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0\ Dear Dr Ulhas Vasudeo Patil, \
36| ‘We are pleased to inform you that you have been enrolled as member of IMA. MS. PPS on 24 of March : I
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Details of your Membership
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Q) Doctor Name | Dr Ulhas Vasudeo Patil 9
25y ; ) e *!“?w.r H.sr"?br Ulhas Patil Medtcal College & Hospital, Jalgaon S
4 Reskierss Address Y iﬁ, Bhusawal Road, Jalgaon Khurd ()
A Hospiti Nursing Home Address PAS
‘ ~ f,f;’r:-', : = B *
§ % Phone Number 5
J3 2 \:‘i‘z.“ ;i",:—_sr.ss JE
B Certificate Issue Date |\ 24-03-2023 er _ 10377 +
36 StartDate . | " 25032023 sEAdDate b 24042024 Y
2D Receipt No. N084232013547963 ' “Recetptapayrﬁeht 24-03-2023 *
f PPS Fees Amount g R > ’ m iF@.etroactweu Date
(49 indl. GST - 399970 Vs (IFAny) NA 3 6
"' AMOUNT IN WORDS: THIRTY-NINE THOUSAND NINE HUNDRED NINETY-SEVEN RUPEES A
Y AND ZERO PAISA Y
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' Scheme Associate Partner

-
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.6 Partner Name PolicyEra Financial Consultancy Pvt. Ltd. & B
> Email Address support@policyera.in G
* Phone 8591168558 | 7045021897 ’
34 Website _ / ) ~  Wwww.policyera.in 3C
A N

/3
You will receive your insurance coverage details in 7 workmg ey -,:.).1 our reg|steres email address or you can find
in your login under policy sectiop, ection at Altns: 2 “n gaolieyernarinlpalic era/srnm
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Giafir 33/ Policy Schedule - Professional Indemnity - Medical Establishments

Policy Number: 260201492210000507

FUGHIT Helid / Business Source: 910694

ST FITad/Issuing Office
FHRATAT FI5/ Office Code: 2602071

FIAT 9dl/ Office Address: MUMBAI DA
BRANCH Il First Floor, Sterling Cinema
Building, 65,Murzaban Street, Fort, Mumbai, -
400001.

State Code: 27 , Maharashtra

GSTIN: 27AAACN99STE1Z3

Contact Number: 22 22018390

Mobile Number: 0

afeny e afdon

Sales Channel Details

I3/ Code: 91069400000001

AT/ Name: POLICY ERA INSURANCE

BROKING LLP - HO
Contact Number: 9833341817

HE et 12 / Co Broker Code:

FHCHT I Tl B F@yCustomer
Care Toll Free Number:

1800 345 0330
A

email:customer.support@nic.co.in

IETEH H ATH/Customer Name: DR ULHAS PATIL MEDICAL

COLLEGE & HOSPIATL

9702265735

INESE IEE Customer ID;

a1/ PAN:

9d1/ Address: DR ULHAS PATIL MEDICAL COLLEGE &
HOSPIATL JALGAON BHUSAWAL ROAD JALGAON KHURD
425309, City: JALGAON - DISTRICT OTHERS, District: JALGAON,

State: MAHARASHTRA, PIN: 425309.
Cell: 9326150008

FiaT/ Phone:

§-Aa/ E-Mail: dupmcj@yahoo.in

oiefe: 25/03/2023 & 15:00 ¥ 24/03/2024 & Wy Tk v q2aar [Policy Effective from 15:00 hours, on 25/03/2023 to

midnight of 24/03/2024
AR Premium £2,21,72500 | O T WEA T qffCover |
i Note Number and Date
CGST % 19,955.00
SGST/UTGST ¥ 18,955.00 "
IGST Too0 | TWHA H@ar AT affTProposal | ga00930326321300 Dt. 20/03/2023
T, —— Number and Date
Less:GST_TDS )
TR FerTT YT / z0.00 e HEA IR AT | 260001812210004367 Dt 31/0312023
Recoverable Stamp Duty Receipt Number and Date
el / Total ¥2,61,638.00 | gf@fTPrevious Policy Number and | NA
Expiry Date

(Rupees Two Lakh Sixty One Thousand Six Hundred Thirty Eight Only.)

Insurance details

Retroactive date:

25/03/2023

Professional Category:

Medical Establishments

Name of the

establishment/Professionals:

DR ULHAS PATIL MEDICAL COLLEGE & HOSPIATL

Address:

DR ULHAS PATIL MEDICAL COLLEGE & HOSPIATL JALGAON BHUSAWAL ROAD
JALGAON KHURD 425308,,Jalgaon - District Others,Jalgaon,Maharashtra,425309.

