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Star Health and Allied lnsurance Company Limited

IMPORTANT

21-FeB-23

VISHAL KACHRULAL KASAT,
MAHESH NAGAR SELU
PARBHANI

Selu,Parbhani,Maharashtra - 431 503
Mobile : 9423141502.

Dear Customer,

Re: Health lnsurance Policy - P115111510112023i031333

We are extremely thankful to you for your renewal instructions and payment of premium. We enclose the renewed

policy based on our records. We wouid 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 fonvard to serve you in the days to come.

With kind regards,

lE

1ot 4

Regd.&CorporateOffice:l,NewTankStreet,ValluvarKottamHighRoad,Nungambakkam,Chennai-600034.Phone:044-28302300i28288800TollFreeFaxNo.:1800'425-5522

Tolt FreeNo.:1800425-2255 l1800-102-4477, CIN: L66010TN2005PLC056649Email :support@starhealth.inWebsite:www.starhealth.inlRDA| Regn.No:129

kindly prefer our network hospital (list is available in our website) for a quick

e room as per your eligibility stipulated in your policy to avoid additional payment from your
the proportionlte increase which would invariably be charged by the hospital for the 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 decision will be that of



trIfl:liT"." Star Health and Allied Insurance Company Limited
policy Schedule

Star Sup€r Surplus.(Floatsr) lnsurance policy
Unique id : SHAHLtp22034V062122

ffirenewed for a further period of 1 year as p* G;;;;il';;r!ii.,o*.

Renewal Endorsement No : p h Sl,t t StOt tZOZltOii[;code : ee9e174$lfl GSTIN _
Customer Name 

'ISHAL 
KACHRTJLAL KASAT SAC Code

#dent and Health lnsurance

Proposer's Name : VTSHAGT{CHRULAL KASAT
Address . MAHESH NAGAR SELU

PARBHANI

Selu, parbhani,Maharashtra

TeuMobile : B423141SOZI
E-mail ld : vkkasat@gmait,com

: 2nd Floor.BLOCK 6 & T,Suvash
Complex

Baba Hardas Nagar, Kalda
Corner,
Aurangabad-43.1 OO 1

; 0240-6651003 I 0240-665.|004

: aurangabad@starhealth.in,

of lnception offirst policy : 24-FEB-2021
Renewal Year : Second year
Collection Number : I|Z7OASOO4

Intermediary Code : LC000000024g

Name : M/S.JAINUINE
INSURANCE BROKERS
PVT LTD

Phone : 02402350377tg85004g400

Email id : insurance@kailashjain.in

Premium , nilpall
T @9% : Rs. 364 /- SGST /UTGST@9%:Rs. 364/-

Total Premium : Rs. 4,773 /- Stamp Duty :Re. 1 /-

Hr9 to: utanignli-dtoztzoz+

D€fined Limit (Rs.) : lOOO0OO

lnsured Person Details:

sl.
no.

Name of the lnsured Gender DOB Age in
Yrs

42

Relationship with
Proposer

lO Card No Pre-existing
Diseases

lnception
Date

1 VISHAL KACHRULAL KASAT MALE 21t04t198Q SELF 20503904-.1
24t02t2021Pre Existing Disease:@ Existing declared

z I susHr,.fivrsriar_l(qsnr 
I re^fiLeTitoslrssoT;

SPOUSE 20503904-2
24t02t2021Pre Existing Disease : 

-nlt
3 NANDINI VISHAL KASAT

its

30t05t2007 5 DEPENDANT
CHILD

20503904-3 No PED declared 24t02t2021

4 ANMOL VISHAL KASAT MALE 'tot't'ttzoosl 13 DEPENDANT
CHILD

20503904-4 No PED declared 24102t2021

5 PRANJAL VISHAL KASAT FE[4ALE 04t0312013 I DEPENDANT
CHILD

20503904-5 No PEO declared 24t02t2021

Entered by

Approved by

sH50690

sHs0690

Place

Date

: Aurangabad

:221022023
For and on behalf of

IRDAI Regn. No 129
Corpor_ate tdentity Number L6601 0TN2005PLC056649
Email lD : info@starhealth.in

Star Health and Allied lnsurance Company Ltd

Q,/*
Authorised Signatory

2 0f 4

Regd.&Corporateoffrce:1,NewTankSheet,ValluvarKo..",H,nn

Toll FreeNo:1800-425-2255 l1800-102-4477' ctru: roootorNz005PLc056649Emair :support@starhearthi;we;;ri.l***.rtrrr.,."rth.inrRDAr 
Regn.No: .129

