giferdll $FIEAN Policy Schedule- Group Mediclaim Tailor

dfferft v/ Policy Number: a9 "id/Business Source: 080117 AT sRARA
370106502510000658 National Insurance
) ) frepa 399 RreRo/Sales Channel Details: RESISHSOSS 1208,
st Fmfe/Issuing Office repa 9+ @i /Sales Channel Code:
FE@T Fe /Office Code: 370106 9000150004
Ftem gar /Office Address: JAIPUR 9 /Name: Mr Dinesh Pareek @9e: @31/
BUSINESS OFFICE VII Shanti Sadan, Contact Number: 9928831182

Church Road, Opposite Shalimar,Jaipur,
Rajasthan, - 302001.

TSI FlS/State Code: 8 , Rajasthan
SHTTHEISTIE/GSTIN: 08AAACN9967E1Z3
9k HEAT/Contact Number: 141 2377177

UIN No:
NICHLGP14033V011314

FHEEFR FI iel Y AeR/Customer Care Toll
Free Number:1800 345 0330

Hiemgd SsR/Mobile Number: 0 $hd/email:customer.support@nic.co.in
9920501906
e & AT /Customer Name: MS BANASTHALI VIDYAPITH e St /Customer D: A [PAN: *omkes7 A
9516901855
qa/ Address: POST-BANASTHALI, TEH-NEWAI, DIST.-TONK SR /AADHAR:
DIST. : TONK, RAJASTHAN, #e¥/City: MALPURA, Rm/District: B /Phone:
TONK, wsa/State: RAJASTHAN, Re/PIN: 304502. .39 /E-Mail:

giferdT: 01/01/2026 & 00:00 ¥ 31/12/2026 FT HALF T T TET /Policy Effective from 00:00 hours, on 01/01/2026 to
midnight of 31/12/2026
FR e g #R QY / Cover

W#ATE/ Premium 71,10,44,066.00 T INA
Note Number and Date mq—{ﬁ
Less:Digital Discount 30.00
Total Premium %1,10,44,066.00
HhTEdl/CGST 79,93,966.00
TSN e / % 9,93,966.00 e i B P |
SGSTIUTGST e S roposal  gg00251231907682 ReiF/Dt. 31/12/2025
AENTEE/IGST 70.00 Number and Date
F TSy / Z0.00

Less:GST_TDS

SURISR ISR %0.00 e Fem iR ff Receipt  570106812510008181 ReriDL. 31/12/2025

/Recoverable Stamp Duty Number and Date
F TR /Total Amount %1,30,31,998.00 _ _ /LT INA
Previous Policy Number and
Expiry Date
(®9w/Rupees One Crore Thirty Lakh Thirty One Thousand Nine Hundred Ninety Eight 3a/Only.)
@& |ewsl Government 0.00
Subsidy:

Member Details
Provisional member basis: Yes
Sum Insured basis: Individual Family size: self+ Basis of Premium: Per life Basis

Summary of Insured Persons (Detailed list of insured person as per annexure)

Sum Insured (INR) Total No. of Primary Members Total No. of Dependent Members Total Insured Member Count
(Sum Insured per Insured person)
AS PER LIST 2549 4932 7481

Risks Covered:

STANDARD GROUP MEDICLAIM (Tailor-made)

CLAIMS SERVICED BY TPA : PARK MEDICLAIM TPA PVT LTD, PARK MEDICLAIM TPA PVT LTD - JAIPUR, 253, Second Floor, Ganpati Plaza, M | Road,
Jaipur, Rajasthan - 302001 Contact No : 141 - 3123166 Email : parkjaipur@parkmediclaim.co.in.

fewimi/ Remarks: All Terms and Coverages are as per the expiring Policy No. 370106502410000681. Policy is continuous Renewal.
Covering Employees and Dependents.
LIST OF MEMBERS AND SUM INSURED AS PER THE LIST PROVIDED.
S.I. 15 LACS X1=1500000
10 LACS X 4=40,00000

= @& gia/Printed on 31/12/2025 st$€ arvby ID: 80405 g8 ¥.Page no: 1



giferdll $FIEAN Policy Schedule- Group Mediclaim Tailor

qiferdt s/ Policy Number:
370106502510000658

SRt @Erer/Issuing Office
FEe™ Fe /Office Code: 370106

FEEE gar /Office Address: JAIPUR
BUSINESS OFFICE VII Shanti Sadan,
Church Road, Opposite Shalimar,Jaipur,
Rajasthan, - 302001.

