qifert srggE Policy Schedule-Professional Indemnity - Medical Establishments

.
HEES SER
National Insurance

diferelt "/ Policy Number:
260201492510000091

=g |d/ Business Source: 874750

SRt HATEE/Issuing Office
FEed Hie/ Office Code: 260201
FEted gar/ Office Address: MUMBAI

BUSINESS OFFICE Il First Floor, Sterling
Cinema Building, 65,Murzaban Street, Fort,

Mumbai, - 400001.
TS FHe/State Code: 27, Maharashtra
W/GST|NZ 27AAACN9967E1Z3

ud gEa/Contact Number: 22 22018390

Hemee | /Mobile Number: 0

CER G Cu i

Sales Channel Details

e/ Code: 91069400000001

™/ Name: POLICY ERA INSURANCE
BROKING PRIVATE LIMITED - HO
@9 d@wr/Contact Number: 9833341817

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

Ig® 1 A™/Customer Name: DR ULHAS PATIL MEDICAL

COLLEGE & HOSPITAL

g 3MELY Customer ID:
9702475303

99/ PAN:

qd1/ Address: DR. ULHAS PATIL MEDICAL COLLEGE &
HOSPITAL, JALGAON BHUSAWAL ROAD, JALGAON KHURD,

YU City: JALGAON - DISTRICT OTHERS, S/ District:
JALGAON, T53/State: MAHARASHTRA, fF/ PIN: 425309.

Fa/Cell; **r**x+*+0g

%/ Phone; **++rkx0g

-8/ E-Mail: *****cj@yahoo.in

giferdll ool @\ =@ & Policy Effective from 10:00 hours,on 29/04/2025 @&t #eg i d& wwEi/to midnight of 28/04/2026 .

st /Premium 21,44,428,00 | T e HEM T R Cover Note |\
Number and Date
gsflggdiicesT % 12,998.00
TESHCRE/FESTaE % 12,998.00
R e " R A /Proposal )
SGST/UTGST 8800250429832352 Rtiw/Dt. 29/04/2025
SESTEHENGST z0.00 Number and Date
F.shoadr_ & /
Less:GST TDS 0.00
TG A T g/ 20.00 T @ SRR | 560501812510000871 ReiwiDL. 2910412025
Recoverable Stamp Duty Receipt Number and Date
el diferedl Sean qun qenea Ay
z= / Total ¥1,70,424.00 Previous Policy Number and | NA
Expiry Date

(=9t /Rupees One Lakh Seventy Thousand Four Hundred Twenty Four &a=1/Only.)

Insurance details

Retroactive date:

29/04/2025

Professional Category:

Medical Establishments

Name of the

establishment/Professionals:

DR ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

Address:

Dr. Ulhas Patil Medical College & Hospital, Jalgaon Bhusawal Road, Jalgaon Khurd,,Jalgaon -
District Others,Jalgaon,Maharashtra,425309.

Limit Any one accident:

8,00,00,000.00

Limit any one year:

8,00,00,000.00

Unqualified Persons:

Covered

Territorial Limits:

ANYWHERE IN INDIA

Excess:

Voluntary Excess:NA

Compulsory Excess:-0.25% on AOO limit subject to minimum of Rs. 25,000/- and maximum of
RS. 10,00,000/- in India,-0.50% on AOO limit subject to minimum of Rs. 1,00,000/- and
maximum of RS. 15,00,000/- ROW excluding USA/Canada and -1% on AOO limit subject to
minimum of Rs. 5,00,000/- and maximum of RS. 50,00,000/- for each and every loss in
USA/Canada.

As per IRDAI Circular Ref: IRDAI/NL/CIR/MISC/188/10/2023, Dated: 27/10/2023, Arbitration Clause wherever applicable in RETAIL policies shall be deemed deleted.

fewafori/ Remarks: ODR60374

i @t giea/Printed on 29/04/2025 st zri/by ID: 35590

g8 ¥.Page no: 1




qifert srggE Policy Schedule-Professional Indemnity - Medical Establishments

diferelt "/ Policy Number:
260201492510000091

=g |d/ Business Source: 874750

cER GG ECkS
SRt HATEE/Issuing Office Sales Channel Details

S Fe/ Office Code: 260201 @1e/ Code: 91069400000001
. , ™/ Name: POLICY ERA INSURANCE
Frfer qa/ Office Address: MUMBAI BROKING PRIVATE LIMITED - HO

BUSINESS OFFICE Il First Floor, Sterling ; ; .
Cinema Building, 65,Murzaban Street, Fort, | evcontact Number: 9833341817

Mumbai, - 400001.
ST Sie/State Code: 27, Maharashtra
Sha&T/GSTIN: 27AAACN9I967E1Z3
ud gEa/Contact Number: 22 22018390
. . Customer Care Toll Free Number:
Marsd &1 /Mobile Number: 0 1800 345 0330
email:customer.support@nic.co.in

Territory - Hospital Location (JALGAON) as mentioned in the policy
Jurisdiction - India

Retroactive date subject to proof of continuous insurance, lesser limits and narrower coverage.
Retroactive date under above Policy with LOI limit as mentioned Below-

29/04/2025 for AOY:AOA=1:1 8,00,00,000/-

Policy is subject to :

KYC documents & valid Medical Registration certificate.

