arafér 3rgEaEl/ Policy Schedule - National Mediclaim Policy
Policy Number:
321800502210000572

EREE3IE H@H/Business Source: 910275
gfey daa afaxur/Sales Channel Code:

A9 TN
Mational Insurance

91027500000001

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

TE &olTol 15 / Co Broker Code:

SRIRLaT &RATerd/Issuing Office
FRATAT 18 /Office Code: 321800

ST IdT /Office Address: DEWAS
DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001.

State Code: 23 , Madhya Pradesh

GSTIN: 23AAACN9967E1ZB

Contact Number: 7272 250074

Mobile Number:

Er )]

FHCHT HIX el BT AsR/Customer
Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

IRTgeh bl oATH /Customer Name: SHRI NITESH MITTAL

qdr/ Address: A-11/1, MAHANANDA NAGAR UJJAIN DIST. :
UJJAIN, MADHYA PRADESH, City: UJJAIN, District: UJJAIN,
State: MADHYA PRADESH, PIN: 456001.

Cell: 9893131223

IRTEH 33T /Customer ID:
9519201434

HIT /Phone:

YT /PAN: AFIPM2402D

A /E-Mail: slibindore@gmail.com

Oierfd: 24/12/2022 & 00:00 & 23/12/2023 F1 #LT ART de W1 /Policy Effective from 00:00 hours, on 24/12/2022 to

midnight of 23/12/2023

FeR e T@ar AR afafy cover

REae @I 3R afafTProposal

e wgar 3R a7 Receipt

WY AE/NA

Note Number and Date

8800221214789901 Dt. 14/12/2022
Number and Date

321800812210004807 Dt. 23/12/2022
Number and Date

A A/ Premium 7 15,650.00

CGST % 1,409.00

SGST/UTGST % 1,409.00

IGST Z0.00

e S / 20.00
Less:GST_TDS

gq?’r % 0.00
/Recoverable Stamp Duty

el /Total Amount % 18,468.00

Previous Policy Number and

(Rupees Eighteen Thousand Four Hundred Sixty Eight Only.)

321800502110000581 and Dt.23/12/2022
321800502010000758 and Dt.23/12/2021
320300501910001326 and Dt.23/12/2020

amafr

Expiry Date

SAfT gl T afaxol/ Details of Insured Persons

FI../ | ATT gUhdT T A1/ Name of the Insured Person

1 NITESH MITTAL

Frequency of Premium Payment: Annual
oot/

SeH-afarg N Iy T R

/ Date of Birth R Gen HRTRITSum

Age RelationOccu der Insured (%) CB
pation Amount(%)

08/06/1976 Self M 10,00,000.00

46 Business 0.00

T &1 afaxor/ TPA Details:VIDAL HEALTH TPA PVT LTD - INDORE, 306, 3Rd Floor, Shreevardhan Complex, 4-Rnt Marg, Indore -

452001.
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QIHATUT-9JX /Certificate- National Mediclaim Policy
gfarfr @@ar/Policy Number:

JIIAT FaRid /Business Source: 910275 q TR
321800502210000572 National Insurance
afexy daar gfaur/Sales Channel Details
g I afaver/ Sales Channel Code:
SRIeRtaT &RATed/Issuing Office 91027500000001
FRATIT H18 /Office Code: 321800 aTH/ Name: Jainuine insurance brokers pvt
FRATAT IT /Office Address: DEWAS Itd - Indore
DIVISION 2-TARANI COLONY, A.B ROAD,,  Contact Number: 9893131223
- 455001. . .
State Code: 23 , Madhya Pradesh FHCHT AT el B Aa/Customer

GSTIN: 23AAACN9967E1ZB

re Toll Free Number:
Contact Number: 7272 250074 Ca 618%0 34e5e031§0 be
Mobile Number:

Ll

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 23/December/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'

FHd AT FAAIARTH HUeAT
@fAfes/ For and on behalf of National Insurance
gERaassArafaits Ombudsman Details: Office of the Insurance Company Limited
Ombudsman,Janak Vihar Comp lex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel
Office, Near New Market, Bhopal - 462 003. s
Tel.: 0755 - 2769201 / 2769202 K R 9/ DHRITIMAN BARDHAN
Emai I: bimalokpal.bhopal@cioins.co.in e 33 N bl o)
. Stamp gfrz'gnaw lnv'sura/nc‘*: .
Duty: P koan 10007
(R0.50) 3uffd gaATTEHNEEn Authorized

Signatory

Signature Not Verified

Digitally signed by,
DHRITIMAN
Date: 2022.1.
Location: Indi

HAN
12:34:02 IST
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QIHATUT-9JX /Certificate- National Mediclaim Policy
gfarfr @@ar/Policy Number:

JIIAT FaRid /Business Source: 910275 A TN
321800502210000572 National Insurance
afexy daar gfaur/Sales Channel Details
g I afaver/ Sales Channel Code:
SRIeRtaT &RATed/Issuing Office 91027500000001
FRATIT H18 /Office Code: 321800 aTH/ Name: Jainuine insurance brokers pvt
FRATET IaT /Office Address: DEWAS Itd - Indore
DIVISION 2-TARANI COLONY, A.B ROAD,,  Contact Number: 9893131223
- 455001. . .
State Code: 23 , Madhya Pradesh FHCHT AT el B Aa/Customer

GSTIN: 23AAACN9967E1ZB

re Toll Free Number:
Contact Number: 7272 250074 Care To ee Numbe

Mobile Number: 1800 345 0330
Ll
email:customer.support@nic.co.in
IRTEF FT ATA/ Customer Name:SHRINITESH MITTAL TRIEF 32N Customer D: =7/PAN:AFIPM2402D
: 9519201434
TaT/Address:A-11/1, MAHANANDA NAGAR UJJAIN DIST. : ®IeI/Phone:

UJJAIN, MADHYA PRADESH, T&X/City:UJJAIN, STTalT/District:, T

IState:MADHYA PRADESH, 9fal/PIN:4560018e/Cell:9893131223

Iierf: 00:00hours, ond TR$ITEI24/12/202223/12/2023% ALT TRT
RHARIH RA-IGR/ Premium Certificate

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

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

Ig AN FHRAT ATAT § & SHRINITESH MITTAL o {T& 2.18468 Eighteen Thousand Four Hundred Sixty Eigh@hdelGadIdsl HEAT
EASI2022122316052834 Gleliehicl 23/12/2022 & GART 24/12/2022 &  23/12/2023 F 3aerl & of¥ dfarflr T@am 321800502210000572 &
AETA § 3GUATT A AT AT g WARA & HIA ST g1 RAIH /Premium .15,650.01 HISITHEE/ CGSTR.1,409.00.
THSITHC/ SGSTR.1,400.00. JTSSNUHC/IGST 2.0.00. IHG HFGAT & GART I WA /Payment received vide receipt

n0.321800812210004807& =11eh e/ dated23/12/2022.

This is to certify that SHRILNITESH MITTAL has paid %.18,468.00 Rupees Eighteen Thousand Four Hundred Sixty Eight Only towards premium for
Hospitalisation Insurance vide Policy n0.321800502210000572 for the period from 24/12/2022 to 23/12/2023 by Instrument number

EASI2022122316052834 dated 23/12/2022. Premiumg.15,650.01. CGSTR.1,409.00. SGSTR.1,409.00. IGST .0.00. Payment received vide receipt
n0.321800812210004807 dated 23/12/2022.s

Fd AT SYART FOeAr ATATCS/
For National Insurance Company Limited

I T/ DHRITIMAN BARDHAN
% /Chicf Manager
:‘rsquaw =g . 7.
National Insurance Go. Ltd
= FHTATEAA/ Head Office
3, fiffeeiea Eie, FEF-700 071
3: Middleton Street Kolkata-700 071

grafda @ & srufpd wrafeor

Duly Constituted Authority

Alc ©  drefdr @ G Ao A1 TOARA F ®RAGETT I Tl AT J FRT RE S
JEd & HAAS H AT WHAVTIR & SIRT el & ¢ Tg WHAOT YR SAT FHYedr hl
FFRITA T BTV

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: 30878H2P00000572

Details of Supplier:

National Insurance Company Limited.,
DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001

TAXINVOICE

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 :
State Code :
GSTIN No :

|ar &1

ﬂEF Frg/ gfaxor/

SAC Code Descripti
on of

Service

Accident
and health
insurance
services

997133

TOTAL

Madhya Pradesh
23
NA

FelTotal(

3 Dlsntiou
15,650 0%
15,650

e Q)
FHed/Taxable
Value(X)

15,650

15,650

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

318,468

Hefieaedr & il
CGST
I’
ci/Rate Amount(
?)
9% 1,409
1,409

H/l gIAIId HeT (29aT #)Total Invoice Value (In words) : {dT/Rupees
Eighteen Thousand Four Hundred Sixty Eight

&ad/Only.

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

E.&.O.E

Printed on 23/12/2022 by ID: 32180094

: No

Invoice Date: 23/12/2022

Tl T
CEMTTNIANCELY  reshomeviosT  STPUKerala

SGST/UTGST

Flood Cess
™ AT rrf7Amount(
cX/Rate Amount( cl/Rate Amount( )
3) 9]
9% 1,409 0% 0 0
1,409 0 0

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

e

ot 9 / DHRITIMAN BARDHAN
/Chief Manager

B ksautichopog S

National Insurance Co. Ltd.

T SHEATEd/ Head Office

3, frfeerea W12, F@EHM-700 071

3 Middicton Street, Kolkata-700 071

Jrufd ggaTdERetan Authorized Signatory

L

P =T
At s o s
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