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the room as per your eligibility stipulated in your policy to avoid additional payment from your
the proportionate increase which would invariably be charged by the hospital forthe higher

room category occupied.

Sum insured of this Policy is meant for utilization till its expiry. Bearing this aspect in mind, we have no doubt, you
will choose appropriate hospital, room rent and treatment charges, etc.

Should you need any assistance, our customer care will be delighted to assist you, whose toll free no. is 1800-425-
2255t1800-102-4477

However. the ultimate will be that of
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Star Health and Allied Insurance Company Limited

IMPORTANT

21t0312023
To,

MT. UDAYKU MAR PADMAKUMAR DONGAONKAR,
HOUSE NO .B,I , WARD NO .5, TAMBATKAR ROAD
AT POST -DEULGAON RAJA
TQ - DEULGAON RAJA, BULDANA
Deulgaon Raja,Buldana,Maharashtra -443204
Mobile : 9881900664.

Dear Customer,

Re: Health Insurance Policy - P/15't 115tO1I2O24IOOOO34

We are extremely thankful to you for your renewal instructions and payment of premium. We enclose the renewed
policy based on our records. We would request you to kindly study the renewed policy carefully and revert to us if
there is any discrepancy to enable us to attend to the same.

Kindly note that the above request is very important and if we do not hear anything from you within 15 days, we
would presume that the policy issued by us is in order and the contract is concluded.

We would like to mention that we have incorporated the name of the intermediary as indicated by you.

We wish you good health and we look forward to serve you in the days to come.

for hospitalization, kindly prefer our network hospital (list is available in our website) for a quick
claim request.

ln case of a
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lil::i'J,." star Health and Allied Insurance company Limited@ Family Health optima lnsurance plan
sHAHLtP22030V062122

lnconsiderationofpaymentofRs.33454/-towardsrenewalpremiumof@,thepolicystands
renewed for a further period of 1 year as per the details given below.

,rsonal & Caring

Renewal Endorsemffi

ustomer Code : 440006705725
GSTIN : 27AAJCS4S17]1ZY

NAMC ; MT.UDAYKUMAR PADMAKUMAR SAC Code : 997133/Accident and Heatth lnsurance

OfficeCode : 151115
: MT.UDAYKUMAR PADMAKUMAR

2nd Floor,BLOCK 6 & T,Suyash Comptex
Baba Hardas Nagar, Kalda Corner,
Aurangabad-431 001

, HOUSE NO.81, WARD NO -5,
TAMBATKAR ROAD
AT POST.DEULGAON RAJA
TQ - DEULGAON MJA, BULDANA
Deulgaon Raja,Buldana,Maharashtra -
443204

Tel/Mobile :NtL/9881900664/ Tel/Mobile : 0240-6651003/0240-6651004
E-mail id : UDAyDONGAONKAR@GMA|L.COIr,| E-mail id : aurangabad@starhealth.in,

Proposer GSTIN :

Date of lnception of first policy : 0.1-ApR-20 jg
Intermediary Code : LC000000024g

Name , M/S.JAINUINE INSURANCE
BROKERS PVT LTD

Tel/Mobile' 0240235037719850049400

E-mail id : insurance@kailashjain.in

Renewal Year : Fifth yeer

CollectionNumber& : 1i27O3g14AAZlnntZrr]S

Basic Cover : Rs 2g350 /-
Section 1(Extra protect Add-on Cover) : Rs /_
Section 2(Extra Protect Add -on Cover) : Rs 0/-
Premium : Rs 28350 I
CGST @9% : Rs 2,552 ! SGST / UTGST @9% : Rs 2,552t
Total Premium : Rs 33454 I

Period of insurance : From : 0110412023 00:00 To : Midnightof 3U03t2024
Basic Floater Sum Insured :

Rupees: Five Lakhs Only

Bonus: Rs. 325000 Limitof Coverage: Rs.825000 Rechargeg.rr.fitl-lr. rsoooo
Scheme Description : 2ADULT
Details of lnsured persons 

:

05/1 1/1960

Entered By

Approved By

: PREMIA

: PORTAL
For Star Health and Allied lnsurance Company Ltd

L6601 0TN200sPLC056649 Q,/,*:
Authorised Signatory

ffiToll FreeNo:1800-425'2255t1800-102-4477' clN:L66010TN2005PLC056649Emait :support@starheatth.inwebsrte:www.starheatth.intRDAt Regn.No

1800-425-5522

t 129
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-.- = --=- I;:- i Fi-E--- lxear*r Star Health and Allied Insurance Company Limited
\ p"rsonat & caring I lnsurance

onffi, *o. Pt't5't't1sto1tzo24/oooo34

0110412017

Nominee Details

Sector Classification

"*a;fi;il;, 
* *airs given by you about the insured personsin the proposal form are incorporated correctly in the policy schedule lf

you rind any discrepancv, e 9"H;{fiT"{:l':l[:::n:il,:i"*i*::*:f$ff'fff 
rairins which the detals reratins

ffir" ;#u;;.fi &I i; th;'po-ri"v i.n"orr" are deemed to have been accepted bv vou.

warranted that in case of dishonor of premium cheque(s), the company shall not be liable under the policy and the policy shall be void abinitio

(from inception).

lmportant

ln the event of hospitalization of insured person, intimation should be given to the company immediately, however, within 24 hrs from the time of

admission.

