arafdr 3gEaEl Policy Schedule - National Senior Citizen Mediclaim Policy

Policy Number:
270600502210001089

SRIRLaT &RATerd/Issuing Office
FRATAT I8 /Office Code: 270600

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

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 240 2337569

Mobile Number: 0

IRTgeh hl ATH /Customer Name: MR ASHOK LADNIYA

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:

FHCF I el B FsR/Customer
Care Toll Free Number:
1800 345 0330
e/

email:customer.support@nic.co.in

9530096582
gar/ Address: FLOT NO 14/15 MUTHIYAN JYOTI NAGAR ®1 /Phone:
AURANGABAD,NEAR DASHMESHWAR MANDIR ,JYOTI NAGAR,
City: AURANGABAD - MAHARASHTRA, District: AURANGABAD - o
MAHARASHTRA, State: MAHARASHTRA, PIN: 431001. -8l /E-Mail: vishal.|

Cell: 9850718724

IRTEH 33T /Customer ID:

FIHA AN

Mational Insurance

YT /PAN:

adniya@gmail.com

Iierf: 12/02/2023 & 00:00 & 11/02/2024 F FLT ART deh AT /Policy Effective from 00:00 hours, on 12/02/2023 to

midnight of 11/02/2024
RAZA/ Premium

CGST
SGST/UTGST
IGST

FHSheae_a8ey /
Less:GST_TDS

R

/Recoverable Stamp Duty

el /Total Amount

34113900 PN e ggar 3R adfy Cover
Note Number and Date
% 3,703.00

% 3,703.00 .
7000 TG H€EAT AR AT Proposal

Number and Date
%0.00

20.00 g g@ar 3R afffTReceipt

Number and Date

% 48,545.00 arafy

Previous Policy Number and
Expiry Date

(Rupees Forty Eight Thousand Five Hundred Forty Five Only.)

FATT ARIA/General Summary:

Plan Type : Individual

e 3EROT @ AT R/Basic Cover
Sum Insured

T STd@/Cumulative Bonus

STg A3 o 3TaROT SF AT AR/Outpatient

Cover Sum Insured

3TaROT &1 fFaoT/Details of Cover

Plan: A

HellcY 3TaVT/Floater Covers
NA

NA

g

afdera Teaw fAaror 3R afeera 3mavor /Individual member details and Individual cover:

4./ d aih DA | o ey gy y qm_ forar
Name of the /Relation
S.No DOB Age . /Gender
Insured Person Occupation
15/02/1952 Self
! ASHOK LADNIYA 70 Years Business M

Printed on 10/02/2023 by ID: 27060099

L AEI/NA

8800210212241895 Dt. 13/12/2022

270600812210004542 Dt. 10/02/2023

270608501910000670 and Dt.10/02/2021
270608501810000670 and Dt.10/02/2020
270608501710000778 and Dt.10/02/2019
270608501610000568 and Dt.10/02/2018
270608502010000723 and Dt.11/02/2022
270608502110000732 and Dt.11/02/2023

HS HTROT AT AT TRl deTe

RI/Basic Cover /Cumulative
Sum Insured (%) Bonus(R)
4,00,000 0
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QIHATUT-9JY /Certificate- National Senior Citizen Mediclaim Policy

r/Policy Number: JIIATT GARId /Business Source: 910275 AT TR
afexy daar gfaur/Sales Channel Details
STRERET FEERIssuing Office afexT d=er afaxor Sales Channel Code:
) N 91027500000001

FRIATET H18 /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

NS, uger AfGT T d™ & @A/ PED, with date first diagnosed : 18 MONTHS AGO URINAL TRACK OPERATED

. Siffa afew & am & HEY TR S Tl 3TEROT AT mm
5.4/ SIeTH- 3/ ; TfRMBasic Cover /Cumulative
S No Name of the DOB Age /Relation /Gender d Bonus(?)

: Insured Person 9 Occupation S0 (L)
15/03/1958 Spouse
2 NIRMALA LADNIYA 64 Years Housewife F 4,00,000 0

WSS, ugd AfeeT # ai@ & I1U / PED, with date first diagnosed : BREAST CANCER SINCE 2019

ATHIR T T afaTUT/Nominee Details

ATHIRTA JAhdT T ATH/ Name of the 3g/age

Nominee

SATT TRl & AT FEY/ Relationship with Insured
NIRMALA LADNIYA 62 years WIFE

Co-payment Details :-

Insured opting for cover for Pre-existing diabetes for the first two policy periods, can avail treatment for diabetes, subject to a co-payment of
10%

Insured opting for cover for Pre-existing hypertension for the first two policy periods, can avail treatment for hypertension, subject to a co-
payment of 10%

Insured opting for cover for Pre-existing diabetes and hypertension for the first two policy periods, can avail treatment for diabetes or
hypertension, subject to a co-payment of 25%

AdT &1 afaTun/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.

ST @R # g/ Alg /AW F IWhd 3e@id PRIAET Id W AgdaRI & afafad 3ufea &1 o1 @ § 388 gy
ARURTT & 0| Ig AT, FoRe drafdl, TOs, gyoie iR aiaidr 9al, St ol d9dse https://nationalinsurance.nic.co.in
W 3UAEY ¥, B T Y B {9 F Teh TNY Gl ST IAT S N Ae A AT S ST Tg aRINe IRY Sfrd AT e
& T o g 7 Holee HIAT IRT @Y, UF & INY T HO A1g STgl AT SA@id gl Ig YA il Sl § i WHASH Th &
IgdEgdf & AF H, Ig GHAEST gad: WiIARAT aRkdd 81 Sreett | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 10/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!

