qifersll A Policy Schedule- Jme aRer aReww/National Parivar Mediclaim

giferdll =¥/ Policy Number:
321800502310000099

SRt wR@E/Issuing Office
HEE &S /Office Code: 321800

FMEfe™@ gt /Office Address: DEWAS

DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001.

USY FiS/State Code: 23 , Madhya Pradesh
SUGEISTTS/GSTIN: 23AAACNI9B7ELZB
Hush ==T/Contact Number: 7272 250074
Harsel H==/Mobile Number:

Ugeh @1 A /Customer Name: MR ASHOK MURLIDHAR BANSAL

HeTer

£ TR
National Insurance

ZEq |id/Business Source: 910275

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

a™ /Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE @9& G&d1/

Contact Number: 9893131223
g & &€ / Co Broker Code:

UIN: NICHLIP21151v022021

FHEEIR HI T¥eT Tl AIR/Customer Care Toll Free
Number:1800 345 0330

éﬁﬂ/email:customer.support@nic.co.in

g ST /Customer ID:

8 /PAN: ABOPB6960B
9518195542

ga1/ Address: BAJARANG CHOWK N-5 CIDCO DIST. :
AURANGABAD - MAHARASHTRA, MAHARASHTRA, g¥/City:
AURANGABAD - MAHARASHTRA, fe/District: AURANGABAD -
MAHARASHTRA, w=a/State: MAHARASHTRA, R=/PIN: 431001.
a/Cell: 9893131223

3MeR /AADHAR:
& /Phone: 9893131223

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

diferell gl g & ¥\ "< @ Policy Effective from 00:00 hours, on 26/05/2023 @& #eg U d% 99@EI/to midnight of

25/05/2024
WwiEm/ Premium 2 62’372'02
Less:Digital Discount % 0.00
Total Premium %62,372.00
dsfiuadl/cesT 0.00
TSR FESTRe / Z0.00
: uearE Ge iR faf Proposal .
SGSTUTGST 8800210525894651 Reiw/Dt. 01/05/2023
AESTTER/IGST %11.227.00 Number and Date
FoStgaél_a<iea /
Less:GST_TDS ¥0.00
SRS 20.00 TIe Fen iR R Receipt  551600812310000784 kiDL, 25/05/2023

/Recoverable Stamp Duty Number and Date

oo uifeRh e sk ooy @y | 270608502010000081fiw/Dt.25/05/2021
% 73.599.00 | 321800502110000098fi=#/Dt.25/05/2022
Previous Policy Number and 321800502210000094%=i=/Dt.25/05/2023
Expiry Date
(®"w/Rupees Seventy Three Thousand Five Hundred Ninety Nine &a=/Only.)
*TER geast Government

Z0.00
Subsidy:

= i /Total Amount

AT GRi/General Summary:
3Rl F fJeRu/Details of Cover
Wi e SF/Premium Paying Zone:'siF |, 3eX g7 Agiifeiest &, @99 Tsria/Zone |,Greater Mumbai Metropolitan area, entire state of Gujarat
TeleX 3TERvT/Floater Covers
A SR & W Aai/Basic Cover Sum Insured %1,000,000.00
Home Care Treatment

Irg] Wh & smerRer i S\ afA/Outpatient Cover Sum

NA
Insured

T Teeg fervr 3R =gfeTd 3ERvIndividual member details and Individual cover:

F.4. @G =Ae & T™/Name of the Insured aar i T H R ANE T q AN
SRY/DOB en _
/S.No Person Age el der Cic IR HYAG SR I HAT

=i # gfea/Printed on 26/05/2023 =$dt swvby ID: 75221, AID : 35173 g8 §.Page no: 1



THUT-95 /Certificate- Jsme uRar afkeem/National Parivar Mediclaim

% /Policy Number: =™ did /Business Source: 910275 National Insurance
321800502310000099
e 399 _ferr/_ Sales Channel Details
R A Fe/ Sales Channel Code:
St s@ter/Issuing Office 91027500000001
FEfd @IS /Office Code: 321800 ™/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE

FEfd gar /Office Address: DEWAS o
guss d@eaContact Number: 9893131223

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

- 455001. g & &€ / Co Broker Code:

TqST FHie/State Code: 23, Madhya Pradesh

ATERTEIGSTIN: 23AAACNI9E7ELZB UIN: NICHLIP21151V022021

o "@emContact Number: 7272 250074

g “=R/Mobile Number: FHECH HI il T G¥/Customer Care Toll Free

Number:1800 345 0330
gﬂﬁlemail:customer.support@nic.co.in

[Critical /Pre-existing ) _/Pre-
Occupation lliness Sl Diabetes SIS
®) VT Hypertension
cover
1 ASHOK MURLIDHAR BANSAL 04/07/1953 Self M NA No o
69Yrs Business
2 MRS USHA ASHOK BANSAL 0411071958 Wwife F NA No No
64Yrs Housewife

d94t Si9E/Cumulative Bonus :

JepTeush HITRTSE FERU/Optional Copayment details :
g Yid™/co payment %:

AWifRd & FERe/Nominee Details :
Fm/Name:MRS USHA ASHOK BANSAL S&dE® & 91¥ Gsiel/Relationship with Proposer:WIFE

Frequency of Premium Payment: Annual

&dig &1 FER9TPA Details: VIDAL HEALTH TPA PVT LTD - INDORE, 306, 3Rd Floor, Shreevardhan Complex, 4-Rnt Marg, Indore -
452001.

RS T & A/ 98 /a4 # SR Sfaiad FElad 99 | osegeaed # Rftea sfgd R s @ @ sE% g Refa By st =g
SgEl, "o Uifodl, @ve, USihd SR diferdl Uedl, St &9+l d99Ee https://nationalinsurance.nic.co.in W IUe=Y g, & Tk EY & &7 F
T G UG Y A Fs off qek A1 siiveate Sae g ag iR s oo @ sl & Rl of RER # da TR o @, e & sl @A

FAN AR @l o IeatEa g ag syEH I S @ RF i 9% # sEied & AMd §, I8 aEdEe @d: AR § & FRed g s 1 /IN

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

aR-uiRaafee sivaegaa &1 fFawe/Ombudsman Details: Office of the Insurance

Ombudsman,Janak Vihar Comp lex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel i = Pl AATA FARE R TAHE S/
Office, Near New Market, Bhopal - 462 003. Stamp For and on behalf of National
Tel.; 0755 - 2769201 / 2769202 Duty: Insurance Company Limited
Emai I: bimalokpal.bhopal@cioins.co.in (x1.00)

SApd gedTearadi/ Authorized Signatory


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

THUT-95 /Certificate- Jsme uRar afkeem/National Parivar Mediclaim

qiferdt F=r /Policy Number:
321800502310000099

SRar wRA@a/Issuing Office
FET@F &ie /Office Code: 321800
FEfd gar /Office Address: DEWAS

HeTer

Mational Insurance

ZEE™ |9 /Business Source: 910275

epg 39« fErv)/ Sales Channel Details
R A Fe/ Sales Channel Code:
91027500000001

a™/ Name: JAINUINE INSURANCE
BROKERS PVT LTD - INDORE

guss d@eaContact Number: 9893131223
g & &€ / Co Broker Code:

DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001.

TqST FHie/State Code: 23, Madhya Pradesh
Shgadem/GSTIN: 23AAACN9967E1ZB

d@ud gEmmContact Number: 7272 250074
AEred =aw/Mobile Number:

UIN: NICHLIP21151V022021

FHEEIR HI Thel Tl AaR/Customer Care Toll Free
Number:1800 345 0330

gﬂﬁlemail:customer.support@nic.co.in

TESH SMES/Customer ID:
9518195542
%H/Phone:

Tgd &1 AH/Customer Name: MRASHOK MURLIDHAR BANSAL 89/PAN: ABOPB6960B

gdi/Address: BAJARANG CHOWK N-5 CIDCO DIST. :
AURANGABAD - MAHARASHTRA, MAHARASHTRA, &%
/City:AURANGABAD - MAHARASHTRA, Rrem