Toll Free No : .,|800 425 2255 l 18oo 102 4477 Email: support@starhealth'in, Fax No: 1800 425 5522 ,

.,CONSOLIDATED STAMP DUTY FOR POLICY STAMPS PAID VIDE ORDER NO' LOA/CSDi 5 501202215451122 OATED'22IOECI2O22"

It is hereby made clear that all terms, conditions, clauses, warranties, exclusions etc'' as already issued' forming part of the policy of

insurance originally irruuo'"i in" iire oJ inception or tni.'r.iriio"inip, shall continue to o" op".."tiu" and unaltered' forming part of this

renewal insurance cover also.

Reference may be made to those terms, conditions etc., for identifying the scope/extent of coverage'

Other excluded expenses as detailed in our website "www'starhealth in"

lnwitnesswhereoftheundersignedbeingauthorizedbyandonbehalfofthecompanyhassethishand 
atBranchoffice-Aurangabadon2lst

Day of March 2023

f. Strt Health and Allied lnsurance Company Ltd

Entered By : PREMIA

Approved BY : PORTAL
i?t /./,,--\XV

Authorised SignatorY

Regd. & corporate office: 1, New Tank street, valluvar Kottam High Road, Nungambakkam, chennai - 600 034. Phone : 044-28302300 / 28288800 roll Free Fax No': 1800'425-5522

Tolt FreeNo.:1800-425-2255t1800-102-4477,C1N: L66010TN2005pLc056649Email :support@starhealth.inwebsite:www.starhealth.inlRDAI Regn No: 129
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tnvoice No. : 271127Y23P003172

lnvoice Date 21103123

Customer lD A40006705725

Policy No : P1151115101120241000034

Recipient Supplier

GSTIN : -

Proposer Name : MT.UDAYKUMAR PADMAKUMAR
DONGAONKAR

Address : HOUSE NO -81, WARD NO -5,

TAMBATKAR ROAD
AT POST.DEULGAON RAJA

TO. DEULGAON RAJA,
BULDANA

City :

]Pincode

lclient Cateoorv

Maharashtra

443204

IND

GSTIN : 27AAJCS4517L1ZY

NAME : Star Health and Allied lnsurance Co Ltd

- Branch Office - Aurangabad

Tel/Mobile : 2ndFloor,BLOCK6&7,Suyash
Complex

Baba Hardas Nagar, Kalda Corner ,

Aurangabad-431 001

City : AURANGABAD

State : Maharashtra

Pincode : 431001

Place of Supply : 27 - Mrh"tq$!Ig-

HSN /
5AU
Code

Description of
Service(s)

Total Discount TaxableValue |GST @ 18% ccsT @e% uT/sGST@9"1 IESS@1"1 Total lnvoice Value

A B C=A-B D=C"|GST E=C
-CGST

F = C -UTGST

OT SGST

G=C'Cess H=C+D+E+F+G

9971 33 lnsurance Services 28350 0 28350 2552 2552 Rs. 33454

Total lnvoice Value (in Figures) : Rs. 33454

Total lnvoice Value (in words) : Rupees: Thirty-three thousand four
hundred fiftY-four onlY

Amount ofTax Subject to reverse Charge : No

lmportanl Note:

The invoice is issued as per Section 31 of the CGST Act

ln case no GSTIN or incorrect GSTIN is provided by the Proposer at Proposal stage, Star Health and Allied lnsurance Co Ltd shall not be

responsible for any lnput Tax Credit losses and no subsequent revision of invoice will be undertaken.

lpe hereby declare that though our aggregate turnover in any preceding financial year from 2017 
"18 

onwards is more

than the aggregate turnover n;tified u-n-der sub.rule (4) of rule 48, we are not required to prepare an invoice in terms

of the provisions of the said sub-rule.

E. & O.E

This is a diqitallv siqned document and hence no phvsical signature is required

ldentity Number L66010TN2005PLC056649 Email lD : sta

For Star Company Ltd
Entered By : PREMIA

Approved BY : PORTAL

Regd. & corporate office: ,1, New Tank street, valluvar Kottam High Road, Nungambakkam, chennai - 600 034. Phone : 044-28302300 / 28288800 Toll Free Fax No.: 1800-425-5522

ToilFreeNo.:1800-425-2255t1800-1024477, CtN:L66010TN2005PLC056649Email :support@starhealth.inwebsite:www.starhealth.inlRDAl Regn No: 129
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