qifersll gAY Policy Schedule- National Senior Citizen Mediclaim Policy

giferdll =¥/ Policy Number:
270600502210001096

SRt wRea/Issuing Office
FEter@ @S /Office Code: 270600

FAe™ qar /Office Address: AURANGABAD

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

TSI FIE/State Code: 27 , Maharashtra
SHTEERTEA/GSTIN: 27AAACN9967E1Z3
d9d T&I1/Contact Number: 240 2337569

s Hs=/Mobile Number: 0

Tg® & AW /Customer Name: MR OMPRAKASH GIRDHARILAL

BAGDIA

ZEq |id/Business Source: 910275

e 999 _fEro/Sales Channel Details:
Trepa 917 @is /Sales Channel Code:
91027500000001

™ /Name: Jainuine insurance brokers pvt

Itd - Indore ¥9% T&A/Contact Number:
9893131223
g & &€ / Co Broker Code:

UIN: NICHLIP19010Vv011920

FHEER HI hel Tl Aa¥/Customer Care Toll Free

Number:1800 345 0330
hel/email:customer.support@nic.co.in

9528022938

w1/ Address: ROW H NO A-1, "PRIDE PLAZA" B/H TIWARI SR /AADHAR:

MANGAL KARLAYA, VEDANT NAGAR, AURANGABAD, g¥/City:

AURANGABAD - MAHARASHTRA, Fe/District: AURANGABAD -

MAHARASHTRA, =a/State: MAHARASHTRA, R=/PIN: 431001.

da/Cell: 9370794711

TS ML /Customer ID:

99 /PAN:

% /Phone: 9370794711

-3 /E-Mail: shambagdia@gmail.com

qiferdl UwEl g9 @1 999 s @0 Policy Effective from 00:00 hours, on 14/02/2023 @&t #eg A d& 99mEl/to midnight of

13/02/2024
W#ATH/ Premium

Less:Digital Discount
Total Premium

dsiimadl/cesT

THSTHE/ZESTTae /
SGST/UTGST
STESTEel/IGST

FoStgadl_a<iga /
Less:GST_TDS

T AT AT W ST

/Recoverable Stamp Duty

= i /Total Amount

¥53,870.00 FeR e " 3R A / Cover
3 Note Number and Date
Z0.00
¥ 53,870.00
3 4,848.00
¥ 4,848.00 &g " 3R A/ Proposal
7 0.00 Number and Date
0.00
0.00 e g 3R A/ Receipt

Number and Date

el dfferdt d@an sik Fwfea

% 63,566.00 /

Previous Policy Number and
Expiry Date

(®vu/Rupees Sixty Three Thousand Five Hundred Sixty Six &a/Only.)

*TRaril |eadl Government 0.00

Subsidy:

qET 9Rid/General Summary:

Plan Type : Individual

el STEROT Y S b Aw/Basic Cover Sum
Insured

9t FiME/Cumulative Bonus
a1g AW 3 sreRer i S Al /Outpatient

NA

NA

3eRer & T FeRv/Details of Cover

Plan: A

FAlEX IERVI/Floater Covers

f&iw @ gqia/Printed on 13/02/2023 st sm/by ID: 72841

L & /INA

8800210212233543 feAiw/Dt. 15/12/2022

270600812210004566 f=i=/Dt. 13/02/2023

27060850168500000285fi=#/Dt.13/02/2018
270608501910000667fi®/Dt.13/02/2021
270608501810000624fi®/Dt.13/02/2020
2706085017850000051 7fi/Dt.13/02/2019
27060850158500000639fi=#/Dt.13/02/2017
2706085020100007 22fiw/Dt.13/02/2022
270608502110000730fi®/Dt.13/02/2023
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wHU-95 /Certificate- National Senior Citizen Mediclaim Policy

% /Policy Number: ZEE™ |9 /Business Source: 910275

270600502210001096
Rerg_39@ famrw/ Sales Channel Details
eha ¥ #e/ Sales Channel Code:

SRt wEfaa/Issuing Office 91027500000001

FEET e /Office Code: 270600 ™/ Name: Jainuine insurance brokers pvt

. Itd - Indore
FE@F gar /Office Address: AURANGABAD .. )
DIVISION Hazari Chambers, Station Road, e sremcontact Number: 9893131223

Aurangabad, Maharashtra,, - 431005. Hg &A1 &S / Co Broker Code:

