giferdll $FIEAN Policy Schedule- Group Mediclaim Tailor

~=/ Policy Number: =™ Eid/Business Source: 362000 HEEE SRAR=
362000502610000027 National Insurance

SRt wEeE/Issuing Office Rera_ 39w fru/Sales Channel Details: Trastes Snee Teoe
FEte™@ Fe /Office Code: 362000 Rrepa 9+ @i /Sales Channel Code: 362000

. T /N N Delhi H Khas Divisi
FEfe™@ qar /Office Address: DELHI ame: Tew befhi Hauz Bhas Division

HAUZKHAS BUSINESS OFFICE E 13, o eE/Contact Number:
Main Market, Haus Khas, New Delhi,, -
110016.

FTTH R Elet W FaR/Customer Care Toll
Free Number:1800 345 0330
STIERMET/GSTIN: 07AAACNIISTELZS #d/email:customer.support@nic.co.in

dYs F&T1/Contact Number: 11 26863895 9920501906
Hiamga S=R/Mobile Number: 0

UST HIS/State Code: 7 , Delhi

MgF F ¥ /Customer Name: THE ORIENTAL INSURANCE IES el /Customer ID:

99 /PAN: null
COMPANY LIMITED , 9700879140
qai/ Address: 4, LYONS RANGE,LYONS RANGE, sg¥/City: SOUTH 3MUR /AADHAR:
WEST DELHI - DISTRICT OT, f@m/District: SOUTH WEST DELHI, BT /Phone: *+rksex7g
sa/State: DELHI, ®&=/PIN: 110023.
I R— -7 [E-Mail: *rrserkecoeekoekri@orientalinsurance.co.in

qiferdT: 01/04/2026 & 00:00 ¥ 31/03/2027 FT HALF T T T /Policy Effective from 00:00 hours, on 01/04/2026 to
midnight of 31/03/2027
R/ Premium FR e g& 3R QY / Cover

%84,74,57,627.00 ¥ INA
Note Number and Date m:@
Less:Digital Discount % 0.00
Total Premium % 84,74,57,627.00
HTEél/CGST ¥7,62,71,186.00
TESeaa/gESTa / %7,62,71,186.00 e < B p |
SGST/UTGST RARLEI roposal  ge00260327286441 ReiF/Dt. 27/03/2026
AENTEE/IGST 70.00 Number and Date
FSfaEl SR / 20.00

Less:GST_TDS

IR ARG A T SLET i " 3R A/ Receipt

%0.00 362000812510006344 fe=i=w/Dt. 30/03/2026
/Recoverable Stamp Duty Number and Date
¥ TR /Total Amount % 1,00,00,00,000.00 _ , /LT INA
Previous Policy Number and
Expiry Date

(®9w/Rupees One Hundred Crore &a=/0nly.)
Co- dim ) / gemEE/NIC 34.00%,Ull - DO 10 MUMBAI - 021000 33.00%,NIA - Divisonal Office - 122300 33.00%.
Insurance Details:

*; G
TEN Aieael Governmgnt %0.00
Subsidy:

Member Details
Provisional member basis: Yes

Sum Insured basis: family floater Family size: self+20 Basis of Premium: Per family basis

Summary of Insured Persons (Detailed list of insured person as per annexure)

Sum Insured (INR) Total No. of Primary Members Total No. of Dependent Members Total Insured Member Count
(Floater Sum Insured per family)
As per list 20000 60000 80000

Risks Covered:

STANDARD GROUP MEDICLAIM (Tailor-made)

CLAIMS SERVICED BY TPA : HEALTH INSURANCE TPA OF INDIA LTD, HEALTH INSURANCE TPA OF INDIA LTD - HO, 2nd Floor,Majestic Omnia
Building,Next to HDFC Building,A 110,Noida Sect 4,Uttar Pradesh. Toll free number 18001023600,18001803600 - 201301 Fax : 011 - 49043399 Email :
customerservice@hitpa.co.in.
fewafri/ Remarks: OIC Staff GMC for the FY 2026-27 issued for covering both serving as well as retired employees and their family
members as opted by individual employees. The data is as per OIC Records.

e @& qisa/Printed on 30/03/2026 st arvby ID: 20773 g8 ¥.Page no: 1



giferdll $FIEAN Policy Schedule- Group Mediclaim Tailor

qiferdt s/ Policy Number:
362000502610000027
SRt wEeE/Issuing Office

= |d/Business Source: 362000

frera_ 39w feroy/Sales Channel Details:

