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Il 3t7gal Policy Schedule - Group Mediclaim g A A ?Qm

Policy Number: 370106501810001272 | go@@rT ¥aRid / Business Source: 080117 P N aﬂ onal Insurance
SRISAT SRATe/Issuing Office gy daa afawer ;

FRIATTT F15/ Office Code: 370106 Sales Channel Details

AT Gal/ Office Address: JAIPUR 13/ Code: 9000168568

BRANCH I Shanti Sadan, Church Road, a1H/ Name: Mr Uma Shanker Sharma

Opposite Shalimar, Jaipur, Rajasthan - Contact Number: 8946903222

302001.

State Code: 8, Rajasthan
GSTIN: 08AAACN9967E1Z3
Contact Number: 141 2377177

Mobile Number:

IRTESF FT AH/Customer Name: BANASTHALI VIDYAPITH 35(136595 031 sgsgsl GastakmariD 857/ PAN: AAATB8477A
qdT/ Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK 11/ Phone:

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

District: TONK, State: RAJASTHAN, PIN: 304021. é:_;q;r/ E-Mail:

Cell: 9024067576

qrerfdT: 01/01/2019 & 00:00 & 31/12/2019 & AU TRT d RaAET /Policy Effective from 00:00 hours, on 01/01/2019 to
midnight of 31/12/2019

HHRIF /Premium 260,00,000.00 | FOR AT WA R GRTCover |
N Note Number and Date
CGST % 5,40,000.00
SGST/UTGST 3 5,40,000.00 .
IGST X000 | TEATE WA IR afTIProposal | ga00171228656025 Dt. 02/11/2018
AR/ e 0.0 Number and Date
Less:GST_TDS '
TRIMIT FEHT [ / 20.00 | [,E AERIEINIE] 370106811810009913 Dt. 31/12/2018
Recoverable Stamp Duty Receipt Number and Date
el / Total ¥70,80,000.00 | ofaf7Previous Policy Number and 370106501710001260 and Dt.31/12/2018
Expiry Date

(Rupees Seventy Lakh Eighty Thousand Only.)

ClassCode:
LocationAddress:BANASTHALI VIDYAPITH,,Tonk - District Others,Tonk,Rajasthan,304022.
Number of Families :1 Number of Lives covered:5404

SL. No Coverage Coverage Description Sum Insured
Standard Cover NATIONAL GROUP MEDICLAIM POLICY *1,09,13,50,000.00
Excess:
Additional Information: AS PER NATIONAL GROUP MEDICLAIM POLICY (NON TPA) ;
1 NO. OF INSURED - 5404 (SUM INSURED AS PER LIST ATTACHED) 1.) 2 X 10LAC = 20,00,000

2.) 672 X 5LAC = 336000000
3.) 1287 X 2.5LAC = 321750000
4.) 873 X 2LAC = 174600000
5.)2570 x 1LAC=257000000

]lPA Details: null. l

[ Clauses As per Annexure | ’

SIfgel ararel # i/ AE /Y & 3WEhd 3deEfd FRAET 9 WA # a3 wufd R o @ & sud gy
www.nationalinsuranceindia.nic.co.in I 39dY g, & UF ey & 39 A TH 1T Yol AT JIT HI5 off wae a7 3rwfggerar sifges
aft 75 aff¥e 3y il ar gy & SR o Ry & Jon ST 797 @), UF & 3RY 96 HWN 9 e A Sqewd 2 I8
A ST Sdl § B WARA IF F 3qdiqal & A A, Ig cHdel gad: [WAATRaT ARG @ Sl | /IN WITNESS
WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
31/December/2018.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.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*

we fafids ' Tofige vd W Bt : 3, fifeen ®e, Bre@m-700071
National Insurance Company Limited ¥-qw : Wwebsite.administrator@nic.co.in
Printetion 3102020YB 1905 @100 1713 THE : 033-22831705-06 BRagdda-22831712

IRDA Regn. No. -58

T Frferd : weM, s wed, 99 s, SugR-302 001

B : 0141-2377177 B : 0141-2379679

For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com
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M 37-9 R:\q
Policy Number: 370106501810001272 | qgawr HaXid / Business Source: 080117 National Insurance
SIRIeRTaT FRATA/Issuing Office i AT afgyoy =
FIEET e/ Office Code: 370106 Sales Channel Details Trusted Since 1906
FRAT YAl Office Address: JAIPUR 15/ Code: 9000168568
BRANCH I Shanti Sadan, Church Road, «1H/ Name: Mr Uma Shanker Sharma
Opposite Shalimar, Jaipur, Rajasthan - Contact Number: 8946903222
302001.
State Code: 8 , Rajasthan
GSTIN: 08AAACNI9B7E1Z3
Contact Number: 141 2377177
Mobile Number:
—— FHd AAAA SAARAT HUAT
étan;p IT7C3/ For and on behalf of National Insurapte
SRR RS Duty: nghy Lidjted
‘ (z1.00) ke s
. 37ITRd gHATdRYedl/ Authorized
ansalidatad “Chamn A Rk T Signatory
g; (‘Mf{ifated "Stampl Duty. Paid vide Inspector
goeneral Registration and Stamp 4|
£ 0rder No. F7(84)Gen/2015/12405 datec
&
. g
e fafiee Yol T4 wuH PRty : 3, fifsaes e, Sasm-700071
National Insurance Company Limited - website.administrator@nic.co.in
Print6dhdn §102080V8 tRP[SEHG 7713 EALIL 033-22831705-06 ®Fa403322831712
IRDA Regn. No. -58

