arafér 3gEaEl/ Policy Schedule - National Parivar Mediclaim

Policy Number:
281302502210000409

SRIRLaT &RATerd/Issuing Office
FRATT I3 /Office Code: 281302

ST Ul /Office Address: KAMPTEE
BRANCH Second Floor, Darshan Complex,
Motor Stand,Kamptee, Nagpur,
Maharashtra, - 441002.

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 7109 288107

Mobile Number: 0

IRTgeh T o1 /Customer Name: MR LALIT LAKHMICHAND

HARIYANI

qar/ Address: LALIT TRADING COMPANY,GOAL BAZAR, TILAK

EREE3IE H@H/Business Source: 281302

gfey daa afaxur/Sales Channel Code:
9000129659

o1 /Name: Mrs Manju Parasnani Contact
Number: 9960695572

TE &olTol 15 / Co Broker Code:

FHCHT HIX el BT AsR/Customer
Care Toll Free Number:
1800 345 0330

Er )]

email:customer.support@nic.co.in

9526208827
HIT /Phone:

MAIDAN, City: CHANDRAPUR - MAHARASHTRA, District:

CHANDRAPUR, State: MAHARASHTRA, PIN: 442401.

Cell: 9860920846

IRTEH 33T /Customer ID:

A9 TN
Mational Insurance

YT /PAN:

-7 /E-Mail: lalit.hariyani@gmail.com

gierfa: 01/09/2022 & 00:00 & 31/08/2023 FI FLT AR de W /Policy Effective from 00:00 hours, on 01/09/2022 to

midnight of 31/08/2023

ARTA/ Premium ¥ 21,749.00
CGST ¥ 1,957.00
SGST/UTGST % 1,957.00 .
IGST 7000 TG H€EAT AR AT Proposal
. Number and Date
FHATI_AS | 20.00
Less:GST_TDS
GeIIqd§ AN ger g )
T S e T@ar AR afdfTReceipt
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount ¥ 25,663.00 amafr
Previous Policy Number and
Expiry Date

(Rupees Twenty Five Thousand Six Hundred Sixty Three Only.)

AHATT ARIA/General Summary:

31TeROT &7 afakor/Details of Cover

17080828130210000030 Dt. 26/08/2022

281302812210001809 Dt. 26/08/2022

28130248168500000652 and Dt.29/07/2017
28130248178500000776 and Dt.08/08/2018
281302501810000462 and Dt.22/08/2019
281302501910000408 and Dt.22/08/2020
281302502010000518 and Dt.31/08/2021
281302502110000541 and Dt.31/08/2022

qOATIA I Asi/Premium Paying Zone: S |, IR AHATS AN HIR, FROT IeRid/Zone |,Greater Mumbai Metropolitan area, entire

state of Gujarat

e 3TeRoT & AT WRIf/Basic Cover Sum Insured
e W & 3maRer # AAT JffOutpatient Cover Sum

Insured

ellex 3fTaRuT/Floater Covers
%1,000,000.00

NA

FIHART Teqg afaror 3 g¥edfatd 3maRoT /individual member details and Individual cover:

SAfT gl &1 aATdA/Name of the

Insured Person

1 MR.LALIT LAKHMICHAND HARIYANI
2 MRS MUSKAN LALIT HARIYANI

3 MANNAT LALIT HARIYANI

..

Ser-arar A
3Tg/DOB SN /Ge
P /Relation nde
9 Occupation ¥
19/08/1984 Self M
38Yrs Business
07/11/1986 Wife =
35Yrs Housewife
15/10/2009 Daughter =
12Yrs Students

Printed on 26/08/2022 by ID: 28130299

TEd
; Aislg gl § Hiolg
TR AR
ﬂijﬂ%’ 3T Ihdd
i & Rt
/Critical 3ATaoT m‘/Pre-
lliness Sl /Pre- EXIStlng.
® existing Hypertension
Diabetes cover
cover
NA No No
NA No No
NA No No

Page no: 1



QIHATUT-I9JY /Certificate- National Parivar Mediclaim
gfarfr @@ar/Policy Number:

JIIATT GARId /Business Source: 281302 A TN
281302502210000409 National Insurance
afexy daar gfaur/Sales Channel Details
STRIYT FrgaTer/Issuing Office afea deter afaxor Sales Channel Code:
FRATTT H13 /Office Code: 281302 9000129659

