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Transaction Details * Reguired Fields
Transaction status: Completed successfully
Employer’'s Code No: 58005054050001304
Employer's Name: PRERANA EDUCATIONAL & SOCIAL TRUST (R)
Challan Period: Aug-2020
Challan Number : 05820125840717
Challan Created Date 08-09-2020 17:09:43
Challan Submitted Date 10-09-2020 14:33:57
Amount Paid: 103027.00
Transaction Number: CHE4071043
Print Close
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¢ SBI

Reference No. CHE4071043

Debit Account Number 00000064126074167

Debit Branch PESITM CAMPUS BRANCH
Remarks

Transaction Date 10-Sep-2020

Amount INR 1,03,027.00

Status Success

Reason Processed

Principal
PES Institute of Advanced Management Studies
: NH 206, Sagar Road
SHIVAMOGGA-577 204
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RETERIBAL TORM(Penmission Lettor)

Patent Registration

" -
- K AL Reletral No B L L —
> tssoe | 1TR0212020 ) Validity Upto 2410212020
Patient & Beneticiany Information
s o NoSut 5858224503 ] ESI Dispensary Shimoga Sagar Road
0 HFaasone
o
" R . [ DO B -
S M UMADEVI |_Age 65 s
o AL [ | ———
i Gender Female
20°ess | VINOBANAGARA Name Of the Insured PRASAD SV
_ K 3 Person S——
, Mother Contact No. 944932971

GENERAL MEDICINE C/O GENERAL SURGERY

arccecure | GENERAL MEDICINE C/O GENERAL SURGERY OPD
ation for '

Sign/Thumb Impression of IP/Ben iciary/Staff

Re‘evecto SAHYADRI NARAYANA MUL TISPECIALITY HOSPITAL HARAKERE

e%a’a‘smfé?;\e@mg%‘g:gi?gS?-

L — NS

i i o pemge Do 22ESRECI
- In case of emergency, signature of referring doctor or Casualty Medical Officer is needed. Rec&?@%‘?ﬁnmgfbemh‘me régister, Now
form duly filled will be sent after signature of the competent authority on the next working day. a&f';‘t'u:'ﬁﬁ&, LSDL-':?')‘

Mandatory Instructions for Tie-up Hospital

- Referred nospital 1s instructed 10 perform only the procedure/lrealm
2 In case of acditional rocedure/treatment/investigation is e;senllally required in order lo lreat the patient for which he/she has been referred 10. the
De-'mssvonolor lhem;am: s essenlially required from the referring hospital either through e-mail, fax or telephonically (to be confirmed in writing at the
eariest)

3 Tne referred hospital has to raise the bill as per the agreement on the standard proforma along with supporting documents within 15 days of
aischarge of the patient giving account number and RTGS number elc.

Loy
ent for which the patient has been referred lo.

4 Food supplement will nol lo be prescribed/réimbursed.
< Only Genenc medicine 10 be used wherever possible.
¢ Oniy those medicine 10 be used which are FOA/ IP/ BP or USP approved Principal
s PES Institute of Advanced Management Studies
NH 206, Sagar Road
SHIVAMOGGA-577 204
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PHARMACY BILL CUM RECEIPT

Sahyadri Narayana Multispecialit
PHARMACY - SHIMOGA

Khats Vo 828 L Swrvey

Y Hospital-OpD, Shimoga- OP

VA0 Hacakere

17 \amateda e L 201 N T Road. SHIMOGA 1Y 1., Shimoga IND-$1
Pat.cnt Name UNADEWVT
Patient MRN EDS00920028 Consultant Name : Dr. Praveen Kumar P
Potient Munu iy : $7036% gm . Blll No : INVP-5009-2003000276
_— 5k o Recelpt No : RCPP-5009-2003000276

‘ SHErTRRANIA I Visit No : AMB-001
Particulars | SGST  CGST Amount
Manufacturer S
Sch.  Batch/Exp Qty Rate %) (%) (Rs)
BETA

< TVES-STERILE-SIZE 7- - (20151100) HEALTHCARE 9H154/

PRODUCTS PVT -~ 2024-07-30 T o e
LTo

PAPA'N’URUVD{XPA'\THENOL-CR[AM

i : . - RHINE BIOG

155M-DEBRIN- (30025099 o ?::1321-30 1 125.80 6 6  125.80

oLLE -.-10C GA .

