iferll =/ Policy Schedule-GroupMediclaim-Tailormade SIS FRAR

National Insurance

Trusted Since 1906

diferelt "/ Policy Number:
650600502410000047

e |4/ Business Source: 910244

INedl sEeE/Issuing Office
FE@d &ie/ Office Code: 650600

FEer™ 9ai/ Office Address: COONOOR
BUSINESS OFFICE First Floor, Sreeji

Complex, Bedford Circle , Coonoor,,Dist:

Nilgiris, Tamil Nadu, - 643101.

TSI Hie/State Code: 33, Tamil Nadu
STEEg/GSTIN: 33AAACN9967E1ZA

o d@&/Contact Number: 423 2230841

Mgl dwam /Mobile Number: 0

39 feERon/

Sales Channel Details

e/ Code: 91024400000001

™/ Name: COSMOS INSURANCE
BROKERS PVT LTD

9 gE&/Contact Number: 9495217328

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

TeF 1 T /Customer Name: THE LAWRENCE SCHOOL e St /Customer D: 8 /PAN: AAATT7553R
9701960754

var/ Address: LOVEDALE 3MTR /AADHAR:

LOVEDALE POST _

THE NIGIRIS., #e¥/City: UTHAGAMANDALAM, Rrm/District: wH /Phone: 9486455501

NILGIRIS, wsa/State: TAMIL NADU, ®&=/PIN: 643003.

a/Cell: 9486455501

$-8d /E-Mail: am@thelawrenceschool.org

gifordll: 18/06/2024 & 00:00 ¥ 17/06/2025 T HALF X T T3y /Policy Effective from 00:00 hours, on 18/06/2024 to

midnight of 17/06/2025

FeR e g 3R A / Cover

M|/ Premium ¥27,53,430.00 P INA
Note Number and Date L T
Less:Digital Discount % 0.00
Total Premium % 27,53,430.00
HISiTEel/CGST ¥ 2,47,809.00
TESeRE/ESTae / % 2,47,809.00 e e B p |
SGSTIUTGST T e roposal gg00220628035789 festi/Dt. 23/05/2024
SESTEEIGST 70.00 Number and Date
FHSTEE_E_uy / 20.00
Less:GST_TDS ’
REH A A T S 20.00 e e iR [ Receibt  650600812410000255 Reiw/DL. 14/06/2024
/Recoverable Stamp Duty Number and Date
et et Fen ok A A 650600502310000060R/DL. 17/06/2024
e R /Total Amount % 32,49,048.00 ! 650600502210000076R=/Dt.17/06/2023

Previous Policy Number and
Expiry Date

(®vw/Rupees Thirty Two Lakh Forty Nine Thousand Forty Eight &ae/Only.)

*gRail |feadl Government 0.00
Subsidy:

LocationAddress:

1)THE LAWRENCE SCHOOL,LOVEDALE,OOTY,Uthagamandalam,Nilgiris, Tamil Nadu,643003.

Number of families:106 Number of Lives covered: 412

SL. No Coverage Coverage Description Sum Insured
STAFFS - AS PER GROUP TAILORMADE FLOATER COVER
Standard Cover FOR 106 EMPLOYEES AND THEIR FAMILIES WITH TOTAL * 2,30,00,000.00
1 412 LIVES

31fF/Excess: AS PER EXPIRIED POLICY TERMS AND CONDITIONS.

Additional Information: SPECIAL CONDITIONS MENTIONED IN REMARKS

TPA Details: MEDI ASSIST INDIA TPA PVT LTD - COIMBATORE, 3rd Floor, INDSIL House, T.V. Samy Road West, R.S. Puram, Coimbatore 641002 -
641002 Contact No : 422 - 2300017 Email : nic@mediassist.in.