FrEe™ & /Office Code: 362000

FEfe™@ qar /Office Address: DELHI
HAUZKHAS BUSINESS OFFICE E 13,
Main Market, Haus Khas, New Delhi,, -
110016.

d9d F& 1/Contact Number:

Rrepa 9+ @i /Sales Channel Code: 362000
™ /Name: New Delhi Hauz Khas Division

FHEEHR FHI iel Y FeR/Customer Care Toll

UST HIS/State Code: 7 , Delhi
STIERMET/GSTIN: 07AAACNIISTELZS
T FEAT/Contact Number: 11 26863895
Hiamga S=R/Mobile Number: 0

Free Number:1800 345 0330

9920501906

$A@/email:customer.support@nic.co.in

b R
National Insurance

Trusted Since 71906

REd @Rt & 30/March/2026 & STk Ifcaidd AT Td TR AL &l [iead stidgd R6am ST @1 & I9& g1y Fuiid &y s ag
ST, Gef diferell, @Y€, USidd SR difeldll ¥e&l, S &9+l Jd99Ee https:/nationalinsurance.nic.co.in W I9deY g, & TH Igad & o9 §
TE A 9T AW T B o e A1 siivere Rad [u gy R o difeRlt o1 s & RRl o R # g B omen @, e & e ag
FAM A1 S@l ff Sfearad g Ig sy & Sar & 76 w39 & sigld & AW 4, 98 SEaES @ RY § @ FRea AF Sl 1 /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
30/March/2026.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'

FIR-IERATmEE Fagaad &1 fero/Ombudsman Details: Office of the Insurance

Ombudsman,2/2 A,1st Floor, Universal Insurance Building, Asaf Ali Road, New
Delhi - 110 002.

Tel.: 011 - 23232481/23213504/46013992

Email: bimalokpal.delhi@cioins.co.in.

Installment schedule :

Record Selection Installment # Due Date
NA NA NA

e @& qisa/Printed on 30/03/2026 st arvby ID: 20773

e &
Stamp
Duty:

(0.50)

Installment Amount

NA

Pl I SARH HA! AR/
For and on behalf of National
Insurance Company Limited

STApd gedlearadl/ Authorized Signatory

Remarks
NA

98 ¥.Page no: 2


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

& sEEE/TAX INVOICE

saEg &.4./Invoice Serial No: 30930H6CE0000027 s T [w/invoice Date: 30/03/2026

sgfeal &1 fEre/Details of Supplier:
A sARw Fu fames/National Insurance Company Limited.,
DELHI HAUZKHAS BUSINESS OFFICE E 13, Main Market, Haus Khas, New Delhi,, - 110016

Tsa/State : 7, Delhi
ShoEérsmg S/
GSTIN No : 07AAACN9967E1Z5

araeRdt %1 freRe/Details Of Receiver : THE ORIENTAL INSURANCE COMPANY LIMITED ,
ga/Address : 4, LYONS RANGE,LYONS RANGE

YCity : SOUTH WEST DELHI - DISTRICT OT,
Rre/District: SOUTH WEST DELHI,
Tsa/State: DELHI,
RF/PIN: 110023.
smgfd @1 Tuw/Place Of Delhi
Supply State :
24

Tsa #ie/State Code :
Shrgademées F9/GSTIN No : 07AAACT0627R1Z1

gamae 4.UIN No : NA
dcfrad & oy CeSTER/gEhEd Kerala
o A/ AENTH/IGST Flood
&% FIe/SAC @ e el , CGST ISGST/UTGST Coss
Description of Fa/TotalR®)  Disco Gl = o e pry
Code Service unt Taxable =/ TR/Amount( x/
value(®) z Rat Amount( Amount(  Amount(
Rate ) e ?) Rate ?) 3)
Accident and
997133 health insurance 84’74’57’63 0% 84’74’65277’ 9% 7’62’71’12 9% 7’62’718% 0% 0 0
services
84,74,57,62 84,74,57, 7,62,71,18 7,62,71,1 0
TOTAL 7 627 6 86 0

Fa FaEE Ied (3@ # )Total Invoice Value (In figures) : ¥ 1,00,00,00,000
Fd FaEE Ied (=1 #)Total Invoice Value (In words) : ®9¢/Rupees One Hundred Crore &a@/Only.
e =t & S7efi 2@ & A/ Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd NG FERE Fo e/
For and on behalf of National Insurance Company
Limited

STidRd gedTceRadl/ Authorized Signatory