T FRTAE : 99, Wi weA, 76 A, FEgR-302 001
W : 0141-2377177 a4 : 0141-2379679

For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com
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gyaiea /Endorsement-Group Mediclaim

Policy Number : 370106501810001272

FR&Rar srarea/Issuing Office

FIIET FaRid/ Business Source :
9000168568

FRITIT &8 /Office Code : 370106

HRATIT 9T / Office Address : JAIPUR
BRANCH I Shanti Sadan, Church Road,
Opposite Shalimar, Jaipur, Rajasthan -
302001.

State Code: 8, Rajasthan

GSTIN: 08BAAACN9967E1Z3

eMail:

T A FT ATA/ Sales Channel Name :
Mr Uma Shanker Sharma

Ffera JAa Gu&E FH&EU Sales Channel
Contact Number : 8946903222

IRIe H1 ATH/Customer Name: TRTEF 3E Customer ID: 9516901855 #7/ PAN: AAATB8477A
BANASTHALI VIDYAPITH
qar/ Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK Wi/ Phone:
DIST. : TONK, RAJASTHAN, City: TONK - DISTRICT OTHERS,
District: TONK, State: RAJASTHAN, PIN: 304021. A/ E-Mail:
Mobile: 9024067576
Policy Effective from 00:00 hours, on 01/01/2019 to midnight of 31/12/2019
Premium: % 60,00,000.00 Total SI: | ¥1,09,13,50,000.00
CGST ¥ 5,40,000.00
ZCPLLTCNT S 54000000 Proposal Number and Date: | 8800171228656025 Dt. 02/11/2018
IGST Z0.00
Less:GST_TDS 20.00
Recoverable Stamp Duty: 30.00 Receipt Number: | 370106811810009913
Total Amount: % 70,80,000.00 Receipt Date: | 31/12/2018
(Rupees Seventy Lakh Eighty Thousand Only.) Co-Insurance Details: | N/A
Endorsement Effective from 00:00 hours,on 01/01/2019 to midnight of 31/12/2019 |
Additional Premium: % 3,37,003.00 Insured's Request Date: | 31/01/2019 »‘
CGST % 30,330.00
SGST/UTGST ¥ 30,330.00 !
GaT 7000 Endorsement Number: | 370106501882100102
Less:GST_TDS 20.00
Recoverable Stamp Duty: 20.00 Endorsement Issue Date: | 31/01/2019
Total Amount : ¥ 3,97,664.00 Receipt Number: | 370106811810011022
(Rupees Three Lakh Ninety Seven Thousand Six Hundred Receipt Date: | 31/01/2019
Sixty Four Only.)
General /| Common Information change
Subject otherwise to the Terms, Exclusion and Conditions of this Policy. The sum insured value is changed from 1,091,350,000.00 to
1,119,350,000.00.
the Sum Insured stated in the Policy Schedule is increased from 1,091,350,000.00 to 1,119,350,000.00.

IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO

For Lrxnd On Behalf Of National Insurante Company/ALimited
it

Authorized Signatory

Printed on 31/01/2019 by ID: 23686, AID : 80117 Page no: 1

A9Te sPART e fafids

National Insurance Company Limited

CIN : U10200WB1906GOI001713

IRDA Regn. No. -58

T Frafed : Y, i wed, ¥ A, SagR-302 001
B 1 0141-2377177 B : 0141-2379679

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

Toligd T4 99 SRt : 3, ke wie, siaam-700071
3w website.administrator@nic.co.in

N 033-22831705-06 waw : 033-22831712
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Debit Note

Details of Supplier:
National Insurance Company Limited.,
JAIPUR BRANCH | Shanti Sadan, Church Road, Opposite Shalimar, Jaipur, Rajasthan - 302001

State : 8 , Rajasthan
GSTIN No : 08AAACN9967E1Z3
Details Of Receiver : BANASTHALI VIDYAPITH Invoice Serial No: 3025309E00100102
Address: . . p
POST-BANASTHALI, TEH-NEWAI, DIST.-TONK DIST. : TONK, RAJASTHAN, Invoice Date: SHOtRE
RAJASTHAN, Reference to Serial No. of Corresponding
304021. Tax Invoice / Bill of Supply
Reference to Date of the corresponding
Place of Supply State: Rajasthan tax invoice / bill of supply
State Code : 8
GSTIN No: NA
SAC Description of Total(3) Discou Taxable CGST SGST/UTGST IGST
Code Service nt Value(?) Rate Amount(X) Rate Amount(3) Rate Amount(?)
Other non-life
insurance services 3,37,003.0 3,37,003.0
997139 (excluding 0 0% 0 9% 30,330 9% 30,330 0% 0
reinsurance
services)
3,37,003.0 3,37,003.0
TOTAL 0 0 30,330 30,330 0

