








o-ffi*rfiEq HB 5'4-s-
Employees' Provident Fund Organization

s+ftEq frffi srgfr, 9s, ffi 6FT E-*s, d$ ffif - 9?oo66

Bhavishva ltidhi Bhawan, 14, Bhikaji Cama Place, New Delhi - 110066

Payment Confi rmation Recei pt

Generated On 061041202216:40:

0Total PMRPY Benefit

06-APR-2022Payment Confirmation Date

06-4PR-2022Payment Date

229060422001778CRN

lClCl BankPayment Confirmation Bank

0Account-22 Amount (Rs)

1,793Account-21 Amount (Rs)

27,662Account-10 Amount (Rs)

1,793Account-2 Amount (Rs)

52,012Account-1 Amount (Rs)

83,260TotalAmount (Rs)

MAR-2022Wage Month

25
-lotal 

Members

Monthly Contribution ChallanChallan Type :

VIVEKANAND EDUCATION SOCIETY COLLEGE OF LAWEstablishment Name

THVSH1797012000Establishment lD :

01-APR-202215:59:07Challan Generated On

Payment ConfirmedChallan Status

3192204000329TRRN No

Page 1 of 1
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EPFO PAYMENT RECEIPT

This is a computer generated receipt hence doss not require any signature.

ICICIBANK LTD.Pavment throuoh Bank
071051202'1 16:42:02Debit Date (From Emolover's Accountl
0710512021 16:40:15Req'uest Received on (Date and Time)
65546.00Amount Total
0.00Amount of Account No22

1311.00Amount of Account No21

21848.00Amount of Account Nol0
131 1 .00Amount of Account No2
41076.00Amount of Account Nol
CONFIRMEDPayment Status
62542125Bank Reference Number
229070521001523CRN

3192105000552TRRN
Apr2021Wage Month
THVSH1797012000Establlshment Gode
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EPFO PAYMENT RECEIPT

This is a computer generated receipt hence does not require any signature.

\./

tctctBank

on

Amou
0.00nt No22Amou
't311

Account No{
1311.00of
41076Amount of

NumberBank
1001662CRN

TRRN

Code

eo

0



*.dEFfr-sTEEE frR *-rrda

Employees' Provident Fund Organizatiotl

*lffiEq ffiE etga, ?u, sfiral* arsr t#fi, il+ eF# - tr'or'f
Bhavislrya lrlicthi Blrar,van" 14, Bhikaji Carna Place, hlewDelhi - 110066

Establishment Name

GeneratedOn MlASl202019:42

Total PMRPY Benefit 0

Payment Confi rmation Date 14-MAY-2020

Payment Date 14-MAY-2020

CRN 2251405200061 37

Payment Confirmation Bank

Account-22 Amount (Rs)

Account-2 Amount (Rs) :

VIVEKANAND EDUCATION SOCIETY COLLEGE OF LAW

Establishment lD

Challan Generated On O?-MAY-2020 20:55:00

Challan Status Payment Confirmed

TRRN NO 31 92005000457

Payment Gonfirmation ReceiPt

Page 1 of 1



JI$taBanft

\./

EPFO PAYMENT RECEIPT

This is a computer generated receipt hence does not require any signature.

\./

ICICI BANK LTD.PavmentthrouEh Bank
1310412020 13:22:5ODebit Date (From Emploveds Account)
131041202013:22:05Request Received on (Date and Time)
64992.00Amount Total
0.00Amount of Account No22
1300.00Amount of Account No2{
21662.Amount of Account No10

Amount of Account No2

Amount of Account Noi
CONFIRMEDPavment Status
47584401Bank Reference Number
229130420000747CRN
3192004003604TRRN

Wage Month
THVSH1797012000Establishment Code





*,#rrft$fu{ ftft *-*rsd
Employees' provident Fund Organization

erfrEq ffiffi efff,, iu, affi *rar c-fig, a$ mt _ ??ooqE
Bhavishya Nidhi Bhawan, 14, Bhlkajl Cama place, New Delhi _ 110066

Generated On : OSl04l2O19 1T:22:53

Payme iptonrmatonfint c Rece

05-APR-2019 17:22:20Payment Confirmation Date :

05-APR-2019 '17:20:46Payment Date

229050419001484CRN:

Payment Confirmation Bank

Account-22 Amount (Rs) :

Account-1 Amount (Rs)

Establishment Name

Establishment tD :

02-APR-2019 14:57:03Challan Generated On ;

Payment ConfirmedChallan Status

31 91 904000788TRRN No

Page 1 of1





VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code:27

E-Mail : vestaw0g@rediffmait.iom'

Payment Voucher

No, : 129

Account

PROVIDENT FUND LLB STAFF
Provident Fund Class lV
Provident Fund Class tV(BLS)

Provident Fund (Non-Teaching Staff)
Provident Fund (BLS)

PF lnstitution Cont.for LLB

PF Contribution for BLS

PF lnstitute Cont. For NOn-Teaching

PF lnst. Cont. Class lV LLB

PF lnst. Cont. Ctass tV (BLS)

Profession Tax

Prof,Tax (BLS)

Prof. Tax ( Ctass lV Staff) BLS

Prof.Tax Non-Teaching Staff

Dated : 31.Mar.201g

ount

9,000.00

991.00

991.00

8,400.00

7,200.00

9,000.00

7,200.00

8,400.00

991.00

991.00

1,200.00

800.00

175.00

1,000.00

continu



VES Coilege of Law
Sindhi Society, Chembur,

_ Mumbai 400071
State Name: Maharashtra, Code :22

E-Mail : veslawOg@reOiffmaif .com-'

Payment Voucher
(pase 2)

No. : 129

Pa

Dated : 31.Mar.2018

Am

2,512.00

1.00

\y

P.F Service Charges

Through :

- Janakalyan Sahakari Bank Ltd
On Account of :

Being Ch.No, 102563 paid to VES CHEMBUR
BRANCH towards reimUuisf,emni o-tpF & p.
tax paid for the month of fVfarcfrZOf g'

Amount (in words) :

lndian Rupees Fifty_Eight Thousand Eight
Hundred Fitty One. Onilr

d

nature:
.4^L'u--

Arthor|ffi;





vES Golleg 
" ", 

[:ffd 
on 28-Apr-2017 at 16:46

Sindhi Society, Chembur,
Mumbai 400071

Maharashtra,lndia - 4OOOT 1
E-Mail : veslawOg@rediffmail. com

Payment Voucher

Dated : 29.Apr.2017

Through : Janakalyan Sahakari Bank Ltd

Account
Amount

Prov Fund (Emptoyee)

Prov Fund(Emptoyer)

P.F Service Charges

Prof. Tax

No. : 12

Receiver's Signature:

Checked by

On Account of:
Ch.No. 102039 paid to VES CHEMBUR

. BRANCH A/C TOWARDS PROVIDiNT
FUND & PROFESSIONAL TAX FOi THE. 
MONTH OF APRIL'2017

Amount (in words) :

lndian Rupees Sixty One Thousand Six
Hundred Fifty Three Only

27,732.00 r
27,732.00 r

3,119.00 /
3,o7O.Oo a'

61 .00

Verified by

Auth

l'i '.t





f,X* GRATIA
2017 -2018

Sr No. Date Em e Name Particular Amount
I 2411012017 Mrs. Shobha Shinde Ex -Gratia 3,000/-
2 241r012017 Mr. Pramod Sarvade Ex -Gratia 3,000/-

2018-2019
1 02ltU20t8 Mrs. Shobha Shinde Ex -Gratia 3,000/-

2019-2020
1 19ll0l20t9 Mrs.Shobha Shinde Ex -Gratia 5,000/-

2021-2022
1 0llrl/2021 Mr.Tejas Mayekar Ex -Gratia 3,000/-
2 0UIIl202l Mr.Somesh Ghandat Ex-Gratia 3,000/-



VES College of Law

JSBL Payment Voucher

No, :112

Particulars
Account:

Exgratia

Through:
Janakalyan Sahakari Bank Ltd

On Account of :

Being ch no 103399 paid to JKSBL for
transfer the Diwali Exgratia to class lV Staff
as per attached sheet

Amount (in words) :

lndian Rupees Six Thousand Only

Receiver's Signature:

Dated : 1.Nov.21

6,000.00

t



V.E.S.COLLEGE OF LAW
Sindhi Society, Chembur, Mumbai - 400 O7L

To The Branch manager kindly transfer Diwali Exgratia to Class lV statf to the following staff
List of staff Members Date z 271101202L

w/iloru,,rfiz*

Dr. Varsha Athavale

H/{J -r.JjRi[4*PF,{}:ip.r
\{H"$, floile1:,r':{' i.,nw
fili*Cir,i ii r.r1!.1i;1', Ch.en'nbuy, Mumbai

i{.::.1

t:,i

{)i.t.i

{,

*

wL
.0{ (l l*\

Sr. No. Name A/c No. Amount
1 Mr.Tej as Dattaram Mayekar 16928 3,000
2 Mr.Somesh Bhau Ghandat I6954 3,000

TOTAL 6,000

#,,1,:ry'

Chembu(
Mumbtt

(D r
o



ir
I

t
I

VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code:27

E-Mail : veslaw0g@rediffmail.com

JSBL Payment Voucher

No.