ROLLER BANDAGE- -10CM X 3MTR-.- (3005) su:élsc’lkth . rofro 1 1200 6 6 1200
S. o~y Total : 189.80
Tax - 535T_6.0:9.16. CGST_6.0: 9.16 Discount : 18.98
Discount - Patient: 18 98 Sponsor: 0.00 Net Amount : 170.82
Pay~ .nt Mode - Paid .13 CARD Rs 171.00 Sponsoar Payable : 0.00

Patient Round Off 0.18

Patient Payable Amt : 17 1 .00
. e Rs. 18.98

Picg. “od By: Praveer numar K S, 345203
Q.. .aPharmacist R7- 13651-JAYA SHETTY, RP-31854-VISWANATHA N, RP-56280-Meghana HB
Generated By: Praveen Kumar K S, 345203 | Generated On: 02-03-2020 04:52 | Signature:

)

0‘0 f o“\ . $.’)\\ ".\1

o ot -
DLAO KA/SG1/20 142402/20-8142403/21 142404/218-142405 | GS eﬂiﬂw g esoel
lems once 50k st ~0t be taken back or exchanged. Any excess coliection by oversght wilBe ¢ o Dig (Price Cantral) ortiw, 1370

it g o
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PES Institute of Advanced Management Studies
NH 206, Sagar Road
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T

fw.%

TAXINVOICE
" Traxinvno 1500173003092
EmNOVASURGICALSAND PHARMACEUTICA SMLzAMCETmCM ‘m:lom o HEDINOVA § smomwul
OR KUMAR, = oII SHOP N 1, SR ‘
GERI COMPLEX, SRIRAER! COMPLEX ¢
sHopho 1. N Due Date 314300 CROSS CHANN " LAYOUT SHiV/
16T CROSS CHANNAPPALAYOUT [mType:CASH A /
SHMOGASTT20 'cmm 4 O /:
S - ‘ ‘sman : UNSURE DEFAULT ;
SHNAMOGGA wlatwhogSiQqned Cust Code : 008368 o UNSUREDEFALLT - 08182-270383,40238)
Phone : 06162:270363 402363 0L No-A s GSTNo  : SAAWFNGISTE!Z
DLNo :KA6(312061!55992184115600.KASG1-115704,1 DLNo2 ¢ ‘ 0t DLNo :KASGY 208115599218
Phone  : 0006636783 L J el P KASG1-115704,115705
GSTIN ; SAAWFNB1STENZ GSTIN 7 e sugam E-Way BillNo
STATE ; KARNATAKA (28) STATE  : KARNATAKA(29) 0 E-Way BillDate 00-00-00
e S —
Mig. Hen | hemName Qy{Sch{Pack | Batch | Exp| WRP|  Rate |Dist Disc| h CST | SGST [Amount |ACKNOWLEDGEMENT
Code A Disc
%/ Amt| % | Amt
qgﬂzs_emm&?i‘i%ﬂomml 1 U e 000 | 000 000800 081|900 081 1062 hmem OSAmt D,,.
oy oo 00V ACULFE 1 thowe | w v odom| 0w omem 06} SO 06 1231 29094 06103120 T
SER [i0151100STERLE GLOVES 75 o | 1f i o | oo oofeco 4|60 43 854
s [ors [N v0TRE2S0H ] rspman |0 e “adom | oof oofeco 12| 600 14 2
ke [OAUZE SWAES SOFT % s | o @ usdom | o0 oodso0 2175|600 27 46
o [esoTOP B4 X 2 | s 32‘30‘00 o oofso0 4|60 R4 T
pRa [sa: 8 COTTON 30K 2 thos | o sm 0w o s 28| 600 28 @
Total Number of (nvoices: 1
Amount :345.00
ARP' nncll)al ,
D P AV NKU P ! Studs
] Pﬁsmimd Ay
FLASH:  BANK DETALS: SBIMAIN BRANCHNCNO-10624113670JFSC-88IN0005619 Wl 14 © leMTu e
No of ems T % FAGBLE AMTCGST TAKANT [SSTTAKANT| - SchDse| 0. Pm%. (@M Y e R
Toal o Ih W 00 00 ot | 0 996‘?% 0 soao
5% j 000 e i
Peply | somut w0 Pl | - PN‘ STEE0Ieynooastran sssere
= o s 6908 6408 W [T :
dedly WA W o T DiscRs 00 i Dee Yoy
Delivered By Y% 000 0.00 ool obAmt | 000 Total 130000 [Due Date ¥
One Thousand Thre Hondred Rupees only For vy
Qutstanding : Total Nurber of nvoices: 1 Amount :345.00 NEDNOVASURGCALSAND | UNSURE
We certy e we ar regstered dealr rder GST Rues 2017 and bl 10 pAY {ax on above sales. PHARMACEUTICALS Sub Total
I case ofany excess e chaiged by overht, pease bing 1 out Noce for refund. ;":m‘":"‘
\UPEROE Subjecttc  SHVAMOGGA Jurisdiction. - Authorsed signatory 1
; Total

