A LA AR
Sifael srFgeiPolicy Schedute - Group Mediclaim - Tailor Made with Floater ; : B MNational |nsurance

Trusted Since 1906

T Friemrecs Sicen i

FPolicy Number: 602100502310000655 / Business Source. 602166
Rwg 7 Ay

Sales Channel Defails

#g/ Code. 6027100

A Name. Bengaluru Division f
Contact Number:

FrEdr aaiaalissuing Office
FRTe WE/Office Code: 662100

Tt Ud/Office Address’ BENGALURU
DIVISION f No 672, First Floor, 11th Main TE R FE / Co Broker Code:
Jayanagar 4T Block, - 56600711
State Code: 28, Kamnataka
GSTIN: 29AAACNOUSTETZZ SEEwT WO o A AeCustomer
Contact Number. 80 26542333
Mobile Number 0

Care Toll Free Number:
1800 345 0330
CEire,

emaii:customer.support@nic.co.in

AES F ATH/Customer Name: BRBNMPL POST IAEF FEEVCustomer 1D:
SUPERANNUATION MEDICAL INSURANCE TRUST 9702312771

odlf Address: CORPORATE OFFICE, NO 3 & 4, 18T PHASE 18T @ /Phone:

STAGE, BTM LAYOUT, BANNERGHATTA ROAD, City:

BENGALURU, District: BENGALURU, State: KARNATAKA, PIN: S AFE-Mail

560076, cobengaluru@brbnmpl.co.in
Cell: 1111111111

THIPAN: AAETBB453C

oiferdll: 01/10/2023 & 00:00 ®30/09/2024 #r 7w MY a% wadl/Policy Effective from 00:00 hours, on 01/10/2023 to
midnight of 30/09/2024

HFFTA Premium . Fag Ale FE AT RCover T SENA
Rl 1R Note Number and Daie = g
CosT " 1,51,896.00
SGST/UTGST " 1,51,995.00 !

IGST Tope  TEATE Eedr AR/ fAf@Propesal ggn0231009200402 Dt 0971072023
I v 60 Number and Date
Less:GST_TDS ’

i ©0.00 Whe wwa ¥R fAfReceipt  502100812310002332 Dt 27/09/2023

= Number and Date
/Recoverable Stamp Duty
el difdsdr T&aT 3 Gamd! 602100502210000743 and Dt.30/09/2023

fasay 602100501910001047 and Dt.05/10/2020
602100502010000947 and Dt.05/10/2021

602100502110000764 and DL.05/10/2022

Fel/Total Amount * 19,92,841.00
Previous Policy Mumber and
Expiry Date
{Rupees Nineteen Lakh Ninety Two Thousand Eight Hundred Forty One Cnly.}

[ocationAddress:
1)3 & 4, 1st Stage, 1st Phase, BTM Lay Cut, Bannerghatta Road, Bengaluru, Bengaluru,Kamataka, 560028.

Number of families:31Number of Lives covered: 80
SL. No Coverage [

Coverage Description | Sum Insured
! Tallor Made Group Mediclaim Poliey(Trust} covering 61 lives (30 .
Slandaidicovey Self and 31 of their dependents) as per List attached. L, 2700 1HEI0
1 Y =
@EJExcess As per Group Mediclaim palicy.

Addltlc nal [nformanon NA

" TPA Details: GOOD HEALTH TPA LTD - BENGALURU, No 31, 7ih Crass, Znd Main, Binamangala Exin, Near BDA compiex, [ndra Nagar 151 Siage,
Bangaicre, Kamataka - 560038 Contact Ne . 80 - 41521384 Emall : customer.care@gnpitpa.com.

Clauses As per Annexure |

B2 O25- by

S 2023 -5 4, "

ﬁmasmﬁﬁmm:ﬁ%ﬁé:—; el T e o : 3, ﬁﬁm@z STE1-T00 071

National Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata-760 071

$edeah mamreah ¢ M, 2t DT D50 W0, 208, O, dondani-t Yy 46 S ; 14, T T, T Fehe, WA, T, STEE-1 Ragional Ofice : 144, 2nd Floor, Shubbaram Complex, 4. G. Road, Bangalore-1
For any information please contact the policy lssuing Office or visit our website at : www.nationalinsurance.nic.co.in

IRDA Registration No. ; 58




HTHS SN

qiferedy srEEERPolicy Schedule - Group Mediciaim - Tailor Made with Floater .
THFPolicy Schedule P Lyl LT gl National |nsurance