TSI FIS/State Code: 8, Rajasthan
SHTTHEISTIE/GSTIN: 08AAACN9967E1Z3
Tud FEAT/Contact Number: 141 2377177
Hiemgd SsR/Mobile Number: 0

5LACSX813=406500000

2.5 LACSX1731 =432750000
2.00 LACSX1490=298000000
1 LACS X 3427 =342700000
0.50 LACSX15 =750000
TOTAL S.I. RS. 1486200000/-
TOTAL LIVES 7481
PRIMARY MEMBER - 2549

ZEEE |id/Business Source: 080117

frera_ 39w feroy/Sales Channel Details:
repa 9+ @i /Sales Channel Code:
9000150004

9 /Name: Mr Dinesh Pareek @9e: @31/
Contact Number: 9928831182

UIN No:

NICHLGP14033V011314

FHEEH HI il T F=R/Customer Care Toll
Free Number:1800 345 0330

$hd/email:customer.support@nic.co.in
9920501906

TJIEA SN

National Insurance

Trusted Since 1906

@ @R # 31/December/2025 &l SWikh Ifeddd HAE Id TR AAGEAE I [AieEd Ai¥ed 6 ST @ & 9% gy Feuia Py S
Ig SN, dore diferdl, @vs, USSR diferdl oEal, St H9+l deWrEe https://nationalinsurance.nic.co.in W Iy g, & T& EY & 9
# U 9 Ugr ST a0 HE i ueg A Vet Rres [u ag it et diftel o s ¥ R o R # "o B o @, uw & osnf A

FAN A S@l o Icai@a g ag syEH I S @ B e 9% # sl & AWd §, I8 aEdEe @d: AR 9 & FRed g s 1 /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
31/December/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'

eaR-uEiRaafee siraegad &1 faro/Ombudsman Details: Office of the Insurance
Ombudsman,Jeevan Nidhi I, Ground Floor,

Bhawani Singh Road,Ambedkar Circle
JaiDur -302 005.

Tel.: 0141-2740363

Email: bimalokpal.jaipur@cioins.co.in.

Installment schedule :

Record Selection Installment #
NA NA

w8
Stamp
Duty:

(0.50)

Due Date
NA NA

s @ gia/Printed on 31/12/2025 =& swrvby ID: 80405

Installment Amount

Pl AAAA SRARE R TeAHES/
For and on behalf of National
Insurance Company Limited

ST gedlearadi/ Authorized Signatory

Remarks
NA

98 ¥.Page no: 2


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

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30253H5PE0000658 saae T faw/Invoice Date: 31/12/2025

sgfeal &1 fEre/Details of Supplier:
A sARw Fu fames/National Insurance Company Limited.,
JAIPUR BUSINESS OFFICE VII Shanti Sadan, Church Road, Opposite Shalimar,Jaipur, Rajasthan, - 302001

Tsa/State : 8, Rajasthan
ShoEérsmg S/
GSTIN No : 08AAACN9967E1Z3

ureaeat & fawo/Details Of Receiver : MS BANASTHALI VIDYAPITH
gar/Address : POST-BANASTHALI, TEH-NEWAI, DIST.-TONK DIST. : TONK, RAJASTHAN

YCity : MALPURA,
Rren/District: TONK,
Ts9/State: RAJASTHAN,
RA/PIN: 304502.
smgfd @1 Tuw/Place Of Rajasthan
Supply State :
Tsg #ie/State Code : 8
Shga&emégs Fa/GSTIN No : NA
gamaga 1.UIN No : NA
I Kerala
v ey il oy RN eaiesT  Flood
Qa1 R/ e/ CGST /SGST/UTGST Cess
&% Fe/SAC - ; w3l
Description of ga/Total®)  Disco = o Ry Py
Code Service unt Taxable 2/ ARVAmount( xR/
Value®) Rat ?) Rat Amount( Rat Amount( Amount(
ate e ?) ate ?) ?)
Accident and 1.10.44.0
997133 health insurance  1,10,44,066 0% — 6’6 9% 9,93,966 9% 9,93,966 0% 0 0
services
TOTAL 1,10,44,066 110,449 9,903,966 9,903,966 0 0

Fol sATE Ted (3fwi & )Total Invoice Value (In figures) : ¥ 1,30,31,998
Fa saEE ed (Wl #)Total Invoice Value (In words) : ®90/Rupees One Crore Thirty Lakh Thirty One Thousand Nine Hundred Ninety Eight &aa/Only.
R =St & srefw 2@ & AR Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd M AR Hu s/
For and on behalf of National Insurance Company
Limited

Sgd gEdTcar®al/ Authorized Signatory

DharmaKishore

Issued by : Gujarat Narmada Valley Fertilizers and Ch
Reason ~ : Digitally signed as per Information Techno
Date :2026.01.09 16:51:11 +05:30
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