
lfilffi 3Iflm'/ Policy Schedule - Prolessional lndemnity - Medical Establishments

Policy N u mber: 60230049231 000001 9 {qtl{Ilq {{ita / Buslness Source: 602300

Brd-s -Tdr fir{qTilzil rss uin g Off i c e

6 [qdq drs/ Office Code: 602300

DIVISION I Second Floor, 30, Bharath
Building,Panje Mangesh Rao Road,
Hampankatta, Mangalore,Dist: Kanara - South
(Mangalore), Karnataka - 575001
State Code.'29 , Karna:aka
GSI,,V- 2gAAACN9967E1 ZZ

Contact Number: 824 24401 37
Mobile Number: 0

efr-g +d-.1 Eftrorl_
Sales Channel Details
dcl Code:9000192299

dlq/ Name: Mrs Nikita Avil Peris

Contact Number: 9449021 81 O

{6 4f,IFI 615/Co BrokerCode:

+-scqr +-qr eiil T-S iq{rCustomer
Care Toll Free Number:

1800 345 0330

t*n/
email :customer.su pport@nic.co.i n

Trusted Since 1906

lnsurance details

Retroactive date: 10to7 t2017

Professional Category: Medical Estab lishments

Name of the
establishmenVProfessionals :

DOCTORS,NURSES, TECHNICIANS I

Address: COLLEGE OF NURSING, FR N/ULLER COLLEGE HOSPITAL, KANKANADY,
MANGALORE.,Manqalore,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 NDIA

Excess:

Voluntary Excess:NA

Compulsory Excess:
-025"konAOOiimi1 subjecltominimumof Rs 25,000landmaximumof RS 10,00,000/-inlndia'
-050%onAoo imi:subjec:lominimJmof Rs 1,0o,000landmaximumoiRS 15,00,000/- Rowexcluding

USA,/Canada,
-.1%onAOO imitsubjeciiominimumof Rs 5,0O,000/.andmaximumof RS 50,00,000/-foreachandevery
loss in USA/Canada

4.qh\
dFqqfril Remarks: DIFFERENCE COST OF 5% OF SUM INSURED

,!/_* \c \

4doEe 8&)rJd dJoo6lobg d)6

oq+ftilftts f$-5aqfqqn
Limited & otNational lnsutance Company Registered & Head

For any information please contact the policy lssuing Office or visit our website at : https://nationalinsurance.nic.co.in

CIN No :

IRDA Begistration No. : 58

xRf6zF 6I dtrl/Customer Name: PRINCIPAL ryr5-+ urf,gtl Customei lD:
970051 2885

ta/ pnru: A/MTFo345D

tliTT/ Address: FATHER IUULLER MEDICAL COLLEGE HOSPITAL,

KANKANADY,MANGALORE City: MANGALORE, District:
KANARA - SOUTH, State: KARNATAKA, PIN: 575002

qla/ Phone:

*-*at e-uait:

vif,ffi: 15/07/2023 d 00:00 t tqtottzozt +T etrq {ri-drf-a-+- gtrrfr/Policy Effective from 00:00 hours, on 15107120231o

midniqht oi 1410712024

qffiq /Premium { 3,90,000 00
+.-+t *e +iq+t atn dEflCover

Note Number and Date
NA

CGST ( 35,100.00

Yt{drE {iE-qI 3ik aElProposal
Number and Date

88001 7071 0007214 Dt 1610512023
SGST/UTGST ( 35,100 oo

IGST tooo
qa:ffi f$q€/
Less:GST TDS

{000

Sa]I]Tyd qaqc rld-fi.i
Recoverable Stamp Duty

{000 {dE isqT rF aER
Receipt Number and Date

6023008 1 23 1 000221 6 Dt, 131 07 12023

toI / Total r 4,60,200 00

qBifr qtilffir g-sqr a?rT saTqfr

afrffPrevious Policy Number and

Expiry Date

6043004920
604300491 9

604300491 8

60430049 1 7

6043004921
6043004922

000001 3 and Dl 1 4107 12021

000001 6 and Dt 14107 12020

0000034 and Dt 1 4107 12019

0000026 and Dt 1 4107 12018

00000'1 3 and DI 14107 12022
0000008 and Dl 14101 12023

(Ruoees Four Lakh Sixtv Thousand Two Hundred Only )

]-.--+f

i'erqa r-edlru
National lnurance

I I }.,q...r1r*-.-r il -

il 'ir, 12

\sNr"-q{.,% {arqfl-?oo ort

+to+at-zooozr
Kolkata-700 071



City:
District:
State:
PIN:

TAX INVOICE

lnvoice Serial No: 30685L3PE0000019

Details of Supplier:
Naiiona lnsurance Company Limi:ed ,

MANGALORE DIVISION lsecond Foor,30, Bhara:h Bri ding,Panje l\4angesh Rao Road, llampankaila,
57500'1
S:aie: 29 ,Kanataka
GSTINNo: 29AAACN9967E1ZZ

Oetails Of Receiver : PRINCIPAL
AddTesS : FATHER IVULLER MEDICAL COLLEGE HOSPITAL, KANKANADY,MANGALORE

lnvoice Date: 1 4107 12023

,Disi: Kanara - Sou'.h (Manga ore), Karna:aka -

Amount( 41/Rate Amount( f){) {)

9% 35,100 0% 0

qi drrra s{?.Idtg 6qfr aREBT Prt
of National lnsurance Company Limited

MANGALORE,
KANARA - SOUTH,
KARNATAKA,
575002

Place Of Supply State
State Code :

GSTIN No:

Karnataka
29
29AAATFO345D 1 24

ter ar

+6 +tc/ afrquil Ed/Totat(
SAC Code Descripti t)

on of
Service

Other non-
ife

rnsurance
9971 39 services 3,90,000

(excLud ing
retnsuranc
e seruices)

q./ t6.s dr,q/
Discou E{/Taxable

nt Vatue({)

0% 3,90,000

+{frr qr6

n\'{rfr/ 3{I€-fr(-€-A/tcsT J9?F{/Kerata
sr Flood cess

{Tef' {Rff inJlAmount(

S'frt's-fr +t *n,fl
CGST

9% 35,100

35,1 00

{R'fi-
Amount( 4{/Rate

{)

TOTAL 3,90,000 3,90,000

td td!ftq-€ rc'q (n6t ii ltotat lnvoice Value (ln figures) :

{ 4,60,200

E-d 5dafiIrfl }gq (ar{d fr)Total lnvoice Value (ln words) : (tlq/Rupees
Four Lakh Sixty Thousand Two Hundred

fraa/onty.

rEfs qr-rcq A 3ftfd h-€ +1 mrflAmount of Tax Subject to Reverse Charge

E.&.O.E

&nu

/
I
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35,100


