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ll",i','i,." Star Health and Allied lnsurance Company Limited

IMPORTA.N'T

29111i2022

SU!lESt"l KUiviAR JAil'.l,
4p.ir-tA.r{T Toi,J-q & ctFTS tiovELTtES,
]-C.7, IVIA|{AI'MA GANDHI ROAD,
i!F-AR GA|.,JT]I.1I STATUE,SECUNOERABAD

Slei:r ;rrderab;:d Caiitonlrlent BoarC (CB),Hyderabad,Telangana -500003
[,ilrile, i]03256S(i03.

i)1,;-.r L)l t:; ti;i nei,

R3. i l€:rltn lrrsurance Policy - P/'!51 115101120231022534

vve irle exi.refisly thankful to yoLr for your renewal instructions and payrnent of premiunr. VVe enclose the renevreci
r;i;iicv i:ased on our records. We would request you to kindly study the renewed policy carefully ancl reverr tc us it
ther"e is any disciepancy to enable us to attend to the same.

Kinciiy rrc'ic thal ihe above request is very imporlant and if we do not hear anythirrg trom ycu within 15 days, vre
',vcula pie-si,ine that the policy isstred by us is in order and the contract is concludecl.

\ /e lvouid ltkt: it: t-nentiotr that we have incorporated the name of the internrediary as indii:ated bii you

goco healiir and we look fonvard to ser\re you in the days to conte.

ir-:r hor;pitarltz:aiion, kindly pr-efer our nettr.rork hospital (list is avaiii-rbie lrr oirr wei;siie) for a quir:k
.oLir cii,itrl ril(.iiiest,

i Pi.::;:," sc;.si the rcoin as iier yrur eligiirility stipulared in your policy to avoicl adciitional paynrent froin ..voi!i

i i;r:.;<<:l (.cr.r;:ilis tli= pro;:rortioriate increase which wouid iniarially be clrargeC hy the ircspitii lolihe hi[her
.....i|:; (::t:!:Li', OCUU; ieC.

I '-j'";rrr rnsurutl oi l!'iis Pclicy is rneaiit for utilization till its expiry. Bearing this asDect in nrinrJ, uie have no duubi, you
lv,,iil r:l-,lo:;c.:;tltrop:'rale hr;spital, rooril rent arrd treattnent cherges, etc.

ijitot,lij )":Lr rr:-:ecl any assistance, uur customcr care vriil be Celighted to assist you, ivhose bll f;.ee no. is 'i800-428-
1 2i.:iii/ l:t-)'- iA?.-4,177

I

I j1-:i;R:rt., !lg_,{ti,q3g,_!g11lg!. ,rilj lrq tiiat of yours onty. ___l

i t-,i 5

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone :044-28302300 I 28288800 Toll Free Fax No.: 1800-425-5522

Toll Free No.:1800-425-2255 1 1800-102-4477, CIN : L66010TN2005PLC056649 Email : support@starhealth.in Website : www.starhealth.in lRDAl Regn. No: 129
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In",",',*." Star Health and Allied Insurance Company Limited

Family Health Optima lnsurance Plan
sHAHLlP22030V062122

tnccnsirlerationof payrnentof Rs.28137! towardsrenewal premiumof Policvnumber:P/151115/01/20221022190,thepolicystands
renewed for a further period of 1 year as per the details given below.

Renewal Endorsemcnt No P I 1 51 1 1 5t01 120231 022534

AA00008981 30

SI]RESH KUMAR JAIN SAC Code

I
,l

- 
gglf a%rAellelqleqjl.]I ", 

*g$-ry]g'},]

: Branch Oifico - Auranqabacl i

Office Code

F*"t"t rtfrr" SURESH KUMAR JAIN

iAddress
I

I

I

I

ARIHAI{T'TOUS & GIFTS
NOVtsLTIES,
1.6-7, I\4AHATMA GANDHI ROAD,

NEAR GANDHI
STATUE.SECUNDERABAD

Securrdr:rabad Cantonment Board

iCB),Hyderabad,Teiangana -500003

2nd FIoor,Bt-OCl( 6 & T,Suyash Cotnplex 
I

Baba Hardas Nagar, Kalda Corner, I

Al.irangabacl-431001 I

ire!ittlqQ{q

l-.r--
i S!. i Naile af the lnsured

I,L..L ---- --

01 0-27894698/9032568603/C-gol""hh"tr*"h@grnril rr"

Foudeenth Year

1 1 27 025004 & 29 ! 1 1 i2022

lntermediary Code , [,C0000000248

Name

'tel/Mobile

E-mail id

. M/S..IAINUTNE INSIJRANCE
BROKERS PVT T,TT)