Clauses

As per Annexure |

Retw | giea/Printed on 31/07/2024 =m$d swriby 1D: 65060099, AID : 72516 g8 ¥.Page no: 1




iferll =/ Policy Schedule-GroupMediclaim-Tailormade SIS FRAR
National Insurance

Trusted Since 1906

/ Policy Number: e |4/ Business Source: 910244

650600502410000047

INedl sEeE/Issuing Office EERICC R CE/)

@mEie™ e/ Office Code: 650600 Sales Channel Details

Fmie e/ Office Address; COONOOR #Ts/ Code: 9102440000001
BUSINESS OFFICE First Floor, Sreeji T/ Name: COSMOS INSURANCE
Complex, Bedford Circle , Coonoor,,Dist: BROKERS PVT LTD

Nilgiris, Tamil Nadu, - 643101. 9 gE&/Contact Number: 9495217328

TSI Hie/State Code: 33, Tamil Nadu

ShTEaT/GSTIN: 33AAACN9967E1ZA

o d@&/Contact Number: 423 2230841
Hiamee €@ /Mobile Number: 0

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

FINANCIER DETAILS

feimi/ Remarks: The terms and conditions as per expiry. Other terms, conditions and exceptions as per NGMP policy except policy
clauses 2.5 (Modern Treatments), 2.6 (Adventurous Sport) & 3.1.3 (HIV/AIDS cover). All other relevant circulars, guidelines and instructions
issued thereunder shall be applicable.

Tailor-made coverage opted

1. Family floater

2.4.1,4.2 & 4.3 deleted. Waiver of all waiting periods.

3. Waiver of 9 months waiting period for maternity

4. Corporate buffer Rs.5 lacs sub limit up to 2 lacs per family
5. Waiver of 30 days waiting period

6 Baby day one cover

7 Mental lliness Cover as per clauses 3.1.4 of NGMP
8. the maternity benefit under GMP Policy is as follows

3.2.1 Maternity Benefit The Company shall pay Maternity Expenses up to Rs 50,000/- for up to first two deliveries or terminations of
pregnancy of the Insured Person, as described below

3.2.1.1 Cover Maternity Expenses means;

a) Medical treatment expenses traceable to childbirth (including complicated deliveries and caesarean sections incurred during
hospitalization);

b) Expenses towards lawful medical termination of pregnancy during the policy period.

3.2.1.2 Exclusions

The company shall not be liable to make any payment under the cover in respect of any expenses incurred in connection with or in respect
of:

1. Delivery or termination after first two deliveries or terminations of the Insured Person.
2. Surrogate or vicarious pregnancy

3. Ectopic pregnancy

4. Pre and post hospitalization expenses.

Coverage details AS PER EXPIRED POLICY CONDITIONS,TERMS AND EXCLUSIONS

1) Room rent restriction

Room Rent - 2% of Sl for Normal & 2% of Sl for ICU - Proportionate Clause will apply

2) Capping

Cataract - Rs.24000/- per eye

AYUSH Treatment - 25% of Sl

Ambulance - Rs.1000/- per incidence

3) Congenital Internal is covered. Congenital External is covered only at Life threatening case.

EXCLUSION other than permanent exclusions in Standard GMC policy.
1) clauses 2.5 (Modern Treatments),

2) Domiciliary Treatment

3) Cost of Health checkup and Terrorism

4) Pre and Post Natal expenses

All other terms and conditions are as per expired policy.

Retw | giea/Printed on 31/07/2024 =m$d swriby 1D: 65060099, AID : 72516 g8 ¥.Page no: 2




gifert srggE Policy Schedule-GroupMediclaim-Tailormade

diferelt "/ Policy Number:
650600502410000047

e |4/ Business Source: 910244

INedl sEeE/Issuing Office
FE@d &ie/ Office Code: 650600

FEer™ 9ai/ Office Address: COONOOR
BUSINESS OFFICE First Floor, Sreeji

Complex, Bedford Circle , Coonoor,,Dist:

Nilgiris, Tamil Nadu, - 643101.