Account:
Exgratia BLS

Through:

Janakalyan Sahakari Bank Ltd

On Account of :

Being Ch no - 102881 paid to JKSBL for
exgratia to Shobha Shinde for Fy 2019:20

rlmount (ln words) :

lndian Rupees Five Thousand Only

,6t Dated 6o* otg

5,000.00

v
\r

^"4(W",h{ks+-
N,Y

Authorised S('-natory

tdr*

9



eu

V.E.S.COLLEGE OF LAW
Sindhi Society, Chembun Mumbai - 4O0 O7l

To The Branch manager kinqlly transfer Exgrbtia t'or the Diwali

List of Statf Members D ate :22/L0120L9

L, dda
h\

Sr. No. Name A/c No. Amount

l6 Mrs Shobha Shinde L4802 5,000

TOTAL 5,000

Chembur
Murnbal

t





VIVEKANAND EDUCATION SOCIETY COLLEGE OF LAW

VES COLLEGE OF LAW, PLOT NO 101, SINDHI SOCIETY,
CH EMBU R, M U M BAI-4OOO7 1",

Advance Allowance for Diwali which will be deducted from
our monthly salary & Exgratia

li \/v'/L'

Sr No Name Account No Amount Paid
1 MR, Prasad Chile r4302 1 2500
2 MRS.SHOBHA SHINDE 14802 3000

L5500



VIVEKANAND EDUCATION SOCIETY's COLLEaE OF LAW
sINDHIsOCIEry, CHEMBUR, MUMBAI - 4OO 071

Cash / a,rg4G Xto. loJr€l VOUCHER NO

O"(r fi.

Prepored

/ ln /20/7
DEBIT I'

RUPEES

n
Jn-

Authoriz

Dote I

Ps

aa

Received Poyment

Pleose Poy to 3-X<&1a4o4') 8c4/k4A-^"' 8k /-( C Rs

la ,* rt r-9-(
V

r€* r-d--^--zl-/.-fe /-/\- CJ rr1-At^*l €o a o
U

la-J- A e--f ' .C rr ,u-'e-4+,n-.t .Q lr- ln a /.*-rt,t z/\"

eo-l /) c'-a-* aHa":-t) llt-/-
!t

Totol 6o ac

Chembur
Mumbat

*

o



.b

I

V. E. S. COLLEGE OF LAW
Sindhi Society, Chembur, Mumbai - 4OO O7t

To The Branch manager kindly transfer Ex-gratia for Class lV staff for Diwali
List of Staff Members D *e z 23/10/2017

1 Mr Pramod Sarvade T4TOT 3 000

3,0002 Mrs Shobha Shinde 14802

6,000

Al'\ 10 1+



DIVVAtI ADVA]N9M
2017 -2018

Sr No. Date Em Name Particular Amount
I 23110120t7 Mrs. Prerana S. Bhandari Diwali Advance 10,000/-
2 2311012017 Mr. Prasad Chile Diwali Advance 10,000/-
J 231t012017 Mr.Prshant Jagdale Diwali Advance 10,000/-

4 23110120t7 Mr. Abhishek Sineh Diwali Advance 10,000/-
5 231t012017 Mr. Pramod Sarvade Diwali Advance 10,000/-
6 23110120t7 Mrs. Shobha Shinde Diwali Advance 10,000/-

2018-2019
8 01201 83Ut Mrs.Prerana Bhandari Diwali Advance 12,5001-

9 01201 83t/l Mrs. Shamal Patil Diwali Advance 12,5001-

10 0120I 83|r Mrs. Shobha Shinde Diwali Advance 12,5001-
11 02ltU2018 Mr.Prasad Chile Diwali Advance 001-1 2 5

2019-2020
l4 2311012019 Mrs. Prerana S. Bhandari Diwali Advance 12,5001-

15 231t0t20r9 Mrs. Shamal Patil Diwali Advance 12,5001-
16 2311012019 Mrs. Shobha Shinde Diwali Advance 12,5001-

2021-2022
2t 2711012021 Mrs. Prerana S. Bhandari Diwali Advance 12,5001-

22 2711012021 Mr. Prasad Chile Diwali Advance 12,5001-

23 271t01202t Mr.Prashant Jagdale Diwali Advance 12,5001-
24 271r01202t Mrs.Shamal Y. Patil Diwali Advance 12,5001-
25 2711012021 Mrs. Shobha Shinde Diwali Advance 12,5001-

Chembur
Mumbal

il

ut

*

o



VES College of Law

JSBL Payment Voucher

No. : 109

Account:
Advance to Staff

Through :

Janakalyan Sahakari Bank Ltd

On Account of:
Being ch no 103398 paid to JKSBL for
transfer the Diwali Advance to Staff which will
be deducted from their salary@ 12b0l- p.m.
as per attached sheet & circular

Amount (in words):
lndian Rupees Sixty Two Thousand Five
Hundred Only

Receiver's Signature:

Dated : 27.Oct21

62,500.00

t62

Authorised Signatory



V.E.S.CCLLEGE OF'LAW
Sindhi Society, Chembur, Mumbai - 400 071

To The Branch manager kindly transfer DiwaliAdvance to the following staff
List of Staff Members Date : 27 /1012021

Sr. No. Name c No. Amount
I Mrs. Prerana S.Bhandari 4135 I2 s00
2 Mr Prasad Chile 14LO2 12,500
3 Mr. Prashant J L577e 12,500
4 Mrs. Shamal Y. Patil L6440 12,500
5 Mrs Shobha Shinde 14802 12,500

TOTAL
0

{i} tt
,,,4fil*r"rlo*

Dr. Varsha Athavale
I/C-Principalt/'i

'r-*



(n

VES Gollege of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code 27

E-Mail : veslawO9@rediffmail.com

JSBL Payment Voucher

Dated (zz.ortzotsNo.

Particulars
Account :

Advance to Staff

Through :

Janakalyan Sahakari Bank Ltd

On Account of:
Being eh no - 102886 paid for advance
aiiowance for Diwaliwhich will be deducted
from staff monthly salary (12500.3)

Amount (in words) :

lndian Rupees Thirty Seven Thousand Five
Hundred Only

Receiver's Signature:

v

Amou

37,500.00

.00

'\.t

e9-
Authorised Signatory

t37

fflTr:?,
o

ul

*



V.E.S.COLLEGE OF'LA\ry
Sindhi Society, Chembur, Mumbai - 4OO 07t

To The Branch manager kindly transfer Advance for the Diwali
List of Staff Members Date | 2311012019

#,,,r/---
Prtfdlpal

Sr. No. Name A/c No. Amount
1 Mrs. Prerana S.Bhandari 4135 12,500
2 Mrs. Shamal Patil I6440 12,500
3 Shobha Shinde T4BO2 12,500

TOTAL 37,500





VIVEKANAND EDUCATION SOCIETY COLLEGE OF LAW

vES COLLEGE OF LAW, PLOT NO 101, SINDHI SOCIEry,
CH EMBUR, MU M BAI-400071..

Advance Allowance for Diwali which will be deducted from
our monthly salary & Exgratia

\/r^rL-

l,

ri
t -/\

Sr No Name Account No Amount Paid
1 MR, Prasad Chile t4302 12500

2 MRS.SHOBHA SHINDE I4802 3000
15500





VIVEKANAND EDUCATION SOCIETY COLLEGE OF LAW

VES COLLEGE OF LAW, PLOT NO 101, SINDHI SOCIETY,
CH EMBUR, MU MBAI-400071.

Advance Allowance for Diwali which will be deducted from
our monthly salary

v

Sr No Name Account No Amount Paid

1 MRS. PRERANA BHANDARI 4135 12500

2 SHAMAL PATIL 16440 12500

3 MRS.SHOBHA SHINDE 1-4802 L2500

37500

Chembur
Muntbai

*
n)
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V. E. S. COLLEGE OF'LAW
Sindhi Society, Chembur, Mumbai - 40O 071.

r Branch manager kindly transfer DiwaliAdvance for Non- Teaching & Class I

List of staff Members Date :23/1012017

6 0

*v,?--,
Prineipaf-

s\)-q\\
fr

Sr. No. Name A/c No. Amount
1 Mrs. Prerana S.Bhandari 4 135 10,000
2 Mr Prasad Chile 14IO2 10,000
aJ Mr. Prashant Jagdale L5779 10,000
4 Mr. Abhishek Singh T5778 10,000
5 Mr Pramod Sarvade 14101 10,000

6 Mrs Shobha Shinde I4802 10,000
Total

:i
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LOANJ f"OR gT'Af"F

2019-2020
Sr No. Date Em ee Name Particular Amount

I 2Ut2t20t9 . Prerana S. Bhandari on Medical 50,000/-

2020-2021
1 3U07t2020 Mr. Prashant Jagdale Loan on Medical 200001-

2021-2022
1 301041202r Mrs.Prerana Bhandari Loan on Medical 1,50,000i-
2 29109t202r Mr. Somesh Ghandat Educational Loan 10,000/-
J 0t/l 21202 1 Mr.Tejas Mayekar Loan on Medical 20,0001-

19qtrtflt{

inqttttlc

s

o
J

o



VES Gollege of Law

JSBL Payment Voucher

No. :146

Account:
Loan to Staff

Through:
Janakalyan Sahakari Bank Ltd

On Account of:
Being Ch.No. 103305 paid to Tejas Mayekar
towards personal loan and monthly Rs. 2,000
/- to be deducted from his salary

Amount (ln words) :

lndian Rupees Twenty Thousand Only

Receiver's Signature:

Dated : 1-Dec.21

20,000.00

Authorised Signatory

(



'ol 262|'

To,

The Managing Trustee

V,E.S. College of Law

Through -Principal Madam

Subject : Request Letter for Financial Assistance (Loan)

I Tejas Mayekar employee of V.E.S. College of Law, I would like to inform you that as my
financial condition is not sound due to personal issue required financial support so here I

applying for loan of Rs. 20oOO. The amount of loan kindly deduct from my salary (per month
2000)

9* 1,, I

Kindly do the needful

Thanking you

with regards,

ilr-a

0r-

\

\
T s Mayekar 4 ,rl



VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code: 27

E-Mail : veslaw09@rediffmail.com

JSBL Payment Voucher

No, : 87 Dated : 29-Sep-21

Particg!.ais

Account:
Loan to Staff

I

!