SHEHE A s Jrusted Since 1906
—Peficy-MNumber662106562310000655 — 7 Busmress Sowrce 602160 —
fawa dwe foraon

Sales Channel Details
HIE/ Code; 602100

ST SASssuing Office
wTH/ Name: Bengaluru Division If
SHer is/Cffice Code. 602100 Contact Number-
Sy TA/Office Address: BENGALURY
DIVISION /i No 672, First Floor, 11th Main ¢ QoleT FI5/ Co Broksr Code:

Jayanagar 4T Block, - 560011
State Code: 29, Karnataka

GSTIN. 29AAACNDOSETE127 FEAT B o i AsCustomer
Contact Number. 80 26542333

Mabile Numnber 0

Care Toll Free Number:
1800 345 0330
e

. e - emaitvustomersupport@niccorin
gt T A/ A a8 w FRF S G aidaiaw HeeEane Fftes 3fwatem 1w dswbery utieter SoE
e, ettt od], Tvs,TSeaait Wi el a7 SuSaaschttosnationalinsurance.nic.co.in T ITEEGEF U FITUFETHTF
A GISIC q A A s wfFEfraieedior g RRsmReRr o st SRR sh Reddaatar @, oF & adeee

TRl ¢ 3FAATET| TE Aearaatiar e By AfEmewd s adamed e srardeed v AwaEETe e AN
WITNESS WHERECF, the undersigned being duly authornized

hereuntc set his/ her hand at the office address mentioned above, this 10/October/2023. This schedule, the attached poiicy, the clauses, the
endorsements and policy wordings as available in the website htips://nationalinsurance.nic.co.in shall be read fogether as one contract
and any word or exprassion {o which the specific meaning has been attached in any part of this poficy or of the schedule shall bear the same
meaning wherever if may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED 'AB-INITIO’

ERIERECE Tt et o o
F&’ﬁﬁ's?{&:?‘r-:}:gl For and on behaif of National Insurance

EESEEHERI Bt Stamp Company Lipited
o | it 'T
. | 1 ’ 1Ze
L 1.00) | e ST ATaC
v.l 2/ 0 [ 'Signgtory
-~ |

s
. . ‘J |_—\ ‘\
Printed on 10/10/2023 by 1D: 73546, AiD : 50801 Page no: 2

CIN : U10200WB1906G0OI001713 m%ﬁﬁv‘ 'adgda: TODBO w2ndms  deotmonz :‘bs_)p %mﬂ gﬁﬁa 2 BE &)Jtz;waf d;i, ﬁfbf@%@—‘?ﬂo 071
A S et ferfiee el v v waters : 3, frfvees we, Sewa-700 071
National Insurance Company Limited Registered & Head Office : 3, Middlston Street, Kolkata-700 071

$erob momrued : 144, 2 80, 200 ooy, oo of, doidats-l T St FATE : L4, TERI 6, N FE, AL, 1%, -1 Regional Office: 144, nd Fioor, Skubiarar Comples, M. Road, Bangelore-1.
For any information please contact the policy Issuing Office or visit our website at ; www.nationalinsurance.nic.co.in

IRDA Registration No. : 58




= . e _ . : ) HeTHd STeU IR
yifaredy yﬂa\?ﬁ'lPollcy Schedule - Group Mediclaim - Tailer Made with Floater & i National Insurance

Trusted Since 1906

TG TEF
~Policy-Number=602100562310000655 FBusmess Source-602160—

T e faara

Sales Channel Defails

w18/ Code: 662100

ATH Name: Bengaluru Division I

AT SraTEGissuing Office

wTeT Fs/0ffice Code: 602100 Contact Number:
ST 4a/Ofiice Address' BENGALURL
DIVISION If No 672, First Eloor, 11th Main W@ genel #13 / Co Broker Code:

Jayanagar 4T Block, - 5606711
State Code: 29, Kamataka

GSTIN: 29AAACNIDBTEIZZ FECAL RO ¢ s AeCustomer
Contact Number: 80 26542333

Mobile Nurmber: O

Care Toll Free Number:
1800 345 0330

ECE
email:customer.support@nic.co.in
FegeraTl/ ANNEXURE [~ #] @et #if /gdiList of Applicable Clauses

. TERMS AND CONDITIONS : Tailor Made Group Mediclaim Policy(Trust) covering 61 lives (30 Self and 31 of
their dependents) as per List attached

Sum Insured and OPD Cover Bifurcation
Sum Insured-3 Lakhs & OPD Caver-10,000/-

Sum Insured-4 Lakhs &OPD Cever-15,000/-
Sum Insured-5 Lakhs &0OPD Cover-20,000/-

Family Definition: Retired Employee,dep. spouse and unmarried dep.son and unmarried dep.daughter upto 25 years
of age
1. Retired Employees of BRBNMPL are covered

1. In consideration of additicnal premium paid by the Insured, it is hereby agreed and declared that
exclusicn numbered 4.1, 4.2, 4.3, 4.12 of the Policy shall stand deleted.

