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* THE NEW INDIA ASSURANCE CO. LTD. , / Fo
(Gevernment of India Undertaking) ”"\3;""

POLICY SCHEDULE FOR PROFESSIONAL INDEMNITY INSURANCE (Medical Establishment)

. .S S, HOSPITAL
insured’s Name l I [:mid‘fssnim“s Issuing Office Details =
nsu
2 NEW INDIA ASSURANCE CO.
Customer ID : |BE3S19828 Ao (15 aveome DO Il (672400)
. TREET,
Address : |RAMANUJA ROAD , MYSORE Dist. : Address - RQJB&Q&IEMPLE S
MYSORE, Kamataka MYSORE. 570002
MYSORE KARNATAKA, 570004
8 212513934 / 08212463055 /
Phone No : [2563845, ) Phone No 331233241? .
; i : |nia, india.co.in /
E-mailiFax ¢ |umajssh@gmail.com, / E-mail/Fax 4 gglzﬁggggg%newm
PAN No : JAAATJ1930E S.Tax Regn. No : |AAACN4165CST178
—G_STIN!UIN : |29AAATJI1930E1ZX / NA GSTIN : |29AAACN4165C2ZM .
! 3 SAC . * 1997139 (Other non-life insurance services
i excl Rl)
: _ Policy Details
Policy Number : la?z4cosa1eozoooocn4e Business Source Code
Period of Insurance - 12:50&13. 361-%8:2;0gg gg:gaﬂl AM To: Dev.Off. levelBroker | . M/s. DIRECT BUSINESS - (1D7821982)
/08/2019 11.59- !
Date of Proposal |24-Aug-13 AgenUBanr.:assurance 3
Prev. Policy no. : |672400361 70200000025 Phone No : |NA /9164055807
@eanype : |Cerperate. E-mail/Fax / harshul.ban@cmail.com. 1/
Premium(z) GST(D) Total (9 Total:(Z in words Receipt No. & Date
" 215216 38733 : 253954 RUPEES TwO Lac FIFTY- 6724008118000000696 :
THREE THOUSAND NINE 8 - 23/08/18

" HUNDRED FIFTY-FOUR
ONLY

Details of Risks Covered Under Policy:

Retroactive Dates [ Date Jurisdiction Territo AQA Aoy |
Policy Féetruactwe 25/08/1992 India NA 12500000 50000000
ate
r Description of Business x Address of Business Premises Cornpulsory Excéss Voluntary
- Excess
| HOSPITAL RAMANUIA ROAD, MYSORE 100000 0 :
J\—-—-—-—________ e R |
Details of Business Address of Business Premises No of Qualified No of Compulsory Voluntary
Person Admlggtf;ative Excess Excess
- P——2tair ]
HOSPITAL RAMANUJA ROAD, MYSORE 0 0 100000 0
. - —_— —
Total Annual Fees/Wages Compulscry . Details of Business Address of Business Premises Voluntary
Payable Excess Excess
0 - : 100000 - HDSPITAL_ RAMANUJA ROAD, MYSORE - 0 !
Category of Unqualified Staff Covered No of Members Compulsory Excess Volunta
Estabhgsh%ent . r ; = . PN . . Excessry
s __-_-——‘——-_-_____
Hospital No NA 100000 0
Type of Service
Details of Business Address of Businéss; Premises Professional Category Excess * |, Voluntary
Excess
HOSPITAL RAMANUIA ROAD, MYSORE j

NA 0 0
—__'-‘—i——._____ T —
Extensions under the Poli 5 .
] Name of the Extension | Sub limit of the Extension | Deductibles of the EXtE"'SiQ‘
Sugnature Nea
Vg

Policy Nog. : 57240036133230000048 Document generated by 25792 at 23/08/2013 17:53:06 Hours.
Regd. & Head Office: New India Assuran

ce Bldg., 87 M.G, Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,
1]

.
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¥

/

j{'hE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

i Value |

| Amcunt & Percentage cf Decuctible Type/for Extension
] i 'R.‘:_r“U ACTIVE DATE FOR 25LACS:1CRORE IS 25/08/1992:RETRO ACTIVE DATE FOR
e 1CRCRE.4CRORES IS 24/08/2014 ,
AS PER PROFESSIONAL INDEMNITY INSURANCE(MEDICAL ESTABLISHMENT) CLAUSE AS
ATTACHED H
ISPeCIal Exclusions NA

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

Premium and GST Details

7 Rate of Tax Amount In INR
Premium 215216.00
SGST 9 19369
CGST 9 ' 19369
IGST 0 0

In witness whereof the un
set his (their) hand(s)

on this 23rd day of August,2018.

dersigned being duly autharised by the Insurers and on behalf of the Insurers has (have) hereunder

. 5 For and on behalf of
The Mew Indid Assurance Company Limited

[Date of 1ssue: 2370872018 [T |

»

. Duly Constituted Attorneyts)
Stamp Duty under the Policy is T1/-.
Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number vide receipt
number dt. .

Tax Invoice No : 6724003602000048

[__IRDA Registration Number: 190 |

Palicy No. : €7240026120260000043 Document generated by 25792 at 23/08/2013 17:53:06 Hours.
Regd, & Head Office: New Incla Assurance Bldg., 37 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1800 209 1415:
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