Amount

Through ;

Janakalyan Sahakari Bank Ltd

On Account of :

Being ch no 103433 paid to Somesh Ghandat for
personal loan
Bank Transaction Details:
Loan to Staff
Cheque 103433 29-Sep-21 1O,OOO.OO

Amount (in words) :

lndian Rupees Ten Thousand Only

s Signature

10,000.00

{ 10,000.00

Authorised Signatory

.'- 
'i
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VES Gollege of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name: Maharashtra, Code: 27

E-Mail : veslawO9@rediffmail.com

JSBL Payment Voucher

No. :7

Account:
Loan to Staff

Through:
Janakalyan Sahakari Bank Ltd

On Account of:
Being NEFT paid to prerana S. Bhandarifor
medical emergency

Amount (in words) :

lndian Rupees One Lakh Fifty Thousand Only

Receiver's Signature

Dated : 30.Apr-21

,l,50,000.00

Authorised Signatory



VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name: Maharashtra, Code:27

E-Mail : veslawO9@rediffmail.com

a

Payment Voucher

No, :1

Account:
Loan to Staff

Through :

Janakalyan Sahakari Bank Ltd

On Account of:
Being Ch.No. 103054 paid to Prashant
Jagdale towards loan on medicalground
and Rs, 2,0001- to be deducted from his
salary from August'2020

Amount (in words) :

lndian Rupees Twenty Thousand Only

Receiyer's Signature:

Dated : 31.Ju1.2020

nt

20,000.00

Authorised Signatory

{



To,

Dr.(Adv.) Laxman Kanal Sir,
Managing Trustee,
V.E.S.College of Law,
Sindhi Society, Chembur Mumbai

Sub: Request for loan on medical ground.

Through: tlon'ble Principal VES College of Law

Respected sir,

I have been working as Jr. clerk in vES college of Law ftom23/0ll/201,6.

My Father was admitted in the Hospital on27107/2020 for Hernia Operation, as my father
has no mediclaim policy and I had to pay more than Rs. 30,000 /- for his hospitalization &
Medicines.

In view of this, I would like to request college to kindly grant me loan of Rs. 20,0001-and as
apart repayment deduct Rs.2, 000/- p.M. from my salary.

I would be grateful to you if you will consider my application & grantme the required loan.

Thanking you in anticipation.
t"lnJd^/t'\ /

bg,^*
)e-rb
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Jagdale
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. VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code:27

E-Mail : veslaw0g@rediffmait.com

JSBL Payment Voucher

No. (,' Dated '(t.oec.2o1e

Particu

Account:_

noyAf,83to stan

Through :

Janakalyan Sahakari Bank Ltd
On Account of:

Being ch no - 102946 paid to prerana
Bhandari for loan on medical ground-by
deduct 5000/- monthly

Amount (in words) :

lndian Rupees Fifty Thousand Only

Receiver's Signature;
dw

Authorised Signatory

v

Amount

50,000.00

50 .00



.--Del ( I Jt It"ltolt

To,
The Managing Trustee,
V.E.S.College of Law,
Sindhi society, Chembur Mumbai-7l

Sub.: Request for Loan on Medical Ground

Through : Hon'ble principal VES College of Law

Respected Sir,

grant me loan of Rs. 50,000 /_ and, as a

I would be grateful to you if you will consider my application & grantme the required loan.
Thanking you in anticipation

pr tfl
With Regards r

I have been working-as a Registrar in v.E.s.college of Law from April,201g, I was appointed in
J,?#$t*'*;:TillrlitJ, n.om tirosltsslltl roroin0ro and *u,-,iui#,.,""d'to t,E.6.

My rnother in law & my husband both were admitted in the Hospital at the same time. Althoughmy husband has a mediclaim policy but unfortunately we did not get rx[%reimbursement. Arsomy Mother in law has no mediclaim policy and I iad to fuy more than Rs.1,00,000/- for herhospitalization & medicines.

In view of this, I would like to request college to kindly
part repayment deduet Rs. 5,000/_ p.m. from my salary.

t,
M

!\
w

il"t

,tr-
h'

C----

S.Bhandari
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MEDICLAIM
POLICY

ACADEMICYEAR

2021 -2022





VES Goltege of Law
Sindhi Society, Chembur,

Mumbai 400021
State Name: Maharashtra, Code:27

E-Mail : veslawOg@rediffmail.com

JSBL Payment Voucher

No. :249

Account:

Staff lnsurance

Dated : 23.Mar-22

Amount

11,021,00

t11 .00

Authorised Signatory

lr

Through :

janakalyan Sahakari Bank Ltd

On Account of:
Being ch no 103818 paid to Jankatyan
Sahakari Bank for NEFT to Oriental lnsurance
Go. for renewalof Medicliam policy of Mrs,
Prerana Suresh Singh Bhandari

Amount (in words) :

lndian Rupees Eleven Thousand Twenty One
Only

Receiver's Signature:





VES Goilege of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code:27

E-Mail : veslaw0g@rediffmail.com

JSBL Payment Voucher

No. :250

Account:

Staff lnsurance - BLS

Staff lnsurance

Receiver's Signature:

Dated : 23-Mar-22

11',021.00

15,410.00

t 1.00

Authorised Signatory

lars

--_' Through:

Janakalyan Sahakari Bank Ltd

On Account of:
Being ch no 103819 paid to Jankalyan
Sahakari Bank for NEFT to Oriental lnsurance
Co. for New Me_dicliam policy of Shamal patil 

,
Tejas Mayekar, Somsh Ghandat

Amount (in words) :

lndian Rupees Twenty Six Thousand Four
Hundred Thirty One Only





VES College of Law
Sindhi Society, Chembur,

Mumbai 400071
State Name : Maharashtra, Code:27

E-Mail : veslawO9@rediffmail.com

JSBL Payment Voucher

No. :253

Account :

Statf lnsurance - BLS

la. Through:

Janakalyan Sahakari Bank Ltd

On Account of:
Being ch no 10382b paid to Jankalyan
Sahakari Bank ltd for NEFT to Oriental
lnsurance Company Limited for new medical
insurance policy prernium of Ms. Swatisutar
as per attached list

Amount (in words) :

lndian Rupees Seven Thousand Seven
Hundred Five Only

Receiver's Signature:

Dated : 30-Mar-22

7,705.00

<7 705.

Authorised Signatory
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ORIENTAL INSURANCE BANK $AATHI POLICY -GROUP

RATING CI{ARTIINCLUSIVB OT GST

PREMIUM PER FAMILY IN INR

18-40

10578 296M

PREMIUM PER FAMIL IN IN

13218 21055 23016 38166

16566 24788 27101 44996

A

PRE IS IN INDIAN

PREMIUM IS

16914 19192

B

B

t_
i

21694 32962 37322 62665

83529

GST
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3489018d24 | 210931 1615500000A

400000

250281M21436719440300000A

7705 1893811021,^/ |ZIOZ200000A

ABOVE.6O51-6041-50suM tNSURED/AGE BANDPLAN
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I
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Policy No.

Cover Note No.

lnsured's Code

lnsured's Name

Address

Tel. iFax iEmail

AgenUBroker Details

Dev.Off.Code :NH0000000008

72404164

MRS, PRERANA SURESHSINGH
BHANDARI (cSTlN: 0)

14414894, 'A'WING, ASHAPURTI CHS
LTD., NEHRU NAGAR, KURLA-EAST,
MUMBAT-400024

D82|rTffiBW\tt,AB8EH6Bds600024
prerana.bhandari@ves.ac. in

lssue Office Code : 131601

lssue Office Name : BO BELAPUR (GSTIN:
27AAACT0627R4ZW)

Address : VINDHYA COMMERCTAL COMPLEX

4TH FLR, SEC-11, PLOT NO-1

CBD BELAPUR, NAVI MUMBAI

MUMBAI MAHAMSHTRA 400614

Tel. /Fax /Email 2757 5336t27 I I 27575336 I
vivek.smit@orientalinsurance.co. in; 1 3 1

0 1 @orientalinsurance.co. i

UIN :0

: 11,022

: 1316011481202211857 prev. poticy :131102t48t2021t7782
No'

: - Cover Note Date : -
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AgenUBroker : 8C0000003007 PNB Mumbai Chembur (007700)

Address : 359, Jai sai Building, MDS Marg, Near Diamond Garden, chembur, Mumbai 400
071,M U MBAI, MAHARASHTR,A,40OOT 1

Tel/Fax/Email | 252213311lbo0077@pnb.co.in

Period of lnsurance : FROM 00:00 ON }O]O3:2OZZTO M|DNtcHT OF 2gt}gtz}2g
crrllection No. & Dt. : DC-I_INDCSH 9253002471 - 29103t2022 csT INVOICE NO :2720825501
Gross Premium : 9,340 GST : 1,6g2 Stamp Duty : .O Total
Co-insurance Details : NIL

Base Policy detailsJor each insured person i

TPA Details ;

TPA ID YA0000000371

Health lnsurance TPA

. ^, 
tPA Name"**4 Majestic Omnia Building, 2nd floor A-110, Sector -4

*,__/ l'PA Address : NOIDA

NOTDA 201301

Telephone No : 1800 102 3600

RISK DETAILS
Account No. Age

MRS. PRERANA S. BHANDARI OO7

Toll Free No

FAX No

1800 102 3600

01 1 49043399

7031 1 46

Sum lnsured Plan Type

200000 PLAN A

Number of Dependents

Place

Date

MUMBAI

29103t2022 il ilillililuruilil il tiltil Iilil ltilt til ilil

F alf of

Limited

Page 1 of 4

The Orie

This is an electronically generated documenl (policy Schedule).The
Policy document duly stamped will be senl by post.

ln case of any query regarding the policy please call Toll
Frec No. 1800 1 1 B4B5 and 01 1 33208485.