Goods, (r,
%” 14 Sold Cannol Be Taken Back Or Exchanyyed
Mware Pro
oty Square o Sokions P L1 Contact o 08047667070

——




PHARMACY BILL CUM RECEIPT

Narayana Multispeciality Clinic-OPD, Shimoga- Op Pharmacy -
Shimoga Clinic

t Vaha AV RUven e Road Nead tal Cirdle
v S ataka Indl W01
Patient Name Moy C A Umadew Consultant Name = DR PRAVEEN KUMAFR P
Patient MRN IAENARRAINSIN Bill No ¢ INVP-6007-2003000079
ERSSCSRPUSNS: W Recelpt No  RCPP-6007- 2001000474
Date QUL 02000 08 MY Visit No © AMB-001
Particulars Manufacturer Sch.  Batch/Exp aty Unit  SGST  CGST Amount‘
Rate (%) (%) (Rs)
PAPAIN+ URE A+DEXPANTHI NOL CREAM RHINE RIOGENICS DH15/
1SGAY DERRIN. (30049099) PVT LTD H 2021-01-30 1 125.80 6 6 125
Summary Total 12585
Ta@l ' 0 607, CGST_ 60 607 Discount 1237
Discount  Patient: 12.58, Sponsor: 0.00 Net Amount 112.22
Payment Mode - Paid via CASH Rs 113.00 Sponsor Payable - G.0O
Patient Round Off : (-)0.22

Patient Payable Amt 113.00
Total savings RS. 12-58

Prepared By Archana V. 344735
Qualified Pharmacist: R.P-51714-J)YOTHIN A
Generated By: Archana V, 349735 | Generated On: 09-03-2020 06:28 | Signature:

< 'Ji(”'//‘)/’//
Dr. PRAVEEN KUMAR P.
MBBS, MS(Ganeral Sargery)
KMC ®agl 71431
Consultant - Conrai Surgery

Sahyedr Nareyar, ‘oultispaciality Hospita!
SHIMOGA - 577202

DLNO KA SG2 147907143908 | GSTIN * 2YAABCNI685)124 | € & OE |

wousold shatl oo b taken back cr exthanged Aoy exces

s eoliection by oversight will be refunded as per Drug (Poce Cor o
e Lot l
e Qi e 1 4k Principal ]
REO" . PES Institute of Advanced Management Studies
NH 206, Sagar Read

SHIVAMMOGGA-577 204



.
PHARMACY BILL CUM RECEIPT

ality HospltaI-OPD, shimoga- OP

Sahyadri Narayana Multispeci
PHARMACY - SHIMOGA

Road SHIMOGA (11Y 1, shimoga IND ST

survey N 140 Harahkere N1

ndia -S7 "