TSI Hie/State Code: 33, Tamil Nadu

Seadga/GSTIN: 33AAACN9I9B7ELZA

o d@&/Contact Number: 423 2230841
Hiamee €@ /Mobile Number: 0

39 feERon/

Sales Channel Details

e/ Code: 91024400000001

™/ Name: COSMOS INSURANCE
BROKERS PVT LTD

9 gE&/Contact Number: 9495217328

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

SIS sEAR=A
National Insurance

Trusted Since 1906

Ned @@ §  19/June/2024 & SWE Sfeardd ®RATGE U4 R STEEdEl & fARed AldEd R S @ g S9d g Mia Ry S ag
SIgAl, "o\ Gifodl, @S, gSihd SR diferdl Uedl, St &u-l d99se hitps://nationalinsurance.nic.co.in W I9a=y §, & T& @Y & &9 §
TH T 9T ST q B S oeg A fWenth s ©r ag R srf offeRl @ e & TRl of RER § dow TR o @, e @ e agw

FAN A S@l o IearEa g ag syEH I S @ 76 e 9% # s & AWd §, 98 aedEs @d: AR 9 g FRed g S 1 /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
19/June/2024.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'

SAR-aERAameES sireads & faaro/Ombudsman Details: Office of the Insurance
Ombudsman,Fatima Akhtar Court, 4th Floor, 453, Anna Salai, Teynampet,

Chennai- 600 018.
Tel.: 044 - 24333668 / 24335284
Email: bimalokpal.chennai@cioins.co.in

w8
Stamp
Duty:

(R1.00)

i @1 gied/Printed on 31/07/2024 g€ gwi/by ID: 65060099, AID : 72516

il AL SRARE T TS/
For and on behalf of National
Insurance Company Limited

STeha gedleeRadl/ Authorized Signatory

g8 ¥.Page no: 3


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30539H4PE0000047 saae T faw/Invoice Date: 19/06/2024

sgfeal &1 fEre/Details of Supplier:

A sARw Fu fames/National Insurance Company Limited.,

COONOOR BUSINESS OFFICE First Floor, Sreeji Complex, Bedford Circle , Coonoor,,Dist: Nilgiris, Tamil Nadu, - 643101
Tsg/State : 33, Tamil Nadu

ShoEérsmg S/
GSTIN No : 33AAACN9967E1ZA

ureasat & faro/Details Of Receiver : THE LAWRENCE SCHOOL

LOVEDALE
ar/Address : LOVEDALE POST
THE NIGIRIS.
e/City : UTHAGAMANDALAM,
Rre/District: NILGIRIS,
Tsa/State: TAMIL NADU,
RF/PIN: 643003.
sy & wE/Place Of Tamil Nadu
Supply State :
=g #ie/State Code : 33

shgademég F=R/GSTIN No @ 33AAATT7553R1ZS

k Kerala
o dfgEd Ay RN osiGsT Flood
% FEUSAC a1 Py e/ , CGST ISGSTIUTGST Cess
Description of Fa/TotalR)  Disco O =/ o af TRy
Code Service unt Taxable =/ aR/Amount( X/
value(®) R 7) Rat Amount( R Amount(  Amount(
ate e 3) ate 3 3)
Accident and
997133 health insurance 27,53,430 0% 27,53,430 9% 2,47,809 9% 2,47,809 0% 0 0
services
TOTAL 27,53,430 27,53,430 2,47,809 2,47,809 0 0

Fo FErEE ged (3l # )Total Invoice Value (In figures) : ¥ 32,49,048
F saEE Ped (W&l #)Total Invoice Value (In words) : ®90/Rupees Thirty Two Lakh Fourty Nine Thousand Fourty Eight &a@/Only.
R =St & srefw 2@ & AR Amount of Tax Subject to Reverse Charge : No

E.&.O.E

FA Ao AR hh R/
For and on behalf of National Insurance Company
Limited

SIfpd gedTeeRadl/ Authorized Signatory

v,

A aacdE pem
AT A Frotsans

Retw | giea/Printed on 31/07/2024 =m$d swriby 1D: 65060099, AID : 72516 g8 ¥.Page no: 4



] W!Endorsement - GroupMediclaim-Tailormade

il FEteaissuing Office
FRie #e /Office Code : 650600

FME. 91/ Office Address : COONOOR
BUSINESS OFFICE First Floor, Sreeji
Complex, Bedford Circle , Coonoor,,Dist:
Nilgiris, Tamif Nadu, - 643101.