FEMALE



#=nl*",r*." Star Health and Allied lnsurance Company Limited
part of Policy No. P/151'115/01/2023/031333

Please check whether the details given by you aooul Ine.lnsure.u Psrsurrr rrt urs I rvPveei ' - - - 
,n tnl, details relating to the lnsured persons

any discrepancy , please inrorm uvs;ithii !: !:!^;il"ntn" 
o"t" bt receipt of the policv' failins whi(

gi"li'i"';-i" i;"ii&;i" o""ruo to have been accepted bv vou'

Warrantedthatincaseofdishonourofpremiumcheque(S)theCompanyShallnotbe|iableunderthepolicyandthepolicyShallbevoidabinitio

ToilFreeNo:1800 4252255 l18OO'lO24477Email:support@starhealth.in'FaxNo:18004255522'

lmportant
rn the event of hospitarrzatron or rnsured person, intimation should be given to the company immediately, however, within 24 hrs from the time of

ffis,conditions,clauses,waranties,exclusionsetc.,asalready.isSued,formingpartofthepolicyof
insurance originaly issueo at tre iiril 

"ii"l"piid" "itnts 
rerationsrri-p,iilii"o"li^r" i"U" operitive 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'

iled in our weUsite "ww starhealth in"
other excruded expenses as detairedll:::::::::':::,: 

ransabad on 21st Dav of Feb ruary 2023'
tn witness whereof the undersigned being duly authorised here in to set his hand a[ Branch office - Au

admiss ion.

Entered by sH50690

Permanent Exclusion Details

Place

Date

: Aurangabad

:220212023

For and on behalf of

Star Health and Allied lnsurance Company Ltd'

,:: //*-
Authonsed Signatory

3 of 4

Re
hRoad,Nungambakkam,Chennai-6oo034.Phone:o44.283o23o0/282888o0TollFreeFaxNo':1800.425.5522

Toll FreeNo.:1800-42s-225srlgoo-1oz-4477,crN:L66010TN20ospLc056649Emair 
:support@starhealth.inwebsite:wwwstarhealthinlRDA| Regn No: 129

Sector Classification :

lnsured Name lD Card Permanent Exclusion Disease

VISHAL
KACHRULAL
t<ASAT

20503904-l

SUSHMA VISHAL
KASAT

20503904-2

NANDINI VISHAL
l(ASAT

20s03904-3

ANMOL VISHAL
KASAT

20503904-4

PRANJAL VISHAL
KACAT

20503904-5



Customer lO ' 440017436171

No : P11511151o1120231031
lnvoice No. : 27K127Y23P002383

lnvoice Date . 21lOZl23

GSTIN : 27AAJCS4517L1ZY

NAME : Star Health and Allied lnsurance Co Ltd

- Branch Office - Aurangabad

Address : 2ndFloor'BLOCK6&7'Suyash
ComPlex

Baba Hardas Nagar ' Kalda Corner '

Aurangabad43100 l

l"n, : AUMNGABAD

State : Maharashtra

Pincode : 431001

Place of SuPPIY : 27 - Maharashtra

u,arol- 
^o"r,*uLAL 

KASAT

MAHESH NAGAR SELU

PARBHANI

Maharashtra

431 503

Rs.4773

Total lnvoice Value (in Words) :

Amount of Tax Subiect to reverse Charge ;

Rs. 4773

Ruoees: Four thousand seven

hundred seventy-three only

No

lmDortant 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,an-d Allied lnsurance co Ltd shall not be

responsible for any lnPut Tax c'"Jii fo"Lt and no subsequent revision of invoice will be undertaken

ln/veherebydeclarethatthoughouraggregateturng,glin?lYFrecedingfinancialyearfrom2o,lT-lSonwardsismorethanthe
aggregate turnover notified ,"i"rlro]ir[?) of rule 48, we arJnot reqJired to prepare an in'oice in terms of the provisions of the

said sub'rule.

E

. No 129

Entered bY

Approved bY

sH50690
sH50690

For and on behalf of
and Allied lnsurlnce ComPanY Ltd

Place

Date

of4

F ai-60o034,Phone:044.28302300/28288800TollFreeFaxNo.:1800.425-5522

Toil Free No.:1800 -425-22s5 t laoo-1024477 , crN : 166010TN2005p1C0s6649 Emair : support@starhealth'in website : www'starhealth in IRDAI Regn No: 129


