
THE NEIA/ ND A ASSURANCE CO.
(Govemment of ndia Undertaking)

Retroactive Dates

LTD.

POL CY SCHEDULE FOR PROFESS ONAL NDE N TY INSURANCE ( edica Estab shment)

U N NU BER RDAN19OPOO831OOOO1

\.,

Po cyNo. : I 13xfiZzt| 15 D go 1618070 'lU11n 212:51:39 Ho#
Regd. & Head ffice: Narr lnd a Assurance Bldg., 87 M.G. Road, Fort, Mumba - 400 001. TOII FREE No. 1 8$ 2051415. E4g

lnsurcd's Name SECRETARY, KASTU R BA H EALTH SOC I ETY. 1GSTU RBA HOSP ITAL . MG I M S,SEWAG RAM

lnsured's Details lssuins Office Deta s

Customer lD P085095979 ffice Code WARDHA BRANCH (160601)

Address AT SEWAGRAM, DIST. WARDHA

SEVAGRAM, MAHARASHTR A. 442102

Address MAIN ROAD
ABOVE ALLAHABAD BANK
,442001

Phone No Phone No 07 1 52243624 I 07 1 52242312

E-maiUFa< secetarvoffice@moims.ac.in. I E-maiUFor nia.160601@newindia.co.in I
PAtl No S.Tax Reon. No AAACN4165CST178

GST!NI/UIN 27AAATK2046G1ZV / NA GST!N 27 AAr\CN4165C3ZP

SAC 997139 (Other non-life insurance services
excl Rl)

Number 1 60601

)etails

Business Source Code

Period of lnsuranoe From: 261111202212:00:01 AM To:
2511112023 11:59:59 PM

Dev.Off.
leveUBro b
Aooreoator/CPsC User

Mr. ASHOK PANPALIYA- (BA1075301 1)

Date of Proposal 26-Nov-22 rance/s Mrs. SAMIKSHA SACHIN JOSHI
(N|AAG00098681) SAMIKSHA JOSHI
(sr00161340)

Prev. Policv no. 1 6060 13621 0200000017 Phone No 827 5294080 / 07 1 58282200, 94221 41 1 00

Client Tvoe Non-Coroorate E-maiUFo< sachineioshiO2@omail.com. I I

Premium(O GST(<) Tota m Tota :(( n words) Receipt No. & Date

103 845 18692 L22537 RUPEES ONE LAC
TWENTY.TWO

THOUSAND FIVE
HUNDRED THIRTY.

SEVEN ONLY

16060 18 1 22000000462
2 - L8lrU22

Deduct b e
s

USA &
Canada Canada

Retroactive
Date

Jurisd ction Territory AOA AOA:AOY lndia

!nd ia 40000000 AMT 2000 0 0281L7.120L
8

Deductibl
es

ndia

ltt-t

Worldwide
ncluding
USA &

Canada

Date Jurisd'ct'o
n

Territory AOA AOA:AOY AOY Deductibl

Percentag
e)

Retroactiv
e Date
Details
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THE N ND A ASSURANCE CO. LTD.
(Govemment of ndia Undertak ng)

RETRO-DATE IS SUBJECT TO LESSER OF LIMITS - NARROWER OF COVER.

Retroact v
e Date
Details

Date Jurisdict o
n

Territory AOA AOA:AOY AOY ndia Worldwide
excluding

USA &
Canada

Wor dwide
including

USA &
Canada

RETROA
CTIVE

DATE 1

28lLrl20
L8

lnd ia lnd ia 4000000
0

1:1 4000000
0

Amount 2 000 0 0

Descript on of Business Address of Business Prem ses Compu sory Excess

MEDICAL COLLEGE AND HOSPITAL AT. SEWAGRAM
DIST. WARDHA, MAHARASHTRA-

442LC2

1000 0

Details of Business Address of Business Prem ses No of Qualified
Person

No of
Adm nistrative

Staff

Vo
E

MEDICAL COLLEGE
AND HOSPITAL

AT. SEWAGRAM
D I sr. wAR D \irr# o*AS HrRA-

0 0 1000 0

Tota I An 
1u 

a I r'psAltla ges Details of Business Address of Business Premises Voluntary
Excess

0 1000 MEDICAL COLLEGE AND
HOSPITAL

AT. SEWAGRAM
WARDHA, MAHARASHTRA.