CtN: U06010D11947GO1007158 All theAnrountsnrentionedinthispolicyareinlndianRi.rpees

nat0ry

rRDA Reqffi ffiqf#yJfi&€a o,g.t..\fl 
'gf y ?Bst:.,{qte[9::,ffi+,"s€l ff",*oilRs'_"surance.ors 

in

Regd' office: oRIENTAL HOUSE, PB. No. 7037. A-25/27 Asat Ati Rcarj, Ne\\, Dethi - .110 002.

Nanrr-" of Primary lnsured

BELAPUR B O

*o-qrirj-l 5l'j"*"t13:"i:":^.^.::4,00,000 sheets / oi.gll,;,?g3lJp;g:l1i{iltg B_0 q,_1,, l, llJ00l liJ48-5 - Toll f:rcc Nurnber



fr efrfrqrei{ €v*tq qruql faTFTes
(qr(ds{sr{q,rtsxr*'q)

Attached to and forming part of policy.number 13160'11481202211857

THE ORIENTAL INS
(A

Thls Doc!ment is Digltally Slgned

olcL

Particulars of the Persons covered:

MRS. PRERANA
S. BHANDARI

MR.
SURESHSINGH
J. BHANDARI

SNEHA S,
BHANDARI

ANISH S.
BHANDARI

FEMALE Os-JUN-75

MALE 24.MAR.72

FEMALE O6-DEC-04

MALE O5-OCT-07

2

46 Self

50 Spouse
Employed

17 Dependant
chitd

Dependant
chitd

3

4 14

Nominee Details

Relationship
with

Proposer

Sr.
No

Pre-Existing
Disease/Ailment, if AnyAgeDate of

Birth
Gender
(M/F/TG)

Name of The
Persons

Age Of the NomineRelationship With the lnsured M/F/TG*Name Of the Nominee

Spouse Employed 50 MALEMR. SURESHSINGH J

BHANDARI

Total Premium ln VJords : lndian Rupees Eleven Thousand Twenty-Two Only

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached

ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac, the
insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our
operating offices as well as Company's website.

The policy shall pay for hospitalization expenses for medical/surgical treatment taken as an in-patient or day care at
any Nursing Home/Hospital in INDIA as defined in the policy.

Warranted ihat in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

"We at Oriental continuously strive to ensure that you get the best possible treatment from our network hospitals
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a

treatment. This will help us serve you in the best possible rnanner"

Policy History Data

Poli No.

12150014812016t4007

Period To

30-MAR-16 29-MAR-17 Oriental lnsurance Company Ltd. 1 00000

For and

The Oriental lnsu imited

This is an electronically generated document (Policy Schedu
Policy documeni duly stamped will be sent by posl.

ln case of any query regarding the Policy please call Toll

Free No, 1800 11 8485 and 011 33208485.

CIN: U66010D1'1947GO1007158 All the Amounts mentioned in this policy are in lndian Rupees Page 2 of 4

r R D A R e qffi effi ft M vdft ttss tlw $'ei E ?g!?"qq t ?! 
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o *' n

Regd. Office : ORIENTAL HOUSE, P.B. No. 7037, A-25/27, Asaf Ati Road, New Delhj - 110 0o2.

f^tr''r' --;;l Eastern - 800 pkts x 500 = 4,00,000 sheets /August - 2021 (S. S. Maplitho 80 gsm) t. 1800118485 -Toll Free Nunrber

Place: MUMBAI

Date : 2910312022 $ffi llllllllllffiililllil

of

Period From Sum lnsuredlnsurer Name

BELAPUR B.O



D Reifiqrrfiffitq6rfrfrFTas
(qr{trsfsRq'rvqm.q)

Entered By ; Mr PAMTE PURUSHOTTAM J

Examined By ; MRS.M.K.NAIK

Thls Documont is Digitally

THE ORIENTAL
(A

me Care Expense 30 Days from completion of home care

olcL

Attached to and forming part of policy number 1316O1t4gtZOZ2fiBS7

Claim History Data

Poli No.

'1. Claim lntimation: (i) Within 24hours from the date of emergency hospitalization/ Cashless Home care treatment. (ii)t least 48 hours prior to admission in Hospital in case of a planned Hospitalization
2. Submission of claim documents: Reimbu rsement of Hospitalisation/Pre-Hospitalisation: 30 Days & Post

Hospitalisation: 15 Days. For Reimbursement of Ho
treatment,

3. For complete details please refer policy document.

s

The Company shall settle or reject a claim, as the case may be, within 30 days from the date of receipt of last
necessary document.

For of
The Oriental ny Limited

Policy Printed By :505030

Policy Printed On :29-MAR-2 2 13:11:46 MAC

30-MAR-21 29-MAR-22 The Oriental lnsurance Company Ltd 1 00000131102t48t202117782

30-MAR-20 29-MAR-21 The Oriental lnsurance Company Ltd 1 00000121500t48t2020t3703

30-MAR-19 29-MAR-20 The Oriental lnsurance Company Ltd 1 000001 21 500/48/201 9/3639

30-MAR-18 29-MAR-19 The Oriental lnsurance Company Ltd 1 00000121500t48t2018t3419

30-MAR-17 29-MAR-18 The Oriental lnsurance Company Ltd 1 00000121500148t2017 t3975

MRS. PRERANA
SURESHSINGH

10,00,00.001 3 1 1 02t 48 I 2022100000436131102t48t2021t7782 .00

Claim PaidClaim OSClaim No.Claimant Name

BE\APURB'O

Place

Date #ffi
For a alf ofMUMBAI

2910312022 ilililr ilffi ril ilrilril |rururuilru il ilililril ilril ililtil

This is an electronically generated document (Policy Schedule).The
Policy document duly stamped will be sent by post.

ln case of any query regarding the Policy please call Toll

Free No. 1 800 1 1 B4B5 and 01 1 3320E485.

CIN: U66010D1 1947GO1007158 All theAmounts mentioned in this policy are in lndian Rupees

GENL . 54

The Orienlal Limited

Page 3 of 4

IRDA Requuft ffiqftfiFw*ffiqs8& ?tg.{tq 'gi"i ;''Sr'ltq*ill'::,H5$ Htf'ffLn"56.' 
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'n
Regd. office : OFiIENTAL HOUSE, P.B' No.7037, A-2s/27, Asaf Ati Road, New Dethi - 110 002.

Eastern - B00 pkts x 500 = 4,00,000 sheets/August 
?9i1J^s^s Maptitho S0 gsm) l. lti00tr84[t5 - foil r:rcc Nrrrnbcrwww.orientalinsurance.oro.in CIN - "U66010Dt rqazl:^,^^r.7-;,, ) r)r r_l?"nsdrs - \t^. -i-rrri ri,rr,r Nr,,,r1h,ir



THE ORIE

Attached to and forming part of policy numbe r 13160'lt4gl2}zz|lilSl

BHANDARI

DISCLAIMER OF CLATM: tf the Company discla ims liability and communicates in writing to the.lhsured in respect of theclaim and such claim has not within 12 calendar months from the date of such disclaimer been made the su bject matter of asuit in a Court of law, then the claim shall for all purposes be deemed to have been abandoned end shall not thereafter berecoverable hereunder

R sfrfrquan gwfrtq alrfr fufrIs
(rrrffrvfsRETsc*_q)

Gene

4r166rised Signatory

is Digitally signed

Limited

Page 4 of 4

OICL

GRIEVANcE REDRESSAL: when the company repudiates a claim if not payable under the poricy,,the 6ompany shallcommunicate the reasons for repudiation in writing to the lnsureo.'rn i9r" of any grievanoe rela.ted to the porrcy or a claimthere under, the lnsured shall have the right to appeal / approach the customer service Department of the company at itspolicy issuing office, concerned Divisional orice, concerned Regional oJfice or or tne Heal"office, situated at A-25127, AsafAli Road' New Delhi-1 10.002r E-mail id is csci@orientalinsurancd.co.in, Exclusive e-mail id for grievance redressal of seniorcitizens is oiclhealthservice@orienta linsuranci.co.in.
lf the insured is not satisfieo witn tne reply of the customer service department under above, he m'ay register complaint withIRDAI at www'igms'irda'gcv.in, or at tgo0 4254 732; or approach in.rr"n." ombudsman, established by ihe centralGovernment for redressal of grievance.

ln witness whereof the undersigned being authorized by and on behalf of the company has/have herein to set his/their handsat : (GSTIN:)on,

Place

Date

GENL . 54

MUMBAI

29103t2022 ffi ililililililIIIilililtilililil[ruuruililililIilIiltilililililillt The Orie

This is an electronically generated document (Policy Schedule).The
Policy document duly stamped will be sent by post.

ln case of any query regarding the Policy please call Toll
Free No. 1800 1 1 B4B5 and 01 1 33208485.

