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‘ ~ Gy . policy for the Year 2020
Q0721 4.27 PM Dr. B.C Roy Engineering Collego, Durgapur Mail - Renewal of Group Medical Benefit Scheme Policy 10F
: e "m{" ' ALOK KAHALI kqlok.kahall@bcmcac.l»
Dol "%; . : 4’///
T T=ION - 0 and
Renewal of Group Medical Benefit Scheme - Policy for the Year 2020- 2021 beginning 1st Jul¥, 202
ending 30th June, 2021 3 : . . |
A : Fri, Jun 12, 2020 at 10:45 AM

e ————

ALOK KAHALI <alok.kahali@bcrcc.ac‘ln>' X
To: BHOLA KACHAP bhola.kachap@newindia.co.In>, L
Bee: Ravi Sharma <ravl.sharma@bcrcc.ac.ln>. tarun bhattacharjee <tamn.bhallacharjee@bcrec.ac.ln>

Dear S, wo BT Sl _
Please refer to our telephone conversation yesterday regarding the subject renewal.; ",
amount be made UNIFORM for all employees , limit belng INR 2.00 Lakhs per family consisting of employee/spouse
the premium amount /per insured at INR 2,001=00.

We had proposed that the insured
and one child who had not exceeded 21 years of age,lbd. : ;
t per employee, and you had agreed to
list of Insured and forward the same lo you.

We requested you to guote the premium amoun [ [
This amount has been agreed by BCREC Management, and we shall shortly compile the
Thanks . Best regards. o v A T
Aloke Kahali

Head (Administration)

Dr. B.C. Roy Engiucering College
Durgapur




Proposed inci '
posed increase in Insured amount from R, 1.00 lakh and Rs-1:%0

lakhs to Rs. 1.50 lakhs and Rs. 2.00 Lakhs.

ALOK KAHALI <alok kahali@herec.ac.in> 4:36 PM
to BHOLA, RAVI, bee: Tarun
College Aulhonhes are contemplatung to up-: -scale the Insured Amount for Group Medical
- Benefit Scheme wef. July 2019 as specmed in, the Subjec’t :
Scheme. This

stobe covered under the

Attached please find the total number of employee
ived yet.

- may increase marginally as. all proposals have not been rece
resent scale and the

Please ‘advise us an estrmate of; premlum/per person based onthep

revrsed scale to determme the flnancral lmpact _

Thanks. Best Regards '4 i
‘Aloke Kahali MR

Hc ad (Admunstr mon)

Dr BC RO\ Engmccrmg Collcue 5".. &
: '. .D_urgapu:_ S e i
Jun 13, 2019,

BHOLA KACHAP <bhola kachap@newmdla.co;inS 4% : 3:35 PM

- to bholakachap@yahoo co |n me RAVI

DearSrr,
_ Greetmgs from Newmdla“' '

Premrum per member is Rs. 2185/ mcludmg GST

maraallwrarrr/ Thanks & Regards it
ST e / BHOLA KACHAP 2
AUSH W/Drvrsonal Manager .

