
fi,+ffi 3fgqfrl Policy Schedule - Professional lndemnity - Medical Establishments

Pol i cy N u m ber : 60430049201 00000 1 3

6 -r{qrEs. ds/ Office Code: 604300

6l-lql-frrl qfi/ Office Address: MANGALORE
DIVISION ll 2nd Floor Rasik Chambers,Opp
Central Market Market Road. - 575001.
Sfafe Code:29 , Karnataka

GSZN:29A ACN9967E1ZZ
Contact Number: 824 2424308
Mobile Number:

Eft.lq +f,il dGtuil

{6 4drf, d-5/Co BrokerCode

6t5/ Codei 9000106481

dfq/ Name: Mr Melwyn Fernandes
Contact Number: 9844846774

Customer Care Toll Free Number:
1800 345 0330

emai I :customer.support@nic.co.in

rRrEiF Sr ;TEl/Customer Name: DIRECTOR FATHER MULLERS
CHARITABLE INSTITUTIONS

7]{16.6- 3{r5fi/ Customer lD:
970051 2885

rtal Pnru: MATFo345D

eilli Address: FATHER MULLER MEDICAL COLLEGE HOSPITAL,
KANKANADY,MANGALORE, City: MANGALORE, District:
KANARA - SOUTH, State: KARNATAKA, PIN: 575002.

stfl/ Phone:

f-*el e-uair:

cidm: 1sl07/2020 * 00:00 t tqtottzozl +t qtfq {In{f-a-{ 5re+rfi/policy Effective from 00:00 hours, on 1St07t202oto
mid niqht of 1 4107 1202'l

qtr'fffrrT /Premium < 2,25,000.00 r-+t *a dqur a* afuf,lCover
Note Number and Date

NA

CGST { 20,250.00

T{{drd {r -qqr 3it{ aElProposal
Number and Date

88001 7071 0007214 Dt 15t05t2020

SGST/UTGST { 20,250.00
IGST { 0.00

t{ilr dI6 3q6vKerala
Flood Cess

{ 0.00

mx-:fr('SA_&fr(rg /
Less:GST TDS

{ 0.00

5a$IT-c-d qzT -qc gq-m'

Recoverable Stamp Dutv
(000 {Srd {qql 3lk afuil-

Receipt Number and Date
604300812010001491 Dt. 29t06t2020

5a / Total { 2,65,500.00
cEffi cfiilffi d.-e_o.r azn sru_fr
iIEfrPrevious Policy Number and

Expirv Date

604300491 7'l 0000026 and Dt.1 41 07 1201 8
604300491 810000034 and Dt.14107 12019
604300491 91 00000'1 6 and Dt.1 41 07 12020

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

lnsurance details

Retroactive date: 10107 t2017

Professional Category: Medical Establishments
Name of the

establishmenUProfessionals :
DOCTORS,NURSES, TECHNICIANS

Address:
COLLEGE OF NURSING,
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

Excess:
Voluntary Excess:NA

Compulsory Excess:25,000.00

I zRq"rfrir nemarts: OtffeRfuCe COSI Of Sy" Of SUV truSUReO T

.^- ^= ?G t'rT'r *.
'#:Lgjl,,Ty,H:i

fa
c0. u0

tq firG Divisionrl u.,i.i-

)q{d?, icdSdq dodo egaxld dnoraobd st Eoad tCeo: 3, aoqBd6 d&rSuqid-i0o 071

ieTfif.rdtilo,grffftfi+g tfffrqf trqmqrcfffi: :, frEe-eq ga, ate-+ar-zooozr
National lnsurance Company Limlted Reglstered & Head Oflice: 3, Middleton Street, Kolkata-7oo 071

For any information please contact the policy lssuing CIfice or visit our website at : www.nationalinsuranoeindia.com



fiaffi rgqfrl Policy Schedule - Professional lndemnity - Medical Establishments

Policy Number: 60430049201 000001 3 {:rfr{{rq (r({td,/ Busmess Source: ZS0Z39

fl--aqlFq q\S/ Office Code:604300

6l-aqr"-q qdt/ Office Address. MANGALORE
DIVISION ll 2nd Floor Rasik Chambers,Opp
Central Market Market Road. - 575001.
State Code,'29 . Karnataka
GSflN- 29AAqCN9967E1ZZ
Contact Number: 824 2424308
Mobile Number:

ER{q +d-f, aBrur/
Sales Channel Details
+ts/ Code: 9000106481

4W/ Name: Mr Melwyn Fernandes
Contact Number: 9844846774

TF {f,rdT sts,/ Co Broker Code:

