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THE NEW INDIA ASSURANCE CO.
(Govemment of lndia Undertaking)
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lnsured's Name

Customer lD

Address

Phone No

E-maiUFax

PAN No

GSTIN/UIN

Policy N-umber

Period of lnsurance

Date of Proposal

Prev. Policy no.

lClient Type

POLICY SCHEDULE FOR PROFESSIONAL INDEMNITY INSURANCE (Medical Establishment)

lnsured's Details

PO85095979

Details

From:2611112021 12:00:01 AM To:
251111202211:59:59 PM

26-Nov-2'1

Phone No 827 5294080 I 07 1 58282200 9422141100

Non-C E-maiUFax sachi mail.com tt

Recei No. & Date

160601812 100000047 s
9 - 22ltU2L

Premium
12 1095

Details of risk covered under current

Retroactive
Date

28lrU? 0t
B

Retroactive Dates

f

Jurisdiction Territory AOA:AOY

lnd ia lnd ia 1:1

Date J urisd ictio Territory AOA AOA:AOY
n

281t7120 lnd ia lnd ia 1:1
18

lndia

2000

Deductibl
e Type

(AmounVP
ercentage
/Amount

&
Perce ntag

Amount 2000 0

Worldwide
excluding

UsA &
Canada

Worldwide
including

USA &
Canada

0

00

\$|)

Retroactiv
e Date
Details

rlEt-RoA
CTIVE

DATE 1

4000000
0 { H8.y,

policy No. : 16060136210200000017 Document generated by 28895 a|221111202116:28:15

Regd. & Head Office: Neur lndla Assurance BEg., 87 M.G. Road, Fort, Mumbai - 4fi) 001. TOLL FREE No'

NAGPUR RO - 160 000 o WARDHA BR 160 601

1 800 209 1415.

Office Code

Address

S RBA HEALTH SOCIETY KASTURBA HOSPITAL MGIM

WARDHA BRANCH '160601
Office Details

MAIN ROAD
ABOVE ALLAHABAD BANK
,442001

Phone No

E-maiUFax

07 1 52243624 I 07 1 52242312

nia.1 60601 @newindta.co.in /

S.Tax Regn. No AAACN4165CST178

27AAACN4165C32PGSTIN

997139 (Other non-life insurance services
excl Rl)

AT SEWAGRAM, DIST. WARDHA

27A/\ATK2046G1ZV / NA

ms.ac.tn,1 SE

SEVAGRAM MAHARASH 442102

SAC

1 60601 3621 020000001 7 Business Source Code

Dev.Off.
leveUBrokerM/eb
Aggregator/CPSC User

{genUBancassurancey'S
pecified Person

Mr. ASHOK PANPALIYA - (8A1075301 1)

Mrs. SAMIKSHA SACHIN JOSHI
|AAG00098681) SAMIKSHA JOSUI

st00161

2t798
t(,

RUPEES ONE LAC
FORTY.TWO THOUSAND

EIGHT HUNDRED
Nli{ETI'-TiiREi ONLY

Total: n

t42893
Total

Deductible
s

Deductible
Type

(Amoun(Pe
rcentage/A
mount &

Percentage
)

AOA

40000000

AOY

AMT40000000

Worldwide
including

USA &
Canada

Woddwide
excluding

USA &
Canada

Deductibl

lndia

ac

AOY

4000000
0;^
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THE NEW INDIA ASSURANCE CO. LTD
(Government of lndia Undertaking)

RETRO-DATE tS SUBJECT TO LESSER OF LtMtTS - NARROWER OF COVER

Details of Business Address of Business Premises

I

Compulsory Excess Voluntary
Excess

0

No of Qualified
Person

No of
Administrative

Staff

Compulsory
Excess

1000

Voluntary
Excess

rynta

0

uVo

n

Excess

Voluntary
Excess

v

No of Members

0

Description of Business Address of Business Premises

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

442102

1000

MEDICAL COLLEGE
AND HOSPITAL

AT. SEWAGRAM
DIST. WARDHA, MAHARASHTRA-

442102

0 0

Total Annual FeesAA/ages
Payable

Details of Business Address of Business Premises

0 1000 MEDICAL COLLEGE AND
HOSPITAL

AT. SEWAGRAM
DIST. WARDHA, MAHARASHTRA-

442t02

Compulsory ExcessCategory of
Establishment

Unqualified Staff Covered

YesOther NA 1000

Sl,No. of Service
Other Practitioner1

Details of Business

Extensions under the Po

untaVo

0

ry
Excess

Deductibles of the Extension
As Per Pol Deductible
As Per Policy Deductible

Address of Business Premises Professional Category Excess

MEDICA.L CO!-LEGE
AND HOSPITAL

AT. SEWAGRAN'i
DIST. WARDHA, MAHARASHTRA-442102

NA 0

Name of the Extension Sub limit of the Extension
Un ualified Staff covered 0

Radioactive Treatment (Other Than X-Ray)
available

0

Amount & Perce of Deductible Extension Value

NO. OF OPD PATIENTS - 1OOOOOO
NO. OF IN PATIENTS
SURGICAL& OTHERS - 55OOO
WITH RADIOACTIVE TREATM ENT.
POLICY ALSO COVERS PARA-MEDICAL STAFF/TECHNICAL STAFF/UNQUALIFIED NURSES ALSO.

