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Star Health and Allied Insurance Company Limited

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

claim request.

the room as lier your eligibility stipulated in your policy to avoiri arlditir.irral oayment trom ycilr
Is the pr.oportiolate increase which would invariably be char"ged by the nospital forthe higher

However, the ultimate decision will be that of
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IMPORTANT

1310412023
To,

DIPAK SHARMA,
172513, SWARUP NAGAR, A/P LASUR STATION
TQ. GANGAPUR, AURANGABAD,

Anantpur,Aurangabad,lt4aharashtra'4237 02
Mobile : 8208400676.

Dear Customer,

Re: Health lnsurance Policy - P/151 115101120231036840

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 fr<.rm you within 15 days, we

would presume that the polrcy 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 forwar-d to serve you in the days to come
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room category occupiecl.

lSum irrsured of this Policy is meant for utilization till its expiry. Bearing this aspect in mind, we have rro doubt, you

lviill choose appropriate hospital, room rent and treatment charges, etc.

I

I SnoutA you need any assistance, our customer care will be delighted to assist you, whose toll free no. is '1800-425-

12255t1800-102-4477 .



#*" Star Health and Allied Insurance Company Limited
Family Health Optima lnsurance Plan

sHAHLlP22030V062',l22

/, consideration of payment of Rs.13110 /- towards renewal premium of Policv number: P/'t5'1115/01/20221035590' the policy stands

ieneweU for a further period of 1 year as per the details given below'

n"ne*at enaorsementNo : P115111510112023/036840

GSTIN .: 27MJCS4517L1ZY

Code : M0017743071
9971 33/Accident and Health lnsurance

Office Code : 151'!l!
NAME : DIPAK SHARMA

Crd*2OBn10,
Office Name : tqry! lffllg

: 172513, SWARUP NAGAR, AJP

LASUR STATION
TQ. GANGAPUR, AURANGABAD.

Anantpur,Aurangabad,Maharashtra -423702

6&7
Suyash ComPlex
Baba Hardas Nagar, Kalda Corner

02404651003 / 02406651 0()4
8208400676TeUMobile

1 1 27 0o 1200 & I 3lO4 12023

Intermediary Code ' LC0000000248

NaMC ,: M/S.JAINUINEINSURANCE
BROKERS PVT LTD

02 4023 5037 7 I 9 8500 49 400

insurance@kailashj ain.in

Collection Number &

Date
Basic Cover
Section 1(Extra Protect Add-on Cover)

Section 2(Extra Protect Add -on Cover)

Premium :Rs 11110/-

: Rs 111'10 I
Rs /-
Rs 0/. TeVMobile

E-mail id
GST @9% : Rs '1 ,0001 SGST / UTGST @9% : Rs

Iotal Premium:Rs 13110f StampDuty:Re 1/-
Thirteen

lnstallment Amount Rs. : 0

Bonus: Rs. 115000 Limit of Cover : Rs. 5 15000 Recharge B"n"!!. 
-x1.lm009

Scheme DescriPtion 2ADULT+2CHILD

al date : 1610312021

of lnception of first policy : 16-MAR-2021

Period of insurance From : l3l04l202317:46 To : Midnightof 1210412024

Basic Floater Sum Insursd : 4ooooo

In words ; RuPees: Four Lakhs OnlY

Details of lnsured Persons :

20827102-1 No PED declared

, 
":a.*"T 

Pre Existing Disease I lnceptlon Date
st.
No

Name of the lnsured Gender Date of Birth Age in
Yrs

RelationshiP
wilh Pi6hoser

16t0312021
1 DIPAK SHARMA I M

No PED declared rcn3no21
2 LAXMI SHARMA F 1 6/1 0/1 996 26 SPOI JSE 20827102-2

20827 102-3 No PED declared 1610312021
PRINCE SHARMA M 22t0712017 5 DEPENDANT

CHILD

for Strt Health and Allied lnsurance Company Ltd'

Entered By : PREMIA

Approved BY : PORTAL

L66ol 0TN2005PLC056649

Ql/*-
Authorised Signatory

Regd. & corporate offlce: 1, NewTank street, valluvarKottam High Road, Nungambakkam, chennai -600 034. Phone:044-28302300 / 28288800To11 Free Fax No: 1800-425-5522

