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UNITED INDIA INSURANCE COMPANY LIMITED
KISAN KRANTI BUILDING STATION ROAD, MARKET YARD AHMED NAGAR, AHMED NAGAR,
MAHARASTRA
AHMADNAGAR - 414001 MAHARASHTRA
PHONE: (0241) 2450629 FAX: EMAIL:

ERRORS AND OMISSIONS POLICY
POLICY NO.:1625002723P105867339

PERIOD OF INSURANCE
From 00:00 Hrs of 26/08/2023
To Midnight of 25/08/ 2024

Insured

M/s DR.VIKHE PATIL MEMORIAL HOSPITAL & MEDICAL COLEGE

VILAD GHAT, NAGAR MANMAD ROAD, AHMEDNAGAR
AHMADNAGAR
414111
MAHARASHTRA

Agent Name : RITESH ANIL PAWAR
Agent Code : AGNI1038434

" line Number/Email . 8087276787
Mobile/Landline Number/Emai _ritesh pawarl 234@email com

The genuineness of the policy can be verlfied through "Verify Your Policy" link at www.uiic.co.in,

For any Information, Service Reques(s, Claim intimation and Grievances please write to 162300@uiic.co.in

Download Customer App(wwwi.uilc.co.ln), REGD, & HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014,
Website: http://www.ullc.co.ln
Printed By : GAI24592 @ 24/08/2023 3:19:29 PM

This document is digitally sianad

Signgr: KALAIVEN! SUBBI l
Dale: Thu. Aua 24, 2023 16:28°11.
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ERRORS AND OMISSIONS POLICY
SCHEDULE

Policy No. 1625002723P105867339 [Prav. Pol. No, 11625002722p104698018 R
Name Of Insured/1D| M/s DR.WVIKHE PATIL MEMORIAL HOSPITAL & MEDICAL COLEGE/23037154795 B—
Tel.(0) [Fax_ ] el (1) [0bile[ 9423790630
Rusiness/Occupation| None Emall

) 6/08/202 Midnightof
Period of Insurance [From 00:00 Hrs of 26/08/2023 To 5/02/2024
Retroactive date 126/08/2017
CO-INSURANCE DETAILS: UIIC 162500 : 100%
[Net Premium: One lakh seventy-five thousand seven hundred rupees only
{Territory(Geographical Limits): -MAHARASHTRA Purisdiction: - AHMEDNAGAR ]
Bubsidiaries:- — = ]
[Details Of Business; HOSPITAL OWNED BY TRUST
AOA(R): , 2,500,000.00
AOY (X): o 10,000,000.00
Cover Details:-

Cover ’ Sum Insured(%) Premium(3)

IndemnityCover 10,000,000.00 18,000.00
ErrorsAndOmissionsBasicCover : 10,000,000.00 155,000.00

B . e A S R TN
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No of unqualified employees in Hedical CetabTshTents |—_Na af In Patients Ho of Out Patients

18 | 16000 80000

ndemnity Prémium: < 18,000.00

n Patient Premium & ;79'000'00

Dut ratient Premium ¢ ( 80,000,00

Jross premium: < 175,700.00

Underwriting Remarks [MEDICAUESTABUSHHENT ]
Net Premium 175,700,0¢
CGST(9%) I 15,813,004
5G5T(9%) 15,813,004
Stamp Duty 1.0(4
Total 207,326.00
Receipt No, 10116250023%10671491 %
Receipt Date: 23/08/2027%
JAgency/Broker Code: | AGN1032424 |
|Dev.Officer Code: | |

Customer GST/UIN No.: 27AAATP2304C125 Office GST No.: 27AAACUS5552C12]

SAC Code: 997139 Invoice No, & Date: 27231105867339 & 23/02/2023

Amount Subject to Reverse Charges-NIL -

We heredy dedare that though our aggregate turnover in an
2ggregate tumover notified under sub-rule (4) of rule 48, w
sub-rule.

Anti Noney Laundering Qause:-In the event of a claim under the

11zkn, the insured will comply with the provisions of AML policy o
well 2s Company's web site.