Customer Care Toll Free Number:
't800 345 0330

email :customer.support@nic.co. i n
sffi q-drfr fr eBl a6 ,Eqc +,I JEril{--d =-ffi 6 -rrqrtrq qi w srrlEqatE-qt +t aEG-d srrea +'frr dr 16r t 5s-+ 6rer

aRqRfr +R'artt T6 :t-{-q-S, dilqd cf,qm, sTE, gl-drs-d 3ff{ qffi sESt, Et sic-fi Wd https://nationatinsurance.nic.co.in

st 3!d-Etr t, +i r'+ s-flq * 5c fr qfi qrrr rdT drc irqr +tS rfi rrqc ur:i@qaiffi aRr qr ERE-c a.-cq ffi qr r{qfi
+ +.m efi ER$ fr da?f-d +Er rrqr il, t-+ il 3r-€r il6r 6f"rT qre dEf fi :-qt{sfr ilr q-C nrsldrsfr Efur arar g afgffia nr +
sg@* HEd fr, Td ryf,r+fr {+a' Ttnrfi'ft-dI afu-d il drc.rfr I/r / il/rrlvEss uHERE,F, the undersigned being duty authorized
hereunto set his/ her hand at the office address mentioned above, this 2glJunet2121.This schedule, the aftached policy, the clauses, the
endorsements and policy wordings as availabte in the website https://nationalinsurance"nic.co.in shall be read tagether as one contract
and any word or expression to which the specific meaning has been attached in any parl of this poticy or of the schedule shatt bear the same
meaning wherever it may appear. lt is warranted that lN GASE oF DtsHoNouR oF THE PREM\UM )HEQUE, THts DOCTJMENI SIANDSAUT,MATT.ALLYCAN,ELLED'AB-.N.'.,' 
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FFC# edgdq dod! oa)6ld &eo@obi abt Etrod dCco: :, eoq8d d&#B:200 071

ierrrd fedtir o,qfi ftfldg {-dE,-r qf uun 6rqfq?r : :, RBcrer qta, aie+ar-zooozr
Nstional lnsurance Company Limlted Begister€d & Head Offlce : 3, Middleton Street, Kolkata-7OO 071

. For any information please contact the policy lssuing Office or visit our website at : rvww.natjonalinsuranceindia.com



TAX INVOICE

lnvoice Serial No: 30682L0P000000'13

Details of Supplier:
Nationai Insurance Company Limited.,
MANGALORE DIVISION ll 2nd F oor Rasik Chambers,Opp Cenira l\4arket lvlarket Road, - 575001
Stare: 29 , Karnataka
GSTIN No : 29AMCN9967E1ZZ

Oetails Of Receiver: DIRECTOR FATHER MULLERS CHARITABLE INSTITUTIONS
AddTess : FATHER MULLER MEDICAL COLLEGE HOSPITAL, KANKANADY,I\4ANGALORE
City: MANGALORE,
District: KANARA - SOUTH,
Siate: KARNATAKA,

Place Of Supply State :

State Code :

GSTIN No:

Karnataka
29
29AAATF03.45D 124

*ar a;r

S-+ +tsl atr1u7 6d/Totat(
SAC Code Oescripti ()

on of
Service

O:her non-
;ife

in su rance
997139 seruices 2,25,000

(excluding
reinsuranc
e services)

TOTAL 2,25,000

qc/ t{q d".q/
Discou @{/Taxable

nt Vatue(()

€ffi\rs& +1 rniil
CGST

{Rfr
C{/Rate Amount(

()

q€ITtEIY-a/ 
3rrtfr(rg.rilrcsr

SGSTiUTGST

wf-
({/Rate Amount( 4vRate

{)

+rdT dId

5q6{/Kerala

Flood Cess

{Rfl {RfAmount(
Amount( t)

()

2,25,000
6-f, FliII€I {rq (nEi *. ;Totat tnvoice Vatue (tn figures) :

{ 2,65,500

Ea FafiqF- }Kq (1r-{4i i)Total lnvoice Value (ln words) : (q(r/Rupees
Two Lakh Sixty Five Thousand Five Hundred

*f,fr/Only.

lfts qlf.n + 3lsla ZQ-e d wrrAmount of Tax Subject to Reverse Charge

E.&.O.E

o% 2,25,000 9% 20,250 9Yo 20,250

20,250 20,250

:No

1i,titr5;.' ' ld r. '.' t..t..
Fr I ti A I tUfi meF' s{ci,9tE.gidffi. qi}frr ror

3ftrEa

ralq viu%rivirionel Maneg,

)qldf Edgdq *oda erareld &aosoood $q dFod ddco : 3, eDqBF. d&dfifqd-30o 071

ir+a Wdt* o,q-fi ftfqls {*q-tguur+6rqfaq : s, ffEerrq r1ta, +to+-ar-zooozr
Natlonal lnsurance Company Limlted Registercd & Head Olflce : 3, Middleton Street, Kolkata-7oo 071

. For any information please contac{ the policy lssuing Office or visit our website at : wwry.nationalinsuranceindia.com

IRDA Rogistration No. : 58

0o/o