2. 8um Insured on floater basis as per the schedule attached hareto

3. Room rent limit 1% of the S| per day for normal hospitalization & 2% fimit for ICU charges. The maximum over all
limit under section1-A, 1-B8 & 1-C is not applicabie.

4. Pre & post Hospitalization of 30 days and 60 days covered.

5 140 daycare procedures are covered from day one.

8. Ayurveda treatment taken in Govt. hospitais are covered up to 20% of the sum insured.
7. Ambulance Charges: 1% of the S or Rs.2000/- whichever is less

8.0PD is covered

For Sum [nsured of 3 Lakhs-OPD Caover of 10,000/-

For Sum Insured of 4 Lakhs-OFD Cover of 15,000/-

For Sum Insured of 5 Lakhs-OPD Cover of 20,000/-

Subject to other Terms and Condition of Standard Group Mediclaim Policy attached.

TPA: GHPL, BANGALORE

F AT TRATH FIAT o

For and on behalf of National

Printed on 10/10/2023 hy [N 7354
CIN : U10200WB1806G0OI001 7’13 EmééﬁAeJ‘D égé)iﬁ‘ ToSH et Dactwokns 5333 Tpes veded : 3, TR Ug"’. MEUS 700 071

AV TR et Rt whwv_aumaﬂaim 3, e e, FIT-00 071

National Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata-700 071

Exiob naipeoch : M, 2k TR, R0 ROt a0 OF, dordece-l TR SRl ST : 14, T O, ORI e, A, T, STR-1 Regional Offcs : 144, Ind Flocr, Shubharam Comple, M., Roa, Bangalore-1.
For any information please contact the policy Issuing Office or visit our website at : www.nationalinsurance.nic.co.in

IRDA Registration No. : 58




TAX INVOIGE LA FAIR

National Insurance
Invoice Serial No: 3067 1H3PEOQ00E55 Invoicm(‘)cs%‘é% 906

Detalis of Supplier
National Insurance Campany _imited.,
BENGALURLU DIVISION || No 872, First Floor, 11th Main Jayanagar 4T Biock, - 580011

State 289  Kamataka
GSTIN No 29AAACNSIE6TE1ZZ
Details Of Recelver : BRBNMPL POST SUPERANNUATION MEDICAL INSLRANCE TRUST
Address CORPORATE OFFICE, NO 3 & 4, 15T PHASE 15T STAGE, BTM LAYOUT, BANNERGHATTA ROAD
City - BENGALURL,
District: BENGALURU,
State: KARNATAKA,
PIN 560076
Place Of Supply State Kamaiaka
State Code 29
GSTIN Ne 29AAACBEB111E121
FAFEIE
Far &t dofiredy €y ey wuefivadigdif oy FsATEdNGST  FIEUKerala
s aref Ecou] gl Total{ 5 Fay A cGsT SGSTIUTGST Fioad Cess
SAC Code Cescripti 8] Discou Eﬁﬂax?ble
an of nt Value(')
Service Ty T of¥t Tiff/Amount|
© EURate  ampunt{ S¥/Rate Amaunt{ SURate Amount( |
i) I} )]
Other non-
lite
insurance
997139 sevices 00 0%  16,88,848 gy 15199 o el 0% 0 U
{excluding
reinsuranc
e senvices)
oA 16,8884 16,889,848 1,51,89 1,51,99 o 0
8 6 6
Fel SAIT Hed (HFTotalSinvoice)  Value {In figures) :
©19,92,841
FH TEEE 0 (T Total#involce Value (In words) : ®TT/Rupees
Nineteen Lakh Ninety Two Thousand Elght Hundred Fourty One
SHas/Only.
faet wret & e 2ww F AmountTi® of Tax Subject to Reverse Charge - No
E&.O.E T RUAW SeANE SR ForHTERE