Y Preceding financial year from 2017-18 onwards is more than the
¢ are not required to prepare an invoice in terms of the provisions of the said

policy exceeding 4 11akh or a claim for refund of premium exceeding 4
f the company. The AML policy is available in all our operating cffices as

LET USJIOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https: ledge.cve.nic.i
Dzte of Proposzl and Dedaration: 26/08/2023

IN WITHESS WHEREDF,the undersigned being duly authorised has hereunto set his/her hand at DO A4MEN VA= ve”
Czy of Avgust 2023, 5

For United India Insurance Co. Ltd,

R

Authorised Signatory
Uncerwritten By- GAI24592 ( DO UNDERWRITER )
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Palicy ta: 162500272”’[055671]9

ERRORS & OMISSIONS INSURANCE POLICY FOR
MEDICAL CSTABLISIIMENTS

1. OPERATIVE CLAUSE:

" 3 vd cartylng on the business/profession described in the 54, S

\WHEREAS the insured named In the Schedule hereto ar ( : g chaduls s
\\|\':\|tll‘\5 to the United India Insurance Company Limited (hereinafter called ‘the Company) for the indemnity hereinafiar containeq ,m,;
;\.“ made a written proposal and declaration which shall be the basis of this contract as is deemed to be incorporateq, herein and by,
n.\i}l the premium as consideration for or on account of such Indemnity,

NOW THIS POLICY WITHNESSETH that subject to the terms exceptions and conditions contained hereln or endorseq hereon the
company will indemnily the Insured against their legal Ilability to pay compensation Including defenca costs, fees ang expenses any
where in India, in accordance with Indian Law,

2. INDEMNITY

The Indemnity applies only to claims arising out of losses and/or damages during the period of insurance fir
the Insured during the Policy Period and Insured is indemnified in accordance with Operative Clauses for

duty by reason of any negligent act, error or omission, whenever wherever committed or alleged to have
period of insurance, by

5t made in writing 2gainst
any breach of Professional
been committeq during the

the insured as stated in the Schedule

(ii) the predecessors in business of the said firm in respect of whom insurance coverage is expressly provided in the schedule.

(iii) Any person at any time employed by the Insured or by such predecessors in business in

the conduct, by or on behalf of the saig
firm or such predecessors of any business conducted in their professional capacity.

PROVIDED ALWAYS THAT

(2)

Such Act during the Period of Insurance results in a claim being first made in writing against the insured during the policy pericd
2s stated in the Schedule. .

(v)
There shall be no liability hereunder for any claim made a

] 9ainst the insured for act committed or alleged to have been committed
Prior to the Retroactive Date specified in the Schedule,

.
For the purpose of determining the Indemnity granted. .

"Policy Periog® means the period commencing from twelve midnight following the date of acceptance of risk and payment of the
premium and terminating at midnight on the expiry date as showe 1y the Policy Schedule.
! fering of Swn in the
€riod of Insurance’ means the perio . . iry date as shown
Folicy Schegute, period commencing from the retroactive date and terminating on the expiry

(9] ;
Bogily Injury” Mmeans death, injury,

iliness or disease of or to any person,

3 LIMIT OF INDEMNITY,

Company‘s tota) liability

: d
) " gemnity State
N the ehegu, lmjemnn“J Pay Compensation claimant's Costs, fees and defence costs shall not exceed the '"“': o(:elu:::my Limit shall
Tepresent the totas amoy,, L @pplies o any one clalm or serles of claims arising from one originating cause. I
unt of Company’s Hlabllity during the policy perlod,
4. DEFENCE cosys;
The Company win tlement of an¥
tlaim made agaln:lla;yl,t",f,?m“ flews ang expenses Incurred with their prior consent in tha lnvestigation, defence m:.::;ect of mmef:':
which have 3 direct 'el'eva,:.‘;‘(‘.m and the cosiy of represantation at any inquest, Inquiry or other proceedings ":m or claims are t
sublect of indemaity by (g popre it mae o1 which might be mage agalnst the Insured, provided such ¢la
Y Suth costs, feus and expenses are called 'Defence Costs'.
5. (3) NOTIFICATION Fyremern.. . ..
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Should the Insured notify the Company during the Policy Period In
event or circumstance which the Company accepls may give 11se (o
policy, then the acceptance of such nolification means that the Compan

been made against the Insured during the Pollcy period, The exlcnsll('mrumll‘r'*rdtﬂl?r! g:l’n,’s;ncllmclalnl BIACE (o B o st
limit laid down under the Indlan Limitatlons Act In force trom time to time ' = — SES e bigraspinynis

ccordance with Genaral Condition o, 10.1 of any specific
A clahm or claims wihich form the subject of indemnity by this

(b) EXTENDED CLAIM REPORTING CLAUSE:

The Company may at any time cancel the Policy on grounds of misreprese
cooperation by the insured by sending fifteen days notl srepresentation, fraud, non-disclosure of material fact or non-

ce In writing by Registereq A/D to the Insured is las 55
which case the Company shall return to Lhe insured a proportion of the I%st premium corre5p;:d;nqa:oh;‘l;la;:)::::;:,dazg:?o'd‘ :)';

i insurance if no clalm has been paid under the policy. The Insured May at any time cancel this policy and in such event the

Company shall allow refund of premium at Companys short period rates provided n
cancellation. e p ¢d no claim has occurred upto the date of

6. CLAIMS SERIES CLAUSE:

For the purpose of this policy where a series of losses and/or bodily infuries and/or deaths a
same cause or error or omission relating to discharge of professional services all such lo
claims shall be added together and all such losses and/or bodily injuries and/or death shall be treated as one cizim and such clzim
shall be deemed to have been made at the point in time when the first of the claims was made in writing, There, shall, however, be no
coverage for claims made arising from one specific cause which are made later than 3 years after the first claim of the series,

re attributable directly or indirectly to the
55es and/or bodily injuries and/or death

7. COMPULSORY EXCESS/DEDUCTIBLE:

The Insured shall bear for each and every claim a Compulsory Excess/Deductible of 1/2% of the Limit of Indemnity per a'ny One Year
as shown in the schedule subject to minimum of Rs. 5000/- and maximum of Rs. 1 lac.

8. VOLUNTARY EXCESS/DEDUCTIBLE;

In the event of the Insured opting the policy shall be subject to a voluntary excess/deductible as mentioned in the schedule. This
voluntary excess/deductible shall be applicable to each and every claim. The Company’s Liability shall attach for the claim in
excess/deductible of such compulsory and voluntary excess/deductible.

S. EXCLUSIONS:
This Policy shall not indemnify the insured against any claim made against them in respect of :

{g) (i) arising out of all personal injuries such as libell' slander, false arrest, wrongful eviction, wrongful detention, defamation
€tc. and mental injury, anguish or shock resulting there from.

(i) Infringement of plans, copyright, patent, trade name, trade mark, registered design.

(v) Infringement of patents and copyrights or arising from the granting of licenses by the Insured as a party to the construction
project.

) any dishonest, fraudulent criminal or malicious act or omission.
(d) lizbilities assymed by the Insured by agreement and which would not have attached in the absence of such agreement.

(€) toss of ény documents/data/information/losses sustained on account of'time spent in invesgigadting the cause of damage
(including costs for re-projecting in connection with the damage) and claims for losses sustained.

1y vogity injury, sickness, disease, death damage to property or financial loss and/or consequential 1055 unless arising out of
virenglul, faulty or inadequate design or advice.
(9)  lazbilities attaching under contract of employment (employers' liabilities).
i i n behalf of the
th)  the ounership, maintenance, use, occupation, leasing or custody of property mobt"ed30‘:‘1'{;;’523';‘o"g'r'emb:'ﬁe“;:s"gdy e
:Mured, or brought about by damage to or destruction of property owned by, rente
niured,

0]

G#liberste, willlul or intentional non-compliance of any Statutory provision.

i the multiplication of compensatory
Wi tines, penaitie punitive or exemplary damages or any other damages resulting from p

damages,
civil

: litles (whether war be declared or not)

(") any happening through or in consequence of war, invasion, act of foreign enemy, hostilitles (
viar, rebellion, revolution, insurrection or military or usurped power,

(1) 10sgee directly or indirectly caused by or contributed by r N

f nuclear waste from th \
" iunizing radiations or contamination by radivactlvity from any nuclear fuel or from any ¢
") ine Faoacins Jous properties of any explosive nuclear assembly or nuclear component
it the radivactive, toxic, explusive or other hazardous |
thereof.
Ein
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(m)

(n)

(0)

(n)
()

n

(s)
)

(v)
(V)

(W)

(x)

I

Earthquake, eArthstremor, volcanie eruption, figod sto
' rm, tempest, typhoon hur
convulsion of nature and atmospheric dmurlmnro: ' L ikang) tornado, cyclone or other 5

similar

dy loss and/or damage and/or Injury which has is orlgin In
In the Schedule,

a neglact, error or omission prior to the Retroactive Date mentioneq

the non-compliance with technlcal stand

ards commonly observed |
ot ol y n professional practice, latd down by law, or regulated by

loss of use and/or loss due to delay,

Ownership and/or conduct any other business or activitjes wholl

$ P Y of partly owned/operated or mana ad e <
described In the Schedule, PSR i v VUL the Dusiness
arlsing from exceeding higher e

stimates and costs from not adher
part thereof and from defective

Ing to deadlines in completing the construction of praject or
accounts or control of accounts.

inadequate quantities/qualities or arranging or handling the supply of materlal,

activitles of the Insured as Jolnt ven

ture or as partner unless such Joint venture and/or partnership is des
the liability of the Company belng li

cribed in the Schedyle:
mited to the extent of participation/share in the business s nameq,

any contract where the Insured a

Cts as a construction contractor whether or not In confunction with his/their profession as stateq
in the Schedule.