442L02
DIST

0

Unqual fied Staff Covered No of Members Compu sory Excess Vo
E

Other Yes NA 1 000 0

Sl.No. Type of Service

1 Other Practitioner

Details of Bus ness Address of Business Premises Profess ona Category Excess

MEDICAL COLLEGE
AND HOSPITAL

AT. SEWAGRAM
DIST. WARDHA, MAHARASHTRA-4 42L02

NA 0 0

Name of the Extension Sub imit of the Extension Deductib es of the Extension
Unoua! ified Staff covered 0 As Per Policy Deductible

Radioactive Treatment (Other Than X-Ray)
available

0 As Per Policy Deductible

Amount

Special Condit ons NO. OF OPD PATIENTS - SOOOOO
NO. OF IN PATIENTS
SURGICAL& OTHERS - 55OOO
WITH RADIOACTIVE TREATMENT.
POLICY ALSO COVERS PARA-MEDICAL STAFF/TECHNICAL STAFF/UNQUALIFIED NURsE5 ALSO

DEDUCTIBLE 1% OF ANY ONE ACCIDENT SUBJECT TO MINIUM OF RS.ONE LAC,R,O. APPROVAL
N O. N RO/M|5C .UW t2022-23 t67 .

Special Exclusions NA

This Policy shall be subject to PROFESSIONAL INDEMNITY INSURANCE policy clauses attached herewith

PolcyNo.:1@A013{i212U20000(X)15 Doanmentgene by1618070 allUfinfin 12:51:39Hous.
Regd. & Head Ofice: New ndla Assurance B dg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
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THE NEW ND A ASSURANCE CO. LTD.
(Govemment of lndia Undertak ng)

Premium and GST Details

Premium

SGST

CGST

IGST

Rate of Tax Amount in INR

< 103845.00
9346

9346

0

9

9

0

on thi 2022

ln whereof the undersigned being duly authorised by the lnsurers and on behalf of the lnsurers has (have) hereunder

For and on behalf of
The New lndia Assurance Com pany Limited

Date of lssue: 1B/1L12022

Attorney(s)

Stamp Duty under the Policy is (1/-.

Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number vide rece ipt
number

We here our aggregate turnover in any preceding financial year from2017-18 the aggreg-ate turnover notifirid'under su-b-rule (4) 6f rule 48,
we are e an invoice in terms of the provisions of the said sub-rule.

Tax lnvoice No : '16060122E0005582

Reg stration umber: 190

N N U BER: C4165C

PoicyNo.:16060136220200(n015 DodJ tg€ne ry1818070at1U11nt2,12:51:39Houn.
Regd.&HeadOfrceNew ndlaAssuranceBldg.,ST .G.Road,Fort,Mumbal-4fl1001.TOLIFREENo.18002091,t15.
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THE NEW ND A ASSURANCE CO. LTD.
(Govemment of ndia Undertaking)

lssuing Office

Address

Phone

Email

Fo<

Collection Number

Collection Dab

Business Source Code

PAN No of Payer

Date of lssue: 18/1 L12022

Note -

COLLECT O RECE PT CU ADJUST ENTVOUCHER

: WARDHA BRANCH (160601)

MAIN ROAD
ABOVE ALLAHABAD BANK
,442001
WARDHA

07 152243624

nia. 1 6060 1 @newindia.co. in

1 60601 81220000004622

18111t2022

2Dl 075301 1

RECE|VEd With IhANKS fTOM SECRETARY, I(ASTURBA HEALTH SOCIEry, KASTURBA HOSPITAL ,MGIMS,SEWAGRAM.

is towards -

Total = ( L22538.00

Your Details are as

Total = I L22538.00

Utilization details of the

For The New lndia Assurance Company Limited

Revenue Stamp

v

Cashier's lnitial

1'Please note the Policy Number, Collection Number and date in all future correspondence.This Receipt is subjectto Realisation ofCheque..

2,NlA shall not be liable for a1V_ cJgiq arising, out of sales made during the per|gd.between th_e due date and date of payment of theinstallment if the premium paiii has been eihausted by turnovei deClaiatidnsliiineiijii in!-riincient p-riniiriirliiance.

[gIILOV declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggrqgatg turnover notifirid'under su-b-rule (4) 5f rule 48,

we are not required to prepare an invoice in terms of the provisions of the said'sub-rule.

Tax lnvoice No : 16060122E0005582

Policy No' : 16060136220200000015 Doo.rment generated by 1618070 at18t1112022 12:51:39 Hours.

Policy No. A/C Description AmounK A/C Code Sub A/C Code
1606013 6220200000015 Bank-160601 t22537.00 9100.160601 8A00007 83 6-1 60601-9 1 00
16060136220200000015 Bank-160601 1.00 9100.160601 BA00007 83 6-160601-9 1 00

Mode Amount ( Cheque
No.

Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
PD Balance

Cheq ue L22537 .00 1861548
7

14-NOV-22 CENTRAL BANK OF INDIA WARDHA 1 6060122 1 0018673 N.A.

Excess-
Cheq ue

1.00 1861548
7

14-NOV-22 CENTRAL BANK OF INDIA WARDHA r.606012 210018673 N.A.

Premium G5T Stamp Duty Excess Amount
103845.00 18692.00 0.00 1

Sl no. Agency Code Agency Name Department Code
I N|AAG00098681 SAMIKSHA JOSHI 36

Regd. & Head ffice: Neur lndia Assurance B dg., 87 M.G. Road, Fort, Mumbai - 4oo oo1. ToLL FREE No. t 800 zos 1115.
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