qiterdll SFEAY Policy Schedule- National Mediclaim Policy

giferdt 5=/ Policy Number:
321800502210000718

SRt wEfeE/Issuing Office
FHEe™ & /Office Code: 321800
FrEater™d gar /Office Address: DEWAS

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

- 455001.

USY Fie/State Code: 23 , Madhya Pradesh
S Q;ﬁi 3TTS/GSTIN: 23AAACN9967E1ZB

=EE™ Hid/Business Source: 910275

Frra 35w freroy/Sales Channel Details:
Trepa 91 @ie /Sales Channel Code:
91027500000001

™ /Name: Jainuine insurance brokers pvt

Itd - Indore W9 T&AT/Contact Number:
9893131223

g & &€ / Co Broker Code:

Product UIN No: NICHLIP21558V062021

Hudh G&I1/Contact Number: 7272 250074

WarEe FsR/Mobile Number:

FHEEIR HI Thel Tl AR/Customer Care Toll Free

Number:1800 345 0330
gﬁ?’llemail:customer.support@nic.co.in

U1geh &1 A /Customer Name: _ NAGESH K.THAKKAR.

gai/ Address: PLOT NO.31,NIRMAL ADARSH NAGAR, HUBLI.
DIST. : DHARWAD, KARNATAKA, «g/City: HUBLI, ™e/District:

DHARWAD, wsa/State: KARNATAKA, ®=/PIN: 580020.

da/Cell: 9036577704

g AELT /Customer ID:

9503484214
3R /AADHAR:

99 /PAN:

% /Phone: 9036577704

$-8 /E-Mail: slibindore@gmail.com

giterelt g9t g9 &1 99T =& @t Policy Effective from 00:00 hours, on 09/02/2023 & #iex A a& uw@E/to midnight of

08/02/2024
WifE®/ Premium

Less:Digital Discount
Total Premium
gsfiegdi/cesT
TESIOEEN/ESTEeET /
SGST/UTGST
SESITEEN/IGST

Fo . Sheaél_ &< /
Less:GST_TDS

T T I T SLET

/Recoverable Stamp Duty

a7 /Total Amount

324,674.00
4
%0.00
324,674.00
%0.00

%0.00

3 4,441.00
% 0.00

%0.00

$29,116.00

FeR e g 3R faf / Cover Note

Number and Date

g | 3R [t/ Proposal
Number and Date

g g 3 fafd/ Receipt Number

and Date

el difert dwear ik Fwifea faf /
Previous Policy Number and
Expiry Date

(®vg/Rupees Twenty Nine Thousand One Hundred Sixteen &aa@/Only.)

@i dedel Government

Subsidy:? 0.00

ifeq =at<s &1 AW/
Name of the
Insured Person

%.4./S.No

1 NAGESH
K. THAKKAR.

T =i~k 1 @R Details of Insured Persons

AR T /NA

8800220211363519 femiw/Dt. 12/12/2022

321800812210005957 feisw/Dt. 16/02/2023

610100502010000787%=i=/Dt.04/02/2022
610100501910000740%=i=%/Dt.04/02/2021
6101004814850000896fi=/Dt.04/02/2020
321800502110000747%=i=%/Dt.08/02/2023

.. =T AR (F.)
T ST/ N e Home
Date of Birth 921/ Relation- R/ Gender | d(‘)uCnI]B Care
nsure
Age Occupation Treatment
- upatl Amount(’)
18/08/1965 Self-All - Occupation Male 500000 NA
57 175000

Jahfeaes HdRTse ferer /Optional Copayment details :-

g FaE/co payment %:NA

AmifeRa f@Rer /Nominee Details

AiTeRd 2t~k %1 A/ Name of the Nominee
MRS MEENA K THAKKAR

Frequency of Premium Payment: Annual

Tel/

e =af~h % 919 "ety/ Relationship with Insured

T @1 qiea/Printed on 16/02/2023 s zm/by ID: 72287

Wife

g8 d.Page no: 1



JHTUT-95 /Certificate- National Mediclaim Policy

gifert =) /Policy Number: ) )
321800502210000718 =g | /Business Source: 910275

Frera 35w frero/ Sales Channel Details
TR 91 HIe/ Sales Channel Code:

st Erater/lssuing Offi 91027500000001
ssuing ice ™/ Name: Jainuine insurance brokers pvt
FET FIe /Office Code: 321800 P

