arafér 3gEaEl/ Policy Schedule - National Parivar Mediclaim

Policy Number:
270600502210001257

STReaT &RAte/Issuing Office
FRATAT I8 /Office Code: 270600

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

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 240 2337569

Mobile Number: 0

JRIgeh T ATH /Customer Name: MR RANA RONAK RANJITSINH

qd1/ Address: 864/2, GAMBHA SHERI, B/H FAMILY COURT,

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:

FHCH W el B Ask/Customer
Care Toll Free Number:
1800 345 0330

S

email:customer.support@nic.co.in

9525530631
%Il /Phone:

KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD,
GUJARAT, City: AHMEDABAD, District: AHMEDABAD, State:

GUJARAT, PIN: 380007.
Cell: 9016534009

IR 3T$3T /Customer ID:

A T
National Insurance

YT /PAN: BKBPR1104E

$-Ael /E-Mail: pancholi.tejas@gmail.com

gierfa: 31/03/2023 & 00:00 & 30/03/2024 F FLT ART deh &M /Policy Effective from 00:00 hours, on 31/03/2023 to

midnight of 30/03/2024

RARGA/ Premium ¥ 8,902.00
CGST %0.00
SGST/UTGST %0.00 .
IGST 2160200 IXEdE &gAT 3R dfATProposal
. Number and Date
FASTaEd_asew / £0.00
Less:GST_TDS
FAXRIAT ATH FTHT .
T T e g@ar 3R affdfTReceipt
N Number and Date
/Recoverable Stamp Duty
el /Total Amount ¥10,504.00 GIRIN
Previous Policy Number and
Expiry Date

(Rupees Ten Thousand Five Hundred Four Only.)

AMHATT ARILA/General Summary:

31TeROT &7 afakoT/Details of Cover

8800210326585642 Dt. 31/01/2023

270600812210005163 Dt. 17/03/2023

270608501910000771 and Dt.30/03/2021
270608501810000743 and Dt.30/03/2020
301201501710000365 and Dt.30/03/2019
3022014816850005407 and Dt.30/03/2018
270608502010000897 and Dt.30/03/2022
270608502110000825 and Dt.30/03/2023

AR $ETT SeA/Premium Paying Zone:Siiel |, IRET HHATS AU HYR, FROT IR1a/Zone |,Greater Mumbai Metropolitan area, entire

state of Gujarat

S HTEROT @ AT WRAfBasic Cover Sum Insu

ST I & 3maRoer # AT WffOutpatient Cover Sum

Insured

wH
SAfT gl & ATA/Name of the
/S.N Insured Person
0
1 RANA RONAK RANJITSINH

Tellex 3fTa]uT/Floater Covers

red %400,000.00

NA

SterH-araf E A
RIr IGe
/DOB
Hlj o /Relation nde
9 Occupation ¥
14/01/1988 Self M
35Yrs Other

Printed on 17/03/2023 by ID: 27060099

JIHARIT TEqT JiaNeT AR qIRafId 3MaR0T /individual member details and Individual cover:

uE &
i Alee gl § Hiog
TR AR
Hgﬁ'g EEERCGEIR)
Fr &
[Critical 31U 3 af” ./Pre-
lliness Sl /Pre- EXIStlng.
®) existing Hypertension
Diabetes cover
cover
NA No No
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QIHATUT-I9JY /Certificate- National Parivar Mediclaim

rPolicy Number: JIIAT FaRid /Business Source: 910275 1 § AN
270600502210001257 Mational Insurance
3T I afaver/Sales 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
Employees
2 MRS KINJAL RONAK RANA 24/3111\/(%291 Houwsgivife F NA No No
3 MAST PRANSHUL RONAK RANA 07/%?(’35016 Csr?"r:j M NA No No

STHTRT @1 afatur/Nominee Details
AA/Name:MRS KINJAL RONAK RANATRHATGS & AT Fad/Relationship with Proposer:WIFE

&fiT 1 iAo/ 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.

i@ aEr # S/ A /Y A IWhd 3TeEid AT 9 W O3EgdeRT w1 affdd sufEd FRr o w@r § 3Ee gy
ARYRIT HT ¢ TF AT, Held drailr, GUS, Yo 3R Grafdr e9al, St 9« d§Ese hitps://nationalinsurance.nic.co.in
W 3UAY ¥, B Tk IEY & {9 A T WY U@l ST a;T S o Age IT Iefqhal S ofT Fg afRINe INY Giel i AT I
& FAT o e F do FRAT T B, TH & 3T deT HWM AR SAar ol STl g1 g AT ST Sar & T wWEle 9% &
I ARl & AFS H, Ig GHAAST gad: WIAARRAT aARAd & el | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 17/March/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!

gyaRaagsAafais Ombudsman Details: Office of the Insurance

Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz FHol AT SAYARAT HIeAT
(W),Mumbai - 400 054. .
Tel.: 69038821 / 23/ 24 | 25 /26 127 | 28 /29 /30/31 afAfes/ For and on behalf of National Insurance
Email: bimalokpal.mumbai@cioins.co.in Company Limited
T 7/ DHRITIMAN BARDHAN

Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. et e . .
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. T LT dl
Tel.: 020-41312555 Stamp
Email: bimalokpal.pune @cioins.co.in Duty:

(X1.00)

Signatory

Signature Not Verified

Digitally signed by,
DHRITIMAN
Date: 2023.0
Location: Indi

HAN
21:38:02 IST
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https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

QIHATUT-I9JY /Certificate- National Parivar Mediclaim

gfarfr @@ar/Policy Number:
270600502210001257

F9d TR

JIIATT GARId /Business Source: 910275

National Insurance

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

SRIeRLaT &wRATed/Issuing Office

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

AURANGABAD DIVISION Hazari
Chambers, Station Road, Aurangabad,
Maharashtra,, - 431005.

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 240 2337569

Mobile Number: 0 &Aa

Contact Number: 9893131223

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

email:customer.support@nic.co.in

IR 3TS31/Customer ID:
9525530631

HIs/Phone:

IRTgh 1 ATH/Customer Name: MRRANA RONAK RANJITSINH Y=/PAN: BKBPR1104E

qdT/Address: 864/2, GAMBHA SHERI, B/H FAMILY COURT,
KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD,
GUJARAT, 2183/City:AHMEDABAD, STalT/District: AHMEDABAD,
TSTT/State:GUJARAT, 9f=l/PIN:3800073el/Cell:9016534009

YreIfa00:00 §<1, on 31/03/2023 ¥ YRHATEY 30/03/2024 Y AT AdRT o /Policy Effective from: 00:00 hours, on 31/03/2023 to
midnight of 30/03/2024

$-AW/E-Mail: pancholi.tejas@gmail.com

RAIA RANI-IR /Premium Certificate

IR (Ter) 3rafaAtdd, 1986 7 &RT 80 31 & dgd deldl & RIS & offv /

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

Ig RAUIT HRAT A § Hf MR.RANA RONAK RANJITSINH & @& %10,504.00 Ten Thousand Five Hundred Four @ael GgdidsT H@AT
EASI2023031716677821 &fAisfa 17/03/2023 & gaRT 31/03/2023 & 30/03/2024 & 31ayf & oIf¥ qief@ T@arT 270600502210001257 & ATEIH
Q 3rgadrel # T AT 8g WOARA F1 eperare SR §)

A™A /Premium 78,902.19

CGSTR.0.00. SGSTR.0.00. IGST %.1,602.00. TG HGAT & GaNT P S Wch/Payment received vide receipt no.270600812210005163

afAeRia /dated 17/03/2023.

This is to certify that MR.RANA RONAK RANJITSINH has paid ¥10,504.00(in words)Ten Thousand Five Hundred Four Only towards premium for

National ParivarMediclaimPolicy vide Policy No. 270600502210001257 for the period from 31/03/2023 to 30/03/2024 by Instrument number
EASI2023031716677821 dated 17/03/2023.

Hd ATl SYARE Foel AfATCs/

For National Insurance Company

i €7 / DHRITIMAN BARDHAN
\'f?l WW\\){.([ Manager_

giafaa @ & srufpa wrafeoy

Duly Constituted Authority

Al : drafdr @ IGE e AT WATHH F RATGTT Fed arel AT F HRAT RE B dIeold & ATH H AT RAVIR & SART et

& dft g WAV IR AT F H FFRUTT AT AT

INote: 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: 30762H2P00001257 Invoice Date: 17/03/2023

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

State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3
Details Of Receiver : MR RANA RONAK RANJITSINH
Address : 864/2, GAMBHA SHERI, B/H FAMILY COURT, KOCHRAB GAM, PALDI, AHMEDABAD DIST. : AHMEDABAD, GUJARAT
City : AHMEDABAD,
District: AHMEDABAD,
State: GUJARAT,
PIN: 380007.
Place Of Supply State : Gujarat
State Code : 24
GSTIN No : NA
Sl 916
Jar &1 NN Freieadr & a7 THSTae /2]_3 Shreadl/ 5 ﬂ ANGST 39hI/Kerala
!
&% FIs/ afavor/ Fel/Total( el - ) CGST SGSTIUTGST Flood Cess
SAC Code DeSC“fP“ 3) D'snctou HﬂfflT a?:;’ le
ono alue
Service ™ ™ AT raf7Amount(
cl/Rate Amount( &I/Rate Amount( c¥/Rate Amount( )
) ) )

Accident

and health 0 0 o 0
997133 insurance 8,902 0% 8,902 0% 0 0% 0 18% 1,602 0

services
TOTAL 8,902 8,902 0 0 1,602 0
el A" Herd (3 7 )Total Invoice Value (In figures) :
710,504

F[ AT HAF (IGET H)Total Invoice Value (In words) : {TW/Rupees
Ten Thousand Five Hundred Four

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.
U SHTETEd/ Head Office
3, Fz, HIE-700 071
3" Middicton Street, Kolkata-700 071

Jrufhd ggdaTdERear Authorized Signatory
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