/Distric AURANGABAD - MAHARASHTRA, TSI
/State:MAHARASHTRA, ®=/PIN:4310018«/Cell:9893131223
qifereli00:00 &1, on 26/05/2023 & u+Et 25/05/2024 & 7ex AR @& /Policy Effective from: 00:00 hours, on 26/05/2023 to midnight of
25/05/2024

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

M| s v-u9 /Premium Certificate

SRR (Hele) sz, 1986 & orr 80 € & dgd &eldl & WA & forg /

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

g 9o A s @ % MR.ASHOK MURLIDHAR BANSAL 3 93 %73,599.00 Seventy Three Thousand Five Hundred Ninety Nine &a@ &&dTest
&I MAHB23145658687 ferifd 25/05/2023 & &RT 26/05/2023 & 25/05/2024 #1 3@ & fog difel d@am 321800502310000099 & wiead &
YA § ol S g T @ e BeEr gl

fif@d /Premium ¥62,372.00

CGSTR.0.00. SGSTR.0.00. IGST %.11,227.00. W& €& & &R T & Wrdi/Payment received vide receipt no.321800812310000784 % iRed
Idated 25/05/2023.

This is to certify that MR.ASHOK MURLIDHAR BANSAL has paid ¥73,599.00(in words)Seventy Three Thousand Five Hundred Ninety Nine Only
towards premium for National Parivar Mediclaim Policy vide Policy No. 321800502310000099 for the period from 26/05/2023 to 25/05/2024 by
Instrument number MAHB23145658687 dated 25/05/2023.

Fa A RARY Ho e/

For National Insurance Company

it =7 & sifepa iRt/

Duly Constituted Authority

die : diferdl &l T H A1 A B gwied #A ae dm R )g F aeaE & AFa J A7 SEOS SR 6 & e ag J| e 99
frr Foet B Tuiia & =igu

/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



&9 FErE/TAX INVOICE

s &.49./Invoice Serial No: 30878H3PE0000099 srataq : fqw/Invoice Date: 25/05/2023

syfdeat @ fraro/Details of Supplier:

A eERew &a fafes/National Insurance Company Limited.,
DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001
Tsa/State : 23, Madhya Pradesh

ATHIAE F 3 AAACNIOBTE1ZB
GSTINNo :

wreaed & BErer/Details Of Receiver : MR ASHOK MURLIDHAR BANSAL
war/Address : BAJARANG CHOWK N-5 CIDCO DIST. : AURANGABAD - MAHARASHTRA, MAHARASHTRA

aeX/City : AURANGABAD - MAHARASHTRA,
Rre/District: AURANGABAD - MAHARASHTRA,
Tsa/State: MAHARASHTRA,

Re/PIN: 431001.

g @1 =/Place Of Maharashtra

Supply State :

g Fre/State Code : 27

ShgadrsmEe FsR/GSTIN No : NA

/ Kerala
S el oy TSRS e oaiesT Flood
F F fol/ Tl cGST ISGSTIUTGST Cess
A% FE/SAC o , e/
Description of ga/Total®)  Disco =/ s - R
Code Service unt Taxable =/ aiRVAmount( Ex/j
Value®) Rat ) Rat Amount( Rat Amount(  Amount(
ate e ?) ate ?) ?)
Accident and
997133 health insurance 62,372 0% 62,372 0% 0 0% 0 18% 11,227 0
services
TOTAL 62,372 62,372 0 0 11,227 0

F AEE T (Stwl # )Total Invoice Value (In figures) : ¥ 73,599
P FEEE T (A& A)Total Invoice Value (In words) : ®9¢/Rupees Seventy Three Thousand Five Hundred Ninety Nine &a@/Only.
et =t & o1l 29 @1 i Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd A SRARE FA e/
For and on behalf of National Insurance Company
Limited

SifeRd g&dTear®dl/ Authorized Signatory

=i # gfea/Printed on 26/05/2023 =$dt swvby ID: 75221, AID : 35173 g8 ¥.Page no: 4