fe =g gfam @mmm/ THE NEW INDIA '
?WWW/Durgapur D.O.
MOB-9836071814




THE NEWIN '
DIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE o A pOLICY

- | FLOATER GROUP
HEAD FLm:erAllLenzwuivozzoﬂ
[vminore_ J:IoRBGROY ENGIETING COLLEGE DURGAPUR
e s e jaaulng Offico Detalls
‘ nsured's Dotalls et " [:[DURGAPUR-D0 512100)-
[Customer D [ A TR L ey Offco Codo - [DURGAPUR DO NAGHAN RD-
Adgres? + | JEMUA ROAD, FULJHORE, Agorens BHIRING! ‘
DURGAPUR-713200.018T. DURGAPUR
BURDWAN ,713213
3 - : . 713200 ________.___/
Phone No IR X [ e b e F;;‘/_'-
. ) _______‘————/—— - [
Fax e E_mji'/ﬂ",—————-—Jj nia.512100 newindia.co.in /
E-mallFax e e 0 5CST178
Bmalfex - STaxRegnlo | |AMCNAIS
PAN No -.[\_A,_Aﬁ‘_g\é’ﬁl"__—-——-——’—"’ G5TIN - . - [19AAACN4165C1Z0
GSTINUIN : NAINA ___ ———[caC = - 997133 (Accident and health insurance
( A . Policy Detalls : —
; ’_"__t,_ﬁu_siness’syggd_e__—————-
oalior N : 0000003 Dev.OferVcl.IBl'okerl : | DIRECT BUSINESS-(1D10775323)
Palicy Number - [512100342104000000 D O AgeniAeb r
) E AggregatquCPSC User .
Period of Insurance - | From:01/07/2021 12;00:01 AMTo: A?enUBancassurance/Sp « |Mr. RAJ NARAYAN SHARMA
2 11:59:59 PM : - |cified Person . (NIA1D10773034)
: 3070672022 1:59:59 P o I At AGENT_SITE 33095 (1010781032
Date of Proposz! : |25/06/2021 Phone No ' : |9434470711 / NA
Prev. Policy mo. : [NA : . |E-mailFax. _ * . |rajnarayan73@gmail.com. /!
Cliert Type - |Corporate ; . " |Financier(s) Detalls :INA : ‘
Premium GST j A-'Tutall Receipt No. & Date:
21216500 © 3218970 i el 1 31435470 *|51210081210000002161
: e (RUPEES FOURTEEN.LAC THIRTY-FIVE 25/06/2021
THOQSAND FOUR HUNDRED SEVENTY ONLY) )
- Lt Details of TPA_ v
vame - {HERITAGE HEALTH INSURANCE TPA PVTLTD . |Telephone 110332
) § 2482784
Address - |NICCO HOUSE, 5TH FLR, 2 HAR kAt R
A M T P S Paxis- IR
KOLKATA- 700001 TR ' — - ,
( S Eméll : |heritagehealthomp@bajoria.in,
- [Toll Free No : 118003453477 )
No. of Employees / Members | : I ; :
Lovered 1338 i k ; No. of persons covered 1811
Matemity Benefits ~ |Normal Deli ; = ‘
bt elivery " |: |0 B : -
| p gamltzﬁ ot Zone Opted o | (Mumbai)
esarian S :
i Umit¥ echon fa10
’Delenon of 9 months walting period . [NO
’Pre-exlsﬂng cover Opted  Tyes
"’:’"”0" of 30 days waiting perlod . [ves
Deletlon of 2/4 year exclusion . y - '
Limit of additional ambul h L [YES : —
: Lp_er person }Mf ¢ a,rgles /’ 0 : -
Additiona U= i
nal cover Opted| AM ANV | [0 | s
%q‘\- T ‘ S TN
F”f v el PR , IHE NEW INDIAASSURANCE L0 . S S
3 ene ol #ha marcy & A. 5 AR
Dr. B. C. Ry LOTet= ¥ g, Gl “Durgapur Divisional Office (51210¢
Signapig mnagar, Durgaput-1 134 y dE S ‘i}" Banef]ee's Bmlding. Benachin
y S Durgapyrs713713
oly No. : 51210034210400000003 Documont gen O .
cumonl generated by 35623 al 25/06/2021 14:10:16 Hours. t@ f,"G . ’ ™/

) Rogd. & Hoad Offico: N
et nEAts BT of your grovance, If : Now Indla Assuranco BIdg., 87 M.G. Road, Fol :
O rdtoss o} O ey 8pprogch y oo of o folowig ofes- 1, P r\, Mumbal - 400 001. TOLL FREE No. 1800200415, <) O
; L s; you may also approach Insuranco Ombudsman, For dotals of olicy fssuing oficw 2. Reglonal offica 3. Head offico.In %’ n;sn—//
; : YERS 1 talls of our office addrassos and ad y 16236, YO tlsfled
- Mipthawindia.coln. drossos of offica of Insurance Ombudsman, ploase vl:llllmozr:
; d obsita

Paoe 4 nfa
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7 (GOV&EW INDIA ASSy

mment of \ndia Um\?xks\f%? g |

.

SoIeCt to NEWI INDIA FLEXI FLOATER GROUP MEDIC :
LAIM POLICY Clause as attached i
NSurance, st ‘\??f“‘ of the insured person(s) due to an incured peril all benefits payable, in respect thereof under this
omineo 4 "3l become payable to the Nominee declared in the proposal (incoporated herein as the Schedule) and the
discharge

\ec\amd inthe proposal (incorporated herein as the schedule) and the receipt shall be construed as full and final
0 the Company in respect of all liability under this policy.

Premium and GST Details '
Rateof Tax - Amount In INR
Premium ' » - .31216500.00
SGST 9 . 109485
CGsT 97 i 109485
1GST ;0 L ’
: In w;“tnelsus‘ vgl;er:eog Px)e ung]grsigned being dul¥ authorised by thezlgsurers and on behalf of the Insurers has (have) hereunder
( set his (their) hand(s) on this ay o ER
. : DN LY For and on behalf of
L ) S e The New India-Assurance”Comparn
, [Date of issue: 2510872021 A TR R e La% N A B Y
“ : G F AR Fogu “ds i AL Duly Conititated At
" ! Mudrank Dt. i co_nsolidated éta_mp F‘ées Paid by Pay Order Niumber vide receipt
[i number __dt. S B Rt : e
S Stemp Duty under the Policy is 31/, -
m ] =¥
A
3
|
] ( > '3
4 = > . : . . bo- L;!"
" ' . YMENEW INDW "b;a\\lg?f:ectsmoc‘
! Y ur Divisiona! U
! » ' 8 0:::? ggneﬂee"s Builgng, Benach
: . nuaa 0‘)_*‘7-1 KyAR!
7
; yrdwan

. Poicy No. : §1210034210400000003 MWWWHWW‘ 1410:18 Hours.
2 Rmammmm;nmm,nuunourmmu-mom.mmisrh\mmmi
Fcrmwldmmuzm.lwmmtmmwdhlmm:-l.mhmmmzRoduruoﬂ'ma. our own
mm;umﬂmmmmmwmmmmmmuwm mvmxuumﬂmdcﬂudkmmnommmphé.mn”“m
hipMmowinda.caln,
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/THE NEW INDIA ASSURANGE ot
] (govemment of India Hmﬁ%ﬁ,@? LTD.