a NQ §28/1

Khat
i’ ataka

Mrs ¢ M Umadevi

Patient Name
Patient MRN 10090000253750 ik 9-2002006464
Patient Phone No - 9986036783 Recelpt No : RCPP-5009-
Date 24-02-202007:08 PM Visit No : AMB-002
Unit  SGST  CGST Amount
Particulars Manufacturer sch.  Batch/Exp Qty Rate %) (%) (Rs)
TRAMADOL+PARACETAMOL -TABLET- EAST WEST H T1-25251/ 20 6.25 6 6 125.00
SOMG+500MG-NEUTRAN P- (30049069) PHARMA 2021-05-30
PANTOPRAZOLE+DOMPERIDONE-CAPSULE- EAST WEST H SLC-0049/ 3 1160 6 6 34.80
AOMG+30MG-PROTOPAN DSR- (30049099)  PHARMA 2021-07-30
PANTOPRAZOLE+DOMPERIDONE-CAPSULE-  EAST WEST . 5LC-0044/ 7 1160 6 6 81.20
20MG+30MG-PROTOPAN DSR- (30049099)  PHARMA 2021-06-30 ‘
VOGLIBOSE-TABLET-0.2MG-PPG - HTD0190/ 6 6 44550
(30049099) ARBETT LAG H o 2020-08-30 5 e
TRYPSIN CHYMOTRYPSIN-TABLET-100000AU- f,:TRRM ceutca §  WensswoY/ 20 1930 6 6  386.00
CHYMORAL FORTE- (30049029) o ACEUTH 2021-08-30 '
GLIMEPIRIDE+METFORMIN-TABLET- 5650197/ p
1MG -500MG-GLIMICER 1/41- (30049099) RETAA Ho 20210630 BB 48R & 6 14400
o APAIN+ UREA+DEXPANTHENOL-CREAM- :g:EN st w w2 L e : s
15GM-DEBRIN- (30049099) LD ) 01-30 ’ b 580
AMOXICILLIN+CLAVULANIC ACID-TABLET- BTBIVO334/ ;
500MG+125MG-BACTOCLAV- (30049087) MICHOLAR H 2021-04-30 10 1969 6 6 196.90
Summary Total 1539.20
Tax  SGST_60:74.22, CGST_6.0: 74.22 Discount 153.92
Discount - Patient: 153.92, Sponsor: 0.00 Net Amount 1385 27 |
payment Mode - Paid via CARD Rs 1385.00 Sponsor Payable . 0.00
Patient Round Off (-)0.28

Total savings: RS- 153.92

DLNO KA/SG1/20 142402/20-B142403/21 142401

items once sold shall ot

pe taken back of exchanged

Ay eace

s coliegtion

. Dr. Praveen Kumar P

Consultant Name
] INVP-5009-2002006537

Patient Payable Amt . 1385 .00
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ht wi

:3 & OF |
)"mu 91’1),4, (Price Lontye
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arael

PES Institute of Advanced Management Studies

NH 206, Sag +* Road

SHIVAMOGGA-577 204



PHARMACY BILL CUM RECE IPT

Sahyadri Narayana Multispeciality Hospital-OPD, shimoga- OP
PHARMACY - SHIMOGA

Patient Name M s L M UMmaee Consultant Name Dr Praveen Kot P

Patient MRN 100MD0002 53750 Bill No
Receipt No

INVI? 5009 0050026, 6

patient Phone No  S98C0 0783 RCPP 5009 200 G291

Date 1305202012 27 PM Visit No AMI3 00
' Unit SGS| cGSI Amcu !
Particulars Manutacturer sch.  Batch/Exp aty Rate (%) (%) (
2 : el s SLAVA
SASAN-URLA OINTMINT 15GM ! Y , i
3 BRINOVE 13004) THLRAPLUTICS H %38/ W0 y 16200 » ’
PVI LD
Ny DONt IODINE+ORN.DAZOLE
\TMENT-15GM-POVIROBES ALKLM LAB POV19005ME/ | 108.50 6 ¢
AR08 2021-08 30
Summary e )
s Discount

Tax CGS' 6074428 =G5 ©0 44 /8
Discount Patient 31.8D sponsor: 000 Net Amount e

payment Mode Paic v 2 CARD Rs 827 00 Sponsor Payaelt

patient Rouno Ot

Patient Payaplc Amt 827 L.' ¥

, woong. RS. 91.85

preparec By Pravecs mar K S, 345203
Qualifiec Pharmacist ¢ 13651 JAYA Sl 1Y WP 37854 VISWANATHA N, RPP $628C Meghana 1)
Generated By Pravecer aumef K S, 345203 Generated On 13 05 202012 2/ | Signature f

L

Prificipal
PES Institute of Advanced Management Studies
NH 206, Sagar Road
SHIVAMOGGA-577 204



A A

C SRIMALTHESHAMEDICAS
1 JALROAD SANGOLLIRAYANNA RoAD SHIMOGA 577203 Ph8182223859
Mod CASH
LA 6STINVOICE / ShLE BILL
51l No 8000035376 Bil Date:27/02/ 2020 €2
Name
C MUMADEVI

Ref By Or PRAVEECMAR  Reg No.