State Code: 33, Tamil Nadu

siqwdrmins - GSTIN: 33AAACNI9E7ET1ZA

#wh @ [ Contact Number: 423 2230841

_Sifest s/ Policy Number :
650600502410000046

=R i/ Business Source -
91024400000001

Trusted Since 1906

Berr e 9w =W Sales Channel
Contact Number : 9495217328

| &I < / Co Broker Code:

| Besa =@ = T Sales Channel Name :
COSMOS INSURANCE BROKERS PVT LTD

IR SR 1 WY T/ Customer Care Toll Free
Number; 1800 345 0330
$dt/email:customer.support@nic.co.in

k I
Lf \)
( TEF F TH/Customer Name: THE Mg 3164 Gustomer ID: 6701660754 %7 PAN: AAA'I'I‘?553R
; LAWRENCE SCHOOL
g4l Address: LOVEDALE ‘ﬁﬂl Phona 9486455501
- LOVEDALE POST ;
THE NIGIRIS., 2T@UCity : UTHAGAMANDALAM TSren/District : e :
NILGIRIS, TsdiState : TAMIL NADU, - RV PIN : 643003, ¥ E Mai, am@ihe swrshcadcipolorg
Hiarge/Mobile : 9486455501
Policy Effective from 00:00 hours, on 13{06.-‘2024 to mldmght of 17/06/2025 . ik
Premium: T 44,44,265.00 Total SI: | ¥3,74,00,000.00
Less:Digital Discount ¥ 0.00
Total Premium 744,44,269.00
’ CGST ¥ 3,99,984.00 ; ; )
SEST UTlgg 2B Proposal Number and Date: | 8800240618373355 Di. 18/06/2024
Refala 1o Cads %0.00 : i g
Recoverable Stamp Duty; - %0.00 Receipt Number: | 650600812410000255
Total Amount: ¥52,44,237.00 | Receipt Date: | 14/06/2024 ;
{Rupees Fifty Two Lakh Fourty Four Thousand Two ' E : 2
. | Hundred Thirty Seven Only.) Co-Insurance Details: | N/A
{/ Endorsement Effective from 00:00 hours,on 18!05!2024 to midnight of 17/06/2025
R, ) " Additional Premium: 70.00 Insured's Request Date: | 20/06/2024
e L CEST. Z0.00
SGSTUTGST ~%0.00 o
GST 2000 Endorsement Number: 65.060050248210001_0
_ Kerala Flood Cess $0.00
' 'Recoverable Stamp Duty: 25t Endorsement Issue Date: | 20/06/2024
Total Amount : 30.00 Receipt Number: | N/A
{Rupees Zero Only.) Receipt Date: | N/A

General / Common Information change

ADDITION OF MEMBERS

Notwithstanding anything to the contrary stated therein it is hereby agreed ahd_declared and agreed that with effect from 16/06/2024

SLNO.  Name of member = DOB of Member = Relationship
1298 Preethi.s 02/03/2000 | Wife
300 Esther Gracia 10/02/2022 Daughter
30 M. Ravinderan - 220211962 Father
A TR Tvat fsfes W e : ﬁtﬁmv 18-0374, Te Y, 30t 4t §-81, <[ 2R, Ferw 700 156

R%I%:’;epaoznomsn 0%&722%1%2 2

IRDA Regn. No 58

For arwr information please contact the Policy
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witerdr sl Policy Schedule-GroupMediclaim-Tailormade

giierdl % / Policy Number:

=AM 4/ Business Source: 910244

650600502410000046
: _ I e M AL
SRl wETe/Issuing Office Sales Channel Details

‘FrEeg Fs/ Office Code: 650600

wHfed T Office Address: COONOOR
BUSINESS OFFICE First Floor, Sreeji

Complex, Bedford Circle, Coonoor,, Dist:

Nilgiris, Tamif Nadu, - 643101,

TST HE/State Code; 33, Tamil Nadu

A/ GSTIN: 33AAACNDOIBTETZA,

v d@=n/Contact Number: 423 2230841
Hrarget wemt /Mobife Nurmber: 0

#Ief Code: 91024400000001

M/ Name: COSMOS INSURANGCE
BROKERS PVT LTD !
gk @@/Contact Number: 9495217328

g &a Fi€ / Co Broker Code:

Na tional Insu_r' lee
“Trusted Since 1906

as per Tamiinadu Govt.G.O.(Rt}

Consolidated Stamp Duty Paid
No.125 Dt:08-04 -2622 Paid by}

NIC, Colmbatore (R.0.)

Customer Care Toll Free Number:

1800 345 0330

email:customer.support@nic.co.in

A

EF F AF/Customner Name: THE LAWRENCE SCHOOL

8701960754

uigsh Sl Customer ID:

T4/ PAN: AAATT7553R

T Address: LOVEDALE
LOVEDALE POST

THE NIGIRIS., %lﬂﬂCity:.UTHAGAMANDALAM, Rel/District:
NILGIRIS, T=3/State: TAMIL NADU, R/ PIN: 643003,

#w/Cell: 9486455501

HiH/ Phone: 9486455501

€39/ E-Mail: am@thelawrenceschool.org

il S T 6 9t Pohcy Effective from 00:00 hours,on 18/06/2024 $ my 1® 7% wwiito midnight of 17106!2025

A [Premium 244,44,260,00 | TR e S@I & fafd Cover Note | 0
Number and Date:
| HsiuadicesT ¥ 3,88,984.00
SRICE ] %3,09,984.00 B
e A e @R R /Proposal | - o
SGSTUTGST R R : 8800240618373355 Reiw/Dt. 18/06/2024
ARSTEIAIGST 70.00 Nurmber and Date i -
T /- '
Less:GST TDS 0.0 )
Cocifin o i Al e Wl g ok B | scos008 LA
i : : 12410000255 Rei=/Dt. 14/06/2024
Recoverable Stamp Duty Receipt Number and Date : . A ;
g / Total 5244, 237-09 Previous Policy Numberand | ggggggggwmogggg ang D117/00/2003
Expity Date 2310000060 and D1.17/06/2024

(F‘TII !Rupees Flﬂy Two Lakh Forty Four Thousand Two Hundred Thirty Seven E\ﬁ?—llOnly )

Location Address:THE LAWRENCE SCHOOL LOVEDALE OO0TY, Uthagamandal'am Nilgiris, Tamll Nadu,643003.

.Number of Families :187

Number of Lives covered:665

Coverage

Coverage Description

Sum Insured

SL. No

o,
fnc e

s

""-S'f_a'ndard Cover

SUPPORTING STAFFS - AS PER GROUP
- TAILORMADE FLOATER COVER FOR 187 :
EMPLOYEES AND THEIR FAMILIES WITH TOTAL 665

LIVES

¥3,74,00,000.00

‘Excess: AS PER EXPIRIED POLICY TERMS AND CONDITIONS,

Additional Information: SPECIAL CONDITIONS MENTIONED IN REMARKS

TPA Details: MEDI ASSIST INDIA TPA PVT LTD - COIMBATORE, 3rd Floor, INDSIL House, T.V. Samy Road West, R. S Puram,
Coimbatore 641002 - 641002 Contact No : 422 - 2300017 Email : nlc@medmsmst in.

