arafér 3gEaEl/ Policy Schedule - National Parivar Mediclaim
Policy Number:

JIIAT FaRId /Business Source: 910275 FIHA AN
321800502110000581 National Insurance
g™ daa afaver/Sales Channel Code:
91027500000001
SRIRLaT &RATerd/Issuing Office oTH /Name: Jainuine insurance brokers pvt
FRIATIAT 1S /Office Code: 321800 Itd - Indore Contact Number: 9893131223
FITS Tl [Office Address: DEWAS e AT H1s / Co Broker Code:
DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001.
State Code: 23 , Madhya Pradesh FHCHAT PIT e B Je/Customer
GSTIN: 23AAACN9967E1ZB ) Care Toll E 3 Number:
Contact Number: 7272 250074 are 1oll Free Number:
Mobile Number: 1800 345 0330
e
email:customer.support@nic.co.in
IRIgS &M AT /Customer Name: SHRI NITESH MITTAL TRIES 3T /Customer ID: 87 /PAN: AFIPM2402D
9519201434
qdr/ Address: A-11/1, MAHANANDA NAGAR UJJAIN DIST. : %I /Phone:
UJJAIN, MADHYA PRADESH, City: UJJAIN, District: UJJAIN,
State: MADHYA PRADESH, PIN: 456001. &8 /E-Mail: slibindore@gmail.com

Cell: 9893131223

gierfd: 24/12/2021 & 00:00 & 23/12/2022 # #LT ART de W /Policy Effective from 00:00 hours, on 24/12/2021 to
midnight of 23/12/2022

ARA/ Premium % 20,077.00
CGST % 1,807.00
SGST/UTGST %1,807.00 .
IGST 2000 A @A R afdfTProposal  g5g00501223838680 D, 26/10/2021
PO Number and Date
: — £0.00
Less:GST_TDS

%0.00 g g@ar 3R afdfTReceipt

3 321800812110005492 Dt. 14/12/2021
2 Number and Date
/Recoverable Stamp Duty
e N i Al
Previous Policy Number and :
Expiry Date

(Rupees Twenty Three Thousand Six Hundred Ninety One Only.)
HHAAT TRIA/General Summary:

31TeROT &7 afaior/Details of Cover

EATA I SAs1/Premium Paying Zone: S |, IR FATS AN HIR, FROT IoRid/Zone |,Greater Mumbai Metropolitan area, entire
state of Gujarat

Tellex 3fTa]uT/Floater Covers

AT 3maRor & AT Tf/Basic Cover Sum Insured %800,000.00

ST W & 3maRer & frAT IRIf/Outpatient Cover Sum
Insured

FIHARIT Teqg afaror 3R g¥edfatd 3aRoT /individual member details and Individual cover:

NA

TEd &
: Fisg uEel ¥ Al
S .. . T AT
o SerA-araf E AYAE R RN
AT qEERal #1 AF/Name of the e PO G
; € . 3TaROT HTaROT /Pre-
3TZ/DOB [Critical
/S.N Insured Person /Relation nde isti
Age ) ; lliness SI IPre- SISy
0 Occupation ®) existing Hypertension
Diabetes COVEY
cover
1 NITESH MITTAL 08/06/1976 S_elf M NA No No
45Yrs Business
2 MRS KIRTI MITTAL 11/12/1978 Wife ) F NA No No
43Yrs Housewife
22/04/2006 Daughter
3 MISS ISHIKA MITTAL 15Yrs Students NA No No
4 MAST ISHU MITTAL 14/12/2011 Son M NA No No
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QIHATUT-I9JY /Certificate- National Parivar Mediclaim

gfarfr @@ar/Policy Number:
321800502110000581

SRIeRtaT &RATed/Issuing Office
FRATIT H18 /Office Code: 321800
ST Tdr /Office Address: DEWAS

JIIATT GARId /Business Source: 910275

3T I afaver/Sales Channel Details
g I afaver/ Sales Channel Code:
91027500000001

aTH/ Name: Jainuine insurance brokers pvt
Itd - Indore

A9 AN
Mational Insurance

DIVISION 2-TARANI COLONY, A.B ROAD,,  Contact Number: 9893131223
- 455001.