FRATET T /Office Address: KAMPTEE 191/ Name: Mrs Manju Parasnani
BRANCH Second Floor, Darshan Complex, ~ Contact Number: 9960695572
Motor Stand,Kamptee, Nagpur,

Maharashtra, - 441002. FHCFR I el Bl FsR/Customer
State Code: 27 , Maharashtra Care Toll Free Number:
GSTIN: 27AAACN9967E173
Contact Number: 7109 288107 1800 345 0330
Mobile Number: 0 ELE]
email:customer.support@nic.co.in
23/08/2016 Son

4 AYAANSH LALIT HARIYANI M NA No No

6Yrs Students

ARG FT afatuT/Nominee Details :
A#H/Name:MRS. MUSKAN LALIT HARIYANITREATE® & ATY HaEl/Relationship with Proposer:WIFE

&dIT &7 e/ TPA Details:MD INDIA HEALTH INSURANCE TPA PVT LTD - NAGPUR, Plot No.265, 1st Floor Millenium Shopping Mall,

Laxmi Nagar Square, WHC Road, Bajaj Nagar, Nagpur, Toll Free No 18002097777/18002097800 - 440010 Contact No : 712 - 2220824
Email : nagpur@mdindia.com.

ST AR # g/ A /AW N IWiShd Ide@id FRIAET Id W FUIaRRT H Jiafad wufed &A1 o1 W@ § 386 g
ARURTT &T 0| Ig I, Fere drardl, WO, gyoiee 3R aiaily e|al, St sl d9dse https:/nationalinsurance.nic.co.in
W 3IAEY §, I UH IqeY & [T A U Y UGN AT I g Y 98 A1 FAGIeqRal Fiie afv a5 aRfe 3y 9rafl ar segeE
& ST o g 7 Hoee HIAT T @1, UF & 3RY g O Ig ofel AT 3@ @l I YA AT Sl § i WHADH T &
I|dEGdl & A H, Ig G 9ad: WA aRkyd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 26/August/2022.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

gIAaaEsRATfARs Ombudsman Details: Office of the Insurance

Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz @ AAAT STYIRTH =T
(W),Mumbai - 400 054. .
Tel.: 69038821 / 23/ 24 / 25 /26 /27 | 28 /29 /30/31 afAfs! For and on behalf of National Insurance
Email: bimalokpal.mumbai@cioins.co.in Company Limited

T € / DHRITIMAN BARDHAN
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. St g = T
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. g 3g¢r 23,‘.2";‘.2%?2?35%&‘5%
Tel.: 020-41312555 Stamp Y e 0007
Email: bimalokpal.pune @cioins.co.in Duty: A GIRERLCIG i

@ 100) Jrefhd gadTdemsReal Authorized

Signatory

Signature Not Verified

Digitally signed by,
DHRITIMAN
Date: 2022.0
Location: Indi

HAN
14:11:38 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:

JIIATT GARId /Business Source: 281302 A TN
281302502210000409 National Insurance
afexy daar gfaur/Sales Channel Details
STRIYT FrgaTer/Issuing Office afea deter afaxor Sales Channel Code:
FRATTT H13 /Office Code: 281302 9000129659

FIATT TaT /Office Address: KAMPTEE ~ “1#1/ Name: Mrs Manju Parasnani
BRANCH Second Floor, Darshan Complex, ~ Contact Number: 9960695572

Motor Stand,Kamptee, Nagpur, . )

Maharashtra, - 441002. FHCHAT HI el W AsR/Customer

State Code: 27 , Maharashtra Care Toll Free Number:
GSTIN: 27AAACN9967E1Z3

Contact Number: 7109 288107 1800 345 0330
Mobile Number: 0 Eerl

email:customer.support@nic.co.in

IRTgeh T oI1H/Customer Name: MRLALIT LAKHMICHAND EIRIRED 311%‘5’[/Customer ID:
HARYANI 9526208827

gdT/Address: LALIT TRADING COMPANY,GOAL BAZAR, TILAK ®IsT/Phone:

