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qiferdl &/ Policy Number:
602100502510000554

ZEg™ &4/ Business Source: 602100

SRt ®AEE/Issuing Office
FrEfe @ie/ Office Code: 602100

FEfed gar/ Office Address: BENGALURU

BUSINESS OFFICE Il No 672, First
Floor,11th Main Jayanagar 4T Block, -
560011.

TqSY Hie/State Code: 29, Karnataka

STEET/GSTIN: 29AAACN9967E1ZZ

Hus d@e/Contact Number: 80 26542333
Hiemga | /Mobile Number: 0

[EERECCRMECN/
Sales Channel Details
e/ Code: 602100

Office (CBO)
wud "w/Contact Number:

s/ Name: Bengaluru Corporate Business

UIN No: NICHLGP14033Vv011314

345 0330
email:customer.support@nic.co.in
9920501906

Customer Care Toll Free Number:1800

gk & ™ /Customer Name: BRBNMPL POST
SUPERANNUATION MEDICAL INSURANCE TRUST

a1/ Address: CORPORATE OFFICE, NO 3 & 4, 1ST PHASE 1ST
STAGE, BTM LAYOUT, BANNERGHATTA ROAD, sg¥/City:

9702312771
3gR /AADHAR:

BENGALURU, ®=m/District: BENGALURU, wsa/State: KARNATAKA,

®=/PIN: 560076.
Fat/Cel|; rrkiork]

TESF IS /Customer ID:

& [PAN; *reo3C

HF /Phone; *exerie] ]

-8 [E-Mail: ey @brbnmpl.co.in

giferd: 01/10/2025 & 00:00 & 30/09/2026 T HET X deh THTEY /Policy Effective from 00:00 hours, on 01/10/2025 to

midnight of 30/09/2026
f=H/ Premium

Less:Digital Discount
Total Premium

FeR e g R A / Cover
Note Number and Date

¥31,14,621.00

%0.00

¥31,14,621.00

YNTga/CGST %2,80,316.00
TSRS TN / 72,80,316.00 .

SGST/UTGST geaE gen iR A Proposal
AESTEE/IGST z0.00 Number and Date

wfiTwE_E-ie / 20.00

Less:GST_TDS '

I AR TR T ST % 0.00 e " iR fafd/ Receipt
/Recoverable Stamp Duty ' Number and Date
e diferlt Ten ik amftq Al
Fo AW /Total Amount % 36,75,253.00 !

Previous Policy Number and
Expiry Date

(=9u/Rupees Thirty Six Lakh Seventy Five Thousand Two Hundred Fifty Three &aa/Only.)

*TE Gl Government 0.00
Subsidy:

LocationAddress:

@] T2l /NA

8800231009200402 fe=tw/Dt. 29/09/2025

602100812510002222,602100812510002220
f&Atw/Dt. 29/09/2025,29/09/2025
602100502410000559%i=%/Dt.30/09/2025
602100502210000743%=t/Dt.30/09/2023
60210050191000104 7%=t=/Dt.05/10/2020
60210050201000094 7%=t=/Dt.05/10/2021
602100502110000764%=t/Dt.05/10/2022
602100502310000655%t/Dt.30/09/2024

1)3 & 4, 1st Stage, 1st Phase, BTM Lay Out, Bannerghatta Road,,Bengaluru,Bengaluru,Karnataka,560029.

Number of families:57

Number of Lives covered: 115

SL. No Coverage

Coverage Description

Sum Insured

Standard Cover

Tailor Made Group Mediclaim Policy(Trust) covering 155 lives
(78 Self and 77 of their dependents) as per List attached

3 3,15,00,000.00

31f8&/Excess: As per Group Mediclaim policy.

TPA Details: GOOD HEALTH TPA LTD - BENGALURU, No 31, 7th Cross, 2nd Main, Binnamangala Extn, Near BDA complex, Indira Nagar 1st Stage,
Bangalore, Karnataka - 560038 Contact No : 80 - 41521384 Email : customer.care@ghpltpa.com.