Itd - Indore
FETe qar /Office Address: DEWAS

s @emmContact Number: 9893131223
D4|1\é|550|(())1N 2-TARANI COLONY, A.B ROAD,, H‘a’ﬁﬁiﬁ%’/ Co Broker Code:

T Fie/State Code: 23, Madhya Pradesh Product UIN No: NICHLIP21558V062021
Sirgaérsm/GSTIN: 23AAACN9967E1ZB
dusk @EmContact Number: 7272 250074
Hrarsa s=x/Mobile Number: . .
FECHR 2R (et WY FR/Customer Care Toll Free
Number:1800 345 0330

gﬁﬁ/email:customer.support@nic.co.in
Erde &1 o TPA Details:MD INDIA HEALTH INSURANCE TPA PVT LTD - INDORE, F 39, MIG Colony, Behind Christian Eminent
College, near LIG square Indore, Toll Free No 18002097777/18002097800 - 452011 Contact No : 731 - 2544980 Email :
receivable@mdindia.com.
ekt marel & A/ w1g /a8 Y STk Sfewtad wied 9 W Steigeana i Rfded sifgd e S 3@t & 39 gy MuiRa g e ag s, daw i,
TUE, YiE SR Gl JE&l, St ael deEe https:/nationalinsurance.nic.co.in @ I9AEY g, &l U STa & & § e 1Y GeT Sy 01 s off g
STTYeh e oy ag TaTre st qiferd! a1 STgET & fhdl off [ee § G Tohan 12 g1, U &1 31 ag+ &M =g STgl off Ifeatad gl Ig ST o S & &6
NI = & TP & A H, Ig TEAES T TR 4 g Fea A Sl | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 16/February/2023.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’

SRERAames sivaedaH & faro/Ombudsman Details: Office of the Insurance

Ombudsman,Janak Vihar Comp lex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel ZT s Fal A TR ol e/
Office, Near New Market, Bhopal - 462 003. amp

Tel.: 0755 - 2769201 / 2769202 (?D(;”Zys: ) Fcljr:saunrir?cneb(?:r?llgéci)r]:)i\lﬁitli‘\cﬁ]irt]:li
Emai I: bimalokpal.bhopal@cioins.co.in : I geaTeeraal Authorized Signatory

T @1 qiea/Printed on 16/02/2023 s zm/by ID: 72287 g8 §.Page no: 2


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

Ig wIOT RRAT ST & F NAGESH K.THAKKAR. § ®93 2.29116 Twenty Nine Thousand One Hundred SixteenZhaeiadlas] €T

04/02/2023 & BRI 09/02/2023 &

JHTUT-95 /Certificate- National Mediclaim Policy

gifert =) /Policy Number: ) )

321800502210000718 =g | /Business Source: 910275
Frera 35w frero/ Sales Channel Details
TR 91 HIe/ Sales Channel Code:

Syt el ina Offi 91027500000001
ssuing lee ™/ Name: Jainuine insurance brokers pvt
FET FIe /Office Code: 321800 itd - Indore p
7 a1 /Office Address: DEWAS i sremContact Number: 9893131223
.Dzll\él550|(())1N 2-TARANI COLONY, A.B ROAD,, g T e/ Co Broker Code:

T Fie/State Code: 23, Madhya Pradesh Product UIN No: NICHLIP21558V062021
Sirgaérsm/GSTIN: 23AAACN9967E1ZB
dusk @EmContact Number: 7272 250074
Hrarsa s=x/Mobile Number: . .
FECHR 2R (et WY FR/Customer Care Toll Free
Number:1800 345 0330

gﬁﬁ/email:customer.support@nic.co.in

Mg &1 TH/Customer Name:;_NAGESH K. THAKKAR. 9”5505 3; 43 Bgleliusmmer ID: F/PAN:
qa/Address:PLOT NO.31,NIRMAL ADARSH NAGAR, HUBLI. F/Phone:

DIST. : DHARWAD, KARNATAKA, ST&/City:HUBLI, Rrem/District:, . .