Liabilities arising out of pollution and/or contamination whatsoever nature,

Claims for losses as a consequence of material or construction damage, such as eq. loss of production of all kinds, loss for
inferior performance, poor quality or lower profitability and additional futile expenditure of the principal to reach normal
performance, quality or profitability.

claims for damage caused by motor vehicles, sea vessels or aircraft.

10. CONDITIONS:

()

(b)

(c)

(<)

(e)

(n

(9)

(h)

m

The Insured shall give written notice to the Company as soon as reasonably practicable of any claims made against the

Insured (or any specific event or circumstances that may give rise to a claim being made against the Insured) and which forms
the subject of indemnity under this policy and shall give all such additional information as the Company may require. Every
claim writ, summons or process and all documents relating to the event shall be forwarded to the Company immediately they
are received by the Insured.

No admission, offer,

promise or payment shall be made or given by or on behalf of the Insured without the written consent of
the Company. s

i i i i f the insured the defence
any will have the right but in no case the obligation, to take over and conduct in the name o € A
:?2:;?lglm); and will have full discretion In the conduct of any proceedings and in the settlement of any claim and havmﬂg
taken over the defence of any claim may relinquish the same. All amounts expended by the Company in the defence,
settlement or payment of any claim will reduce the limits of indemnity specified in the Schedule of the Policy.

The Insured shall give all such information and assistance as the company may reasonably require.

i tance which materially changes m_e
ive notice as soon as reasonably practicable of any fact, event or circums +this
;rnhfirlr:satir:: sscr::gllgeld to the Company at the time when this policy was effected and the Company may amend the terms ©
policy. :

i hich an
2 lalm or series of claims under this policy to w

ay at any time pay to the Insured In connection with any ¢ x for which
fr?decfnonrint‘;alri‘r);llrpa;plles {he am';urlt of such limit (after deduction of any sums already paid) o;an%rll:zsc:raanrgoczr:mol SEend
cuch claims can be settled and upon such payment belng made the Company shall relinquish the ¢

be under no further llabllity In connection with such claims,

i d
fic meaning ha
The Policy and the Schedule shall be read together as the contract and any word or 'xw“s'ohne‘:v‘::lfg"n:a;p:;lpear. The terms
been attached In any part of this policy or the Schedule shall bear such specific meanlngdv;: arccordance N badion Law,
and exclusions of this policy (and any phrase or word contalned thereln) shall be Interpreted in

or
liabillty Insurance

If at the time of happening of any event resulting Into a Habllity under this policy, thlere l‘)g.aggl:;gz; ;m" nyo‘ surance o

Insurances effected by the Insured or by any other person covering the same llability, then

pay or contribute more than Its rateable proportion of such labllity,

by or
bility be insured
This Policy doeg not covar labllity which at the time of happening of any event resulting into such labllity
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3

would but for the existence of this
of any excess/deductible beyond ts:':r:\'a?:;:r::::: rbov. ;M ather palicy (but not a fiability palicy) or policies, except in respect
bush altectes. uld have been payable under such palicy/policies had this insurance not

0 cancellation Clause

he Company may at an
Lon’towpr;u{lm\ .’»'y the J\s‘.'f?:aﬂ?"i'l'n'(:?f ";":“y on grounds of mistaptasentation, fraud, non-disclosure of materiat fact or
addrees in which case the Com MY shatl 0 filteen days natice in weiting by Ragistared A/ to the jntared at Ris (358 kngwn
eriod of Insurance if no clai '; /& feturn to the insured a propartion of the fast pramium corresganding ta the unexgired
P M Was been pald under the policy, The insured may at Any time cancal this paficy and fa such event

the Company shall allow refund of premi
cAnceRation. P um at Companys short period rates provided no claim has accutred upto the date af