and on behalf of National Insurance Comipany Limited

-

ST P

Printed on 10/10/2023 by iD: 73546, AID © 50801 Page no: 4
CIN ; U10200WB 1906601001713 | Taduer aadadal Somd wavda® deomeond e Teer 80 @ 3, EuT vl Seewg-700 071
AYAE TURIGH F afes  Golea T gum wwitem : 3, fifesed /e, Fasar-100 071
National Insurance Company Limited Registerad & Head Office : 3, Middieton Street, Kolkata-700 071
drdto mameel | 144, I8¢ SRR, Bt ol 202, o, dotiat-1 é’rﬁg et Tl ; 144, T 7, RE Fieiw, WA, A, E}‘ﬂ?ﬁ-l Regianal Office : 144, 2nd Floor, Shubharam Complex, M.6. Read, Bangafore-1.
For any information please contact the policy Issuing Office or visit our website at : www.nationalinsurance.nic.co.in

IRDA Registration No. : 58




AT FTRAIRT
National Insurance

Trusted Since 1906

ayell Wi/ Collection Receipt ™ 177

TRt wed Bie/Issuing Office Code | 602100 = = = —
SR T Ter @ 1 & udr/Name and Address of [ssuing Office

BENCALURU DIVISION Il No 672, First Floor,11th Main Jayanagar 4T Block, - 560011

=T WIS/ State Code ; 29 ,T=g @7 A19/State Name : Karnataka

FUEetHEUA/GSTIN : 29AAACN9967E1ZZ

g Eqr/ Contact Number © 80 26542333

iz " /Receipt No BRI |, (T s g/ Scroll Nolfany) - :
602100812310002482 8821231010000878
e & 737 T 9wy /Receipt Date & Time : wnter faTer (e @i gl /Scroll Date(If any) ¢
107/10/2023, 14:48:47 hours 01/10/2023

Rs. 19,92,841.00 Pgeiee A & @ u=adTe, |iga UTH §37T U Thlel a1 74T gl

Recetved with thanks from BRBNMPL POST SUPERANNUATION MEDICAL INSURANCE TRUST a sum of Rs.
19,92 841.00 (Rupees Nineteen Lakh Ninety Two Thousand Eight Hundred Forty One Only ) by way of CD-Cash Deposit

W%&W v\ i rr%at 53] ﬂss ”:lhe instrument is scrolled.

CD-Cash Deposit BH [YA RESERVE BANK NOTE MUDRAN PVT LTD
Tesf °./Ref NO : /Ref Date :
881183264945 - -

=@ &1 AW (Tl FE gh/Bank Name(lf any) ; S et (@l i g/ Bank Branch(if any) :

TR e, ST ET § FAEN & J1E, I0eTst A w0

The available Balance of your Cash Deposit A/C. after adjustment is - CD a/c. 881103204945 : Balance-Rs.4
Adjusted from Receipt No. 602100812310002332. Balance Available - Rs. 0

vy aitereht, qEieT =, 4 BIS/ 2ra. i i/ e
./ Dept Policy/Endorsement Biz Source Code Class of Business/Narration afir =/
& ?g;’* Tt/ e/ fawa Fw/ e faeor; Amount &s.
' Tr é 1 Year Number Sales Channel Account Description
R 2023 -6U21005023100006353 602100 UroupMed:iclaim-Tailormade
L1 662100 Direct Premium 16.88.848.00
CGST 1.51.996.00
SGST 1.51.996.00
Bank Charges [
_ [ 3 - Total 19.92.841.00
qré AR 3:&11’!‘\‘7\? %. T /For mtmnal Iifsyrance Co. Ltd,
W@W/Cashier:

(c%_ Qo

m”‘

CiN : U10200WEB1906GOI001713 a%ﬁﬁgs 'a\aigdm‘ ZoJH eaedm'  Geotmons a&:ﬁ: g@ﬁ\& ﬂQGOg—?OO 071
AYETE AN e fefiee Wﬂ'ﬁmammim 19': a;‘aaarrrrmo 071
National Insurance Company Limited Registered & Head Office : 3 Mlddleton Street Kolkata-700 071

§edeon matmruch : 14, 280 30, B0 wOgF, 904, o, tordath-1 AR 45 ol ¢ 14, T T, YO HiG, A, U, STE- | Reglonal Ofice 144, 2rd Floor, Skubharars Comgles, .G, Road, Bangalore-
For any information please contact the policy Issuing Office or visit our website at ; www.nationalinsurance.nic.co.in