SNo ltem Name HNCode M Bach  ExpOT QY Price(Ut) Disc % SGST CGST TotAmt

1 [INJTAZAR4SGM IV W L e w2 w7y 000 600 600 98988

ACT S ' l ’ ‘

6T Sale CST | IGST |GST Amt [ TolalAml‘w‘ AmoumRs. i
= T . () Discount Rs. 000
70049988 (%3 (B | 000 87 198988 (+) GSTRs. 11878

969.88 .59'39 5930 | 00011878 | 98988 Bill Amou nt Rs. 089.88

Rounding Off. 000~
Total Amount Rs. 989.88

Tot. tems 1 TotQty: 4

E&OE
GSTN29ALSPS0213LTZM CSTALSPSO213L  DLKA -SMG 2072 749

QP/UserADMIN k‘/

Goods Once Sold Cannot be Taken Back

NH 206, Sagat Road
SHIVAMOGGASTT 204
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Star Health and Allied Insurance Company Limited
No 1 New Tank Street. Valluvar Kottam High Road Nungambakkam Chennai - 600034
Phone 044-28288800, Telefax 044-28260062
Health Website www.starhealth.in and Email info@starhealth.in
ysiconied IRDA Regn.No. 129

f “¥ho Health inaurance Bpeol
A Corporate Identity Number U66010TN2005PLC0O56649
Quote for Group Health Insurance
Quote no:IND-2020-45773-SGHI-01 Approved Date:04/05/2020
Sno | Particulars
Insured Details
1 Name of the Branch / Area / Zonal Office Branch Office - Shimoga (141121)
2 |Name and Address of the Insured PRERANA EDUCATIONAL AND SOCIAL TRUST
N H 206, SAGAR ROAD, SHIMOGA
SHIMOGA, KARNATAKA, 577201
3 Total No of Employees 152
Premium Details
4 Sum Insured Per Person (Rs.) 200000
(E:‘ ) Corporate buffer(rs ) Nil
) - Individual (Employee only)
¢ )6 Extensions Waiver of 30 days Waiting Period
l Waiver of First Year Exclusions

Waiver of First Two Years Exclusions
Cover for Pre Existing Diseases

7 |Previous claims experience 0
Premium 766515
g | Total Premium (Rs.) Add GSTat 16% 137973
Total 904488

9 Conditions

Family Definition

Individual Sum Insured(Employee only)

Room Rent limits including Boarding, Nursing Charges .

Restricted to 2% of Sum Insured subject to a Maximum of Rs. 2000/- for Normal & Actual for ICU.

If the Insured occupies a room with a room rent limit other than his eligibility as per the insurance policy, then all the other
charges shall be limited to the charges applicable for the eligible room rent or actuals, whichever is lower

- Pre Hospitalization - 30 Days

- Pre hospitalization expenses incurred prior to inception of policy with the company is inadmissible.

- Post Hospitalization - 60 Days.

Ambulance Expenses limits

Emergency ambulance charges up-to a sum of Rs.750/- per hospitalization and overall limit of Rs.1,500/- per policy period.
Sub Limits

Sublimits only for Cataract Rs.20,000/- per eye.

Addition of Employees

- After the inception of the Policy . NO midterm inclusion of any employee unless he/her is a new joinee and such
inclusion s also subject to payment of additional premium on pro rata basis.

Deletion of Employees on resignation

The coverage under the policy in respect of the insured persons will cease once they cease to be an employee/ member of
the Insured or on the expiry of the policy, whichever is earlier. In respect of deletions, refund will be effected on prorata
basis from the date of deletion of the employee under the policy - subject to NO claim for the employee or the family
members, for which the Insured shall provide date of relieving of the employee.

Claim Settlement

Claims will be settled through Inhouse claims team

Treatment in network hospital only

- Treatment in our network hospitals only, However in the case of Medical Emergencies treatment can be taken in other
Hospitals. In all cases immediate intimation shall be given to our Call Center within 24 hours of Hospital«sanon\' a

-

PT.0
Principal .
PES Institute of Advanced Management Studies
NH 206, Sagar Road

SHIVAMOGGA-SU 204



Star Health and Allied Insurance Company Limited
No 1 New Tank Street. Valluvar Kottam High Road Nungambakkam Chennai - 600034
Phone 044-28288800, Telefax 044-28260062
Health Website www.starhealth.in and Email info@starhealth.in
ysiconied IRDA Regn.No. 129

f “¥ho Health inaurance Bpeol
A Corporate Identity Number U66010TN2005PLC0O56649
Quote for Group Health Insurance
Quote no:IND-2020-45773-SGHI-01 Approved Date:04/05/2020
Sno | Particulars
Insured Details
1 Name of the Branch / Area / Zonal Office Branch Office - Shimoga (141121)
2 |Name and Address of the Insured PRERANA EDUCATIONAL AND SOCIAL TRUST
N H 206, SAGAR ROAD, SHIMOGA
SHIMOGA, KARNATAKA, 577201
3 Total No of Employees 152
Premium Details
4 Sum Insured Per Person (Rs.) 200000
(E:‘ ) Corporate buffer(rs ) Nil
) - Individual (Employee only)
¢ )6 Extensions Waiver of 30 days Waiting Period
l Waiver of First Year Exclusions