CIN: U6601ODL1947Go1007158 All lheAmountsmentionedinthispolicyareinlndianRupees
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Regd' otfice : oRTENTAL HOUSE, pB. No. 70g7, A-25/27,AsarAri Road, New Derhi - 110 002
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THE ORIENTAL INSU
(A Gove

Thls Documsnt is Digitally

Reason: for OICL

ORIENTAL TNSURANCE BANK SAATHI POLICY -GROUP POLICY SCHEDULE
Ul N :OlCHLGP22026VO1Z122

Policy No. : 13160114812022/19s3 Prev. Policy
No,

Cover Note Date

lssue bffice Code

lssue Office Name

Address

01

GST INVOICE NO :2720833984

Stamp Duty : .s
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Cover Note No.

lnsured's Code

lnsured's Name

c)

o

N
N)
a
N)

Tet. /Fax /Ernait : Mt/Vffidd80$4B,g$Hm'B&d0@?&,ac.in Tet. /Fax /Emait

AgenUBro ker Details

a Dev.Off,Code : NH000000000g

AgenUBroker

Address

Tel/Fax/Email

Address

Gross Premium : 6,530

Co-insurance Details : NIL

Base Policy details for each insured perso

TPA Details :

TPA ID

:1549'13148

: SHAMAL YATTN PATTL (GST|N: 0)

8-008, ANMOL C.H.S., V.S.MGASHE
PATH, BHAVAJI SHANMR ROAD,
DADAR(W), M UMBAT-40002 B.

ce.co.italinsuran@orien

9o

: 8C0000003007 pNB Mumbai Chembur (007700)

' l!9,-Jl 9:i Building, MDS Marg, Near Diamond Garcten, Chembur, Mumbai 4000Tl,MUMBAl,MAHARASHTnn,aooozt
t 25221331 I lb o0077@pn b.co. i n

Period of lnsurance FROM 15:26 ON 3.t/03i2022 TO MtDNtcHT OF 30/03/2023
Collection No. & Dt. : DC_t_lND 9253002500 _ 31t03t2022

GST : 1,176
UIN:0

Total : 7,706

n:

TPA Name

TPA Address

Telephone No

YAo000000371

Health lnsurance TpA

f1l9ie_s!ic 
Omnia Buitding, 2nd floor A_1 10, Sector _4

NOIDA

NOTDA 201301

1800 102 3600

1800 102 3600

011 49043399'

For and on

ln

Ge

Authorised

l. Ill0()l l84ti5 - Toll l.r.cc Nunrbcl
:. 0l l--1-12()ti4l{-5 - Non Toll l;r.cc Nunrber

{,
Toll Free i,lo

FAX No

Primary lnsured Account No.

oemiool oo oorc+z'YATIN PATIL

RISK DETAILS

i as. . Sum lnsureU I etan Type Number of Dependents
40 200000 PLAN A

Place

Date

GEIJL . 54

MUMBAI

31t03t2022 ffi#m ililililtilffiiltiltilllffiruuruilruililililtililtil

T]:,]r i. electronicaily generated documenl (poticy Schedute).The
Policy document duly stamped will be senl by post.

! ..:9 of any query regarding the policy please call Toll
Free No. 1800 1'l 8485 and 011 332084'S5.

CIN:U66010D11947GO1007158 AlltheAmountsmentionedinthispolicyareintndianRupees

oadRAtiAsal-25/27A7037No.

I R DA Re!fuo. adaHqwlRqrycr ftmpQH
Regd. Office : ORTENTAL HOUSE, p

Page 1 of 3
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R efrft'qrca grdtq aqfr lnprls
(qr{ilv{:fl{q.rsq_sq) THE ORIENTAL

(A

Thls Document is Digitaily

Reason:

D

for OICL

Attached to and forming part of poricy number 131601/4g/2022t1gs3

Particulars of the persons covered:

SHAMAL YATIN
PATIL

YATIN
RAMCHANDRA
PATIL

GRISHMA YATIN
PATIL

FEMALE Og-APR.81

MALE 15-JUN-76

1

2

40

45

Self

Spouse
Employed

Dependant
chitd

NIL

NIL

FEMALE 13-JUL-06 15

Nominee Details

Relationship With the lnsured

YATIN RAMCHANDRA Spouse Employed
PATIL

Total Premium ln Words

The insurance

tcy

3
NIL

Age Of the Nomine

45 MALE

: lndian Rupees Seven Thousand Seven Hundred Six On ly

ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac, theinsured will comply with the provisions ot tne AtuL policy of the company. The AML policy is available in all ouroperating offices as well as Company,s website.

The policy shall pay for h.ospitalization expenses.for medical/surgical treatment taken as an in-patient or day care atany Nursing Home/Hospital in INDIA as defined in the policy,

S:iiil'i:f:fiffi:ffi1iljl,?i,ll"premium cheque(s)the companv shail not be riabre underrhe poricy and rhe poricy

"we at oriental continuously strive to ensure that you get the best possibre treatment from our network hospitals.I Pleasecontactyour.TPAotunyotlr,"orientar offiiesf-ororrpreferredhospitalsinyourareabeforegoingforoI treatment' This wit herp us r"rv" yo, in it e best possibre manner',
, 

eerr lrvJ_tuts il tdililgl

Policy History Data

under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached

I Period From lnsurer Name Sum lnsured
I

I
IClaim History Data

i .__ .eolicy l!9..._ _ - I c_laimant Name I ciui. tto. i

ffi#m ilililililililililtilililililruilruI[ilil illtiltililililt

H.:,]:. il "'..tronicaily 
generated document (poticy Schedute).The

l'olrcy document duly stamped will be sent by post.

! .u:g of.any query regarding the policy ptease cail Toil
Free No. 1800 1 1 B48S and 01 1 332084'S5.

CIN: U66010D11947GOt007158 All the Amounts mentioned in this policy

m Paid
-t

I

Place

Date

MUMBAI

31t03t2022
For and on

The Oriental ln

Auth

Rupees Page 2 of 3

Ge

I R DA Regifu mEkmwdftqo-as Ewqnd.ren et qdePlQnslrspcrffir\S$ \Tgtpffi tinq5X6p..ors. in
Regd. Office : ORTENTAL HOUSE, p.B. No 7037 , A-25127, Asaf Ati Road, New Dethi _ 110 002.

trrrrbc;j

E

Pre.Existing
Disease/Ailment, if Any

Relationship
with

Proposer
AgeDate of

Birth

Gender
(M/F/TG)

Name of The
Persons

Sr.
No

M/F/TG-
Name Of the Nominee

er

BELAPUR B O.
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Thls Oocument
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E COM
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to and forming part of policy number 131601t4812022/1953

THE ORI D

Reason:

iANCE REDRESSAL: When the Company repudiates a claim if not payable under the policy, the Company shall
unicate the reasons for repudiation in writing to the lnsured. ln case of any grievance related to the policy or a claim
under, the lnsured shall have the right to appeal / approach the customer'service D;;;;""i 

"f 
the company at itsissuing office, concerned Divisionu-i ottl.u, concerned Regional office or of the Head office, situated at A-25t27, Asafad, New Delhi-1 10002' E-mail id is csd@orientalinsuranci.co.in. Exctusive e-mait ic roi ;;i;;;r." redressat of seniorrs is oiclhealthservice@orientalinsurance.co.in.

insured is not satisfied with the reply of the customer Service deparlment under above, he may register complaint withat www'igms.irda.gov,in, or at 1800 4ZS4 73Zi or approach lnsurance Ombudsman, established by the Centralnment for redressal of grievance.

tess whereof the undersigned being authorized by and on behalf of the company has/have herein to set his/their handsiSTIN:)on.

AIMER OF CLAIM: lf the Company disctaims liability and communicates in writing to the lnsured in respect of thelnd such claim haS not within 12 calendar months from the date of such disclaimer been made.lhe subject matter of aa Court of law, then the claim shall tor all purposes be deemed to have been abapl6ened and shall not thereafter berrable hereunder

rim lntimation: (i) Within 24hours from the date of em ergency hospitalization/ Cashless Home care treatment. (ii)least 48 hours prio r to admission in Hospital in case of a planned Hospitalization
rmission of claim documents: Reimbursement of Hos pitali sation/Pre-Hospitalisation: 30 Days & post
rspitalisation 15 Days. For Reimbursement of Home Care Expenses: 30 Days from completion of home carereatment.
'c_omplete details please refer policy document.
I company shall settle or reject a claim, as the case may be, within 30 days from the date of receipt of lastrcessary document.

dBv

ted By

MRS.M.K.NAIK

THALE PRATIBHA
For and on

The Oriental I

Printed By :505030

Printed On :31-MAR-22 15:46:33

IP

MAC

General

Authorised Si

BF&puQao.

MUMBAI

31t03t2022 ffiffift llllltil tiilililltiltiltiltililIillililtililtililtililtililtilililtilliltil
IRDA.REGNO.556

For and on

The Oriental lnsurance

is an eleclronically generated documenl (policy Schedule).The
)y document duly stamped will be sent by post.

;e of any query regarding the Policy please call Toll
No. 1B00 1 1 B48S and 011 33208485.

U66010D11947GO1007158 All the Amounts mentioned in this policy are in tndian Rupees
tt
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Regd. office : oRTENTAL HousE, p.B. No. 7037, A-25r27,Asaf Ari Road, New Derhi _ 110 002.

Authorised

Page 3 of 3
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er

EELAPUR B.O.

Easterrr - 800 plits x 500 = d00,000 sheets i August _ 2021 (5. S. Maplitho 80 gsm)www.orientatinsurance.org.in 
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THE ORIENTAL INSU

This Document is Digitally Signed

for OICL

D
(A

ORIENTAL INSURANCE BANK SAATHI POLICY.GROUP POLICY SCHEDULE
U I N : O I C H L cP 22026V 0 1 21 22

Policy No. : 1316011481202211952 Prev. Policy
No.

Cover Note DateCover Note No.

lnsured's code

lnsured's Nam€

Address

TPA Name

TPA Address

1 54928909

SWATI SOMNATH SUTAR (GSTIN:0)

SAMMTASHOK NAGAR NO..
2,OPP.NAVJEEVAN
SOCI E]'Y, R.C.MARG,CHEMBUR, MUMB
At-400074.