IRDA Registration No. : 58




BRBENMPL Empioyees data for Post Superannuation Medical Benefit under Scheme-IT
Policy No-6021005023 10000655

| I T I ] Sum Sum
Emp Name . = g Nl | Date of Date of Mature of |Insured for Insured
’S"”" No. | (5/Shri/Smt./Ms.) Designation Re'at'°"| Gender| DOB | AGE |LOCATEON| . 'ing | Retirement| relief | Outdoor |for Indoor
; i I ! Treatment Trgagmggt!
’ } |5 Ravikumar GM(PP} | seff | male | 72071952 | 60 | Bengawru| 77171896 7292022 O
1 | 10016 l | Retrement| 30,000 | 500,000 |
| !'G.R. Shailam Spouse | Female | 10/17/1968 53 I |
[Anian Kumar oM | self | Male | ws/1962 | 60 | Salboni | 10721719970 7/30/2022) |
2 | 20300 Kermakar I i ! 15,000 | 400,000 |
Shrabani Karmaiar | Spouse | Female | 2/6/1973 49 | !
] . |
IN.Krishraswarmy [siet] | self Male 6/25/1962 &0 18/15/1957|  6/30/2022 on :
3 20283 Mysuru + fet 2 20,000 | 500,000
! ! ‘K.Jayashree | Spouse | Female | 2/5/1966 | =8 EIREITE)
f 1 T t T 1 b 1
Naterzizn &, ' DGM Seff | Male | /731962 | ep | | 407 sz i
4 60279 ; t - 1 Bengaluru ! T = - Lo 500,060
Nirmala Devi | Spouse | Female | 9/25/1968 5 | | | Elliemen
L H 1 1
| 1 T i T I = 1 1
[ 2. Wilson DGEM | seff | Mawe | 61371962 | &0 | | 7/1/1896|  6/30/2022 o [
5 10015 + t T t —  Mysuru Ret 20,000 500,000
| | Rose Wilson | Spouse | Female | 6/1/1951 I 61 | elignent |
T t + + + + 4 I
| H.V. Neerajakshappa DGM | self | male | ispss2 | s0 | 10/14/1997| 73072022 "
| & | 20264 | | Mysur | Retirement! 20000 | 500,000
| | Vijayafakshmi Spouse | Female | 7/20/1968 54
|
?l ASHA DEVI self | Female  1/1/1974 48 2/18/199%  8/8/2022
Procizss Assistant .
| 60497 FAnSHUMAN Salboni 10,000 | 300,000
Grade V(EXP-W)
i SHEKHAR Son Matea 5/7/2000 22
| KUSHAGRA KAUSHAL Son Male 711372008 i4
|
| M 1 Johnson DGM (PP) Self Male | 9/15/1962 60 Mysuru 7/s/1998| 9/30/2022 on
8 | 60035 et ¢| 20,000 | 500,000
Lissy Johnson Spouse | Female | 5/22/1967 56 Sulemern
R Suresh Process Supervisor Self Male 9/17/1962 60 Mysuru 2/19/1996| 9/30/2022 on
5 {20057 Retirement | 15008 | 400,000
M. B.Mamatha Spouse | Fermale | 1/4/1967 56 Eremen
Mohan Singh DM Self Male 9/18/1962 &0 Mysuru 4171996 9/30/2022 on
10 | 20178 R " 15,000 400,000
Rukmnani Bai Spouse | Female | 11/1/1967 | 55 eyemen
. Process Assistant .
’ 11| 60204 |Nurjahan Khatun e VIEXD-W) Self Female | 2/9/1978 45 Salboni 9/1/1996 4/4f2022 10,000 300,000
| | MO, Imran | Son Male | 11/16/1938 24
| T
| Satn Khatoon Daughter| Femaie ! 12/15/2004 i8
l ! Kanudeb De AGM (PP} Self Male 10/13/1562 60 Salboni 11/13/1986] 10/31/2022 on
12 | 0207 ! : o .| 15000 | 400,000
[ Rina De Spouse | Female | 1/1/1966 | 57 | | HEHrRmE '
H + 1
| |
| Kajal Chakraborty Daputy Manager Self Male | 11/12/1962 60 Salboni 10/25/1897| 11/30/2022 o
i3 | 20303 X 15,000 400,000
Retirement
Sweta Chakraborty Spouse | Female | 16/15/1970 52
heskan Chantig Process ASSISANt | et | ale |11/12/1962| 60 | Saboni | 1071871908\ 1y30/2022)
14 | 60199 [Mandal Grade V ) 10,000 | 300,000
Retirement
Tanushree Mandal Spouse | Female | 2/12/1975 48
, Procass Assistant " |
15} 60773 (Savitha Grade TVEXD-WY Self Female | 11/25/1982 40 Mysuru .1?./18,’2[].;5I Sf22022. 10,000 300,000
Aranya A Daughtar| Female — 6/20/2012 11 |
H.MN.Prakash PAGrYV Seif Maie 1/2/:963) 60 |vysure | 2/:8/i99s yjajazes| O
B | 20079 . ! Betiiement| 15000 | 300,000
M Jalajaksh Spouse | Female 7/29/.870 53
Rajaram M Shetty AGM Self Male 1/21/1963| 60 |Mysuru 3/z8/a09s)  1/ayfaoes| M
27 | 20377 Retiramant) 15000 | 400,000
K Anitha Shetty Speuse | Female 6/1/1963| 54
| A K Das DEM Self | Male | 1/5/1953 | 60 fnue sfazjisee| 30| O
18 | 20223 Befrement| 20000 | 500,000
Hednuchanda Spouse | Female | 8/11/1971 51
Patnaik =
19 | sozpp [A! Krishna GM Seif Male | 1/29/1953 | &0 | Sabomi | 11171996 131/2023] O 20,000 | 500,000
Srivastava Retirement
20 | 60923|Ramesh Kumar Labh CGM Self Male 1/9/1563 60 Mysuru 171272012 1/31/2023 .on
I Seficerent | 9n000 | 500,000 |
| Neets Das Spouse | Female | 10/1/19G9 ] | 1
1 | oy