Clauses

As per Annexure |

e @t giea/Printed on 29/09/2025 s srby ID: 20554
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qiferdl &/ Policy Number:
602100502510000554

ZEg™ &4/ Business Source: 602100

SRt ®AEE/Issuing Office
FrEfe @ie/ Office Code: 602100

FEfed gar/ Office Address: BENGALURU

BUSINESS OFFICE Il No 672, First
Floor,11th Main Jayanagar 4T Block, -
560011.

TqSY Hie/State Code: 29, Karnataka

STEET/GSTIN: 29AAACN9967E1ZZ

Hus d@e/Contact Number: 80 26542333
Hiemga | /Mobile Number: 0

[EERECCRMECN/
Sales Channel Details
e/ Code: 602100

s/ Name: Bengaluru Corporate Business
Office (CBO)
g d@/Contact Number:

UIN No: NICHLGP14033Vv011314
Customer Care Toll Free Number:1800
345 0330
email:customer.support@nic.co.in
9920501906

FINANCIER DETAILS
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National Insurance

| fewiemi/ Remarks: As per policy Terms and conditions

Ned @R # 29/September/2025  # IWIRE Ieddd HATET Td W SZEAEN H e Af¥ea A S @ g 3WF gy Myl Ry S
Tg IFHA!, T diferdl, @O, USSR Uil Uedl, St HU=l d99e https://nationalinsurance.nic.co.in W 39y g, H UH qEd & 9
# UF 9 Ugl ST A HE of qeg a1 et os U ag Rt e dieRll an o ¥ R of e & done B wn @, uw g oordf A

FM TR S o SRR 2N ag Sy R S @ R NfRm S B ewdigh § ame §, 9 aeaEs e AR @ @ Pred aRt s o /N
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
29/September/2025.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'

FR-TERATaRee sraeaa &1 fare/Ombudsman Details: Office of the Insurance w8
Ombudsman,Jeevan Soudha Building,PID No. 57-27-N-19 Ground Floor, No.- Stamp
19/19, 24th Main Road,1st Phase,JP Nagar,Bengaluru - 560 078. Duty:
Tel.: 080 - 26652048 / 26652049 (X1.00)

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

e @t giea/Printed on 29/09/2025 s srby ID: 20554

Pl A SRARH HIA! AT/
For and on behalf of National
Insurance Company Limited

SfAgd gedTearedi/ Authorized Signatory
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qiferelt "=/ Policy Number: )
olicy Numbe =EE™ Hid/ Business Source: 602100
602100502510000554
SRt ®AEE/Issuing Office [EERECCRMECN/
smafem @ie/ Office Code: 602100 Sales Channel Details
Fmier A Office Address: BENGALURU #I%/ Code: 602100
BUSINESS OFFICE Il No 672. First s/ Name: Bengaluru Corporate Business
Floor,11th Main Jayanagar 4T Block, - Office (CBO)
560011. g d@/Contact Number:
ST FHe/State Code: 29 , Karnataka UIN No: NICHLGP14033V011314
. Customer Care Toll Free Number:1800

W/GSTIN. 29AAACN9967E1ZZ 345 0330
& w@a/Contact Number: 80 26542333 email:customer.support@nic.co.in

Al dear /Mobile Number: 0 9920501906

s % | / ANNEXURE |- @R[ €1 &I 9=V List of Applicable Clauses
FArST 9./ )
s Mfew/Title

TERMS AND CONDITIONS : Tailor Made Group Mediclaim Policy(Trust) covering 155 lives (78 Self and 77 of their
dependents) as per List attached

Sum Insured and OPD Cover Bifurcation

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

Sum Insured-4 Lakhs &OPD Cover-15,000/-

Sum Insured-5 Lakhs &OPD 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 additional premium paid by the Insured, it is hereby agreed and declared that exclusion numbered 4.1,
4.2, 4.3, 4.12 of the Policy shall stand deleted.

2. Sum Insured on floater basis as per the schedule attached hereto

3. Room rent limit 1% of the Sl per day for normal hospitalization & 2% limit for ICU charges. The maximum over all limit
under section1-A, 1-B & 1-C is not applicable.

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

5. 140 daycare procedures are covered from day one.

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

Domiciliary/outpatient treatment benefit per insured family will be with the following insurance coverage for the various
categories of employees for out patient treatment.