State Code: 23, Madhya Pradesh
GSTIN: 23AAACN9967E1ZB
Contact Number: 7272 250074
Mobile Number:

FHCHAT HI el WY AsR/Customer
Care Toll Free Number:
1800 345 0330

]
email:customer.support@nic.co.in
10Yrs Students

ATHRTT HT afaToT/Nominee Details :
@H/Name:MRS KIRTI MITTALIRIATG® & ATT Hetl/Relationship with Proposer:WIFE

@dIT &7 AT/ TPA Details:VIPUL MED CORP TPA PVT LTD - INDORE, Third Floor, 306, Shreevardhan Complex, 4 Rabidranath

Tagore Marg, Indore, Madhya Pradesh - 452001 Contact No : 731 - 4285675 Fax : 731 - 4208920 Email : indore@vipulmedcorp.com.

e @R A g/ Alg /AT N IWEd Idedid FRIAET Td W AUEEdT w afad suffd &Rr o1 W@ § 38 @y
W 3YAEY §, T UF IqeY & [T A TH Y UG A0 I g Y 98 A1 FAGugal Fiee afv a5 aRfe 3y 9rafl ar segeE
& ST o ef{T F o FRT 7 @), TH & IRY dET wIM AR STel Tl Iqer@id gl Tg HTYATH G ST § Hf WHAGH dF H
3|dERdl & A H, Ig GaAEST 9ad: WA aRkyd & Seeir | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 14/December/2021.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’

el FRMEA SeAREARTH et

#fAf®S/ For and on behalf of National Insurance

gyaRaagsAafais Ombudsman Details: Office of the Insurance
Ombudsman,Janak Vihar Comp lex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel

Office, Near New Market, Bhopal - 462 003.
Tel.: 0755 - 2769201 / 2769202

Company Limited

T T %/ DHRITIMAN BARDHAN
Emai I: bimalokpal.bhopal@cioins.co.in T ot pengy e
Stamp
Duty:
e Iuffd sHaTAEHWEE Authorized

Printed on 24/11/2022 by ID: 32180099, AID : 42639

Signatory

Signature Not Verified
Digitally signe Jt‘)y

DHRITIMAN HAN
Date: 2022.1 13:15:42 IST
Location: Indi
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QIHATUT-I9JY /Certificate- National Parivar Mediclaim

gfarfr @@ar/Policy Number:
321800502110000581

SRIeRtaT &RATed/Issuing Office

A9 AN
Mational Insurance

JIIATT GARId /Business Source: 910275

3T I afaver/Sales Channel Details
g I afaver/ Sales Channel Code:

91027500000001
AT HI3 /Office Code: 321800 #TH/ Name: Jainuine insurance brokers pvt
FRATAY Tl /Office Address: DEWAS Itd - Indore

DIVISION 2-TARANI COLONY, A.B ROAD,,  Contact Number: 9893131223

- 455001.

State Code: 23, Madhya Pradesh
GSTIN: 23AAACN9967E1ZB
Contact Number: 7272 250074
Mobile Number:

FHCH PAT T B Fe/Customer
Care Toll Free Number:
1800 345 0330
Ll

email:customer.support@nic.co.in

IR 3TS31/Customer ID:
9519201434

HIs/Phone:

dRTgh T ATH/Customer Name: SHRINITESH MITTAL YA/PAN: AFIPM2402D

gaT/Address: A-11/1, MAHANANDA NAGAR UJJAIN DIST. :
UJJAIN, MADHYA PRADESH, 2I&/City:UJJAIN, ST

[District: UJJAIN I151/State:MADHYA PRADESH, 9fa/PIN:456001
Tel/Cell:9893131223

TTIRIT00:00 &=, on 24/12/2021 & YRATET 23/12/2022 FT ALT ART d% /Policy Effective from: 00:00 hours, on 24/12/2021 to
midnight of 23/12/2022

