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# NEW INDIA ASSlJRANCE CO. LTO.
r '\_'~mtnentof India Ul1darteking)

POLICY SCf-tEDULE
NEW INDIA FLEXI FLOA l'ER GROUP MEDICLAIM POLrCy

UIN:NIAHI_GP21281V022021

[tnSUred Name I. •I : lOR B C r"{o~E-NGINE~I~ING COLLEGE.D~RGAPUR- --- ,

.-
Insured's Details Issuing Office Detslls

DURGAPUR-DO (512100)
P- -

Office Code •Customer 10 • 2H2737287 ••

JEMUA ROAD, FULJHORE, Address • DURGAPUR DO f\IACHAN RD.,Addross • ••
BHIRINGIDURGAPUR-713206.DIST,
DURGAPURBURDWAN
,713213

DURGAPUR ,WEST BENGAL, 713206
Phone No II Phone No • 03432582092• ••

Fax Fax ••
••

E-maiVFax I E-l'TlsillFax • nia.512100tmne'l/india.co in I•
••

PAN No AAAAI8207J S.Tax Regn. No • AAACN4165CST178•
••

GSTINNIN • NA/NA GSTIN • 19AAACN4165C 1ZO• •
• SAC • 997133 (Accident and health insurance• •

services)

"

-
Policy DetaUs

Business Source Code
POlicy Number • 51210034210400000003 Dev.Off level.lBroker I • DIRECT BUSINESS - (1010775323)• •

Direct/Corp. AgentIWeb
AgQregator/CPSC User

Period of Insurance • From:01/07/2021 12:00:01 At\~ To: AgentlBancassurancelS,pe • Mr. RAJ NARAYAN SHARrvlA•
•30106/2022 11 :59:59 PM c!fied Person (NIA 1010773034)

AGENT SITE 33095 (1010781032)
Date of Proposal • 25/06/2021 Phone No • 9434470711 I NA•

•
Prevo Pollcv no. • NA E-maiVFax • rajnarayan 73~Qmail.com, 1 1• •
Client Type • Corporate Financier s) Details • NA•

•

Premium GST Total Receipt No. s Date:
~1216500 f218970 ~1435470 51210081210000002161

(RUPEES FOURTEEN LAC THIRTY-FIVE 25/06/2021
THOUSAND FOUR HUNDRED SEVENTY ONLY)

Details of TPA
Name • HERITAGE HEALTH INSURANCE TPA PVf LTD Tele hone 03322482784• ••Address • NICCO HOUSE, 5TH FLR, 2 HARE Fax NIX• •

STREET,KOLKATA- 700001, •

KOLKATA-700001 !:mail • herita ehealthom @ba·oria.in.•
Toll Free No • 18003453477••

No. of Employees I Members • 338 No. of persons covered 811• •covered •

Maternity Benefits Normal Delivery • 0 Zone Opted I (Mumbai)• •Opted LimIt ~ •

Caesarian Section • 0•
Limit ~

Deletion of 9 months waiting period • NO•
Pre-exlstlno cover Opted • YES•

Deletion of 30 days waiting period • YES•
DeJetion of 2/4 year exclusion • YES•
Umit of additional ambulance charges • 0•.per person

tf\qdlttonal cover Opted NO •••

P~Jcy f~o 51210034210400000003Doculll&nt genemted by 35823 at 251Oa1202114;10:16 Hours
, rt"OIj & )ft'n<l or"r:o ~Ie'o!( Indln I\f-,uranCQ Bldg .• 87 ~ O. Road, FOll. 1v1um~..I.400001 TOLL FREE N .

!-~~ f 't:,-~r~1f1l' 'I,If ~'}yyrJCJtTl"Y IJppro:;t h ~IIY (1)0 of til\") rollQWtng Offices. 1. Pollf!V l~sUin.'t (lffl ~ R 1 O. 1 800 209 1415.
. .., .. ·~t 'c ' ." ..~ en.... cg:onal oRlco 3 Head om ...o In OOS

. . , t, yrJ(1It "(el~ flpprOtYr" Ins(lra.1c('I Qrnl:htcJo;mnnror dGtn.'s of ClUIoffictl "'djt Ad"'· e, you are not satlsf~ v ith our own
,0 '- ("~6~ {In\1 ad r\~s.,..es of OfrlCAof 'n.~' 0 b

hllp Ilnf!wI/lch.l co 10 snce nl udsmnn, pt&nse vtsu our \vetysile
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Amount In lNR
t 1216500.00

"I l'li~It"

109485

~\.~,f

4

l -,-\

tJ
1091185

II...!" 1

0
0

In \ itneSSwhcl 01the undol!>lgnedbeing duly Ilulholised by the Insurers and on behalf of the Insurers has (have) hereunder

set his (their) hl'lnd(S)on thiS day of 20_, ~

-
For and on behatf of

The NeW India Assurance Company Limited -
•

Duly constituted Attorney(s)

~'udrtlnk Dt
__ ---- ._---consolldated Stanlp Fees Paid by Pay Order Number vide receiot

number dt...__ · -------

Stanlp Duty under the polley Is ~1/-.