Amount in INR

t 121095,00
10899

10899

0

v

AS PER POLICY

NA
Th is Policy shall be subject to PROFESSIONAL INDEMNITY INSURANCE policy clauses attached herewith

Premium and GST Details

Rate ofTax
Premium

SGST

CGST

IGST

9

9

0

In witness whereof the undersioned being duly authorised by the lnsurers and on behalf of the Insurers has (have) hereunderset his (their) hand(s)

Pollry No. : 16060136210200000017 Document generated by 28890 at2Z11t2}21 16:28:15 Hours.
Regd. & Head ffice: New lndia Assurance Bldg., 87 M.G. Road, Fort, Mumbai- 400 oo1. ToLL FREE No. 1 800 2og 1415.

Special Conditions

Special Exclusions
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of lndia Undertaking)

,
on this 22nd of Novembe 2021.

For and on behalf of
The New lndia Assurance Company Limited

l)ate of lssue: 22llll202L @-
Duly Constituted Attorney(s)

(
Stamp Duty under the Policy is tU-.

MudrankDt.-consolidatedStampFeesPaidbyPay
number-dt.-.

vide recei pt

policy No. : 16060136210200000017 Document generated by 28895 a12211112021 16:28:15 Hours.

Regd. & Head ffice: New tndia Assurance Bldg., 87 M.G, Road, Fort, Mumbai- 400 oo1. TOLL FREE No' 1 800 2091415'

NAGPUR RO . 160 OOO WARDHA BR 160 601 Page3 .9323

Tax lnvoice No: 16060'121P0006073

IRDA 190



TI{E NEW INDIA ASSURANCE CO. LTD
(Government of lndia Undertaking)

lssuing Office

Address

Phone

Enrail

Fax

Collection Number

Collection Date

Eusiness Source Code

PAN No of Payer

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

wARDHA BRANCH (160601)

MAIN ROAD
ABOVE ALLAHABAD BANK
,442001
WARDHA

07152243624

nia 160601@newindia.co in

: 16060'181210000004759

: 2211112021

: 2D107530'11

llcceivcd with thanks from SECRETARY, KASTURBA HEALTH SOCIETY, KASTURBA HOSPITAL ,MGIMS,SEWAGRAM

T he amount is towards -

Policy No.

160601362 10200000017

1,/ Total =(142893.00

l)etails are as undcr -

AmounR Sub A/C Code

8A00007 836-160601-91 00

Scroll/BG/A
PD Balance

N.A

ForThe New lndia Assurance Company Limited

Revenue Stai

@s

ur )Yo

Mooe

Chc quc

Total = ( 142893.00

Utilization dctails of thc Collccted Amount
[)re rrriurn

12r 095.00

Code

t)atc of lssuc: 22ll ll202.l

Notc -

2275269
0

noS

Cashier's lnitial Authorrzed Signatclry

1.|)lcasc n<ltc thc t')olicy Numbcr, Collection Number and datc in all future correspondence.This Receipt is subject to Realisation of
Chcqrrc..

2.NlA shall not bc liablc f or any. claim arising. out of sales made during the period between the due date and date of payment of the
installment if thc prcmium paiii has been eihausted byturnoverdcc[araticins/if there is insufficient premium balance. '

Tax Invoice No. 16060121P0006073

IRDA Registration Number: 190

Poliry No. : 16060136210200000017 Document generated by 28895 at2211112021 16:28:15 Hours.
Regd. & Head Office: New lndia Assurance Bldg., 87 M.G. Road, Fort, Mumbai- 4OO 001. TOLL FREE No. 1 800 2Og 1415

A/C Code

142893.00tlank-160601
NC

9100.160601

Cheque Date Drawee Bank Drawee Branch Reference No.

WARDt.iA 1 6060121 10053592

Amount (

I 42893.00

Cheque
No.

18-NOV-21 CENTTIAL BNNK OF INDIA

GST Sta Excess Amount
2r 798,00 0.00

Name
NrAAG0009868 r SAMIKSHA OSHI

Cocie

36

0

De
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