: -l I 9967281050 I
MttdteUaftgtg@ffielfi&h4o 0074

lssue Office Code

lssue Office Name

Address

31601

NDHY

BO BELAPUR (GSTIN
274 4CT0627R4ZW)

N

M

IAL

MU

RC

NAV

ECOMM

c-
R

S

A
I

I

d

FLR

BE

VI

4TH

DCB

C

HTRARASMAHAMUMBAI

PLOTE

LAPU

Tel. /Fax /Email

Period of lnsurance : FROM 15:00 ON 3110312022 TO MIDNIGHT OF 30i03/2023

cotlection No' & Dt' : DC-l-lND 9253002500 - 3110312022 csr lNVotcE No :2720835032

6ro.. ple6ium : 6,530 GST : 1,176 Stamp Duty : .F

Co-insurance Details : NIL

Base Policy details for each insured person

TPA Details

TPA ID

Tel. /Fax iEmail 27 575336127 I I 27 57 5336 I
vivek.smit@orientalinsurance
0 1 @orientalinsurance.co.i

UIN:0

Total : 7,706

4

YAo000000371

Health lnsurance TPA

Majestic Omnia Building, 2nd floor A-1 10, Sector -4
NOIDA

NOIDA 201301

Toll Free No

FM No

1800 '102 3600

01'1 49043399

Telephone No : '1800 102 3600

RISK DETAILS

Name of Primary lnsured I Account No

swATtSOMNATH SUTAR 0883100100001651 28

Surn lnsured Plan Type

200000 PLAN A 0

AgenUBroker

Dev.Off.Code

AgenUBroker

Address

Tel/Fax/Email

r 8C0000003007 PNB Mumbai Chembur (007700)

: 359, Jai Sai Building, MDS Marg, Near Diamond Garden, Chembur, Mumbai 400
071,MU MBAI,MAHARASHTRA,400071

i 25221 331 I lbo0077@pn b.co. in

NH0000000008

Details

C!

Number of Dependents

.F i;;
i: j)

,rii :f
,:"i iF

o
(J

:

*

(of

Place

Date

For and

The Oriental ln

This is an electronically generated document (Policy Schedule).The
Policydocument duly stamped will be sent by post.

ln case of any query regarding the Policy please call Toll

Free No, 1800 1 1 8485 and 01 1 33208485.

CtN:U66010D11947GO1007158 Allthe Amounts mentioned in this policy are in lndian Rupees Page 1 of 3

IRDA Regifr@ Edahbwi&uffi FWrd. Gfi ry esp4t€*flpr,eSpnlledt tts,utpfi1m#tnplg.ngp.ors.in
Regd' office: oRIENTAL HOUSE, PB. No. 7097, A-25127, Asaf Ali Road, New Delhi - 110 002.

MUMBAI

'3110312022 ffiffi lilrilililffirillrillillffiluuluill!illrilrililrillililtilillt

L Ifl00l lll4tl,s -'[bli Flcc. Nurnbcr'
:.011-.1,'1201{4)l-5 - Nori Toll l;rcc Nurnbcr

BELAPUR B.O.

GENL
Easlern - 800 pkts x 500 = 4,00,000 sheets / August - 2O2j (5. S. Maplitho B0 gsm)www.orierltatinsurance.org.in Ctru _ ,uoootooltgazootoozt6a"



THE ORIENTAL IN
(A

This Documant is Digltally Signed

Reason: for OICL

148126031 529022t1

Pre-Existing
Disease/Ailment, if Any

Relationship
with

Proposer
AgeDate of

Birth
Gender
(M/F/rc)

Name of The
Persons

Sr.
No

1 SWATI
SOMNATH
SUTAR

Nominee Details

SOMNATH KERBA
SUTAR

FEMALE 30-APR-93 28 Setf

lationship With the lnsured

NIL

74 MALE

M/F/TG*Age Of the NomineName Of the Nominee

Total Premium ln Words

The i

lndian Rupees Seven Thousand Seven Hundred Six On ly

ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac, theinsured will comply with the provisions or tnl nnrl poticy of tne company. The AML poticy is avaitable in all ouroperating offices as well as Company,s website.

The policy shall pay for h.ospitalization expenses. for medical/surgical treatment taken as an in-patient or day care atany Nursing Home/Hospitat in tNDIA as defined in the policy.

$:iiiT?: fffil ;:iillTi:;,"#,or Premium cheque(s) the companv sha| nor be riabre under the poricy and the poricy

"we at oriental continuously strive to ensure that.you get the best possible treatment from our network hospitals.Please contact your TPA or any of the oriental oriies r-or our p;;;Jl-iospitals in your area before going for atreatment. This will help us serve you in the best possibie manner,,

nsurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Policy History Data

Policy No, lr-".i"d rr"t Period To Insurer Name
Claim History Data

I
I Sum lnsured

Pol No Claim No

DISCLAIMER OF CLAIM lf the Company disclaims liability and communicates in writing to the lnsured in respect of thenl im and such claim has not within 12 calendar months from the date of s imer been made the subject matter of a
a

suit in a Court of law, the n the claim shall for all purposes be deemed ndoned and shall not thereafter berecoverable hereunder

Place

Date ffifi tiilililtiilililIilililtililruflruuruiluilililililIililililil

T:: :l electronicaily generaled document (policy Schedule).The
Polrcy document duly stamped will be sent by post.

ll .u:9 of any query regarding the policy please call Toll
Free No. 1800 1 1 8485 and Oi r gsZOeq'gb.

MUMBAI

31t03t2022
For and on beh

The Oriental lnsurance

CIN:U66010011947Go1007158 AlltheAmountsmentionedinthispoticyareintndianRupees page2of 3
IRDA Re$iffiffiwgttmwgifuwnr@qpdrededr sdepre+pe/bigsiewtn€rd R'uqgrRfiffirhqv64gpr..ors.inRegd' office: oRIENTAL HOUSE, PB. No. 7037, A-25/27,Asaf Ati Road, New Delhi - 110 002.

General M

Authorised Signatory

l. ltl00ll{]4ti5 - Toll Frcc Nunrbcr
2.01 l-3.120114lt5 - Non Toll Frcc Nunrbcr

Claim PaidClaim OS
Claimant Name

BeL4pUA,6: -{
P*

Ai

+
0

.tr

GENL . 54
Eastern - 800 pkls x 500 = 4,00,000 sheets / August _ 2021 (5.S. Maptitho 80 gsm)www.orientalinsurance.org.in if frr _ "UOOOf OOf_f gaiCOfOOifie



THE ORIENTAL INSU
(A

For and on
The Oriental lns

General

Authorised

This Document is Digitally Slgned

Reason: olcL

fr Bfrftquzi{ Evdtq e.nrfr fufr}s
(vrmvrs.noTvqmq;

GRIEVANcE REDRESSAL: when the company repudiates a claim if not payable under the poricy, the company shallcommunicate the reasons for repudiation in writing !o the lnsureJ. tn case of iny grievance related to the policy or a claimthere under' the lnsured shall have the right to appeal / approach the customeis-eruic" o"p"rtm"nt of the company at itspolicy issuing office, concerned Divisionai office, concerned Regionar office or of the Head-office, situated at A-2s127, AsafAli Road' New Delhi-1 10.002 E-mail id is csd@orientalinsurancJ.co.in. rxctusive e-mail id for grievance redressal of seniorcitizens is oiclhealthservice@orientalinsura nc6.co.in.
lf the insured is not satisfied with the reply of the 

.customer Service department under above, he may register compraint withIRDAI at www'igms'irda'gov.in, or at teoO 4254 732; o, 
"pprou"h 

inrri"nru ombudsman, established by the centralGovernment for redressal of grievance.

ln witness whereof the undersigned being authorized by and on behalf of the company has/have herein to set his/their handsat : (GSTIN:)on.

Attached to and forming part of policy number 131601/48/20 z2t1gs2

1 Cla m lntimat ton (i) withi n 24hours from the date of ho
le 48

e me rg ency spitalization/ Cash ESS H ome care treatme nt (iaSt ho UTS prior to admissio n tn Hospita n case of a pla ned H pitalizatioa U b m tsston of cla d
n OS n.

m ocume nts Rei mbu rsem ent of Hospitalisation/p re-Hosp ita ation 30 Days &Hospitalisation: 1 5 Days. F Reimb
S Post

o u rseme nt of Home care Expense 30 Days from leti of htreatment. comp on om e care

3, For complete details please refer policy rJocument.
4' The company shall settle or releci a 

"Lir, ,, the case may be, within 30 days from the date of receipt of lastnecessary document.

Entered By

Examined By

Policy Printed By ;505030

Policy Printed On :31-MAR-22 15:ES:37

MR. MANGALDAS M TAMBE

THALE PRATIBHA

IP

MAC

BELAPUR B.

Place

Date

MUMBAI

31103t2022 ffift ilililililililtiltiltiliililililflruururu!ililtilililililililtil
For and on behalf of

The Oriental lnsurance ited

of3

l. I 8001 18485 - Toll Free Nutnber
2, 0I I -33208485 - Non Toll Free Nttnber

This is an electronically generated document (policy Schedule).The
Policy document duly stamped will be sent by post.

ln case of any query regarding the policy please call Toll
Free No. 1800 11 8485 and 011 332084'Bb.

CIN:U66010D11947GO1007158 Allthe Amounts mentioned in this policy are in lndian Rupees

Au

IRDA Res(t'1$qsffiffiw sqR-qafrWth'ft,n$teffiq.spffi,eq.AglpfWRSc,q+$ry€Rp6inqt161659.oro.in
Regd. office : oRTENTAL HousE, p.B. No. 7037, A-2s/27, Asaf Ari Road, New Derhi - 110 002.

GENL . 54
Eastern - 800 pkts x 500 = 4,00,000 sheets / Augus I _ 2021 (5. S. Maplitho B0 gsm)www.orientalinsurance.org,in cjru _ ,,uooot oo1t saz'cotoozt"sg,j
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(qr{trqwRq'rsErs-q)

THE ORIENTAL INS
(A Gove

This Document is Digitally Signed

otcL

!

