. | afaf@ 3=7gAY Policy Schedule - Professional Indemnity - Medical Establishments | 4 SorTel TERARTH

National Insurance
Trusted Since 1906

Policy Number: 602300492310000019 | aga#d Ha3id / Business Source: 602300 |

sty Nee afaxon
Sales Channel Details
STRIH{AT AT/ Issuing Office 13/ Code: 90007192299

FRATAT A3/ Office Code: 602300 «TH/ Name: Mrs Nikita Avil Peris

FRATAT YAV Office Address: MANGALORE | Contact Number: 9449021870
DIVISION | Second Floor, 30, Bharath
Building,Panje Mangesh Rao Road, HE FWlTS F13 / Co Broker Code:
Hampankatta, Mangalore,Dist: Kanara - South
(Mangalore), Karnataka - 575001

State Code: 25 , Karnataka

GSTIN: 23AAACNQ967E1ZZ

FHCA F e T Fa/Customer

Contact Number: 824 2440137 Care Toll Free Number:
Mobile Number: 0 1800 345 0330
A
email:customer.support@nic.co.in
IREF FT AH/Customer Name: PRINCIPAL ; ;Oﬁoisgz? CuplameiB: &5/ PAN: AAATF0345D

941/ Address: FATHER MULLER MEDICAL COLLEGE HOSPITAL, | %</ Phone:
KANKANADY MANGALORE, City: MANGALORE, District: - . '
KANARA - SOUTH, State: KARNATAKA, PIN: 575002 $-AcH/ E-Mail: J

i@ 15/07/2023 & 00:00 & 14/07/2024 T FEI ART dF &€ /Policy Effective/from 00:00 hours, on 15/07/2023 to
midnight of 14/07/2024

AT /Premium 239000000 | ¥R A FEA T AR Cover |
Note Number and Date

CGST ¥ 35,100.00
SGST/UTGST % 35,100.00 .
IGST o000 | e &@ar R afdfIProposal | g500170710007214 Dt. 16/05/2023
S — e Number and Date
Less:GST TDS
TR AT YT / 70.00 e wr@ar AR R | 600300812310002216 DL 13/07/2023
Recoverable Stamp Duty Receipt Number and Date

604300492010000013 and Dt.14/07/2021

e R g S gy | 604300491910000016 and DL 14/07/2020
§ T : 19| 604300491810000034 and D1.14/07/2019
i/t 80,200.00 | a7 Previous Policy Number and | §04300491710000026 and Dt 14/07/2018
Expiry Date | 604300492110000013 and Dt 14/07/2022
604300492210000008 and D1 14/07/2023

(Rupees Four Lakh Sixty Thousand Two Hundred Only.)

Insurance details

Retroactive date: 10/07/2017

Professional Category: Medical Establishments
Name of the T
establishment/Professionals: BOGTORENJREES, TECHMIORNR f

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

Limit Any one accident: 25,00,000.00

Address:

Limit any one year: 1,00,00,000.00

Unqualified Persons: Covered

Territorial Limits: ANYWHERE IN INDIA

Voluntary Excess:NA

Compulsory Excess:
-0.25% on ACO fimit subject ‘o minimum of Rs. 25,000/ and maximum of RS, 10,00,000/- in india,

Excess: | g 505, on AOO limit subject o minimum of Rs. 1,00,000/- and maximum of RS. 15,00,000/- ROW excluding
USA/Canada,
-1% on AOO imit subject ‘o minimum of Rs. 5,00,000/- and maximum of RS. 50,00,000/- for each and every
loss in USA/Canada.
Ltﬁqffﬁ:m/ Remarks: DIFFERENCE COST OF 5% OF SUM INSURED / / \\ \
1 B imcaat #Vhes .y
oy 2 J@;m:_
' ; RGO BRFITS0T LR SaomRod B 'mmw d dfess—700 071
CIN No. : { 1 %

A9 TN FoO) frfties oefee o e - FIeTHAT-700071

IRDA Registration No. : 58 National Insurance Company Limited Registered & Head Office : 3 n Street Kolkata-700 071

300 matorood : 202 0%, I, RERC BOZF, e DEG, LONVAC- | e A . TR 5, 144, TR AT, TH 7, T -1 Regionl Ofce : MG Road, 144, Shubharam Compler, 2nd Floar Banglore 1
For any information please contact the policy Issuing Office or visit our website at : hitps://nationalinsurance.nic.co.in




»

Invoice Serial No: 30685L3PE0000019

Details of Supplier:

Nationa Insurance Company Limied., . . .
MANGALORE DIVISION | Second F oor, 30, Bharath Building,Panje Mangesh Rao Road, Hampankata, Mangalore Dist: Kanara - South (Mangalore), Karnataka -

575001
Swae: 29 , Karna:aka
GSTIN No : 23AAACN99E7E1ZZ

Details Of Receiver : PRINCIPAL

TAX INVOICE

Address : FATHER MULLER MEDICAL COLLEGE HOSPITAL, KANKANADY MANGALORE
City : MANGALORE,
District: KANARA - SOUTH,
State: KARNATAKA,
PIN: 575002
Place Of Supply State - Karnataka
State Code : 29
GSTIN No - 29AAATF0345D124
Tar & ey #r fh vaEsradradiaheady
dee A ot Eaqu Tl CGST SGSTIUTGST
SAC Code Descripti 7) Discou Fdd/Taxable
on of nt Value(3)
Service eifi aef™
Zi/Rate Amount( &i/Rate Amount(
%) ?)
Other non-
life
insurance
997139 services 3,930,000 0% 3,90,000 9% 35,100 9% 35,100
(excluding
reinsuranc
e services)
TOTAL 3,90,000 3,90,000 35,100 35,100

H/A 3AAIIH HFT (3F A )Total Invoice Value (In figures) :

?4,60,200

FA FAAAH HAA (UG A)Total Invoice Value (In words) : {T0/Rupees
Four Lakh Sixty Thousand Two Hundred

Had/Only.

M g & JeNT A F1 WA Amount of Tax Subject to Reverse Charge : No

E&.O.E

Printed on 14/07/2023

by ID: 51070, AID : 51154

Invoice Date: 14/07/2023

FeA 91

wEhwAGsT  STrUKerala

Zi/Rate

0%

Flood Cess

el T Amount(

Amount( )
3)
0
0
0 0

HI REAA AWARAH FI AALS/ For

and on behalf of National Insurance Company Limited

w_—
WuTRd eqdiqg Raal Authorized Signatory

P ————
P U

Page no: 3