Total Value (In figures) : ¥ 3,97,664
Total Value (In words) : Rupees Three Lakh Ninety Seven Thousand Six Hundred Sixty Four Only.
Amount of Tax Subject to Reverse Charge : No

E.&O.E

Printed on 31/01/2019 by ID: 23686, AID : 80117

For and on behalf of

National Insur, pAny Limitgd.,

2~

Authorized Signatory

Page no: 3



Collection Receipt

Issuing Office Code : 370106

Rajasthan - 302001

State Code : 8 & State Name :Rajasthan
GSTIN : 08AAACN9967E1Z3

Contact Number : 141 2377177

Name and Address of Issuing Office : JAIPUR BRANCH I Shanti Sadan, Church Road, Opposite Shalimar, Jaipur,

Receipt No : 370106811810009913
Receipt Date & Time : 31/12/2018, 15:45 bours

Scroll No(If any) :
Scroll Date(If any) :

Received with thanks from MS BANASTHALI VIDYAPITH a sum of Rs. 70,80,000.00 (Rupees Seventy

Lakh Eighty Thousand Only ) by way of Cheque towards the following transactions.

Paymode Details :

(€

Paymode Name : Cheque

Instrument Date : 31/12/2018

Instrument Number : 001458

Bank Name(If any) : ICICI Banking Corporation Ltd

Bank Branch(If any) : ICI-Jaipur - Krishi Bhawan

S. |Dept |Policy/Endorsement Biz Source Code|Class of Business/Narration Amount Rs.
No |trcd |Year |Number Sales Channel |Account Description
1 |59 2019 370106501810001272 080117 Group Mediclaim
16 9000168568 Direct Premium 60,00,000.00
CGST:e 5,40,000.00
SGST 5,40,000.00
- Total” 70,80,000.00
‘ For National Insurance Co. Ltd,
ey %

(€

5.
By 3

VIR
&

Authorised Signatory

Receipt is subject to 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 Pdlicy issuing office address mentioned above. Revenue

stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 31/12/2018 by 23686 Page No : 1



/ aygel Wi/ Collection Receipt National Isn—surance
[

" SITedt erafer @e/Issuing Office Code : 370106 Trusted Since 1906
STORd] rdTerd @i 91 & Tar/Name and Address of Issuing Office :

JAIPUR BRANCH | Shanti Sadan, Church Road, Opposite Shalimar, Jaipur, Rajasthan - 302001
T #ig/State Code : 8 7T &7 A /State Name : Rajasthan

STaErAmETA/GSTIN : 08AAACN9967E1Z3

Tud gear/Contact Number : 141 2377177

Tdle . /Receipt No : il §. (Tfe #Ig gH/Scroll No(If any) :

370106811810011022

i & [AfY g g9 /Receipt Date & Time : whier fafdr (@fe &g g /Scroll Date(If any) :
-‘ 31/€1/2019. 14:47 hours

ofy MS BANASTHALI VIDYAPITH & & gRI ST & €0 § &0
Rs. 3,97,664.00 Ryfafed amea & @R gwgare, afgd e g3l
Received with thanks from MS BANASTHALI VIDYAPITH a sum of Rs. 3,97,664.00 (Rupees Three Lakh Ninety Seven
Thousand Six Hundred Sixty Four Only ) by way of Cheque towards the following transactions.

S oA fderur/Paymode Details :
T /1 @1 A/ Paymode Name :
Cheque
JUe &A1/ Instrument Number : Iuer fafd/Instrument Date : 27/01/2019
001484
e @1 AW (Tfe IS gl /Bank Name(lf any) : & et (afe #tg g /Bank Branch(If any) :
ICICI Banking Corporation Ltd ICl-Jaipur - Krishi Bhawan
) - o - 7
w. | fawmy gifersft/ guiam =g yid oIS/ =gd a1 e/ feor
5./l Dept Policy/Endorsement Biz Source Code Class of Business/Narration afr ./
. igﬁ" a4/ =/ fama 3w/ Rl Ameptis
0 Ty éd Year Number Sales Channel Account Description i
1 59 2019 370106501810001272 080117 Group Mediclaim
21 370106501882100102 9000168568 , Direct Premium 3.37,003.00
= CGST 30,330.00
SGST 30,330.00
Bank Charges |
Total 3,97,664.00
FA ARES ﬂm &. far. woill’xynce Co. Ltd,
mfdrgd gEaTERadi/Authorised Signatory

%mwﬁmmﬁﬁ. db GRT YA &1 Wiftd & &1 &1 ok far s | g
EHER! SR aftfd g o $Eard srafad & gd W drdy S d uiierdl o ad qur
ST IgYd fpar ST =T & M 5000/ TUY A1 SR 31fdh gl 7 ora feae fdesrar sl
SfTage gl

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

Number should be quﬁﬁq‘ﬁ ondeﬁ ith us only to the Policy issuing office address mentioned above. Revenue

stanfihas to be afﬁxmmlﬂwmw%mﬂm 5000. YSige 74 W et : 3, fifeae wre, iﬁam—mooﬂ
CIN : U10200WB1906G0I001713 $-%@ : website.administrator@nic.co.in
IRDA Regn. No. -58 TN : 033-22831705-06 W : 033-22831712