I

I

ORIENTAL INSURANCE BANK SAATHI POLICY.GROUP POLICY SCHEDULE

I Tel/Fax/Emait 25221331 I lb o0 077@pn b.co.in

Period of rnsurarrce : FROM 14:38 ON 3110312022 ro MIDNTGHT OF 30i03/2023
collection No. & Dt. : DC_l_tND 92s3002s00 - 31t03t2022 GST lNVotcE No :2720835023
Gross Premium : 6,530 GST ., 1.1-16 Stamp Duty : .5

Co-irrsurance D0tails ; NIL

Base Policy dctails for each insured person:

TPA Details

TPA It) YA00000003/ 1

Flealth lnsurancc TPA

Majestic Omnia tluilding. 2nC f ioor A-1i 0, Scctor -4
NOIDA

NOIDA 201301
1800 102 3600

0'11 49043399

Telephone No ; 1800 102 3600

UIN:0

Total : 7,706

TPA Name

TPA Address

f-N"r,'., of Prinrary tnsured

I rerns DAr rA;IAM MAvEKAR

d Toll Free No

FM No

Sum lnsured I etan type I Number of Dependents

200000 PLAN A 0

Accourrt No.

0u83100100001ti15

II,ISK Df IAILS

Age

't4
L,.

t,s

.F

atLo

as
ll .-

,-t lE

Placo

Datc

MLJ[It]AI

31t0'Jt2022 ffi{fi iilliillliliillilllilillliilililiffitl,{lllllllillllllilllllillillil The Oriental
For a

imited

l. 18001 lt{1S5 - Toll Frcc Nunrbcr
2,0ll-ll20ti4tt5 - Norr Toll Frec Nurnbcr.

This is an ck:ctronically generated (.locunro.t (l:)olicy Schcrirrkr) Ihc
Policy docurr'(.nt duly stampcd will r_re scrii oy lrosl.

ln case of any <luery regarding thc l)olicy plcase call I'oll
Freo No, 1800 i 1 848b and 011 3320tJ4tJ5

CIN: U66010D[.1947GO1007158 AII the nnlounts mcnrronoo in tnis policy are in lndian Rupees page 1 of 3
rRDA ResYrfu,FWfmqgFffi,n0ndtrod, J00Zrc{r@nde9{ffind-d fuaarSfon&rin$mahuu.ors.in

Regd' office : oRIENTAL HOUSE, P.B. No. 7037, A-i.s/27,Asaf Ati Road, New Dethi - i10 002.

Au

EELAPUR

E[a r;-l 5::l::::91 pkts x s00 = 4,00,000 sheets / Ausust - 2021 (s. s. Maptitho B0 ssm)' J www.orientalinsurance.org.in CtN _ "U66010DL1947GO10021s8,
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Attached to and forming part of policy number 1316011481202211gs1

Particulars of the Persons covered

lsr. i

lruo IltLi_

THE ORIENTAL INS
(A Gove

Thls Document ls Digitally Signed

Reason: olcL

Nanre of The
Persons

Gender
(M/F/rc)

Date of
Birth

; Relationship
ASc With

Proposer

,1 TEJAS
DATTARAM
MAYEIGR

Nominee Details

MALE 10-AUG-97 24 Setf NIL

-l
i

iReName Of thc Nominee lationship With the tnsured I Age Of the Nomine

DATTA.RAM SHANTARAM
MAYEKAR

55

suit in a CourI oI law, the n the r;lairn shalt for all purplosus bo deemed to
recoverable hcreunder

MALE

I Total Premiun'r ln Words lndian llupees Seven l-housand Scven Hundred Six Only

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as performs attached.

ln the event oI a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac, theinsured will conrply with the provisions of the AML policy of the company. The AML policy is available in all ouroperating offices as well as Cornpany's website.

The policy slimll pay for hospitalization oxpenses for meoical/surgical treatment taken as an in-patient or day care atany Nursing llome/Hospital in INDIA as defined in the policy.

Wan'anted lhat in casc <-rf dishonour o[ prcmtum chcquc(s) ih<,' conrpany shall not be liable under the policy and the policy

. 
shalt be voici ao,rritio (f rom inceptiori,l.

"We at orientai continuously strive to ensure that you get the best possible treatment from our network hospitalsPlease contaci your TPA or any oi the orie ntal offites Lr' u,.,r" prefeired hospitals in your area before going for atreatment. Thic wirr help us serve you in tire bcsr poss;brc n,a'.er',

5, Policy History Data

3
Claim History Data

i_ Policy Nr.r. Claimalt Name Claim l'lo.

DISCLAIN4Fi] OF CLAIM: lf thc Conrpany rjisclairns liatlil,ty and communicates in writing to the ln ured in respect of the
clainr and sur;lt laitl has not within 12 calenrlar ntontrts) lrcnr the date of such disclaimer been made the subject ma tter of a

S

ndoned and shall not thereafter be

For and on

lnsu

Gene

Authorised

L lli00lltl4ti5 - Toll l.'rce Nurnbcr'
2.0ll-132084t15 - Norr'lbll Frcc Nurnbcr

Plact:

Datc

GENL - 54

i\4iJt'lilAI

"t1t0'it2022
ff',rffi lillllillillillillllililrul[itliiiiiliilllillllillillilll1ilil

This is an clcl:l:onic;tlly generated docurn(,!l (l)oli<;y Schcorih:; i lro
Policy docunit:rlt duly stanlped wrll bc sclt r)y post

ln case of ar:y quory rcgarding tho pr-llicy plcasc c.itl foil
Frcc No. 1ti0011 8485 and 011 3320iJ485.

Cll'l: U660101.)i 1947GOI007158 All thoAr'r;ountsnrcntiorieornthrspolicyareinlndianRupees page2of3
,,tr)^ ltegli-ft.?frd$,!y ffigf,flffinS...4(r,tr.stQddrcB-polfrTosuflffierfrfuldrFmdtinsofrgoe,ors.inRegd. Office : ORIENTAL HOUSE, P.B. No. 7037, A-2s/27, Asaf Ali Road, New Dethi - 110 002.

i

i

Pre-Existing
Disease/Ailment, lf Any

EELAPIJR

Eastern - 800 pkts x 500 = 4,00,000 sheets / August - 2021 (S. S. Maplitho B0 gsm)www.orientalinsurance.org.in CIN _ "U65010DL1942GO1007158"
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ReilftwrgrdtsamtftrtuLs

(qr{frqqs.Rqrvrm.q) THE ORIENTAL INSU
(A

This Document ls Digilally Signed

Reason: for OICL

GRIEVANCE REDRESSAL: When the Company repudiatus a claim ifcontmunicate the reasons ror repudiatioirl. [,,iti"g t'ti'u rnsure; ,;;,1.1:?f?:;&X"jrt:?"il1!'Jilti".i;[i1?nl,l,'nthere under' the lnsured siai nt* inll ri!r't iJ'upp"ur / approach *,e c-ustomer'sirice oJpJrtment of the company at its
policy issuirtg office' concerned Divisionri orri"", concerned Regionar offr"; 

"; ";;;il;;"&,"e, situared ar A_2sr27, Asaf
$i'$!i;T:"1^ff',il;l#::45;nlrlm:tg;;;;ffi;;,1J"'""ilil'=,crusive e-mair id roi srievance redressar oiseniorlf tlte insured is not satisfte: y,llf: i:ry:i;fi" Cusromcr Service department under above, he may register comptaint with&?tl"il,llil;f[;il::,y:i;;.ru*:,;66"olili n;:';;;;'dff;il"n." ombudsman, estab,ished by the centrar

Attached to and forming part of policy number 1J1601/48/20 I2t1gS1

I :13$t,rliereof the undersigned being authorizeo bv 
'nd on beharf of the company has/have herein to set his/their

1. Claim li,lrirrra tion: (i) Within 24hours frorn the date ol rlrnc.rge ncy hospitalization/ Cash less Home care treatment. (ii)
At least zl8 hours prior to aomission i n l-lospital in casr; of a planned Hospitalization2. Submisi;ron of claim documents: Re tm bursement of llospita lisation/pre-Hospitalisa tion: 30 Days & postI'lospiteilisat ion: 15 Days. For Reim bu rsement of Florne C re Expenses: 30 Days from completion of home care

hands

treatnrent.
3. lr:or cornplote details please rcfer polir;y docurnent4, 'l'ire 

Conrpany shali
necessary document.

or roject a craim, as the car;r; ray be, within 30 days from the date of receipt of rast

a

ettleS

Entcred By

Ex;:nrined {_}y

Pcl.r;y Printr;ti 3y :505030

P<;i,cy Prinrcd On : 3.1-MAIR_2 2 15.b4:47

MIt. MANGALDAS M TAMBE

Ti.IALE PRA'I'It]IiA

MAC

IP

For and on behalf of
The Oriental lnsurance Company Limited

For and on beh
The Oriental lnsurance

General

Authorised

Pl:.lcc

Di:rc

i\Ji[JMBAI

31t03/2022 b1ffi rillilfliltiltiltiltillil{ilfiIffiil1lflilililililtililtilililItil

Tl: r; is an cluclir.rnically gc::l1toq. qocurrrorir (lrolicy Sctrr:uutc.). l.lrepuiicy d<;ctrincnl duly slamped vrilt bc ,o,,, ui purii
ln c;ise ul ,111y.,]I'1.y rcgarding thc I)olicy plcasc cmil I,oilFru,: No. 1ri00 1 1 {J485 and oi r 3sz0{]aitirv(rJU 

ucrrr

C,,', i.Jti60liJDt..i 947GO1007.15{J 

"Ali 
lt)o l\n rounrs rncril;or:L,d ,r

iDA *siWiH$frffim:ig*:, rrlrs polacy are in lndian Rupees Page 3 of 3
,,zQ3dtcF3o/R/e sUflnherfrfuildrffirins0tuffi3,org.in7037, A-25t27 Asaf Ali Road, New Dethi - 110 002.