, 02402350371 1985004910$

: insurance@kailashjain.in

I B;rsiir Cover : Rs 23845 I
I Seciicn 'l(Extra Frotect Add'cn Cove:') : Rs /.
i Scction 2(Exire P!'ctect Add -on Cover) : Rs /-

lPreilir-im : Rs 23845 I

lnstallrrrent Amount Rs. : 0

Period of insurancc : From : 30llll2022a0:00 To : Ivlidnight of 29112023

I! m ryo-4lqllu m ! n quqL.-3-9oooo

lll words ; Rupccs: Tlrrr:e Lakhs Orrly

Bs11us:l!s.-Iev)00 --!r -BglEIggEItfiL- 
R':isio0

Schcnre Description : 2ADUL'[

ljetaiis of lnsured Persons :

-*a*"a,, ,;; * Pre Existing DiseascDate ot Birth

29t07t1561

with

878628-1

878628-2

No FED declareo 19t11t2010 I,-..^* 1
No PED declared 19t11t2O10 

i

Errtcve:d By :. ['REl,llA
/\porlvcd By : PORTAL

L660 1 0TN2005PLC056649

For Star Health and Aliied lnsurance Company Lid

Authorised Signator;,r

Regd. & corporate office: 1, NewTank street, valluvar Kottam High Road, Nungambakkam, chennai -600 034. Phone:044-28302300/28288800To11 Free Fax No.: 1800-425-552

ToilFreeNo.:1800-425-2255t1800-102-4477, clN:L66010TN2005PLC056649Email :support@starhealth.inwebsite:wwwstarhealth.inlRDA| Regn No: 129

Tel/[,{obile c240-665'1 C03 / 0240-6651 004

lE-niail id

19t11t2010

I r.,l: r,, lMrrll-o_lr_drst l-.clicy_ _ _ 19-_lJ!y!!99

; lG:, i (J i 89i, : Fs 4,292 l-

r I i,irir trrenr.i rr,rrr : Bc J!1ili_ _g3IP !gg__Eq_1 /-

r Toral Prenrium
.!-.:--
J {nstailnlerlt Facilii\

r--L--*.-.

z I uRN4rLA J

Gender Age in
Yrs

KUMAR M 31 i 05/1 960 62 SELF

URI'!4lLA JAIN F spol tsF



ll",x',*." Star Health and Allied lnsurance Company Limited
No. P1151115101120231022534

@Arracneo to and tornilng part ot Poltcy
Nominee Details

1 Nominee Details for the
i---"-{--

Appointee Details

Appointee
Name

iurban i !

Fir:ase cheok whether the details grven by you about the insured persons in the proposal torm are incorporated correcfly in the poiicy
yru iitrd any discrepancy, please inform us within 15 days from the date of receipt of the policy, failing which the details relating
io tire insured person given in rhe policy scheduie are deemed to have been accepted by you.

';V.r{ranted that in c;:se of dishonor of premium cheque(s), the Company shall not be liable untler the poticy and the policy shall be void abirritio
(trorrr incepticn).

l!ilpcrtant

iIi tlte everii of hospitalization of insr.ired person, intimation should be given to the Company immediately, however, within 24 hrs from the tirne of
iriilli,qsioll

-I oll Free No : 1800 425 2255 t 1800 102 4r'.77 Email: support@starhealih.in, Fax No: 18OO 425 5522 .

'' coNscLrDATED CERIFTCATE LOA/CSD/481 12022t4306 DATED 06-OCT-2022"

;i ;s hereby made clear that all terrns, corrCitions, clauses, waranties, exclusicns etc.. as already issued, forrning part of ihe policy of
irlrianc€r originaliy issued ,:t the time of inception cf this relationship, shall continue to be operative and unaltered, forming part of this
rr); r.i\ /al tnSLtiarlCe covcf alSo.

R:'ic'ctrcr: Inav lte ntade Io those ternrs. conditions etc., for identifying the scope/extent of coverage.

Ci;rcr cxclldeil expenses as detailed in our website "www.starhealth.in,,

!ti'v'rii!resswlrereof th{JUnde!'slgnedbeingauthorizedbyandonbehalfofthecompanyhassethishand atBianchOtfice-Aurangabaclon2gih
Dzry oi Nr,ve rnher 2022.

I_____J
IRelationship 
I

with Nominee !