T FrAferd : Werd, ¥ e, e R, SqR-302 001
B : 0141-2377177 BT © 0141-2379679

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



At 3Rl Policy Schedule - Group Mediclaim
Policy Number: 370106501710001260 | gaawry §d\d / Business Source: 080117

SIRIEAT ST/ Issuing Office I A afaxoy

FHAT P/ Office Code: 370106 Sales Channe| Detajls .
HRATT 91/ Office Address: JAIPUR s/ Code: 9000168568 b j"
BRANCH | Shanti Sadan, Church Road, ATH/ Name: Mr Uma Shanker Sharma ‘
Opposite Shalimar, Jaipur, Rajasthan - Contact Number: 8946903222 T
302001.

State Code: 8 , Rajasthan W
GSTIN: 08BAAACNSS67E1Z3
Contact Number: 141 2377177
Mobile Number:

IRTEF F AH/Customer Name: MS BANASTHALI VIDYAPITH ;5(5;9;0318%555’ Customer ID: | 4z pAN: AAATB8477A
91/ Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK WA/ Phone:

DIST. : TONK, RAJASTHAN, City: MALPURA, District: TONK, P

State: RAJASTHAN, PIN: 304502, | EFEMail

arerfar: 01/01/2018 & 00:00 ¥ 31/12/2018 1 AYT IART a R /Policy Effective from 00:00 hours, on 01/01/2018 to
midnight of 31/12/2018

TR [Premium ¥36,53,824.00 | TN AC g I AT Cover |
& Note Number and Date
CGST ¥ 3,28,844.00
\ SGST/UTGST 252884400 | T QAT AR AR IProposal | gg00171228656025 Dt. 268/12/2017
Number and Date
IGST %0.00
AR FEHT YT / 70.00 T TG I AT 570106811710010872 Dt. 201212017
Recoverable Stamp Duty Receipt Number and Date
el / Total T43,11,513.00 | gfafTPrevious Policy Number and | NA
Expiry Date

(Rupees Forty Three Lakh Eleven Thousand Five Hundred Thirteen Only.) .

Location Address:BANASTHALI VIDYAPITH,, Tonk - District Others, Tonk,Rajasthan,304022.

SL. No Coverage Coverage Description Sum Insured
* Standard Cover NATIONAL GROUP MEDICLAIM POLICY ¥ 45,50,50,000.00
Excess: .
1 Additional Information: AS PER NATIONAL GROUP MEDICLAIM POLICY (NON TPA)

NO. OF INSURED - 5211 (SUM INSURED AS PER LIST ATTACHED) 1.) 2 X 5LAC = 10,00,000
2.) 596 X 2LAC = 11,92,00,000

3.) 2084 X 1LAC = 20,84,00,000

4.) 2529 X 50,000 = 12,64,50,000

| TPA Details: null. J

~
l Clauses As per Annexure | ]

FINANCIER DETAILS

Sr.No I Type of Finance | Name of Financier l Address

SfaeT TEE # @/ JF /AW @ 3IWaed Idedid dRAET 9d W FUEgdE @ afafad sufha &1 o W o§ 36 gy
ARURTE #T S0 ¥ I, T G, WU, g¥eidA AR ofaRh w«el, St sweh dswee
www.nationalinsuranceindia.nic.co.in W 39aGY §, & UF Hqad & 39 H UF W YT S0 JAT ® 7 2ge a7 yfgaemal srraes
it 7g aRfSe 3Ry dfafR ar e & SR o gy F Fowe Ffr w8, v @ 3Ry g9ge w97 9 Sl A1 soeaid 8 uE
AR ST ST & B ARRH dh F 3dgal & AR #, 95 udd gad: UReaT ARGd @ Sl | N WITNESS
WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
29/December/2017.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.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’

wEr fafies Gofrepa U wur st : 3, ifaes we, wiemma-700071
National Insurance Company Limited d-3@ : website.administrator@nic.co.in
Printdal by 2419200MVB 1906560904713 EALIL

_ 033-22831705-08 %%ag=08322831712
IRDA Regn. No. -58 F- T

Tl Bt ;UG T wEA, 99 S, TRYR-302 001
B : 0141-2377177 WA : 0141-2379679 :
For any information please contact the Policy Issuing Office or Visit qu

bsite at www.nationalinsuranceindia.com



afafe 3l Polioy Schedule - Group Mediclaim

Policy Number: 370106501710001260

TATHTT FeRid / Business Source: 080117

SR wRATlIssuing Office
FRATH s/ Office Code: 370106

FHIIATTT 91/ Office Address: JAIPUR *
BRANCH | Shanti Sadan, Church Road,
Opposite Shalimar, Jaipur, Rajasthan -
302001. :

State Code: 8, Rajasthan

GSTIN: 08AAACN9967E1Z3

Contact Number: 141 2377177

Iy e afdwoy
Sales Channel Details

FI3/ Code: 9000168568

SATH/ Name: Mr Uma Shanker Sharma
Contact Number: 8946903222

Mobile Number:
e
FRRTaEERAEARs
YA A hil fefids
National Insurance Company Limited el
Printagibin 26 02QQWB t906GEI001713 CALIL