Limit Any one accident:

10,00,00,000.00

Limit any one year:

10,00,00,000.00

Unqualified Persons:

Covered

Territorial Limits:

ANYWHERE IN INDIA

Excess:

Voluntary Excess:NA

Compulsory Excess:

-0.25% on AQO limit subject to minimum of Rs. 25,000/~ and maximum of RS. 10,00,000/- in India,

-0.50% on AOO limit subject to minimum of Rs. 1,00,000/- and maximum of RS. 15,00,000/- ROW excluding
USA/Canada,

=1% on AOO limit subject to minimum of Rs. 5,00,000/- and maximum of RS. 50,00,000/- for each and every
loss in USA/Canada.

=i/ -Remarks: Exclusion-of losses due to violation of NDMA/Epidemic Act .

Subject to KYC documents.

Subject to Nil claim known/reported till date.

Printed on 31/03/2023 by ID: 74750 o
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ean
Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh.
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GiafY 31[HE Policy Schedule - Professional Indemnity - Medical Establishments

Policy Number: 260201492210000507

TIGAT Hlid / Business Source: 910694

SR aRATad/Issuing Office
FIITAT FIs/ Office Code: 260201

ST 9l Office Address: MUMBAI DA

BRANCH Il First Floor, Sterling Cinema
Building, 65,Murzaban Street, Fort, Mumbai, -

Sales Channel Details
F18/ Code: 91069400000001

A/ Name: POLICY ERA INSURANCE
BROKING LLP - HO
Contact Number: 9833341817

TE & $13 / Co Broker Code:

400001.

State Code: 27 , Maharashtra
GSTIN: 27AAACNSOETE1Z3
Contact Number: 22 22018390
Mobile Number: O

FHCAT HAT o T AavCustomer
Care Toll Free Number:

1800 345 0330
vl

email:customer.support@nic.co.in

| Losses Known/occurred during Break in period are not covered.

ST TEE # 2R/ AR /A A SRS Idada FRAET 99 W AeEaEmsd # aff@a wufha s o7 @ ¢ 3§s gy
AR HT ¢ Tg A, T TArd, WUE, Juaiha I Glafel udel, s ®uaN JaWEe hitps:Anationalinsurance.nic.co.in
W 39EAY @, B U Y B {9 A U U 9T S0 au A M uag A1 FHGAGar dife aft 9§ afi¥e 3 oaih O g
& wn o g A Foe SR T @, v & Iy ded e T S o et @1 IF YEEe g o € w Ginie 9w &
HEAGHAT & AR A, I§ gHASS Haa: AT ARGd & Sl | AN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this  31/March/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website https://nationalinsurance.nic.co.in shall be read together as one contract

and any word or expression to which the specific meaning has been attached in any part of this policy or of the schedule shall bear the same
meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS

AUTOMATICALLY CANCELLED "AB-INITIO"

Printed on 31/03/2023 by ID: 74750

T AAAT SAYARTT FIAT
W sv{aﬁ’Lﬁ“s'I For and on behalf of National Insurance
Stamp Company Limited
Duty:
(£0.50) Fufda sHaaeEan Authorized
Signatory
Page no: 2
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Invoice Serial No: 30942L.2P00000507 Invoice Date: 31/03/2023

Details of Supplier:
National Insurance Company Limited.,
MUMBAI DA BRANCH I First Floor, Sterling Cinema Building, 65,Murzaban Street, Fort, Mumbai, - 400001

State : 27 , Maharashtra
GSTIN No : 27AAACNOSETE1Z3
Details Of Receiver : DR ULHAS PATIL MEDICAL COLLEGE & HOSPIATL
Address : DR ULHAS PATIL MEDICAL COLLEGE & HOSPIATL JALGAON BHUSAWAL ROAD JALGAON KHURD 425309
City : JALGAON - DISTRICT OTHERS,
District: JALGAON,
State: MAHARASHTRA,
PIN: 425309.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
e lciry
Far FT delvady a v eHeirwevgdehEe WEATEAIGST Iq&T/Kerala
St W oty O & ) cGsT SGSTIUTGST FloGdiCss
SAC Code DEWﬁfPti ) D"::;c'“ W\?‘Ta’;;:”e
ono aluel
Service I LUl Eici) rf7Amount(
Zi{/Rate Amount{ @t/Rate Amount( @i/Rate Amount( %)
3) %) 3
Other non-
life

insurance 0
997139 services 221,725 0% 221,725 9% 19,955 9% 19,955 0% 0

(excluding

reinsuranc

e services)
TOTAL 221,725 221,725 19,955 19,955 0 0
F AW AT (I F )Total Invoice Value (in figures) :
261,638
[ AIAH AT (YA #)Total Invoice Value (In words) : {90/Rupees
Two Lakh Sixty One Thousand Six Hundred Thirty Eight
Saa/Only.
A asr & 3l 28 F7 TUT Amount of Tax Subject to Reverse Charge : No
E&O.E FHd AAAT SREARTT Fh dAes For

and on behalf of National Insurance Company Limited

yufda guaTgmatan Authorized Signatory

- Dr. Ulhas Patil Medical College
& Hospital, Jalgaon Kh.

Printed on 31/03/2023 by ID: 74750 Pageno: 3