TSY Fre/State Code: 27, Maharashtra UIN: NICHLIP19010V011920

shgeteme/GSTIN: 27AAACN9967E173
& d=mmContact Number: 240 2337569

warsst Fer/Mobile Number: 0 FHEEIR HI 2¥e1 Tl AR/Customer Care Toll Free
Number:1800 345 0330
gﬁ?ﬂemail:customer.support@nic.co.in
Cover Sum Insured
et de T garor ek fea serwr /Individual member details and Individual cover:

) A 7 o 1 ejer a1 I SR Heft A
F.9./ / -1 T s/ . o m i AWBasic Cover /Cumulative
Name of the /Relation

S.No DOB Age ) /Gender Sum Insured () Bonus(¥)
Insured Person Occupation
OMPRAKASH

1 GIRDHARILAL 0010511951 o M 5,00,000 50,000
BAGDIA

9i£<1, ugar e # a@ % @1y / PED, with date first diagnosed : B.P., DIABETES, THYROID, CANCER IN 2011

. A 71 Torew o1 =TT/ _ e o , T SR 1 e SEEIEIEE
F.49./ N - faer s/ IRelation o am it wBasic Cover /Cumulative
S.No DOB Age ; /Gender Sum Insured (%) Bonus(R)

Insured Person Occupation
MRS MEERA
16/11/1957 Spouse
2 OMPRAKASH - F 5,00,000 1,50,000
Y H f ] 1 ] 1
BAGDIA 65 Years ousewife
AR T FERv/Nominee Details :
Al =R Name et SYAge Afr =afRF F @ G Relationship with Insured

Nominee
MRS MEERA OMPRAKASH BAGDIA 63 years WIFE

Co-payment Details :-

i 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%
ii.  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%
iii. 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%
a9 U &l TI@RUITPA 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.

Sl @Rl # &/ A /ad @ SR Sfcafed dRed 99 R Sidigedel & [Aad sAided e S oW g 39k g MuiRa Ry S 3g
S, e diferdl, @Ue, gsied SR difedl Ue&l, St &uel 399 https:/nationalinsurance.nic.co.in W I9d=Y g, H TH Y & 9 &
T 91 9gT ST A His o qeg A1 Aiveai~e Sed Oy ag AR s oifcs a1 siggal & et off Re9 § 9o fem wn @1, & & st age
HAM Ag S W Sared @ Ag Sye R S g & i 9% A sEd & AWd A, Ig aedeS @ 3R 9 @ FRed W S | /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
13/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'

f&siw @ gia/Printed on 13/02/2023 smEe smi/by ID: 72841 g8 &.Page no: 2
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wHU-95 /Certificate- National Senior Citizen Mediclaim Policy

% /Policy Number: ZEE™ |9 /Business Source: 910275

270600502210001096
Rerg_39@ famrw/ Sales Channel Details
eha ¥ #e/ Sales Channel Code:

SRt wEfaa/Issuing Office 91027500000001

FEET e /Office Code: 270600 ™/ Name: Jainuine insurance brokers pvt

. Itd - Indore
FE@F gar /Office Address: AURANGABAD .. )
DIVISION Hazari Chambers, Station Road, ¥ @emContact Number: 9893131223

Aurangabad, Maharashtra,, - 431005. g &eltel &re / Co Broker Code:

TSY Fre/State Code: 27, Maharashtra UIN: NICHLIP19010V011920

Sgadsmg/GSTIN: 27AAACN9967E1Z3

& d=mmContact Number: 240 2337569

warsst Fer/Mobile Number: 0 FHEEIR HI 2¥e1 Tl AR/Customer Care Toll Free
Number:1800 345 0330
gﬁ?ﬂemail:customer.support@nic.co.in

FRERAames sivaedds & fero/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 =i =
Fd AATA F7IRE Ful s/
Séir:;p For and on behalf of NaFio_naI
. Insurance Company Limited
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. (x1.00)

SfApd gedTear®dl/ Authorized Signator
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. ¢ g y

Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in
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wHU-95 /Certificate- National Senior Citizen Mediclaim Policy

% /Policy Number: ZEE™ |9 /Business Source: 910275

270600502210001096
Rerg_39@ famrw/ Sales Channel Details
eha ¥ #e/ Sales Channel Code:

SRt wEfaa/Issuing Office 91027500000001

FEET e /Office Code: 270600 ™/ Name: Jainuine insurance brokers pvt

. Itd - Indore
FE@F gar /Office Address: AURANGABAD .. )
DIVISION Hazari Chambers, Station Road, ¥ @emContact Number: 9893131223