Eastern - 800 pkts x 500 = 4,00,000 sheets/August-2021 (S. S. Maptirh o B0 gsm) l. llt00l llt485 - Toll Frce Nurrrber

€g

4,

BELAPUR B.O.

L-s4GEN
rientalinsurance.qlg

In clN - "u660 1oDL'194 7cot007158" 2.0l l-33208485 - Non loll Free Nurnber
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ORIENTAL INSURANCE BANK SAATHI POLICY.GROUP POLICY SCHEDULE

GSTINRUELAP

MBAIMLAPUR,EB

75336

R4ZWAAACTO627

U I N : OIG HLGP22026V 012122 >. :O = (tt
* 9,6 6;
_-sO {
c)6?-Eo _ (r?cf

a gs:
:3EF
Ei alo i (ot
3 ga (al
B:ql*
;:d. q ,.
:3 P =../,3'Eo-6qgqFR
:r4s8
C)4-E
3 "t P:o {- ='sr-S83
ara 

^'cN=O{3< iiB'-t) < (Ir
odoP*3*a
JD A€ O

Jq P5pg€9.

g
g
3qs

ooo:-
h*o

=()
o(9

s'roac)a
rf,
Nc)
6
Ff<)
N

(]-o
}J
No
N

o
(,
:+

N
tsr
O
N
@

(0
@
9,

z.
I
!
x.c'oroA

Pof icy No. : 13160'tt48t2022/1950 Pi'ev. Policy
No.

Cover Note Date

lssue i)ffice Code

lssue Office Name

Tel. /Fax iEmail

Cover Note No,

lnsured's Code

lnsured's Name

Address

Tel. /Fax /Email
-l I 8169469726 I
bddrdtsru ruAfhft tsa@olR{t. d000 74

154916207

SOMESH BHAU cHANDAT (GST|N: 0)
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: IOOM NO,32S, NEW BHARAT NAGAR, Address
.BANJARITANDA, HP COLONY ROAD,
VASHI NAKA, CHEMBUR, MUIVIBAI-
400074.
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AgenUBroker Details

c Dev.Off.Code : NH0000000008

AgenUBroker

Address

Tel/Fax/Emait

Period of lnsurance

Collection No. & Dt.

Gross Premium 6,530

TPA Details

TPA ID

BC0000003007 pNB Mumbai Chembur (007700)

l!?,JI 9:i euitding, MDS Marg, Near Diamond Garden, Chembur, Mumbai 40007,t,MU MBAt,MAHARASHTRA,400071

25221331 I lbo0077@pn b.co. i n

FROM 12:43 ON 31/03/2022 TO MtDNtcHT OF 30/0s/2023
DC_t_tND 9253002500 - 31t03t2022 GST INVOICE NO :2720835008

Stamp Duty : .5

ce.co.

GST : 1,176
UIN:0

Total : 7,706

I
i

I

Co-insurance Details ; NIL

Base Policy details for each insured person:

TPA Name

TPA Address

YAo000000371

Health lnsurance TpA

Mgjestic Omnia Building, 2nd f loor A-1 10, Sector _4
NOIDA

NOlll.'.201301

Telephone No : 1800 102 3600

Primary lnsured
RrsK DETAI|F

Account No. Age

0883100100001606 24

Sum lnsured I elan type 
I

Number of Dependents

200000 PLAN A

o Toll Free No

FM No

1800 102 3600

011 49043399

BHAU GHANDAT

MUMBAI

31103t2022

0

Place

Date #e{$ illlillllilillillllililruililruruilililUlllillillililllilllilllil
For and on behalf of

The Oriental lnsurance Co

General

Authorised

This is an electronically generated document (policy Schedule).Ihb
Policy document duly slamped will be sent by post.

jl .u:g of any quory regarding the policy please cail Toil
Free No. 1800 11 B4BS and 011 332084-S5.

CIN: U66010D11947GO1007158 All theAmountsmentionedinthispolicyareinlndianRupees
3
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Regd. office r oRTENTAL HousE, pB. No. 7037, A-2sr27,Asaf Ari Road, New Derhi - 110 002.
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THE ORIENTAL INSU
(A

Thls Document is Digitally Slgned

Reason: olcL

tached to and forming part of poticy number 131601/48/2022/1950

rarticulars of the persons covered:

(M/F/rc)
GenderName of The

Persons
Sr.
No

1 SOMESH BHAU
GHANDAT

Nominee Details

D
Relationship

Age with
Proposer

MALE 04-MAR-98 24 Setf NIL

Pre-Existing
Disease/Ailment, if Any

Name of the Nominee i*elationship With the lnsured , Age Of the Nomine

BHAU M, GHANDAT
50 MALE

Total Premium ln Words lndian Rupees Seven Thousand Seven Hundred S ix Only

I The insura nce under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Policy History Data

Policy No. . Period From ,

:
riod lnsurer Name

Claim History Data

ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac, theinsured will comply with the provisions or ft'L nrvl policy of tne company. The AML policy is avaitable in alt ouroperating offices as well as Company,s website.

The policy shall pay for h.ospitalization expenses.for medical/surgical treatment taken as an in-patient or day care atany Nursing Home/Hospital in INDIA as defined in the policy.

g:iiilt?: 
f 3ilffi:ffilTi:;,"#,or Premium cheque(s) the companv shail nor be riabre under the poticy and rhe poricy

"we at oriental continuously strive to ensure tha-t you get the best possible treatment from our network hospitals.Please contact your TPA or any of the oriental offiles Jor 
";'. ;;;;rJhospitats in your area before going for atreatment. This will help us serye you in the best possible manner,,

ToPe

i"t '- !-

icv No. .i Claimant Nam im No.

DISCLAIMER OF CLATM: tf the Co mpany disclaims liability and communicate s in writing to the lnsured in respect of theclaim and such cl6im has not with in 12 calendar months from the date of such discla imer been made the subject matter of asuit in a Court of law, then the claim shall for all purposes be deemed to have been abandoned and shall not thereafter berecoverable hereunder

Place

Date

MUMBAI

31103t2022 ffi.ffi liltililtiliilililililtilffiruuffiluililililtililililt

Ttris is an electronically generated document (policy Schedule).The
Policy document duly stamped will be sent by post

! .":g of any query regarding the policy ptease calt Toil
Free No. 1800 1 1 8485 and 0t 1 332084'si

For and on
The Oriental lnsura

Au

CIN: U66010D11

IRDA

GENL - 54

947GO10071 58 All the Amounts menlioned in this policy are in lndian Rupees page 2 of 3
ne$ifu wghwv&w E@rd.reFrew c€Gzldu4sr[aip,e{trxr,rrdtw,vrs@rinp646p.org.in

Regd. office : oRTENTAL HOUSE, pB. No. 7037, A-25/27, Asaf Ari Road, New Delhi _ 1.r0 002.

l. lf{00llll4fl.5 - Toll I;rcc Nurnbcr.
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is Dlgitally.Signed

Tq fr eillqqn gtriltq a,urfr frFTes
(qrmvc+nq.rsqonq)

nd forming p rt of policy number 131601/48/202211950Attached to a a

THE ORIE

For and on be

The Oriental lnsurance

General

Authorised

i/ :; i

cRIEVANCE REDRESSAL; When the Company repudiate S a claim if not paya ble under the policy, the Gompany shall
communicate the reasons for repudiation in writing to the lnsured. ln case of any grievance related to the policy or a claim
there under, the lnsured shall have the right to appeal / approach the Customer Service Department of the Company at its
policy issuing office, concerned Divisional Office, concerned Regional Office or of the Head Oflice, situated at A-25127, Asaf
Ali Road, New Delhi-1 10002. E-mail id is csd@orientalinsurance.co.in. Exclusive e-mail id for grievance red ressal of senior
citizens is oiclhealthservice@orientalinsurance.co.in.
lf the insured is not satisfied with the reply of the Customer Service department under above, he may register complaint with
IRDAI at www.igms.irda.gov.in, or at 1800 4254 732, or approach lnsurance Ombudsman, established by the Centrai
Government for redressal of grievance.

ln witness whereof the undersigned being authorized by and on behalf of the Company has/have herein to set his/their hands
at: (GSTIN:)on.

1, Claim lntimation: (i) Within 24hours from the date of emergency hospitalization/ Cashless Home care treatment. (ii)
least 48 hours prior to admission in Hospital in case of a planned Hospitalization.

Submission of claim documents: Reimbursement of llospitalisation/Pre-Hospitalisation: 30 Days & Post

Hospitalisation: 15 Days. For Reimbursement of Home Care Expenses: 30 Days from completion of home care
treatment.

3. For complete details please refer policy document
The Company shall settle or reject a claim, as the case may be, within 30 days from the date of receipt of last

necessary document.

7

Entered By : MRS.M.K.NAIK

Examined By : THALE PRATIBHA

Policy Printed By :505030

Policy Printed On : 31-MAR-22 15:53:02
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Place

Date

GENL . 54

MUMBAI

31t0312022
The Oriental lnsu

This is an electronically generated document (Policy Schedulc).1'he
Policy document duly stamped will be sent by post.

ln case of any query regarding the Policy ploasc call Toll

Free No 1 800 1 1 8485 and 01 1 33208485.

ctN:U66010D11g47GO100715g AlltheAmountsmentionedinthispolicyareinlndianRupees Page3of3

|RDA Regfrffi wBfuwSfiRsdd gwd.r6fid coexl@Plbrps{H{iruil&ir$f Fp@ting4qgz:.org'in
Regd. Oftice : ORIENTAL HOUSE, P.B. No. 7037, A-25127, Asat Ali Road, New Delhi - 110 002.
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