IRDA Regn. No. -58

YT Fter : e, nfN wed, e A, TAR-302 001
B : 0141-2377177 a9 : 0141-2379679
For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com

National Insurance
Trusted Since 1906

FHd AATT SAYINTE FOeAr

étamp If¢8/ For and on behalf of National Insupnce
Duty: : émpan imited
(z 1.00)

yulPa sqarash

{dT/ Authorized
Signatory

Yotigpd e war e : 3, s e, saera-700071
website.administrator@nic.co.in

033-22831705-06 % 5=033:22831712



TAX INVOICE

Invoice Serial No: 3025307P00001260

Detalls of Supplier:

National Insurance Company Limited.,
JAIPUR BRANCH | Shanti Sadan, Church Road, Opposite Shalimar, Jaipur, Rajasthan - 302001
State : 8, Rajasthan '

GSTINNo: 08AAACNO967E123

. Details Of Receiver : MS BANASTHALI VIDYAPITH

. Address : POST-BANASTHALI, TEH-NEWAI, DIST.-TONK DIST. : TONK, RAJASTHAN
! City: MALPURA, :
District: TONK,
State: RAJASTHAN,
. PIN: 304502.
Place Of Supply State : Rajasthan
State Code : 8
GSTINNo: NA
SAC " Description of Total(3) Discou Taxable _ CGsT ) SGST/UTGST IGST
Code Service ©ont Value(?) Rate Amount(X)  Rate Amount(3) Rate Amount(?)
Other non-life :
. insurance services : :
- 997139 (excluding, 36,53,824 . 0% : 36,53,824 - 9% 3,28,844 9% 3,28,844 0% 0
reinsurance :
services) i —_ W S e e s
TOTAL . 36,53,824 36,53,824 i 3,28,844 3,28,844 0

 TotalInvolce Value (In figures) : ¥ 43,11,618 R
Total Invoice Value (In words) : Rupees Fourty Three Lakh Eleven Thousand Five Hundred Thirteen Only.
- Amount of Tax Subject to Reverse Charge :No

E.&.O.E

For and on behalf of,

National lnsur(?

Authorized Signatory

At fefies . Yol ©d W e : 3, Pifeea e, we@m@-700071
National Insurance Company Limited $-9@ : website.administrator@nic.co.in
Printethbin 0RO B18PES RO 713 g ;. 033-22831705-06 WapH3s-32831712

IRDA Regn. No. -58

I FrAterd : e, Wi we, 7 WY, SAYR-302 001

T : 0141-2377177 B4 : 01412379679

For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com
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993ishat /Endorsement - Group Mediclaim

| Policy Number : 370106501710001260 | St ramera/lssuing Office
FRATTT HIS /Office Code : 370106

HIATIT 9T / Office Address : JAIPUR

. BRANCH | Shanti Sadan, Church Road,
U Flia/ Business Source : Opposite Shalimar, Jaipur, Rajasthan -

9000168568 302001.

State Code: 8, Rajasthan
GSTIN: 0BAAACN9967E1Z3

eMail:

afdeg A9 FT1 A8/ Sales Channel Name : IiERT AT W& AHR/ Sales Channel

Mr Uma Shanker Sharma Contact Number : 8946903222

RTgeh &I A1A/Customer Name: MS IRTEF TEL Customer ID: 9516901855 &7/ PAN: AAATB8477A
BANASTHALI VIDYAPITH ; ,

Tl Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK B/ Phone:

DIST. : TONK, RAJASTHAN, City: MALPURA, District: TONK, PR -

State: RAJASTHAN, PIN: 304502, —H E-Mell

Policy Effective from 00:00 hours, on 01/01/2018 to midnight of 31/12/2018

Premium: 7.36,53,824.00 Total SI: | ¥45,50,50,000.00
CGST ¥ 3,28,844.00
SGST/UTGST % 3,28,844.00 Proposal Number and Date: | 8800171228656025 Dt. 28/12/2017
IGST %0.00
Recoverable Stamp Duty: %0.00 Receipt Number: | 370106811710010872
Total Amounit: 343,11,513.00 Receipt Date: | 29/12/2017
f_ﬁ;‘ﬁzz s_z?ﬂriye:hori‘?ysakh Eloven Thousang Five Co-Insurance Details: | N/A

Endorsement Effective from 13:13 hours,on 05/02/2018 to midnight of 31/12/2018

Additional Premium: 7.84,128.00 Insured's Request Date: | 05/02/2018
CGST %7,572.00
SGST/UTGST %7,572.00 Endorsement Number: | 370106501782100086
IGST %0.00
Recoverable Stamp Duty: %0.00 Endorsement Issue Date: | 05/02/2018
Total Amount : ¥99,271.00 Receipt Number: | 370106811710012444
gﬁ:pgslsy.l;lmety Nine Thousand Two Hundred Seventy Receipt Date: | 05/02/2018

General / Common Information change

Subject otherwise to the Terms, Exclusion and Conditions of this Policy.

The sum insured value w.e.f 01.01.2018 is changed from 455,050,000.00 to 463,950,000.00.
Premium is changed from 3,653,824.00 to 3,737,952.00

the Sum Insured stated in the Policy Schedule is increased from 455,050,000.00 to 463,950,000.00.