• •

I I nlN_yt~o 61~10034i ,(}It& tl I omc.-: t~ewIIldiAN ~lItR~3~~IIl'lOnt (Ienerated by 35623 a I
• ''f'l lI" '( "W'Q rtl AllY Ie!) Oldg.• ijT M.G Road '-on a.. ' t 25)0012021 '4: \0:16 Hours

~ •_) JI Vol uo of u,. follow! m .' ",lIm~.I. 400001 TOL .) 'VI" I II ,,,,,,,,", Ornbud "'I" ",.,. 1. I"olky 1.. "lng offleo 2 R . L FREE No 1 800 209 141
5

men f or detrtll" of our office d • 09\00&\ omen 3. t~9f\d otnce I .I tt .. d'~SIf)1 Andadd . . n caso, you nro I' t\ I> Ilnf'twlncllft 00 In rotlSM of omce of lnsuran 0 0 $<ltlsfioe with our uln
~ mbudsman \ . 0"""• p ease ViSit our website



•

f..W INOt"~SSlJr{ANCl~co. Lro.
rnm ot of I, di Un rt tk\ng)

c ...
•

'MJ)O.~TAN r

l·lli poll y i. gov rned by Health Insurance Regulations 2016 issued by Insurance Regutatory
v IOPIl' nt Authority of lndla on 12.07.2016.

Thi policy is also govcrrled by IRDAI (Protection of Policyholders' Interest) Regulations. 2017.

Tt1is Schedlile cernes attached with the policy document (Clauses). If not attached. please ask for
the same,

Health Insurance Regulations 2016 an IRDA' (Pro;~ct:O'1 of Pc';c;,l'older-s' Intere st] Regulations,
2017 are available on the website of IRDAI.

Tax Invoice No . 51210021P0003103

I IRDA Registration NllTJ1ber: 19_0 1

•

•

J •
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..: NEW INDIA ASSURANCE CO. LTO .
..;ovemment of India Undertaking)

•

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Ihu1ng oroce
Addros!'i

: DURGAPUR-DO (512100)
: DURGAPUR DO NACHAN RD • BI-IIRINGI

DURGAPUR
,713213

. OENACHITI
: 03432582092
: "la.5121 OO@newindla.co';n

Phon~
Email
FElx
Collection Number
Collecllon Date
Business Source Coda
PAN No of Payer

•,

: 51210081210000002161
: 25/06/2021
: 1010775323
: AAAAI8207 J

Received with thanks from DR 8 C ROY ENGINEERING COLLEGE.DURGAPUR.

The amount recolvod/Adjusted Is towards -

Policy No. Ne DescriRtfon Amountt AlC Code Sub AlC Code

51210034210400000003 Bank-512100 1435470.00 9100.512100 BAOOO19210-512100-9100

Total ::a ~ 1435470.00

Y P t/Ad' t t D t 'I dour aymen IJUS men e aI s are as un er -
Mode Arnount t Cheque Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A

PD BalanceNo.
Cheque 1435470.00 571454 25-JUN-21 AXIS BANK DURGAPUR 5121002110008928 N.A.

Total = ~ 1435470.00

Utilization details of the Collected Amount· •

Premium GST Stamp Duty Excess Amount

1216500.00 218970.00 0.00 0
SI no. Agency Code Agency Name Department Code

1 NIAIDI0773034 RAJNARAYAN SHARMA 34

For The New India Assurance Company Limited

Revenue Stamp

Date of Issue' 25/06/2021

• Cashier's Initial Authorized Signatory

Note -
1.Please note the Polley Number, Collection Number and date in all future correspondence.This Receipt is subject to Realisation o~
Cheque ..
2.NIA shall not be liable for any claim arising out of sales made during the period between the due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium balance.

Tax Invoice No : 51210021 P00031 03

I IRDA Registration Number: 190 I

Policy No. : 51210034210400000003Document generated by 35823 at 25/06/202114:10:16 Hours.
Regd. & Head Offlce: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 40() 001. TOLL FREE No.1 800209 1415.
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HE NEW INDIA ASSURANCE CO. LTO.
Government of India Undertaking)

ADJUSTMENT VOUCHER
: DURGAPUR-OO (512100)
: DURGAPUR DO NACHAN RD., BHIRINGI

OURGAPUR
.713213
BENACHITI

: 03432582092
: nla.512100@newindia.co.ln

Issuing Office
Address

Phone
Email
Fax
Collection Number
CollectIon Date
Business Source Code

••

: 51210081210000007195
: 16/11/2021
: 1010775323

Received with thanks from DR B C ROY ENGINEERING COLLEGE,DURGAPUR a sum of ~ 10620. RUPEES TEN THOUSAND SIX
HUNDRED TWENTY ONLY.