IMPORTANT
- |This policy is subject to the terms and conditions contained in the policy document (Clauses).

This policy is governed by Health Insurance Regulations 2016 issued by Insurance Regulatory
Development Authority of India on 12.07.2016.

This policy is also gqverned by IRDAI‘(Pr‘otc‘ction Qf P_élicyhdlders' Interest) Regulations, 2017.

This Schedulebcomes attaché_d with the policy doéu'rr’x'én;t (Clauses). If not attached, please ask for

the same. -
" |Health Insurance Regulatioﬁs 2016 and IRDAI (Proteétion;of Policyholders' Interest) Regulations,
2017 are available on the website of IRDAL - ’ : : '
. Tax Invoice No: 5121'0021é06c3103 %
s j'IRVDA'Regi'stratl'bh Number: 190 ]
Eo, For i e 0 a L | iME NEW INDIARSSURANCE LU, ¥

.- Durgapur Divisional Office (51210C
| Alit Banenee's Building, Benachi
i DurgapyrT13212

i

S _ Pr:'n')c\fpa"/ ;oc ME G gy
Dr. B. C: Roy Celiege of Phiarmacy &;A‘..,H,S.T it g
‘Bighannagar, Durgapur-{13205, Burdwan,

Page 3 of 3



NEW INDIA ASSURANG
remment of india Umeﬂa\%&?‘ LTD.

GOLLECTION REGEIPT CUM ADJUSTMENT VOUGHER

i A L
] DURGI\PllJ)% DO NAGHARN RD.. BHIRING!
R AR
‘ - BENACHITI. -
Phone: 03432502092
Email ¢ nia.542100@newindia.co.in
- Foax L : K {E
Cofloction Number " 51210001210000002161
Coflection Date” 1 25/06/2021 : S
‘Business Source Codo C . AD1077sI2y o T
PAN Noof payer Lt AMNBZOT, '

Received viilh thanks from DR B C ROY ENGI

NEERING COLLEGE,DURGAPUR. ..

The amount recelved/Adjusted is lowards =

<. Policy No. AIC Description Amount¥
; '51210034210400000003 T Bank-512100 " | 1435470.00
Total =¥ 143547000 Ty

AIC Code Sub A/C ;ode :

) 9100.512100 BA00019210-512100-9100 '
rﬁer{tlAd ustment Details are as qn'dcr B
Amount ¥ ChNeque Cheque Date
. A 0.. en N

s [ o

-.Drawee Bank

nce No. Scroll/BG/A

mm_ 5121002110008928

[Chieque__ 1435470.00
Total =¥ 1435470.00

Utilization detalls of the Collected Amount :- g
Premium - : Stamp Duty
; 0.00°
Agency Code Agency Name 1
NINLD10773034 " |RA] NARAYAN SHARMA (34 ' ]

For The New India Assurance Company Limited
Revenue Stamp

"HE NEW INDIAKSOURANGE WA, - -

- Ourgapur,DiV\_smn‘al Office (S1210C

A Bahenee"s,Bu‘\!ding,B-.nachlr_-'
- Dyrgapyr-T13747

pate of Issue: 25/06/2021

: vAel
i1 ’Cashief‘; uﬁiau

Me: e Es T B ,
* 1.Plcase note the Poli ber, C s ! - tal . il :
. Cheque., Polcy tumber, Collection Number and date In all future correspondence.This Recelpt Is subject to Realisation of
2.N1A shall not be liable for any clalm ari A T
... Installment it alm arising out of sales made during the ¢
i itthe Prcl""uf“ Péld has been exhausted b Kumo_vcr_dec?arallgnesrlllof(:hbe?cwlﬁgsm?\ggre\td:rteerve\‘l%?'r\dg;fagfcgayment athe

Tax Invoice No: 51210021P0003103

5 .IBDA Registration Number. 19b |

0\

38 - Principal .
; Dr B. C. Roy College of Pharmacy.& AH.S.
Bidhannagar; Durgapur-713205, Burdwan -

‘ §
_ . ' \
Pollcy No. : 51210034 2
Regd. & He 210400000003 Document

\
] N
ad Office: 7 enerat M
ce: New India Assurance Bldg., 87 M.G. Rogd Fr:r: :Azrnis; 23 at 25/06/2021 14:10:16 Hours 3
v ' -400 001, TOLL FREE N X v
0. 1800209 1415

Pagg 1ol



New lvndla

MS RITUPARNA CHAKICHOSH
, Age 38Yrs Emp ID: 69

" Card No: HHS2. 0401784555

= P No.: 51210034210400000003
Vahd Upto 30/06/2022

 DRBCROY ENGINEERING COLLEGE DURGAPUR

A R

Prmcn ' l 5 <
Dr B. C: Roy Cc‘ie e'of { cv AHS
Btdhanraga‘ Durg pur- /1%00 Bur:i van
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