For Sum Insured of 3 Lakhs-OPD Cover of 10,000/-

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

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

OPD expenses cover the following expenses:-

Cost of health checkup: Maximum Rs. 5000 each for the retired employee and his/her spouse under outdoor insurance
coverage per family per annum.

Medical consultations required for the well being and disease control of the member from General Physicians and
specialists - Allopathy as well as Ayush.

Treatment modalities covered - Vaccinations, Diagnostics and Treatment procedures, dressings, Foreign body removal,
fracture education, psychotherapy, Nutritional counselling, physiotherapy, occupational therapy, exercise therapy, Ayurvedic

Therapies etc.

Diagnostics - Diagnostic procedures, Lab investigations - Biochemistry, Pathology, Radiological etc. it covers suitable
screening tests and health status of the member and spouse.

Visual aids/ Hearing aids - Lenses - With Frames/contact lenses /Low vision aides, hearing aids etc.

All | type of lenses covered. Benefit including spectacles, lens cost (Bifocal/multifocal Lens cost) Frames.

Cosmetic Treatment not covered.
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qiferdl &/ Policy Number:
602100502510000554

ZEg™ &4/ Business Source: 602100

SRt ®AEE/Issuing Office
FrEfe @ie/ Office Code: 602100

FEfed gar/ Office Address: BENGALURU

BUSINESS OFFICE Il No 672, First
Floor,11th Main Jayanagar 4T Block, -
560011.

TqSY Hie/State Code: 29, Karnataka
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Hus d@e/Contact Number: 80 26542333
Hiemga | /Mobile Number: 0

[EERECCRMECN/
Sales Channel Details
e/ Code: 602100

s/ Name: Bengaluru Corporate Business
Office (CBO)
g d@/Contact Number:
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345 0330
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9920501906

Sunglasses and Riding Glasses not covered.

“eraer wewEnR—=
National Insurance

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

TPA: GHPL, BANGALORE

Fd AWFA AR FI A/

For and on behalf of National Insurance Company

e @t giea/Printed on 29/09/2025 s srby ID: 20554

Limited

SR gedTearadl/ Authorized Signatory
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& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30671H5PE0000554 saae T faw/Invoice Date: 29/09/2025

sgfeal &1 fEre/Details of Supplier:

A sARw Fu fames/National Insurance Company Limited.,

BENGALURU BUSINESS OFFICE Il No 672, First Floor,11th Main Jayanagar 4T Block, - 560011
Tsa/State : 29, Karnataka

ShoEérsmg S/
GSTIN No : 29AAACN9967E1ZZ

sresRat #1 fErer/Details Of Receiver : BRBNMPL POST SUPERANNUATION MEDICAL INSURANCE TRUST
wav/Address : CORPORATE OFFICE, NO 3 & 4, 1ST PHASE 1ST STAGE, BTM LAYOUT, BANNERGHATTA ROAD

YCity : BENGALURU,
Rrem/District: BENGALURU,
Tsa/State: KARNATAKA,
RF/PIN: 560076.
sgft & Ta=/Place Of Karnataka
Supply State :
Tsg #ie/State Code : 29
Shga&emégs Fa/GSTIN No : 29AAACB8111E1Z1
gamaga 1.UIN No : NA
% Kerala
v ey il oy RN eaiesT  Flood
Qa1 R/ e/ CGST /SGST/UTGST Cess
q% HIS/SAC o : e/
Description of ga/Total®)  Disco =/ o afy e
Code Service unt Taxable 2/ ARVAmount( xR/
value®®) Rat 3 Rat Amount( Rat Amount(  Amount(
ate e ?) ate ?) ?)
Accident and
997133 health insurance 31,14,621 0% 31,14,621 9% 2,80,316 9% 2,80,316 0% 0 0
services
TOTAL 31,14,621 31,14,621 2,80,316 2,80,316 0 0

Fa gaEE I (3@ # )Total Invoice Value (In figures) : ¥ 36,75,253
g FEEE I (=1 #)Total Invoice Value (In words) : ®90/Rupees Thirty Six Lakh Seventy Five Thousand Two Hundred Fifty Three &a@/Only.
Ree =st & s1efi 299 & A/ Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Fd A TRARE HU e/
For and on behalf of National Insurance Company
Limited

Sgd gEdTcar®al/ Authorized Signatory