MAIDAN, 2IgX/City:CHANDRAPUR - MAHARASHTRA, Sifelr

[District: CHANDRAPUR I1513/State:MAHARASHTRA, 9t $-AI/E-Mail: lalit.hariyani@gmail.com
PIN:442401361/Cell:9860920846

TATAI00:00 Sat, on 01/09/2022 & YRHATT 31/08/2023 & HYT IR ae /Policy Effective from: 00:00 hours, on 01/09/2022 to
midnight of 31/08/2023

Y=1/PAN:

HQEEH RA-X /Premium Certificate

IR (Ter) 3rafaAtdd, 1986 &1 &RT 80 31 & dgd deldl & RIS & offv /
(For the purpose of deduction u/s 80 D of Income Tax (amendment) Act,1986)

Ig QAT FHAT ST § & MR.LALIT LAKHMICHAND HARIYANI & @& %25,663.00 Twenty Five Thousand Six Hundred Sixty Three sder
ggadsl §EAT EASI2022082615333163 &folihid  26/08/2022 & gaRT 01/09/2022 ¥ 31/08/2023 I 3@uf~ & AT i@l T@ar
281302502210000409 & HATYIH & GIdTel H 1 AT &g TWARIA 1 feramar R &1

AHAA /Premium 321,749.32

CGSTR.1,957.00. SGSTR.1,957.00. IGST .0.00. TG HGAT & FANT ITclel & YIqcl/Payment received vide receipt no.281302812210001809
gfAifa /dated 26/08/2022.

This is to certify that MR.LALIT LAKHMICHAND HARIYANI has paid ¥25,663.00(in words)Twenty Five Thousand Six Hundred Sixty Three Only
towards premium for National ParivarMediclaimPolicy vide Policy No. 281302502210000409 for the period from 01/09/2022 to 31/08/2023 by
Instrument number EASI2022082615333163 dated 26/08/2022.

Fd AAAA FYIRA FIA AfACS/
For National Insurance Company

i 47/ DHRITIMAN BARDHAN
YA/ Chief Manager_
St et o .
National Insurance Co. Ltd.
U ST/ Head Office

giafaa @ & srufpa wrafeoy
Duly Constituted Authority
Al : dIAfr A IGE e AT WATHH H RATGTT Heed Tl AT H HRAT g P dJeolld & ATH H AT RAVIR & ART el

& dft I WAV IR AT F I 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: 30753H2P00000409 Invoice Date: 26/08/2022

Details of Supplier:
National Insurance Company Limited.,
KAMPTEE BRANCH Second Floor, Darshan Complex, Motor Stand,Kamptee, Nagpur, Maharashtra, - 441002

State : 27 , Maharashtra
GSTIN No : 27AAACN9967E1Z3
Details Of Receiver : MR LALIT LAKHMICHAND HARIYANI
Address : LALIT TRADING COMPANY,GOAL BAZAR, TILAK MAIDAN
City : CHANDRAPUR - MAHARASHTRA,
District: CHANDRAPUR,
State: MAHARASHTRA,
PIN: 442401.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
Sl 916
{ar Fr Freieadr & a7 wshwi‘r/qasﬁwé‘r/ 3TIéT:ﬁ'('G’cff/IGST 39hI/Kerala
g A/
&% FIs/ afavor/ Sel/Total( _B:‘f/ - ) CGST SGSTIUTGST Flood Cess
SAC Code Descrifpti 7 Dlsnctou Haflrax;ble
ono alue
Service € ™ ™ AT raf7Amount(
ci/Rate Amount( &I/Rate Amount( c¥/Rate Amount( )
3) ?) 3)

Accident

and health 0 0 o 0
997133 insurance 21,749 0% 21,749 9% 1,957 9% 1,957 0% 0 0

services
TOTAL 21,749 21,749 1,957 1,957 0 0
el A" Herd (3 7 )Total Invoice Value (In figures) :
¥ 25,663

F[ AT HAF (IGET H)Total Invoice Value (In words) : {TW/Rupees
Twenty Five Thousand Six Hundred Sixty Three
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

=

i €7/ DHRITIMAN BARDHAN
TATE/Chief Manager_
National Insurance Co. Ltd.

wyuTA SHTArerd/ Head Office
3 T, HIeE-700 071
3 Middicton Street, Kolkata-700 071

Jrufhd ggdaTdERear Authorized Signatory
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