AS PER NATIONAL GROUP MEDICLAIM POLICY (NON TPA)

NO. OF INSURED - 5318 (SUM INSURED AS PER LIST ATTACHED)
1.) 2 X 5LAC = 10,00,000

2.) 600 X 2LAC = 11,92,00,000

3.) 2143 X 1LAC = 20,84,00,000

4.) 2573 X 50,000 = 12,64,50,000

IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO’

For and On Behalf Of National Insurance Company Limited

Authorized Signatory

Printed on 05/02/2018 by ID: 74310, AID : 80117 Page no: 1



(

gyaiee /Endorsement - Group Mediclaim

>Policy Number : 370106501710001260

JUGAET Halid/ Business Source :
9000168568

SRR dRaad/Issuing Office
FHRATAT A5 /Office Code : 370106

FRATAT 9T / Office Address : JAIPUR
BRANCH | Shanti Sadan, Church Road,
Opposite Shalimar, Jaipur, Rajasthan -
302001.

State Code: 8, Rajasthan

GSTIN: 08AAACN9967E1Z3

eMail:

e Al F A1A/ Sales Channel Name :
Mr Uma Shanker Sharma

afaRT ATaT AREF AHS/ Sales Channel
Contact Number : 8946903222

Printed on 05/02/2018 by ID: 74310, AID : 80117

Page no: 2
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(€

- GSTINNo:

iDetaiIs of Supplier:
National Insurance Company Limited.,

Debit Note

JAIPUR BRANCH | Shanti Sadan, Church Road, Opposite Shalimar, Jaipur, Rajasthan - 302001

State : 8, Rajasthan

08AAACNO967E1Z3

Details Of Receiver : MS BANASTHALI VIDYAPITH

Address:

POST-BANASTHALI, TEH-NEWAI, DIST.-TONK DIST. : TONK, RAJASTHAN,

RAJASTHAN,
304502.

Place of Supply State: Rajasthan
State Code : 8

GSTIN No: NA
SAC  Description of
Code Service

“ Other non-life
insurance services

997139 (excluding
l reinsurance
services)
TOTAL

_ Total Value (In figures) : ¥ 99,271

Invoice Serial No:

Invoice Date:

Reference to Serial No. of Corresponding
Tax Invoice / Bill of Supply
Reference to Date of the corresponding
tax invoice / bill of supply

. Discou Taxable
Total(?) nt  Value)
84,128.00 0%  84,128.00
84,128.00 84,128.00

i CGST
~ Rate : Amount(3)
9% 7,572
7572

i

Total Value (In words) : Rupees Ninety Nine Thousand Two Hundred Seventy One Only.

Amount of Tax Subject to Reverse Charge : No

E.&O.E

Printed on 05/02/2018 by ID: 74310, AID : 80117

3025308E00100086
29/12/2017
’ SGSTIUTGST I IGST
_Rate Amount() Rate Amount(3)
9% 7,572 0% 0
e . | =

For and on behalf of

National Insurance Company Limited.,

Authorized Signatory

Page no: 3



Trusted Since 1906

Collection Receipt

Issuing Office Code : 370106

Name and Address of Issuing Office : JAIPUR BRANCH I Shanti Sadan, Church Road, Opposite Shalimar, Jaipur,
Rajasthan - 302001

State Code : 8 & State Name :Rajasthan

GSTIN : 08AAACN9967E1Z3

Contact Number : 141 2377177

Receipt No : 370106811710010872 Scroll No(If any) :
Receipt Date & Time : 29/12/2017, 17:54 hours Scroll Date(If any) :

Received with thanks from MS BANASTHALI VIDYAPITH a sum of Rs. 43,11,513.00 (Rupees Forty
- Three Lakh Eleven Thousand Five Hundred Thirteen Only ) by way of Cheque towards the following

_ transactions.

Paymode Details :

Paymode Name ;: Cheque

Instrument Number : 001391 , Instrument Date : 29/12/2017

Bank Name(If any) : HDFC Bank Ltd , Bank Branch(If any) : HDF-Jaipur - Ashok Marg

S. |Dept |Policy/Endorsement - |Biz Source Code|Class of Business/Narration Amount Rs.

No |pp Cd |Year |Number Sales Channel |Account Description

1|59 2018 370106501710001260 080117 Group Mediclaim

11 9000168568 Direct Premium 36,53,824.00

CGST 3,28,844.00
SGST 3,28,844.00
Bank Charges 1
Total 43,11,513.00

For National Insurance Co, Ltd,

Authorised Signatory

pm————

Cashier :

>

Receipt is subject to 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.

