﬁ
Tel.: 020-41312555 Stamp 3 o007
Email: bimalokpal.pune @cioins.co.in Duty: [ iGIGERLICTG i
20.35) Jufhd gadTdeSReal Authorized

Signatory

Signature Not Verified

Digitally signed by,
DHRITIMAN
Date: 2022.0
Location: Indi

HAN
11:41:24 IST
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QIHATUT-9JX /Certificate- National Mediclaim Policy

rPolicy Number: JIIAT FaRid /Business Source: 910275 AL TR
270600502210000097 Mational Insurance
I I afdxorSales Channel Details
ST FREEEissuing Office gt it afaxor Sales Channel Code:
) N . 91027500000001
FRATAT H13 /Office Code: 270600 o
= aTH/ Name: Jainuine insurance brokers pvt
ST Ul /Office Address: Itd - Indore

AURANGABAD DIVISION Hazari Contact Number: 9893131223
Chambers, Station Road, Aurangabad,
Maharashtra,, - 431005.

State Code: 27 , Maharashtra ~ cre ‘ﬁfr /Customer

GSTIN: 27AAACN9967E1Z3 Care Toll Free Number:
Contact Number: 240 2337569 1800 345 0330
Mobile Number: 0 éﬁﬂ/
email:customer.support@nic.co.in
INTEF T A/ Customer Name:MRKEWAL CHAND JAIN TIEH IS/ Customer ID: #A/PAN:
9511598355
gdT/Address:PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI HisT/Phone:
PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD,
SECUNDERABAD, 21g¥/City:HYDERABAD, Sifal/District:, T/ g_;qa-/ E-Mail:abhikshu.hyd@gmail.com

/State: TELANGANA, 9fsi/PIN:5000098¢/Cell:9440051240
grerf@: 00:00hours, on® YRTAT16/05/202215/05/2023% HYZF TR
RAARRH RAM-IR/ Premium Certificate

(3T (FAT) TUAAH, 1986 & d8d 80 I & el & AT B JAfd)/

(For the purpose of deduction u/s 80 d of Income Tax (amendment) Act, 1986)

Ig AT FHAT AT § Hf MRKEWAL CHAND JAIN o YOI .57678 Fifty Seven Thousand Six Hundred Seventy Eigh@haeiaddidsl TQAT
EASI2022050514702964 Geliehicl 05/05/2022 & GaRT 16/05/2022 &  15/05/2023 F 3aerl & of¥ IfarRl @A 270600502210000097 &
ATUTHA & 31U A AL AT 8 WARIA &7 ITdeT ST &1 AT /Premium 2.48,880.01 HSNTHC/ CGSTR.0.00. THSITHL/
SGSTZ.0.00. 3MSSITHCI/IGST 2.8,798.00. THIG HEAT & GaNT Il WY /Payment received vide receipt no.270600812210000269

ZielehTal dated05/05/2022.

This is to certify that MR.KEWAL CHAND JAIN has paid %.57,678.00 Rupees Fifty Seven Thousand Six Hundred Seventy Eight Only towards premium for
Hospitalisation Insurance vide Policy no.270600502210000097 for the period from 16/05/2022 to 15/05/2023 by Instrument number
EASI2022050514702964 dated 05/05/2022. Premiumg.48,880.01. CGSTX.0.00. SGSTX.0.00. IGST %.8,798.00. Payment received vide receipt
no.270600812210000269 dated 05/05/2022.s

FHd AT FYART FYeil ATHICS/
For National Insurance Company Limited

T 74/ DHRITIMAN BARDHAN
WA/ Chief Manager_

ﬁv;?qﬁ =g . 1.

National Insurance Co. Ltd

g HE 1 / Head Office
3, fifeeea e, Fierara-700 071
3. Middleton Street, Kolkata-700 071

grafaa @ @ rufpa wrafeon

Duly Constituted Authority

e ;. il # g W I WARDT A Reafa Hier gt AT H HRT Rg &
Cald & HAAS H 7 WHAUIIR & ST ¥l & ol Jg WHUT TR SIHAT Shdedl Hr
HAITA AT agivl

Note: This Certificate must be surrendered to the Insurance company for issuance of

fresh certificate in case of cancellation of the policy or any alteration in the
Insurance affecting the premium
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Invoice Serial No: 30762H2P00000097

Details of Supplier:

National Insurance Company Limited.,
AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005

TAXINVOICE

Invoice Date: 05/05/2022

State : 27 , Maharashtra

GSTIN No : 27AAACN9967E1Z3

Details Of Receiver : MR KEWAL CHAND JAIN

Address : PLOT NO. 46, KIRAN ENCLAVE, BESIDES DELHI PUBLIC SCHOOL, NEAR DIAMOND POINT, SIKH ROAD, SECUNDERABAD
City : HYDERABAD,

District: HYDERABAD,

State: TELANGANA,

PIN: 500009.

Place Of Supply State :
State Code :
GSTIN No :

|ar &1

ﬂq’- Eﬁl%’/ aﬁTUT/
SAC Code Descripti
on of
Service

Accident
and health
insurance
services

997133

TOTAL

Telangana
36
NA

Hel/Total(
3)

48,880

48,880

o/
Discou
nt

0%

e Q)
FHed/Taxable
Value(X)

48,880

48,880

A SAAAd HAT (3 H )Total Invoice Value (In figures) :

357,678

Tl 916
drohewes &1 A7 wHSiTE gy MEATEANGST 3UhT/Kerala
CGST SGST/UTGST Flood Cess
AT R g7 RITAmount(
e¥/Rate Amount( &I/Rate Amount(  &¥/Rate Amount( 3)
3) %) 3)
0% 0 0% 0 18% 8,798 0
0 0 8,798 0

H/l gIAIId HeT (29aT #)Total Invoice Value (In words) : {dT/Rupees

Fifty Seven Thousand Six Hundred Seventy Eight

&ad/Only.

A IR & 3efa Ew WA Amount of Tax Subject to Reverse Charge

E.&.O.E

Printed on 05/05/2022 by ID: 27060099

: No

FHd AUAS FAYIRTH AT AfATES/ For
and on behalf of National Insurance Company Limited

e

ot 9 / DHRITIMAN BARDHAN
% /Chief Manager
e e T R
National Insurance Co. Ltd.
U ST/ Head Office
3, iz, FIEE-700 071
3 Middicton Street, Kolkata-700 071

Jrufd ggaTdERetan Authorized Signatory

L

P =T
At s o s
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