gaTE [Endorsement-Group Mediclaim

Policy Number : 370106502210000721 | sriwear wigarallssuing Office
FRATET F12 /Office Code * 370106
FATET T / Office Address - JAIPUR

; BRANCH | Shanti Sadan, Church Road,
TIAT FHI/ Business Source Opposite Shalimar, Jaipur, Rejasthan, -
9000168568 305001

State Code: 8, Rajasthan
GSTIN: 0BAAACNISETEIZS
eMall:

AT 4 HF A Sales Channel A\
Contact Number : 9461496610 ok
HE ZETE #18 / Co Broker Code: 2 j
ATERT A H1 7/ Sales Channel Name - FHCHY I 20 & sFavCustomer Jo, WM %)
Mr Uma Shanker Sharma Care Toll Free Number: ‘\" oot

1800 345 0330 =
Eue

amaIi:cusiomer.suppm_@‘nic.cu‘in

PRIE @1 #ATH/Customer Name: TNTEF € Customer ID: 95169018 871/ PAN: AAATB84T7A

BANASTHALI VIDYARITH : % RO

el Address: POST-BANASTHALI, TEH-NEWAI, DIST -TONK W1/ Phone:

DIST. - TONK, RAJASTHAN, City: TONK - DISTRICT OTHERS,

District: TONK, State: RAJASTHAN, PIN: 304021, £-3al E-Mail:

Mobile: 8024067576 o

Policy Effective from 00:00 hours, on 01/01/2023 to midni ht of 31/12/2023
—-_cl’*_._.__,—..__,___,_ﬂ__

Premium: T 87,51,749.00 Total SI: | ¥1,36,00,00,000.00
CGST ¥ 7.87,657.00
SGSTIUTGST 2 7,87,857.00
1GST T 0.00 Proposal Number and Date: | 88001 71228656025 Dt. 28/12/2022
Kerala Flood Cess 30.00 |
Less.GST_TDS T0.00 |
Recoverable Stamp Duty: v0.00 Receipt Number: 370106812210008326 =
Total Amount: T 1,03,27.064.00 Receipt Date: | 29/12/2022
Rupees One Crore Three Lakh Twenly Seven o
S.I‘hcu.lsai'nj Sixty Four Only.) i Co-lnsurance Details: | N/A
Endorsement Effective from 10.43 hours,on 02/02/2023 to midnight of 31/12/2023 e
Additonal Pramium: T552.00 | lnsured's Request Dawe: | 02/02/2023
A CGST 2 50.00
SGSTUTGST 2 50.00
Z IGST T 0.00 Endorsement Number: | 370108502282100086
Kerala Flood Cess 7000
Less:GST_TDS 10.00
i Recoverable Stamp Duty: 10,00 End Issue Date: | 02/02/2023
Tolal Amount : 1651.00 Receipt Number. | 370108812210009371
(Rupees Six Hundred Fifty One Oniy.) Receipt Date. | 02/02/2023

i1C on Information change

"Subject clherwise to the Terms, Exclusion and Conditions of this Policy, The sum insured value is changed from 1,354,850,000.00 to
1,360,000,000.00.

Premium is changed from 8,751,749.00 to 8,752,301.00
the Sum Insured stated in the Policy Schedule is increased from 1,354,850,000.00 to 1,360.000,000 00
number of insured persons is changed from 6799 to 6815

!N CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANGELLED ' ABINITIO!

L3 Ee -

Authorized Signatory

Printed on 02/02/2023 by ID: 80117 Page no: 1
mmmm it & war wRifa © 3, Riftee wie, SemmE-T0007
National Insurance Company Limited ¥ : Wwebsite.administrator@nic.co.in
CIN : U10200WB1506G0I001713 qF ¢ 033-22831705-06 e : 033-22831712

IRDA Regn. No. -58
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i _;:.Azid‘r_a Policy Schedule - Group Mediclaim

Policy Number: 370106502210000721 | aaesra &eier / Business Source. 080117

: . !
: qFH FTURT
Sales Channe! Details A National Insurance
e il 0000YGReD Trusted Since 1906
FfwTar wHaEa/issuing Office #ATA/ Name: Mr Uma Shanker Sharma
| wruTey #8/ Office Code: 370106 Contact Number: 9461496610

AT T/ Office Address: JAIPUR
HRANCH | Snanu Sadan, Church Road,
o] te Shalmar, Jaipur, Rajasthan, -
B e st R UIN: NICHLGP21171V042021
State Code; B . Rajasihan