Th . dIAd dd· tte amoun receive huste IS owar s-
Policy No. AlC Description Amount t NC Code Sub NC Code

51210034210400000003 Cash Deposit Account- 10620.00 5076.512100 COOOO0210986
512100

Total = ~10620.00

Y t/Ad] t t D 'IPour aymen IJUS men eta: s are as under -
Mode Arnount t' Cheque No. Drawee Bank Drawee Branch Reference No. Scroll/BG/A

PD Balance

Advance 10620.00 N.A. N.A. N.A. 5121003421040000000 0.00
Premium 3
Deposit

Total = ~10620.00

For The New India Assurance Company Limited

Cashier's Initial
Authorised Signatory

Note -
I.Please quote the Policy Number, Collection Number and date in all future correspondence ..
2.NIA shall not be liable for any claim arising out of sales made during the period between the due date and date of
payment of the installment if the premium paid has been exhausted by turnover declarations/if there IS Insufficient
premium balance.

Tax Invoice No: 51210021E0011128

I IIRDA Registration Number: 190

Policy No. : 51210034210400000003Document generated by 34399 at 16/11/2021 14:13:43 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort. Mumbai - 400 001. TOLL FREE No.1 800209 1415.
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-=:£= mE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertakinq)

NEW INDIA FLEX) FLOATER GROUP MEOfCLAIM
DURGAPUR-DO (512100)Code •Insured Name DR B C ROY ENGINEERING Insurer Office •

COLLEGE.DURGAPUR
DURGAPUR DO NACHAN•Address JEMUA ROAD, FULJHORE, Address •• RD., BHIRINGIDURGAPUR-713206,DIST. DURGAPURBURDWAN
,713213

DURGAPUR •WEST BENGAL.
713206

Telephone • 03432582092Telephone • II ••

Fax •Fax • ••

nia.5121 OO_@newindia.co inEmail • Email•

19AAACN4165C1 ZOGSTIN •GSTIN • NA ••
997133 (Accident and healthSAC •UIN • NA •• Insurance services)

~DmONA[ ENDORSEMENT DOCUMENT
POLICY

De artment Cover

: 51210034210400000003

Polie Duration

: Health Insurance : NA
Period of Insurance : From 01107/2021 12:00:01 AM To

30106/2022 11:59:59 PM
Endorsement No : 51210034210483000008

• Effective Date : 16 November 2021
Date SI ned : 16/11/2021 Sum tnsuredt : 67,600,000.00
Additional Premium ~ : 9,000.00 Additional ST/GST ~ : 1620
Refund Premium t : N/A Refund ST/GST ~ : N/A

•
•

Number of Members Added • 6•
Number of Members Deleted • 0•

It is hereby understood and agreed that the endorsement on policy 51210034210400000003 will be in effect
from 16 November 2021.

It is hereby agreed and declared that 6 employees have been covered under the POliCY,details as
per attachment.

Reason

Premium and GST Details

Rate of Tax Amount in INR
Premium ~ 9,000.00
SGST 9 810
CGST 9 810
IGST 0 0

TOTAL PAYABLE
TOTAL PAYABLE (In words)

•• 10620
RUPEES TEN THOUSAND SIX HUNDRED TWENTY ONLY••

IN WITNESS WHEREOF THIS POLICY has been signed at this 16-Nov-21.------
Place :DURGAPUR,

,713213
Date :16-Nov-21

,

For and on behalf of
The New India Assurance Company Limited

Si9nstu1e Not
Veftr.~

D,s~slgn d
~~ To~'4• .A~ Policy No. : 51210034210400000003Documenl generated by 34399 at 16111/2021 14:13:43 Hours.
D<l1P.~ 11 16 Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort. Mumbal. 400001. TOLL FREE No 1 800 209 1415.

FUJUC(j Tof your grfovance.lf any.You may approach anyone of the follOwing offices- 1. Policy Issuing office 2. Regional office 3. Head office.ln case. you are not sattsfied with our own
gnev6noe rec,os,sf trl$d\snlsm; you may al80 approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Omb d I . 't

u srnsn, pease VlSI our websitehltp:l/newindla.oo.in.
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NCE CO. LTD.
THE NEW INtDlfAltdfaS~~rtaklng)
(Govemmen 0

Authorized Signatory

. . 51210021 E0011128
Tax InvOice No .

. N mber: 190
IRDA Registration U

Policy No. : 61210034210400000003Documlnt generatld by 343Qg at 16/1112021 14:'3:43 Hours.
Regd. & Heed OffIce: New Indll Assurance Bldg.• 87 M.G. Road. Fort. Mumbat. 400 001. TOLL FREE No.1 800 2091415.

rrA rfJi'1feual of YfIW gn.,van<.o,l1aoy,you may approach Iny one of the fotlowlng omce ... 1, Policy ' •• ulng omce 2. Regional OtftC8 3. Head otftce.ln cale, you are not satlafted with our own
Of'.'1IIlC.4 #..-1(•• ,. rnw.anltm; yw may 1110appro.ch In,uranc. OmbUd'man. For deten, of our omoe address., and addr... ea of otftoe of Insurance Ombudsmen, pleaee viSit our website

httpi'lnewfndl •. oo.ln.
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