) .
Iy:a‘:‘::\::::hoe’ ‘L’l:”btllnlz":::slr;% undder the Policy or the Payment of a claim under this Palicy, the limit of indamnity ger any sne
y & get reduced to the extent of quantum of liability to be paid or actual paymant af such claim, Undar

no circumstance it shaill be permis i
nira Srani p sible to reinstate the aggregate limit of indemnity to the original avel aven 60 gaymant of

m
it is also hereby further expressly agreed and declared that if i
) e the Company shall disclairm liability to the Insured for 3ny cizim
heteunder and such claim shall not within 12 calendar months from the date of such drsclalmu‘,have been mada the ;,-,;J;a:'

matter of suit In @ court of Law then the claim shall for all ! <
e ety et vecovaraiie Wirtonder, purposes be deemed to have been abandoned and shall as

(m)
The Ccm'pany shall not be llable to make any payment under this Policy in respect of any claim if such claim shall b= in any
ma:aner_ raudulent or supported by any stalen:nen! or device whether by Insured or by any persan on behalf of the [nsured
and/or it the Insurance has been continued in consequence of any material mis-statement or the non-discissure of any
malerial information by or on behalf of the Insured.

(n)
No claim snall_be payable under this policy unless the cause of action arises In India and the Liability o pay ciaim is
established against the insured in an Indlan Court, It Is further agreed and understoad that only Indlan Law shall ba agplicatis
to any such actien, _

“

Policy disputes Clause

Any dispute concerning the Interpretation of the terms conditions limitations and/or excluslons contained herein Is under stcad
and agreed to by both the Insured and Company to be subject to Indian Law. Each party agrees to submit to the jurisdiction of
any Court of competent jurisdiction within India and to comply with all requirements necessary to give such Court of jurisdiction.
All matters arising hereunder shall be determined in accordance with the law and practice of such court.

Communicable Disease Exclusion Clause:

1. Notwithstanding any provision, clause or term of this Insurance contract to the contrary, this insurance Contract excludes
any loss, cost, damage, liability, claim, fines, penalty or expense or any other amount of whatsoever nature, whether directly
er indirectly 2nd/er in whole or In part, related to, caused by, contributed to by, resulting from, as a result of, as a -
consequence of, attributable to, arising out of, arising under, in connection with, or in any way involving (this includes ail other
terms commonly used and/or understood to reflect or describe nexus and/or connection from one thing to another whether
direct or indirect):

1.1 a Communlcable Disease and/or the fear or threat (whether actual or perceived) of a Communicable Disease and/or the
actual or alleged transmission of a Communicable Disease regardless of any other cause or event contributing and/ or
occurring concurrently or In any sequence thereto, and

1.2 2 pandemic or epldemlc, as declared by the World Health Organisation or any governmental authority.

2, As used herein, Communicable Disease means: any Infectious, contagious or communicable substance or agent and/or any
Infectious, contagious or communlcable disease which can be caused and/or transmitted by means of substance or agant
where:

2.1 the disease Includes, but s not fimited an lliness, slekness, condition or an Interruption or disorder of bedy functions,
systems 6r organs, and

2.7 the substance or agent Includes, but |s not timited to, a virus, bacterium, parasite, other organism or other micro-
orgenism (whether asymptomatlc ar not); Including any varlation or mutstion thereof, whether deemed living or nat, and

2.3 the method of tranemisslon, whether direct or Indirect, Includes but not limited to, alrborne transmission, bodily Muld
tranemission, transmiselon through contact with human fluids, waste or the like, transmission from or to any surface or
wbject, solid, liquld or gas or between erganisms including between humans, anlmaly, or from any ankmal 1o 3ny humaa or
from any human to any animal, and

2.4 the aleease, substance or agent Is such:

2.4.1 that causes of threatens damage or Can Cause or threaten damage to human health or human welfare, or

2.4.2 that causes or threstens damage to or can cause or threaten damage to, detecioration to, contamination of, loss of
value of, loss of marketabitity of or logs of use or usefulness of, tangible or Intangible property, For aveldance of deubt
Communicable Disease Includes but 1 not Umited to Coronavitus Disease 2019 (Covid <19) and any variatien or mu!nla;\
thereof,

3, For further avoldance of doubt, any contingent or other business Intervuption loss, cost, damage, lass aof Income, loss of
use, Increased cost of working and/or extra expense stlsing out of vr attributable to; '

3.1 any partisl or complete closure of and/or stowdown In, Including but net limited 1o any closure by or under the advisaries
of public, military, government or civil authoritles, or any denlal of access to Insured premises, or custemer and or supplier
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“

remises (including service / ulllity providers), or
3.2 changa In consumer behavlour, or

3.3 a0 absenco of Infected employecs or employees suspected of belng Infected shall not be covered by this insurance
Contract, ,

A For st fuythey avoldance of doubt, loss, cost, damage, llabllity, claim, fines, penalty or expense or any other amount
excluded hereby, Includes but Is not limited to any cost to Identity, clean-up, detoxify, disinfect, decontaminate, mitigate,
remove, evacuate, repalr, replace, monitor, sanltize or test: (1) for a Communicable Disecase or (2) any tangible or intangible
Property covered by this [mswrance Contract) that s affected by such Communicable Disease.