Printed on 30/12/2017 by 80117 Page No : |

AIHA wue fafies Yot i wer wrater 3, fifac wie, Beew-700071
National Insurance Company Limited - website.administrator@nic.co.in

CIN : U10200WB1906G0I001713 T (033-22831705-06 e : 033-22831712
IRDA Regn. No. -58

v Frater : W, Y wE, wd g, TgR-302 001

B : 0141-2377177 BT : 0141-2379679
For any information please contact the Policy Issuing Office or Visit our Website at www.nationalinsuranceindia.com




Collection Receipt

Issuing Office Code : 370106

Rajasthan - 302001

State Code : 8 & State Name :Rajasthan
GSTIN : 08AAACNY9967E1Z3

Contact Number : 141 2377177

Name and Address of Issuing Office : JAIPUR BRANCH I Shanti Sadan, Church Road, Opposite Shalimar, Jaipur,

Receipt No : 370106811710012444

Receipt Date & Time : 05/02/2018, 13:30 hours

Scroll No(If any) :
Scroll Date(If any) :

Received with thanks from MS BANASTHALI VIDYAPITH a sum of Rs. 99,271.00 (Rupees Ninety Nine
Thousand Two Hundred Seventy One Only ) by way of Cheque towards the following transactions.

Paymode Details :

Paymode Name : Cheque
Instrument Number : 048185

Instrument Date : 24/01/2018

Bank Name(If any) : State Bank of India

Bank Branch(If any) : SBI-I E Newai

S. |Dept |Policy/Endorsement Biz Source Code|Class of Business/Narration Amount Rs.
No |rr cd |Year |Number Sales Channel |Account Description
1 {59 2018 370106501710001260 080117 Group Mediclaim
21 370106501782100086 9000168568 Direct Premium 84,128.00
CGST 7,572.00
SGST 7,572.00
Bank Charges -1
Total 99,271.00
For National Insurance Co. Ltd,
Cashier :

Authorised Signatory

Receipt is subject to 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.

Printed on 05/02/2018 by 74310 Page No : 1



. S (A@/OVLﬁ{énd%a mmciertaking}
POLICY SCHEDULE Nation @g&rance 7S any Limited 3855370
3, Middleton Str7ZQ\Pos E%zzs, Kolkata - 700 071
Jo»
iz

Dept :Misc - Traditional Business Group Mediclaim

Policy Number : 370106/46/16/8500000761

ASTHALL VIDYAPITH, TEH-NIWAT,

In witness whereof this policy has been signed at JAIPUR
on this 30th day of December , 2016.

CIN No: U10200WB1906G0i001713, IRDA Regn. No: 58

rowe &,

JYT-ADITYA-30/12/2016 15:12:17-3-1 37010610000072 - 6.9.0.0 "\:\gn‘r\'f "P%gé’ 1 of 3

Customer Care Toll Free Number : 18002007710; Grievance Cell Toll Free Number : 18003454033




Feraer gred = wrgl fafies
(TR ERETY W T SuEeT )
‘Mational Insurance Company Limited”
(A Gowvt. OFf Indla underaking)

POLICY SCHEDULE National Insurance Company Limited 3855371

3, Middleton Street, Post Box No. 9229, Kolkata - 700 071

Dept :Misc - Traditional Business Group Mediclaim

Policy Number : 370106/46/16/8500000761

JAIPUR

In witness whereof this policy has been signed at

hi 30 f D , 2016.
o Bhis 308N aay SF DRESTOSE For And On Behalf Of /
National I ﬁa y&im‘ da

CIN No: U10200WB1906G0I1001713, IRDA Regn. No: 58 Authorised Signatory

JYT-ADITYA-30/12/2016 15:12:17-3-1 37010610000072 - 6.9.0.0 Page 2 of

Customer Care Toll Free Number : 18002007710; Grievance Cell Toll Free Number : 18003454033



(W TR BT T W}
‘National Insurance Company Limited’
. (A Govt. Of India undertaking)

2

National Insurance Company Limited
Issuing Office Code, Name and Address FE5REYY , Middleton Street, Post Box No. 9229, Kolkata - 700
7l

o w

370106; Jaipur Branch I; Shanti Sadan,
Church Road, Opposite Shalimar, Jaipur,

Rajasthan, Pin : 302001; Phone : 0141
23%71;7 (@) Fax: 0141237 sl seeion Document Ref No. 370106/81/16/0000012438
Receipt Document Ref Date 29/12/2016
Scroll No. 1025
Scroll Date 29/12/2016
SL |pept| Policy/Endt/ Devp. Off Bank Name and Cheque Account Description |Main Acct Amount
No Claim No Drawee Branch No and
Tr Name Date Class of (In ¥) Ps
Cd | Year Number Agent Business/Narration Sub Acct
1 46| 2016| 8500000761 80117 |State Bank Of India 158469|EXCESS PREMIUM 5071| = 1.00
T2 0 9147|9P 21/12/2016|Group Mediclaim
2 ;3346 2016] 8500000761 80117 |State Bank Of India 158469|CASH PREMIUM A/C 5083 T 33,67,849.00
11 0 9147 |IP 21/12/2016|Group Mediclaim
3 46| 2016| 8500000761 80117 |State Bank Of India 158469|SERVICE TAX 5443| ¥ 4,71,499.00
11 0 9147 |9P 21/12/2016|Group Mediclaim
4 46| 2016|8500000761}" 80117 |State Bank Of India 158469|Swachh Bharat Cess s664| = 16,839.00
T 0 9147 |9P 21/12/2016|kiability

