L gTafd HAN Palicy Schedule - Professional Indemnity - Medical Establishments |
Policy Number: 604300491910000016 | queem Heid / Business Source: 050739 |

HeTeT SN
ATEIAT FRTTE A/ Issving Office | afExg TFe afex National Insurance
FLATET F5/ Office Code: 604300 Sales Channel Details Trusted Since 1906

SRR WA Office Address: MANGALORE | 18! Code: 9000106481
DIVISION Il 2nd Floor Rasik Chambers,Opp AT/ Name: Mr Melwyn Fernandes
Central Market Market Road, - 575001, Contact Number: 9844846774
State Code: 29 , Karnataka
GSTIN: 29AAACN99BTE1ZZ
Contact Number: 824 2424308
Mobile Number:

TRTES & A1A/Customer Name: DIRECTOR FATHER MULLERS TR 322N Customer 1D: ¥7/ PAN: AAATEO3450
CHARITABLE INSTITUTIONS 9700512885
a1/ Address: FATHER MULLER MEDICAL COLLEGE HOSPITAL, | ®=/ Phone:

KANKANADY MANGALORE, City: MANGALORE, District: S N
KANARA - SOUTH, State: KARNATAKA, PIN: 575002. g

TR 15/07/2018 3 00:00 § 14/07/2020 7 7 Tayf d% 9XH@E /Policy Effective from 00:00 hours, on 15/07/2018 to
midnight of 14/07/2020

R Premium | 222500000 | POV €GN F Al Caver |
| B i Note Number and Date
[ CGST | % 20,250.00
SGST/UTGST % 20,250.00 .
IGST Tooo | TLHATE FAT SR afifiProposal | ga00170710007214 Dt 16/05/2019
N Number and Date
: <! £0.00
Less:GST TDS
SRR LRI Ul 70.00 e @A R AR 504300811910001836 Dt. 24/06/2019
Recoverable Stamp Duty Receipt Number and Date
qfelr qiefe dwar o2r wargdr
Total SRR _ - = 604300491710000026 and Dt.14/07/2018
e /Tota 9, a0 AT Previous Policy Number and | §04300481810000034 and Dt.14/07/2019
Expiry Date

(Rupees Two Lakh Sixty Five Thousand Five Hundred Only.)

Insurance details

Retroactive date: 10/07/2017

Professional Category: Medical Establishments

Name of the
establishment/Professionals:

DOCTORS NURSES, TECHNICIANS

COLLEGE OF NURSING,
Address: FR. MULLER COLLEGE HOSPITAL, KANKANADY,
MANGALORE ., Mangalore Kanara - South,Karnataka,575002.

Limit Any one accident: 25,00,000.00
Limit any one year: 1,00,00,000.00

Unqualified Persons: Covered
Territorial Limits: | ANYWHERE IN INDIA

Voluntary Excess:NA

Excess:

Compulsory Excess:25,000.00

(Eﬁ:‘q‘ﬂﬁﬁ’ Remarks: DIFFERENCE COST OF 5% OF SUM INSURED J
ST warEl & e/ wE Ay @ 3wa Seoald FRAET 99 W HUEgaEmT & afofea safEs s 57w € osus g1y
www.nationalinsuranceindia.nic.co.in T 3TEY §, F U FAEU & {7 A Uh HY TGl A€ JoU1 F3 o7 ey A srsianal o
@t o g 3Ry Al o swawt & ST of eRW & Toes AT T @, vE @ #I d6w Fem 9 ol o el w6l F3g
FEma efIT Far & &TelElEa 9% F ygdigdl & AEe &, 9% eudes gaa: WaARd ARud g S | AN WITNESS

WHEREOQF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this  24/Junef2019.
i schcdufe the attached policy, the clauses, the endorsements @ and policy wordings as avaifable in the website
,a onalinsuranceindia.nic.co.in shall be read together as one contract and any word or expressia &mﬁewm?mfrﬁa 5

BPaltached in any part of this policy or of the schedule shall bear the same meaning wherevery m ﬁ%]gmwwgfco LTD
OF'D

Npﬂ;‘?:l Office-Ii

'fﬂﬂ?dﬁWBféé%@d%Qﬁﬁ DEWCP‘ adrada‘ SoBR) wudE®  deomond =HY IS Bejed : m %%G‘Managm’

A9 s‘&a’ﬁm Tl fofiee urrﬁqrrrqa'uaﬁmmfﬂw 3, fafeetes e, Fema-700071
IRDA Registration No. : 58 National Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata-700 071

et wotmroch : 202 O, 144, dupone mody, 4k baR, dondad-| T v ;T T, 144, YW A, T W, 7 -1 Regional Ofice :M.G. Road, 144, Shubharam Complex, 200 Foor, Bangalore -1
For any information please contact the policy Issuing Office or visit our website at : www.nationalinsuranceindia.com

CIN No. :




2o SR
National Insurance

NATIONAL INSURANCE COMPANY LIMITED

PROFESSIONAL INDEMNITY/ ERRORS & OMISSIONS IN
INSURANCE POLICY SCHEDULE (for Medical Establishment)

‘ Agency code: 9000106481 Policy No. 604300491910000016 |
| THE INSURED
' Name: DIRECTOR FATHER MULLER MEDICAL COLLEGE HOSPITAL
Address: Kankanady, Mangalore
_Business: Medical College and Hospital
i Territorial Limit: Anywhere in India .
 Policy Period: From 00:00 hours on 15/07/2019 to midnight of 14/07/2020 |
" Indemnity Limit -
‘ Any one Accident : Rs.25,00,000/-
' Any one Year : Rs.1,00,00,000/-
Retroactive Date: 10/07/2017
Compulsary Excess: Rs.25,000/-
Voluntary Excess: NIL |
 Premium: Rs.2,25,000/- GST: Rs.40,500/-
Date of Proposal and Declaration : 10/07/2017
Remarks: Defence cost of 5% of Sum Insured.

- Note: the attached policy and this schedule shall be read together as one contract and any ‘
" word or expression to which a specific meaning has been attached in any part of this policy or
. of the schedule shall bear such meaning wherever it may appear

In witness whereof the undersigned being duly authorized by the company and on behalf of the
| company has hereto set his hand at Mangalore this 24thday of June 2019. B = |
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CIN No.: U10200WB1906G0I001713

Trusted Since 1906

=0

@I ARgUt S0ud wdn®  Secmond wHe Hw 0 1 3, HFWI’ OF, dreg-700 071
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For any information please contact the policy Issuing Office or visit our website at : www.nationalinsuranceindia.com