GSTIN: DBAAACNSSETEZA

He ZS &9/ Co Broker Code:

Contact Number 141 2377177 FHSW FI & wf A5vCustomer A
Mobile Number: 0 Care Toll Free Number:
1800 345 0330
=
e email:customer.support@nic.co.in

IRTEE W T [Customer Name: BANASTHALI VIDYAPITH 9'15‘1“:90‘ 3'1 fﬁ" FCuBCmaCiD: #7 [PAN: AAATBBATTA
4l Address: POST-BANASTHALI, TEH-NEWAI, DIST -TONK @ Phone:
DIST. | TONK. RAJASTHAN, City: TONK - DISTRICT OTHERS,
District: TONK. State: RAJASTHAN, PIN: 304021, $34% [E-Mail

Cell: 9024067576

SETE 00012023 & 00:00 # 31/12/2023 Fr 7w TRt Ae g [Policy Effective from 00:00 hours, on 01/04/2023 to
midnight of 31/12/2023

FaT fite Fgar 3w AT Cover
EiE o] 287,51,749.00
7 ! Premium Note Number and Date I, AENA

CGST ¥ 7,87,857.00
SGSTUTGST T 7,87.657.00

IGST zogo TCETE WA T AR Proposal  ganni71208558025 Dt 28/12/2022
warshond dn ) Yoo Number and Date
Less'GST_TDS '

o z0.00 T Figar M SRTReceipt  370106812210008326 DL 2911212022

Number and Date
/Recoverable Stamp Duty

AR GIARY A A waredy | 370108501710001260 and Dt 31/12/2018

s 370106501810001272 and D1.31/12/2019

5 Total Amount ?1,03,27,064.00 AT 370106501910001025 and DI.31/12/2020

Previous Policy Number and  370106502010000942 and D1.31/12/2021

Expiry Date  370106502110000773 and Dt 31/12/2022
(Rupees One Crore Three Lakh Twenty Seven Thousand Sixty Four Only.)

Total Location Sum Insured

b o oaiond. | 1

¥ 1,35.48,50,000.00

LocationAddress:
TBANASTHALI VIDYAPRITH,, Tonk - District Others, Tonk, Rajasthan, 304022

Number of families:1  Number of Lives : 6546
No Coverage 2 Coverage ch%lhn Sum Insured
NATIONAL GROUP MEDICLA | THALI
Standand Covor VIDYAPITH EMPLOYEES AND DEPENDENTS SUM INSURED *1,35,48,50,000.00
- AS PER LIST ATTACHED.

Ftrf#/Excess: AS PER POLICY TERMS AND CONDITION.

| Additional Information: AS PERSTANDARD NATIONAL GROUP MEGICLAIM POLICY (NOM TPA)
NO. OF INSURED - 6798 (SUM INSURED AS PER LIST ATTACHED)

| TPA Details: null.

| Clauses

As per Annexure | l
Printed on 28/12/2022 by 1D: 80117 Page no 1
Tt @t fafes s i W wrfer : 8, AfereT wWie, wrwmn-70007
National nce Company Limited ¥-#m : website.administrator@nic.co.in
CIN : U10200WB1806G0I1001713 M : 033-22831705-06 W : 033-22831712

IRDA Regn. No. -58

wren wraferd : e, Wi WeA, w6 9, SEyR-302 001

B : 0141-2377177 B : 01412379679 :

For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com



guareH [Endorsement-Group Mediclaim

Policy Number : 370106502210000721 T g Office i . S
FUT FI5 /Office Code . 370106 HAMAA EI!'{’-:H
Y </ Offce Admes: JAFUR National Insurance
BRANCH | Shanti Sadan, Church Road,

quAHR Fepliel/ Business Source Opposite Shalimar, Jaipur, Rajasthan, - Trusted Since 1906

8000168568 302001

State Code8 , Rajasthan

GSTIN' DBAAACNOSETETZ3

elMail!

afien Yo H90F AHE Sales Channel
Contact Number : 9461496610

| W $18 / Co Broker Code: { 1 _
afay da w1 A/ Sales Channel Name FUCAT HOT ofe Fi AavCustomer \%, v 6 f
Mr Uma Shanker Sharma Care Toll Free Number: )
1800 345 0330
i
L email:cust .support@nic.co.in

TRIEE &1 «H/Customer Name:

IR 3 Customer 1D: 8516901855 B/ PAN: AAATBEATTA
BANASTHALI VIDYAPITH - i

oAl Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK wiAl Phone:
DIST  TONK, RAJASTHAN, City: TONK - DISTRICT OTHERS,
District TONK, State. RAJASTHAN, PIN: 304021 £33 E-Mail:
Mobile: 9024067576
Policy Eff from 0000 hours, on 01/0 1/2023 to midnight of 31/12/2023
P T 87,51.749.00 Total 51: | %1,35.48.50.000.00
CGST  7,87,657.00 i
SGSTIUTGST 17.87.651.00
IGST T 0.00 Proposal Number and Date: | 8800171228656025 Dt 28/12/2022
Kerala Flood Cess 70.00 |
= Less GST_TDS 10.00
Recoverable Stamp Duty: 20.00 Receipt Number: | 370106812210008326
~ TotalA 7 1.03,27.064.00 Receipt Date. | 29/12/2022
Rupees One Crare Three Lakh Twenty Seven S
g'naou:m Sixty Four Only.) by Co-Insurance Detalls: | N/A
Endorsement Effective from 11.02 hours,on 02/01/2023 to midnight of 31/12/2023
Additional Premium 20.00 Insured’s Request Date: | 02/01/2023
P, CGST 70.00
SGSTIUTGST | 10.00
I1GST 2 0.00 End Number: | 370106502282100074
___Kerala Flood Cess | To00
LessGST_TDS ¥ 0.00
Recoverable Stamp Duty: 7000 Endorsement Issue Date. | 03/01/2023
Total Amount 10.00 Recaipt Number NiA
(Rupees Zero Only ) Receipt Date’ | NIA ==
General | Common Informati h

“Subject ofherwise to the Terms, Exclusion and Conditions of Ih:s Palicy.
Correct details of Remarks read as below

1J1%16LAC = 15,00,000
2)3X 10LAC = 30,00.000

3) 787 X SLAC =  39,35,00,000
4)) 1441 X 2'5 LAC = 35,02,50,000 ;
5)1399 X 2LAC= 27,98,00,000 o
6)3168 X 1 LAC'= 31,68,00,000 .
TOTAL SUM INSURED IS 13,54,85,0000/-

AS PER NATIONAL GROUP MEDICLAIM POLICY (NON TPA)

NO. OF INSURED - 6799 (SUM INSURED AS PER LIST ATTAGHED)

Printed on 03/01/2023 by ID: 80117 Page no 1
Herer weat fafids : o e W wrEie : 9, fifyee Wk, FvemRn-000m!
Naﬂnﬂm Company Limited 4w : website.administrator@nic.co.in
CIN : U10200WB1906GO0I001713 T ¢ 033-22831705-06 $aw : 033-22831712

IRDA Regn. No. -58

T wrier e, i wee, wd 9, Gage-902 001
B : 0141-23TTITT BTN : 0141-23796T9 )
For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com



guaTE .‘Enumsemenl_-G_mup Mediclaim

Policy Number : 370106502210000721 T waralissuing Office S A
FATET F15 /Office Code . 370106 ; HIH 7O
Sl e A National Insurance
ANCH | Shanti Sadan, Churc
JUFHEIY Faliel/ Business Source P - Sabur | e .
065 18858S Qv Trusted Since 1906

State Code: 8, Rajasthan

GSTIN: 08AAACNSIETE1Z3

eMail:

affry e HH A4t/ Sales Channel
Contact Number - 9461496610

HE 29T @18 / Co Broker Code;
aida e & AW/ Sales Channel Name FHCAT #47 o w0 AsuCustomer
Mr Uma Shanker Sharma Care Toll Free Number:
1800 345 0330
A

email:customer.support@nic.co.in
IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO"

— o 7
For and On Behalf é;n;':?ﬁr fo' pagy Limitad
7 -

[

L

,fl
' W

Authorized Signatory

Printed on 03/01/2023 by ID: B0O117
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Invoice Serial No: 30253H2P00000721 Ghlai: z@u‘ﬁ:ﬂ