I

-_.__i

------t
schedule. lf

trermanent Exclusion Details

i thsureci Name I tD card I

I Permanent Exclusion Disease i
!_---- _-_-____l

f;rl':recl Ei,,, : PREMIA

Atproved B)1 : 'PORTAL
For Star Health arrd Allied lnsurance Company Ltd

)/
!/i 1 /v.!t:-

Authorised Signatory

Regd. & Corporate Office: '1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone : 044-28302300 I 28288800 Toll Free Fax No.: 1800-425-5522

Toll Free No.:1800-426-22551 1800-1024477, CIN : 166010TN2005P1C056649 Email : support@starhealth.in Website: www.starhealth.in IRDAI Regn. No: 129

5r. ct cr Cla ss if i cation

fl:_l __'T
i - r -i------Lrtlr-



ll",x'.'i"." Star Health and Allied Insurance Company Limited
w

TAX lrrvoice

i llnvoiue No.

i ]lnvoice Date

Customer lD

No

Ilt-_- Recipient

losrrr.r
I lPropose, Name

ll
l]a"-ror,,ss
,]
rl

i

ri
I r-"r
I istate
li
I lpilcode : 500003

!

l(jlierrf C-alegory .. : __.I.,q__

I Iotal lnvoice Value (i:r Figures) Rs.28137

Rupees: Twenty-eight thousand
one hundred thirty-seven only

-l 
')lttl l,ryoice \ralue (in Words)

Arrounr of Iax Subject to reverse Charge ; No

iffstu!_llele:
i lt.-1 ;,,",,,,r". is issjued as r.)er Section 31 of the CGS"| Act

in .3s,' tto GslTlN or incorrect CiSTIN is provided by the Proposer at Proposal stage, Star Health and Ailied lnsurance Co Ltd shall not be
'|.socrrstble for any lnput Tax Credit losses and no subsequent revision of invoice nrill be undertaken.

liWe lrereby declare tlrat though our aggregate turnover in any preceding financial year from 2017-18 onwards is more
than ihe aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms
cf the provisions of the said sub.rule.

i E.&o.E __
i !I9 i.la_cl_El!.ll),_s-iEUg!L!Lo_cqment and he-nce no phvsicat siqnature isjeguired

I

I -cqf,fpfel9_l_{fllitJ N_umber 166010TN2005p1c05664e Emait !o ,$gIgs!@9!el!galt!.in

SUI-IE.SH KUMAR JAIN

: ARIHANT TOUS & GIFTS
NOVELTIES,
1-6.7, MAHATMA GANDHI ROAD,
NEAR GANDHI

STATUE,SECUNDERABAD

:

. T elanqar.ra

I
_l

GSTIN : Z7MJCS4S1TL1ZyNAME ' :s:ff,8*il'XJi,0,5::'* t" "0
TeuMobile 2nd Floor,BLOCK 6 & T,Suyash

Conrplex
Baba Hardas Nagar, Kalda Corner,
Aurangabad-431 001

City : AURANGABAD

State : Maharashtra

Pincode : 431001

Place of Supply .. 27 - Maharashtra

..iSN,i Descriprrorr ol i Total lDiscount

T; Servrce(s) l-;-l B

TaxableValrre |GST @ 18% cGSr @9% uT/sGST@9% tESS@1ol Toiai lnvoice Value

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

F = C .UTGST

or SGST
G=C-Cess + E+F+G

I-ili] lp!1"T"_9_5"'u'""* | zgs+s I o 23845 4292 Rs.28137

t.rriered By : PREMIA
rl.ppro'red 3v : 'PORTAL

For Star l-{ealth and

Regd. & Corporate Oflice: '1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone : C44-28302300 I 28288800 Toll Free Fax No.: 1800425-5522

Toll Free No.:1800-425-2255 t 1800-1024477, CIN : L06010TN2005PLC056649 Eniail : supporl@starhealth.in Website : www.starhealth.in IRDAI Regn. No: 129

)?
4'

aa=Z--?\,ai'- "/'' "
l{.'l
\!{noriseo Signatorr'M,Trd

Supplier

27H127Y23POO2656

29111t22

Company l-td



il",i',*." Star Health and Allied Insurance Company Limited

Entercd By : PREMIA

hppioved 8,t :' PORTAL

a) ,U.-'
Authoriscd Signatory

Regd. & Corporate Office: '1, New Tank Street, Vatluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone : 044-28302300 / 28288800 Toll Free Fax No.: 1800'425-5521

ToilFreeNo.:1800-425-2255 l1800:1024477, CIN:L66010TN2005PLC056649Email :suppo(@starhealth.inWebsite:www.starhealth.inlRDAl Regn.No: 129

For Siar i-iealth anci Allied lnsurance Company Ltd