Aurangabad, Maharashtra,, - 431005. g &eltel &re / Co Broker Code:
TSY Fre/State Code: 27, Maharashtra UIN: NICHLIP19010V011920
HrEEemE/GSTIN: 27AAACN9967E1Z3

dus "@eContact Number: 240 2337569

a1 Fax/Mobile Number: 0 FHEEIR HI 2¥e1 Tl AR/Customer Care Toll Free
Number:1800 345 0330
gﬁ?ﬂemail:customer.support@nic.co.in

WEH_SA9-99_/Premium Certificate
SRR (Hele) S, 1986 &1 4”1 80 & & dgd Helkdl & TASH & U/

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

This is to certify that MR.OMPRAKASH GIRDHARILAL BAGDIA has paid %.63,566.00 Rupees.( Sixty Three Thousand Five Hundred Sixty SixOnly) towards

premium for National Senior Citizen Mediclaim Policy Insurance vide Policy no.270600502210001096 for the period from 14/02/2023 to 13/02/2024 by Instrument
number 349996 dated/11/02/2023

Ig vAToE A SEr & 7% MR.OMPRAKASH GIRDHARILAL BAGDIA - 93 2.63,566.00 3@ a¥dlasl &l Sixty Three Thousand Five Hundred Sixty
Sixf&iTRd 270600502210001096 % &RT 14/02/2023 ¥ 13/02/2024 &1 G & fy difcrell TEAT 349996 & HILAH ¥ SETIA § Wdl AMT &g 11/02/2023 W=
H A e g

HifBa®/ Premium .53,870.00 CGSTZ.4,848.00. SGST%.4,848.00. IGST .0.00. TG TEAT 270600812210004566 &% ZRT ST @I W/ Payment received vide
receipt no.270600812210004566 f&TiThd /dated 13/02/2023.

Fd AW SR FoH A/

For National Insurance Company

a9 9 sifghd Aniemr/

Duly Constituted Authority

A ; Gl &1 T H A1 T G w2 ool S § R o) & aead & qHe
U GEOGS F S FRA & U g FWe 99 S SO g e =ieul/

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

f&siw @ gia/Printed on 13/02/2023 smEe smi/by ID: 72841 g8 ¥.Page no: 4



9 sEEE/TAX INVOICE

saEg &.4./Invoice Serial No: 30762H2P00001096 s T [w/invoice Date: 13/02/2023

sqfdear @ fEre/Details of Supplier:

FeMd sAR-a &o miee/National Insurance Company Limited.,

AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005
T=a/State : 27 , Maharashtra

Shoareme ==/
GSTIN No - 27AAACN9967E1Z3

ureasat & Beror/Details Of Receiver : MR OMPRAKASH GIRDHARILAL BAGDIA
gar/Address : ROW H NO A-1, "PRIDE PLAZA" B/H TIWARI MANGAL KARLAYA, VEDANT NAGAR, AURANGABAD

a/City : AURANGABAD - MAHARASHTRA,
Rem/District: AURANGABAD - MAHARASHTRA,
Tsa/State: MAHARASHTRA,

Re/PIN: 431001.

i & ar/Place Of Maharashtra

Supply State :

s #re/State Code : 27

Shra&remge s=R/GSTIN No : NA

(SR csilaril Kerala
g A/ Srfeeer T STESNTEa/IGST Flood
&% F/SAC & 1 T/ e CGST ISGSTIUTGST Coos
- ; T/
Description of ge/Total®)  Disco = a@ - e
Code Service unt Taxable =/ aRVAmount( [y
Value®) 7 Rat Amount( Amount(  Amount(
Rate ) e ?) Rate ?) )
Accident and
997133 health insurance 53,870 0% 53,870 9% 4,848 9% 4,848 0% 0 0
services
TOTAL 53,870 53,870 4,848 4,848 0 0

gl saEE ged (3l # )Total Invoice Value (In figures) : ¥ 63,566
P FEEE Iod (Y&l #)Total Invoice Value (In words) : ®90/Rupees Sixty Three Thousand Five Hundred Sixty Six &a/Only.
et =St & st 2@ # AW Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd A SRARE O RS/

For and on behalf of National Insurance Company
Limited

STehd gedTeeRadl/ Authorized Signatory

f&iw @ gqia/Printed on 13/02/2023 st sm/by ID: 72841 g8 ¥.Page no: 5