Detalis of Supplier.
National Insurance Company Limited. ,

National Insurance

JAIPUR BRANGH | Shanti Sadan, Church Road, Opposite Shalimar,Jaipur, Rajasthan, - 302001 Trusted Since 1906
State 8, Rajasthan
GSTIN No DBAAACNIGOETE1Z3
Detaits Of Recover  BANASTHALI VIDYAPITH
Aodress PUOS1-BANASTHALI, TEH-NEWAI, DIST -TONK DIST * TONK, RAJASTHAN
City TONK - DISTRICT OTHERS,
[istrict TONK
State RAJASTHAN
PIN 304021
Place Ot Supply Stale Rajusthan
State Code 8
GSTIN No NA
B TS
har wr s A i owshvedindsieady FUFLKerala
= P sdhUaAnGsT
fw W adao [ Total| ! i Sy SeSTIUTGST Flood Cess
SAC Code  Descripl ) placou ‘E-":"'I“":“"
on o
5;,‘\"“ lowt) i af T TiTAmount|
ZURate Amount| ZTRate Amount] EZURate Amaunt] )
L] n L]
Othver non- .
life

insurance
sovcos 07918 oo 8751749 gig | [TATR2 on | TETE0 0% 0 ¢

(excluging

rensuranc

& SUMVICES )
TOTAL A 87.51,749 Lt L0 0 !

W gelTh S (3 9t [Total Invoice Value (In figures) :
?1,03,27,064

#id gealay HE (vl F)Total Invoice Value (In words) : {90/Rupeas
One Crore Three Lakh Twenty Seven Thousand Sixty Four ]
FaEiOnly.

A arga @ aitha 2e @1 guil Amount of Tax Subject to Reverse Charge : No

E&LOE P

Printed on 29/12/2022 by ID; 80117

Page no. 3
i feftds g Td war wwfed : 3, Py Wi, Srammm-700071
National insurance Company Limited ¥-3m : website.administrator@nic.co.in
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For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com



1 ayelt W@ie/ Collection Recelpt e S

“Sivmal wrafe wig/lssuing Office Code © 370106

ST FATeT w1 AW T oET/Name and Address of Issuing Office

JAIPUR BRANCH | Shanti Sadan, Church Road, Opposite Shalimar Jaipur, Rajasthan, - 302001
7 HIE/State Code : 8 ,T1=7 & 719/State Name : Rajasthan

STUESIETA/GSTIN : 08BAAACNI9I67E1Z3

T w&=d1/Contact Number : 141 2377177

wie-4./Receipt-No-; : mmm@mmum\mw—1

370106812210008326

wHte, Fit [t 3 @7/ Receipt Date & Time : BhieT T (A7 @ &1/ Scroll Date(If any) : |
29/12/2022. 17:26 hours ‘
S MS-BANASTHALH VIDYAPIT =
Rs. 1,03,27,064.00 ﬁaﬁ@aﬁﬁ&amma@amgw
Received with thanks from MS BANASTHALI VIDYAPITH a sum of Rs. 1,03.27.064.00 (Rupees One Crore Three Lakh
Twenty Seven Thousand Sixty Four Only ) by way of EFT/UPI/Bharat QR Code towards the following transactions.
WA f&aw/Paymode Details :
/Paymode Name : EFT/UPl/Bharat OR Code
Hesh W RefNO - i R Ref Date - 2841242022 _!
IN5IL221228003ZN ‘
’%H-‘-ITH_(E% FI% g1)/Bank Name(If any) - A qrn (afe, 12 g1)/Bank Branch(lf any) : ;
| SBl-Banasthali - Tonk |
|State Bank of India
[ .| Ry iferet B =, 4R T/ 2 a1 i/ Farereor /
4./ Dept Policy/Endorsement Biz Source Code Class of Business™Narration ™ w
= i;l‘f“ at; =/ fawa ¥/ tran oy ARGHEL RS,
4 T {.‘I Year Number Sales Chianuel Acconnt Description
1|59 2025 AT0106502210000721 080117 Group Mediclaim
16 Q000168568 Direet Premium 87.51.749.00
CGsl 7.87.657.00
SGS1 T.R7.637.00
Bank Charges |
= = Total 1.03.27.064.00

i nalﬂ?:?p,-urunce Co. Lud,




.-mirr T e H_f‘l
TR 1 A A gl A

Receipt is subject 1o realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and

Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue
stamp has to be affixed when the amount is or above Rs. 5000,

We hereby declare that though our g

¢ turnover in any preceding financial vear from 2017-18 onwards is more than the
¢ wrnover notified under sub-rule (4) of rule 48, we are not required o prepare an invoice in terms of the provisions of
the said sub-rule

Printed on 17012023 s 80010 Py

HiraLa Mittal .
Issued by : Gujarat Narmada Valley Fertilizer
Reason : Digitally signed as per Informatior
Date :2023.04.16 11:31:12 +05:30
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	Digitally signed as per Information Technology Act, 2000.