S-A/E-Mail: slibindore@gmail.com

AR AR /Premium Certificate

T (Ter) 3rafATTA, 1986 FT 4RT 80 3 & dgd Feldl & RISl & g /

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

Ig AT ST ST § FHf SHRILNITESH MITTAL & 393 223,691.00 Twenty Three Thousand Six Hundred Ninety One &dd gqdidsl T@aT
EASI2021121413773515 &falehiad 14/12/2021 & EART 24/12/2021 ¥ 23/12/2022 FT 34T & T ieidr QAT 321800502110000581 & HTYIH
¥ 3rquarel # S AT 8 TATA FT I HAT

ARIA /Premium 320,077.30

CGST?.1,807.00. SGST.1,807.00. IGST .0.00. TG FGAT & GINT AT @ RIIc/Payment received vide receipt no.321800812110005492
giAerTa /dated 14/12/2021.

This is to certify that SHRI.NITESH MITTAL has paid ¥23,691.00(in words)Twenty Three Thousand Six Hundred Ninety One Only towards premium

for National ParivarMediclaimPolicy vide Policy No. 321800502110000581 for the period from 24/12/2021 to 23/12/2022 by Instrument number
EASI2021121413773515 dated 14/12/2021.

Fd AT FYARE FYeAl ATHTCS/
For National Insurance Company

fiF 4/ DHRITIMAN BARDHAN
Wa% /Chief Manager_
e =g . 1.

T FrATA/ He Office
3, fifeerea G2, FIFM-700 071
3. Middleton Street, Kolkaa-700 071

Frafdd @ & rufpa wrafeor

Duly Constituted Authority

AT : diafl & gg WA I WARFA H Rerafad R arer N & SR R B Ieod B ATHA A 0 RAVIR S IR et
& dfU I WAUT IR AT FYsiT Fl FFRUT HAT AEIT

/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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TAXINVOICE

Invoice Serial No: 30878H1P00000581 Invoice Date: 14/12/2021
Details of Supplier:

National Insurance Company Limited.,

DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001

State : 23, Madhya Pradesh

GSTIN No : 23AAACN9967E1ZB

Details Of Receiver : SHRI NITESH MITTAL

Address : A-11/1, MAHANANDA NAGAR UJJAIN DIST. : UJJAIN, MADHYA PRADESH
City UJJAIN,
District: UJJAIN,
State: MADHYA PRADESH,
PIN: 456001.
Place Of Supply State : Madhya Pradesh
State Code : 23
GSTIN No : NA
el d16
{ar Fr Freieadr & a7 wshwi‘r/qasﬁwé‘r/ 3TIéT:ﬁ'('G’cff/IGST 39hI/Kerala
&na Arr/
&% FIs/ afavor/ Sel/Total( _B:‘f/ - ) CGST SGSTIUTGST Flood Cess
SAC Code Descrifpti 7 Dlsnctou Haflrax;ble
ono alue
Service © TR TR AT TRTAMount(
g¥/Rate Amount( &I/Rate Amount(  aURate Amount( ?)
3) %) 3)

Accident

and health 0 0 o 0
997133 insurance 20,077 0% 20,077 9% 1,807 9% 1,807 0% 0 0

services
TOTAL 20,077 20,077 1,807 1,807 0 0
el A" Herd (3 7 )Total Invoice Value (In figures) :
¥23,691

F[ AT HAF (IGET H)Total Invoice Value (In words) : {TW/Rupees
Twenty Three Thousand Six Hundred Ninety One

SHaa/Only.
AT TRt & 3T SR F AT Amount of Tax Subject to Reverse Charge : No

E.&.OE FHd A SAAIRTH HUAT ATATCS/ For

and on behalf of National Insurance Company Limited

o
i €7/ DHRITIMAN BARDHAN
/Chief Manager
e g . .
National Insurance Co. Ltd.
quT SHrATerd/ Head Office
3, frfeerea Tie, HieE-700 071
3" Middicton Street, Kolkata-700 071

Jrufhd ggdaTdERear Authorized Signatory
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