layashroe

on

21 10027 AGM Sef | mMale | 3/14/1963 | &0 | CO 2/8/1999| 3/31/2023
! I Shivaiki imar ! = I ! ! L Betirement, 15 oo 400,000
| L. Snhivakurnar | ! Spouse | Female | 6&/7/1957 : 68 |
I t T H = = H = t+ {
72 | 60174 |Devashis Guna | AGM Sef | wale | 3241963 | 50 | Salboni | S/16/1996  3/31/2023 o A |
+ efirement | 45000 | 400,000
Somedatta Guha Spouse | Female | 3/20/1966 57 |
T
On
23 | 20066 |G. Basavaraja Process Supervisor Self Mal 5/28/1963 60 Mysurt 19/1956  5/31/2023 £ ]
| J pe = YR 213 I /317 Rettrament 15,000 400,000 |
[ S Manjuta Spouse | Female | 3/23/1973 50 | |
F T
24 | gooy; [urvakantMartand | o vorager | Self | Male | /671963 | 60 | Bengairu| 7731996 sp3yacs| OF
Pawale | Refrement 50,000 | S00,000
angeetalsuryakant Spause | Femaze | 6/4/1963 [#a]
Pawale |
i ;
Process Assistant Cn
Prabhak; Mysur : )
I 25 | 20562 |B K Prabhakara Grada v . Selff I Male l 7{2/1963 a0 ySury 87172003 7/31/2023 Aetirement 10,000 300,000 |
' ' KT Leslavathi Spouse  Female | 7/19/1968 55 | |
| 26 | 20018 |'Emant Shankar oG Self | Male | 7/21/1962 | 60 | Bengalwyu  1/34/1996 73172003 en il |
| | Thakurdesai ! | Retiremenr | 20,000 500,000
|l | Puja Tharurdesa Spouse | Female | 5/14/1964 59 | |
r T = T r i
27 | 20269 |Rejesh Kumar Verma Marager Self | Male | 8/3/1963 sg | MY ona10e7| e31j2003 | O |
: Varnika | Retirement : 15,000 400,000
| Mamta Verma Spouse | Female | B/16/1966 | 57 | | i
. . Voluntary :
28 | 20308 Narasimha M K DGM Self Male 8/28/1969 58 Bengaluru | 10/26/1998 7/31/2023 A
Refirement | >0,000 | 500,000
Padmashree M K Spouse | Female | 10/31/1972 50 |
29 | 20298 |Shaik Abdul Rahim DGM Salf Male Salboni /3012023 VO“
Retrement| 30,000 | 500,000
Spouse | Female
20187 |PADMANABHAN D | Ex-Assistant Manager|  Self | Mele | 1/9/1962 e
an [ Mysura Refirement | 15000 | 400,000
MANIJULA Spouse | Female | 1/1/15973 50
30 g1