S, It ls cladificq hat (1) no othes prior, concurrent of subsequent provision, clause, term or exception of this insurance

Contract (Including (but not imleq to) any prior, concurrent or subsequent endorsement and/or any provision, clause, term,

buy back or exception that operates, o1 Is Intended (o operate, to extend the coverage of, or protections provided by, this
Insurance Contract) by whatever name called like any coverage extenslon, additlanal coverage, global extension, exception
ase or similar provision; (3) any follows the fortunes clause or similar provision;

to any exclusion); (2) any change In the law, ¢l
and/or (4) no change In the law or Aty regulation (to the extent permitted by applicable law), shall operate to provide any
ance Contr he exclusion set

Insurance, coverago or protection under this Insur act that would otherwise be excluded through t
forth In this [Endorscmenl](Clmnse].

G. If the Insurer alleges that by reason of this [Endorseme

nt)(Clause) any amount is not cover
the burden of proving the contrary sh

ed by this insurance Contract
all rest In the Insured,

Pandemie /Epldemie Specific Exclusion Clause:

No\wllhs!.\ndlng any provision, clause or term of this Contract, this insurance Contract excludes any first party and/or third
party actual or alleged loss, Injury, sickness, disease, death, medical Payment, defence cost, cost, damage, liability, claim,
fines, penalty, compensation, expenses or any amount of whatsoever nature, whather directly or indirectly and/or in whale
or In part, arlsing out of (this Includes all other terms commonly used and/or understood to reflect or describe, direct or
Indirect nexus and/or ¢co

hnection between one thing and another), intentional or unintentional vislation of
A, The provisions of Disaster Management Act, 2005 as amended from time to time

b. The provisions of The Epldemic Discases Act 1897 as amended from time to time

. The provisions of ANy act dealing with public heaith and/or public safety

d. The rules, regulations, orders, guidelines, policies, notification etc issued from time to time under any of the above acts.
'Policy form - Claims made with right to defend.’
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UNITED INDIA INSURANCE COMPANY LIMITED

RECEIPT

Page 1 of 1

Issuing Ofice
code/Address :
MARKET YARD414

001

162500 / DO AHUMED NAGAR
KISAN KRANTI BUILDINGSTATION ROAD,

Receipt 10116250023106714913
Number :

Collection £3/08/2023

Date : :

Reeeived with thanks from DR.VIKHE PATIL MEMORIAL HOSPITAL & MEDICAL COLEGE (Customer 1D :
23037134795, Customer GST/UIN No :27AAATP2304C125) a sum of Rs. 207326.00( Two lakhs seven thousand three

hundred twenty-six rupees only) as per detail given hereunder:

SL No |Policy Number Policy Type’ Endt/Ren/Clm/Decln No |Particulars Total Amount
1 1625002723P105867339  |ErrorsandOmissions |0 : Final Premium 1,75,700.00
2 1625002723P105867339  |ErrorsandOmissions [0 CGST 15,813.00
3 ]16250027231’105867339 ErrorsandOmissions [0 SGST 15,813.00
: ‘ Total (Rounded Off) : 2,07,326.00
Stamp Duty : £ 0.00
Bank Charges : 0.00
Total Amount : 2,07,326.00
[nstrument Details s, Sab"
5,‘; Payment ID ;:'; ;‘;fe?]{ ]I\}]s:::):rent g:tterqment Bank.Name Branch Name B ‘ ‘;T;gog;i
T PRAVARA LAy T -
I |123162500104409653|CHEQUE 038074 21/08/2023 |SAHAKARI AHMEDN AGAR 2,07,326.00
BANK LTD. ) )

Panticulars ; v .

GSTIN (UIIC): 27AAACUS5552C1Z) : for UNITED INDIA INSURANCE COMPANY LIMITED

Note:

. Receipt valid subject 1o realisation ofchcquc

low"".

2. Please quote policy no., collection no,, and date in all correspondences.

AUTHORISED SIGNATORY

—
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