Clauses | As per Annexure |
c
e e Besnsor
A TTRNE HRl iR : W W 18-0874, e, W &t @81, =1 €, FerwE 700 156
National Insurance Company Limited Reglstered & Head Office : Promlses No,18-0374, Plot No. CBD - 81, New Town, Kolkata 700 156
CIN : U10200WB1906G0I001713 Fax: 033-22831712 ' '
Wﬁﬁgﬁnﬁg 8g 19/06/2024 s sy ID: 7258 gt sinio@ricsoin 98 %Page no: 1 -

For any informati'on please cbntact the Policy Issuing Office or visit our website at htfps: / /nationalinsurance.nic.co.in/
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qiferlT S Policy Schedu[elGroupMediclaim-Tai]ormade_

Oiferet S / Policy Number:
650600502410000046

=FET E/ Business Source: 910244

AT EAWA/Issuing Office
FAEE Fie/ Office Code: 650600

FAfE T4 Office Address: COONOOR
BUSINESS OFFICE First Floor, Sreeji

-Complex, Bedford Circle , Coonoor,,Dist:

Nilgiris, Tamil Nadu, - 643101,

T=9 Fie/State Code; 33, Tamil Nadu

HewtrIGSTIN: 33AAACNISBTE1ZA

s uEmfContact Number: 423 2230841
Targer 4&m Mobile Number: 0

i G o

Sales Channel Details
@igf Code; 91024400000001

A/ Name: COSMOS INSURANCE
BROKERS PVTLTD
wwh @/ Contact Number: 9495217328

g A F2 / Co Broker Code:

Customer Cére Toll Free Number:
1800 345 0330 T
email:customer.support@nic.co.in

Natlonal Instrance.
Trusted Since 1906

ﬁ'ﬂﬁrna'r:?rﬁ 19/Junef/2024 ﬁmmmqﬁmm#mmmﬁm%mmﬁmmml g
ST, e i, @S, YBR AR 9iaEl W, Sitode 399ee https:/nationalinsurance.nic.co.in T I §, B Uh sREY % o0
qﬁﬁm@ﬁmaﬂwﬁésﬂWmmﬁaﬁﬁ'm%magf&ﬁrzwqm'maﬁ%ﬂ%ﬁmﬁsﬁ%ﬁﬁﬁmﬁm-w@,qzsz?r:mf'asq
wan g s o SRR g qgmmm%ﬁsmﬁwﬁmaﬁrm%wﬁ.agmﬁaﬁa:w%'aﬁwﬁmvlm
WITNESS WHEREOF, the undersigned being duly authorized hereunto set. his/ her hand at ihe office: address mentioned above, this
19/June/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
hitps://nationalinsurance.nic.co.in shall be read together as one coniract and any w_om* or expression lo which the specific meaning has'

been attached in any part of this policy or of the schedile 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"

Eid b e M 1 ReeoOmbudsiman Details: Office of the Insurance ;

Ombudsman,Fatima Akhtar Court, 4th Floor, 453, Anna Salai, Teynampet, L

Chennai- 600 018. ' S[l)*zzp

Tel.: 044 - 24333668 / 24335284 Duty:
(T 1.00)

Email: bimalokpal.chennai@cicins.co.in

Tt A R S e/
For and on behalf of National
Insurance Company Limited

oonoar
ci;}h 2210841

el e e « e % 18-0374, T, T 4 &-81, T, B 700 156

S FRN Pl ffics

National Insurance Company Limited Reglstered & Head Offlce : Premises No,18-0374, Plot No, CBD - 81, New Town, Kolkata 700 156

CIN : U10200WB1906GO0I001713 . Fax: 2 g :
RYRBARESATIY &3 19/06/2024 snédt gy ID: 72535,,@.1 A 95 ©.Page no: 3

For any information please contact the Policy Issuing ‘Office or visit our website at https:/ /nationalinsurance.nic.co.in/
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