Waiver of First Two Years Exclusions
Cover for Pre Existing Diseases

7 |Previous claims experience 0
Premium 766515
g | Total Premium (Rs.) Add GSTat 16% 137973
Total 904488

9 Conditions

Family Definition

Individual Sum Insured(Employee only)

Room Rent limits including Boarding, Nursing Charges .

Restricted to 2% of Sum Insured subject to a Maximum of Rs. 2000/- for Normal & Actual for ICU.

If the Insured occupies a room with a room rent limit other than his eligibility as per the insurance policy, then all the other
charges shall be limited to the charges applicable for the eligible room rent or actuals, whichever is lower

- Pre Hospitalization - 30 Days

- Pre hospitalization expenses incurred prior to inception of policy with the company is inadmissible.

- Post Hospitalization - 60 Days.

Ambulance Expenses limits

Emergency ambulance charges up-to a sum of Rs.750/- per hospitalization and overall limit of Rs.1,500/- per policy period.
Sub Limits

Sublimits only for Cataract Rs.20,000/- per eye.

Addition of Employees

- After the inception of the Policy . NO midterm inclusion of any employee unless he/her is a new joinee and such
inclusion s also subject to payment of additional premium on pro rata basis.

Deletion of Employees on resignation

The coverage under the policy in respect of the insured persons will cease once they cease to be an employee/ member of
the Insured or on the expiry of the policy, whichever is earlier. In respect of deletions, refund will be effected on prorata
basis from the date of deletion of the employee under the policy - subject to NO claim for the employee or the family
members, for which the Insured shall provide date of relieving of the employee.

Claim Settlement

Claims will be settled through Inhouse claims team

Treatment in network hospital only

- Treatment in our network hospitals only, However in the case of Medical Emergencies treatment can be taken in other
Hospitals. In all cases immediate intimation shall be given to our Call Center within 24 hours of Hospital«sanon\' a

-

PT.0
Principal .
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2 s St Health and Alied Insurance Company Limited

Branch Offca - Shimoga st Floar, Katk Plaza,Durgigudi Main Road, Gopl Circle,Shimoga - 577 201,

Advance Premium Receip!
Customer Code + 0B00000TTT99

Receved from * WIS PRERANA EDUCATIONAL & SOCIAL TRUST

|
 Customer Address + NH 206, SAGAR ROAD, A ColloctionNo ~ 11:01/1093000968
of
SHIOGA : : Collcion ate 18052020
SHIMOGA T OffcoCode 141121 Branch Offce - Shge

Supplior GSTIN - Z8AAICSAS1LIZU
Customer GSTIN - } Place of Supply State Code -

Amount Collected R, 864033 - nclusive of tax
Amount i words * danRupes g akhs St Fo Tousand They Tk O

Towards the Following : PREVIUM RECEIPT BEING THE PRENUM RECEIVED

I%V puE yIEa JeIS

§.No. Proposal Ref, No Fulfiler Code  Intermediary Code  Amount Collected Mode of Pay BankName  CHQ/CCIOD N

6o

00 NEFTRTG Sl Bank ol nsa 8] - SBINS201AGE9 1
14t

1 SH4083 BAO0001010

eansuj

Nole  Reciapt Subject 0 reakzabon of Cheque/ 0D
Ymmmwﬂmdrmp&dm&ym\emwy
Rukmllcummoncolrnpmpomemwandmw

*Consoldaled stamp duty pad ide chalian No CROTIS003000529986 ¢t 17.07.2018"

v

Principal
S e of At Margemet e c
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IRDA Regn. No 129 Corporata Identity Number U66010TN200SPLC056649 SNIVAMW:Mmmma
o}

Flg $Corutale Ofce t New Ttk et valal Kot High Road Nrgamcatiam Chevia 60003 Phove. 04 2802100 | 7008800 Tl Fris Fan N 00254622 Tor Frow Ner 10028 2288 100 24617 (N
VG010 TNUCEP CO%6040 Emal supgortstameatt i Websty i statath 0 ROA Raga o 124