To[FreeNo.:1800-425-2255t1800-102-4477, CIN:L66O10TN2OO5PLC056649Email :support@starhealth.inwebsite:www.starhealth.inlRDA| Regn No: 129

Place of SuPPIY

SELF
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C[",i',*." Star Health and Allied Insurance Company
@
part of Policy No. P|15111510112023/036840

Li

SAHEJ SHARMA M 06t0712021 I DEPENDANT
CHILD

20827 102-4 31t03t2022

Pre Existinq Disease : No Pre Existing Disease declared

rh mited

please check whether the details given by you about the insured persons in the proposal form are incorporated correctly in the policy schedule lf

you find any discrepancy. please iiform us within 15 days from the date of receipt of the policy, failing which the details relating

io ttre insurecl person given in tf|e poiicy scheduie are deemed to have been accepled by yod.

Vry_Varranted 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

(lrom rnceptton).

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.

To[ Free No : 1800 425 ZZ55 t 18OO 'lO2 4477 Email: support@starhealth.in, Fax No: 1800 425 5522 .

.CONSOLIDATED STAMP DUTY FOR POLICY STAMPS PAID VIDE NO. LOA/CSD/6671202311172 DT, 28/MAR/2023"

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

insurance originally issued at the time of inception of this relationship, shall continue to be operative and unaltered, forming part of this

renewal insurance cover also.

Reference may be made to those rerms, conditbns etc., for identifying the scope/extent of coverage.

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

lnwitnesswhereoftheundersignedbeingauthorizedbyandonbehalfofthecompanyhassethishand atBranchOffice-Aurangabadonl3th

Day of April 2023.

Nominee Details

Nominee Details for the ProPoser Appointee Details

S.No. Name Relationship
with proposcr

Age 'h ol
the

claim

Appointee
Name

Age Relationship
with Nominee

1 LAXMI SHARMA Spouse zo 100

lnsured Name Permanent Exclusion Disease

Sector Classification

Permanent Exclusion Details

For Star Health and Allied lnsurance Company Ltd
Entered By : PREMIA

Approved BY : PORTAL
l/

i ^'t /"4"r-

Authorised SignatorY
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6f'j"." Star Health and Allied lnsurance Com Limited
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lnvoice'.:

s!fr Hfi l&drxrlrllJ3$ iir;rriiff

27AAJCS4517L1ZY

Star Health and Allied lnsurance Co Ltd

- Branch Office - Aurangabad

b6/
Suyash ComPlex

Baba Hardas Nagar , Kalda Corner

AURANGABAD

Maharashtra

z^'A

27 A12TY24PO01104

DIPAK SHARMA

172513. SWARUP NAGAR, AJP

LASUR STATION

TQ. GANGAPUR, AURANGABAD.

Maharashtra

Recipient

Address

lr
ll"n,

| 1r,","

GSTIN

NAME

Tel/Mobile

CitY

State

PhcDde

=' ' : : i _ : ' I - '

-:::-'---:': -- :- -': '' -- -- -:-1''-=:-- : - = - = :

l/we hereby declare that though our aggregate turnover in any preceding financial year from 2017'18 onwards rs more

than the aggregate turnover ,r-otiti.o u-n-aer suu-rute (4) of rute +a, we are not required to prepare an invoice in terms

of the provisions of the said sub'rule.

E4-qE
nis is a diqitallv siqned document and hence no phvsical siqnature is required

Number L6601 0TN2005PLG056649 E11e!l-!9-,-

Company Ltd.

3"L-
{lrgU'{

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phone :044-28302300 I 28288800 Toil Free Fax No.: 180G42$5522

Toll Free No.:1800-42*2255 I 18N-1024477, CIN : L66010TN2005P1C056649 Email : support@starhealth.in Website : www.starheatth.in tRDAt Regn. No: 129

Customer lD AA0017743071

No : Pt151115101120231036840

: 27-lMttra

7trsru 
/

SAC
Code

Description of
Service(s)

Total Discount TaxableValue rGSr @ 18% cGSr @9% UT/SGST@9% IESS@1ol Total lnvoice Value

B C=A-B D = C. |GST E-V
*N CQT

F = C.UTGST
or SGST

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

glzr3lrrresertu:sl 11110 I o 11110 1 000 't000 Rs.13110

7
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Entered By

Approved By

aent Cateqory : INU