Twa/State: KARNATAKA, RF/PIN:5800208/Cell:0036577704 ¥#e E-Mail:slibindore@gmail.com

giferdt: 00:00hours, on 09/02/2023 & 9Tt 08/02/2024 % Aex A aw/Policy Effective from: 00:00hours, on 09/02/2023 to midnight of
08/02/2024

W SH-93/ Premium Certificate

(ST (Heite) A=, 1986 % d8d 80 S & Heldl & YHISH & ou)/

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

B &1 i /Premium 2.24,674.01 HISIHTEEN CGSTR.0.00. THSHTHE SGSTZ.0.00. SESIUHE/IGST .4,441.00. & @A & &R PEN U /Payment

received vide receipt n0.321800812210005957TiTehdl/ dated16/02/2023.

This is to certify that _.NAGESH K.THAKKAR. has paid %.29,116.00 Rupees Twenty Nine Thousand One Hundred Sixteen Only towards premium for Hospitalisation
Insurance vide Policy n0.321800502210000718 for the period from 09/02/2023 to 08/02/2024 by Instrument number SBIN223035697959 dated 04/02/2023. Premium%

.24,674.01. CGSTR.0.00. SGSTR.0.00. IGST %.4,441.00. Payment received vide receipt n0.321800812210005957 dated 16/02/2023.s

Fal AU $ARY o e/

For National Insurance Company Limited

faferea =0 & stfaga ofeeoy/

Duly Constituted Authority

SBIN223035697959 fetifeha

08/02/2024 & @M & oy diferdl FEAT 321800502210000718 % HTEAH & SEUATA § il I &g WATH & A=

T @1 qiea/Printed on 16/02/2023 s zm/by ID: 72287 g8 §.Page no: 3



9 $EE/TAX INVOICE

swarE &.9./Invoice Serial No: 30878H2P00000718 sata« - faw/Invoice Date: 16/02/2023

syferRar @ Feror/Details of Supplier:
Je SR due ffee/National Insurance Company Limited.,
DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001

Tsa/State : 23, Madhya Pradesh
SoEéremg R/
GSTIN No : 23AAACN9967E1ZB

ekt 1 eror/Details Of Receiver : _ NAGESH K.THAKKAR.
war/Address : PLOT NO.31,NIRMAL ADARSH NAGAR, HUBLI. DIST. : DHARWAD, KARNATAKA

gv/City : HUBLI,
Rren/District: DHARWAD,
Tsa/State: KARNATAKA,
RE/PIN: 580020.

g &1 waE/Place Of
Supply State :

=g wie/State Code : 29
Shuademe FsR/GSTIN No .~ NA

Karnataka

Kerala
&9 T/ Hrsfrggeér & aiR/CGST TSI/ AT ESHTHEIGST Flood

Far & fraron/ e/ ISGST/UTGST Coss
% FIG/SAC Description of Fa/Total (%) Disco T Ry
Code Service unt Taxable = aRUAmount( </ RURl = T/ R
Value() Rat Amount( Amount( Amount(
Rate ) Rate 7
e ?) %) )
Accident and
997133 health insurance 24,674 0% 24,674 0% 0 0% 0 18% 4,441 0
services
TOTAL 24,674 24,674 0 0 4,441 0
F $aIE e (3t # )Total Invoice Value (In figures) : ¥ 29,116
I gaaE Ied (=& #)Total Invoice Value (In words) : ®9¢/Rupees Twenty Nine Thousand One Hundred Sixteen &a@/Only.
e =1t & s1efi= 29 &1 A/ Amount of Tax Subject to Reverse Charge : No
E.&.O.E
Fl A SRARH FHIA! s/
For and on behalf of National Insurance Company
Limited

ST gedTcar®al/ Authorized Signatory

e
A==t

= B
ATt s o s

femis @ gfea/Printed on 16/02/2023 sm$€ ariby ID: 72287 g8 |.Page no: 4