Group Mediclaim

Received with thanks from M/S BANASTHALI VIDYAPITH | |
THIRTY EIGHT LAKH SEVENTY THREE THOUSAND TWENTY SEVEN ONLY
Nanieof the Payee (for payments only)

Page Total : Ed 38,56,188.00

Service Tax Regn No:

Particulars: AAACN9967EST099
Signature of Receipient
PAN : AAATB8477A
' Cvrt No/Dt:
Cheque Signatory 1 ICheque Signatory 2 Prepared by , Icneckea 5?&4‘121&§§%f;/‘ Authorised Signatory of the Company

Receipt is valid subject to realisation of cheque when payment is made by
cheque. Our Document Number and Date, Policy Year and Number should be guoted
in all correspondence with us only to the Policy Issuing Office address
mentioned above. Revenue Stamp to be affixed when the amount exceeds ¥ 500.

Page 10f 2 JYT-29/12/2016 15:51:19-1-5



(SIS WD BT T FULH )
‘National Insurance Company Limited’
(A Govt. Of India undertaking)

Issuing Office Code, Name and Address

370106; Jaipur Branch I; Shanti Sadan,
Church Road, Opposite Shalimar, Jaipur,

3854877

071

3, Middleton Street,

National Insurance Company Limited

Post Box No.

9229, Kolkata - 700

Naé@ﬁof the Payee (for payments only)

RU 5 THIRTY EIGHT LAKH SEVENTY THREE THOUSAND TWENTY SEVEN ONL

Particulars:

PAN : AAATB8477A
Cvrt No/Dt:

Rajasthan, Pin : 302001; Phone 0141 ~ £ e 370106/81/1
2377177 (G) Fax: 0141237 Collection Document Ref No. 70106/81/16/0000012438
) Receipt Document Ref Date 29/12/2016
Scroll No. 1025
Scroll Date 29/12/2016
SL [Dept| Policy/Endt/ Devp. Off Bank Name and Chegue |Account Description [Main Acct Amount
No Claim No Drawee Branch No and
Tr Name Date  Class of (In ) Ps
Cd | Year Number Agent Business/Narration Sub Acct
5 46| 2016 8500000761 80117 |State Bank Of India 158469|service Tax A/C KKC 5667 z 16,839.00
21, 0 9147 |IP 21/12/2016|Group Mediclaim
3
=
Rec~ived with thanks from M/S BANASTHALI VIDYAPITH . l Page Total : > 16,839.00

Grand Total

Signature of Receipient

Ed 38,73,027.00

Service Tax Regn No:

AAACNO9967EST099

Cheque Signatory 1 |Cheque Signatory 2

]Prepared by

IChecked by I Cashier | Authorised Signatory of the Company

Receipt is valid subject to 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 to be affixed when the amount exceeds T 500.

Page 2 Of 2 JY¥T-29/12/2016 15:51:

19-1-5



{ TN TR
‘National Insuran
L8 Sowt, OF India und

EMBNT SCHEDULE National Insurance Company Limited 3862647

3, Middleton Street, Post Box No. 9229, Kolkata - 700 071

Policy No:370106/46/16/8500000761 Dept:Misc - Traditional Business Group Mediclaim

Endorsement No:370106/46/16/85/83000010 Dev.Officer/Agent: 80117 /9147

Special
Insured’s Name:M/S BANASTHALI VIDYAPITH Issuing Office Code: 370106 Client Code:20001313
Address : POST-BANASTHALI, TEH-NEWAI, DIST.-TONK Dist. AddresszShan?l Sadanf Church.Road/ OPP?Sit@
TONK, Rajasthan 304502 Tel. No.: 01438- Shalimar, Jaipur, Rajasthan, Pin : 302001
228324 Telephone:0141 2377177 (G) Fax: 0141237
Policy Issue Date i 01/01/2017
Receipt Date & No. : 3/01.72007 370106/81/16/0000014032

Endorsement Effected From: 31/01/2017
Policy Expiring On 3 311272017
Extra Premium : ? 95,952.00 Service Tax:? 13,433.00 Total:? 150,345 00

Swachh Bharat Cess : T 480.00 Krishi Kalyan Cess 1T 480.00
Co-Insurance : NIC 370106 : 100%
Insure§ s Request/Reference Date : 31/01/2017 Number: 546
ENDORSEMENT CAUSE:
CH TION IN FINAL LIST OF STAFF MEMBERS. INTIAL MEMBERS WERE 4986, FINAL LIST CONTAINS 5105 STAFF MEMBERS.

ENDORSEMENT WORDING:

EST OF INSURED, FOLLOWING CHANGES HAVE BEEN MADE IN THE LIST OF STAFF MEMBERS :-
X S5LACS = 10,00,000
X 2LACS = 10,86,00,000
1LAC = 20,01,00,000
50,000 = 12,79,50,000
INSURED IS 43,76,50,000
R TERMS AND CONDITIONS REMAIN SAME.

For and on behalf of
National Insurance Company Limited

JCIN No: U10200WB1906GOTI001713, IRDA Regn. No: 58 Authorised Signatory

JYT-TCP-31/01/2017 16:59:09~1-1 37010610000243 - 6.9.0.0 All other terms and conditions remain
unaltered

Page | of 1