Signature Not Verified

Digitally signed by,
DHRITIMAN HAN

Date: 2023.0 17:25:25 IST
Location: Indi
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https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

QIHATUT-9JY /Certificate- National Senior Citizen Mediclaim Policy
gfarfr @@ar/Policy Number:

AT G /Busi S 1910275
270600502210001089 : tetia /Eusiness souree

afexy daar gfaur/Sales Channel Details
STRERET FEERIssuing Office afexT d=er afaxor Sales Channel Code:

, 91027500000001
FRATT H18 /Office Code: 270600

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

Itd - Indore
Contact Number: 9893131223

State Code: 27 , Maharashtra ~ E#QT i ‘ﬁfr Ast/Customer
GSTIN: 27AAACN9967E1Z3 Care Toll Free Number:
Contact Number: 240 2337569 1800 345 0330

Mobile Number: 0 éﬁﬂ/

email:customer.support@nic.co.in
graassRAefAfits Ombudsman Details: Office of the Insurance
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz
(W),Mumbai - 400 054.
Tel.: 69038821 /23 /24 /25 /26 /27 | 28 /29 /30/31
Email: bimalokpal.mumbai@cioins.co.in

Mational Insurance

aTH/ Name: Jainuine insurance brokers pvt

FHd AT FAAIRTH DA
@fATES/ For and on behalf of National Insurance
Company Limited

o

i €7/ DHRITIMAN BARDHAN

Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S.

No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. T 32T

Tel.: 020-41312555

Stamp
Email: bimalokpal.pune @cioins.co.in

Duty:
(X 1.00

T/ Chief Manager_

3, fufeeea &
3, Middleton Street, Kolkat

B FHATIRSAIAT Authorized

)

Printed on 10/02/2023 by ID: 27060099

Signatory
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QIHATUT-9JY /Certificate- National Senior Citizen Mediclaim Policy
gfarfr @@ar/Policy Number:

JIIATT GARId /Business Source: 910275 A TR
270600502210001089 ) o Mational Insurance
3T I afaver/Sales Channel Details
ST FREEEissuing Office gt it afaxor Sales Channel Code:
B N . 91027500000001
FRIATET H18 /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 ~ E#QT i ‘ﬁfr Ast/Customer
GSTIN: 27AAACN9967E1Z3 Care Toll Free Number:
Contact Number: 240 2337569 1800 345 0330

Mobile Number: 0 éﬁﬂ/

email:customer.support@nic.co.in

AIA HANT-IR /Premium Certificate
I (Ter) 3rafATTA, 1986 & URT 80 3 & dgd deld! d RISl & offT /

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

This is to certify that MR.ASHOK LADNIYA has paid %.48,545.00 Rupees.( Forty Eight Thousand Five Hundred Forty FiveOnly) towards premium for National

Senior Citizen Mediclaim Policy Insurance vide Policy no.270600502210001089 for the period from 12/02/2023 to 11/02/2024 by Instrument number
EASI2023021016407926 dated/10/02/2023

I AT HRAT S § HT MRASHOK LADNIYA o YO 2.48,545.00 &hsddl Gaddsl ¥@AT Forty Eight Thousand Five Hundred Forty Five
gilishfd 270600502210001089 & GART 12/02/2023 ¥ 11/02/2024 & 37Ul & o0 Uefd) TWAT EASI2023021016407926 & HEIH & I{UAT &
AT ST 8q 10/02/2023 THARIA FT T HIAT &1

qOATIA/ Premium ?.41,130.00 CGSTZ.3,703.00. SGSTR.3,703.00. IGST 2.0.00. YHIG HEAT 270600812210004542 & GART Il & IV  Payment
received vide receipt n0.270600812210004542 &falishid /dated 10/02/2023.

FHd AT FYART FIai ATHICS/
For National Insurance Company

s
i €7 / DHRITIMAN BARDHAN
% /Chief Manager
et inabpiadins =. fe.
National Insurance Co. Ltd.
HTared /Head Office
3, iz, FIAFAN700 071
3' Middleton Street, Kolkata-700 071

giafaa @ & srufpa wrafeoy

Duly Constituted Authority

Alc : AIAfT FF GE I AT WAKA F RAETT e Tl SAT H FRAT @ $ deelld & AH H dU RAVAR & AR el
& oATT Ig GLATIT IR SVAT SUell Sl FAUTT 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: 30762H2P00001089 Invoice Date: 10/02/2023

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 ASHOK LADNIYA
Address : FLOT NO 14/15 MUTHIYAN JYOTI NAGAR AURANGABAD,NEAR DASHMESHWAR MANDIR ,JYOTI NAGAR
City : AURANGABAD - MAHARASHTRA,
District: AURANGABAD - MAHARASHTRA,
State: MAHARASHTRA,
PIN: 431001.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
Sl 916
& F1 NN HISfeer 1 Rl RS/ IshvadicsT  SUPN/Kerala
!
&% FIs/ afavor/ Sel/Total( _B:‘f/ - ) CGST SGSTIUTGST Flood Cess
SAC Code Descrifpti 7 Dlsnctou Haflrax;ble
ono alue
Service € ™ ™ AT raf7Amount(
cl/Rate Amount( &I/Rate Amount( c¥/Rate Amount( )
) ) )

Accident

and health 0 0 o 0
997133 insurance 41,139 0% 41,139 9% 3,703 9% 3,703 0% 0 0

services
TOTAL 41,139 41,139 3,703 3,703 0 0
el A" Herd (3 7 )Total Invoice Value (In figures) :
T 48,545

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