Exclusion of losses due to violation of NDMA/Epidemic Act .

No notification/claims/circumstances on the date of binding.

Losses Known/occurred during Break in period are not covered.(00/00/0000 to 00/00/0000)
Exclusion of known or reported losses, prior acts and pending litigation.

Policy is on Claims made basis and Right to Defend Clause.

Correctness of data provided.

Subject to Production of valid Registration certificate and its validity.

Procedures performed by Doctors should be approved/recognised procedures by Indian Medical Council /relevant Regulatory Body.

All other terms and conditions are as per NIC Pl policy.

All prior acts and litigation prior to inception of policy period of NIC are excluded.

Excess :The insured shall bear for each and every claim a Compulsory Excess of 0.25% (percent) of the limit of indemnity shown in the
schedule subject to minimum of Rs. 25,000/ and maximum of Rs. 10,00,000/- or as
specifically stated in the policy schedule whichever is higher.

Disclaimer : This Policy is issued based on the understanding that the Proposal form has been duly completed and digitally accepted by the
Proposer. The validity of the Policy is subject to the accuracy and authenticity of the Information provided in the digitally accepted proposal
form.

Red Ty #  29/April/2025 & IWi<E I dAE I W AeTgEAed w fafded sidea Rer S W g 3k gy Myia fr s ag
S, Gef diferell, @Y€, YSied SR difeldll Ue&l, S &u+l Jd99Ee https:/nationalinsurance.nic.co.in W I9deY g, & TH Igad & &9 &
TF 9 9T AW a1 B o e A1 siivene e u gy R o difeRlt o1 s & Rl o R & g Bem owen @, s & e A
FAM g i@l ft Shearad g Ig sy & Sar @ 7 w99 @ seligla & AW 8, 98 SEdES @ IRY 9§ FRea 5F Sl o /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
29/April/2025.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
https://nationalinsurance.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'

FIR-IERATMEE Fagaaq &1 feror/Ombudsman Details: Office of the Insurance .
@ <&

Ombudsman,llird Floor, Jeevan Seva Annexe N Pl AYTA SAR HUHT TeHE S/
S.V.Road, Santacruz West Dartn;_) For and on behalf of National
Mumbai-400 054. R (l)JSyd ) Insurance Company Limited

Tel.:022-69038800/ 022-69038833
Email: bimalokpal.mumbai@cioins.co.in.

S gedlearadi/ Authorized Signatory

i @t giea/Printed on 29/04/2025 st zri/by ID: 35590 g8 &.Page no: 2


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30942L5PE0000091 saae T faw/Invoice Date: 29/04/2025

sgfeal &1 fEre/Details of Supplier:
A sARw Fu fames/National Insurance Company Limited.,
MUMBAI BUSINESS OFFICE Il First Floor, Sterling Cinema Building, 65,Murzaban Street, Fort, Mumbai, - 400001

Tsa/State : 27 , Maharashtra
ShoEérsmg S/
GSTIN No : 27AAACN9967E1Z3

ureaeat & faro/Details Of Receiver : DR ULHAS PATIL MEDICAL COLLEGE & HOSPITAL

ga/Address : DR. ULHAS PATIL MEDICAL COLLEGE & HOSPITAL, JALGAON BHUSAWAL ROAD, JALGAON KHURD
YCity : JALGAON - DISTRICT OTHERS,
Rren/District: JALGAON,
Tsa/State: MAHARASHTRA,
RF/PIN: 425309.
sgft & Ta=/Place Of Maharashtra
Supply State :
Tsg #ie/State Code : 27
shoaéremées #=a/GSTINNo:  NA
F3IUA .UIN No : NA
% Kerala
v ey il oy RN eaiesT  Flood
&% Fe/SAC Jar w1 Fyaon/ e/ / CGST /SGST/UTGST Cess
Description of ga/Total®)  Disco o =/ o afy e
Code Service unt Taxable 2/ ARVAmount( xR/
value®®) Rat 3 Rat Amount( Rat Amount(  Amount(
ate e ?) ate ?) ?)
Other non-life
insurance 0
services 0 o, 0 0
997139 (excluding 1,44,428 0% 1,44,428 9% 12,998 9% 12,998 0% 0
reinsurance
services)
TOTAL 1,44,428 1,44,428 12,998 12,998 0 0

Fd gaEE Ied (3R # )Total Invoice Value (In figures) : ¥ 1,70,424
g FEEE ed (=&l #)Total Invoice Value (In words) : ®9/Rupees One Lakh Seventy Thousand Four Hundred Twenty Four &a@/Only.
e =st & s1efiw 29 & Af/ Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd AWA FTARE RO s/
For and on behalf of National Insurance Company
Limited

ST%d gedTcar®al/ Authorized Signatory

i @t giea/Printed on 29/04/2025 st zri/by ID: 35590

g8 ¥.Page no: 3



