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f% INTERNAL MEMO

SALGAOCAR
DATTARAL
To, From,
Ms. Sushma Lotliker Secretarial & Corporate Law
Executive - Administration SEC/INS/145/2020
VSS’sVMSITHE-Raia Date : 01/10/2020

Sub.: GROUP MEDICLAIM POLICY FROM 18/09/2020 TO 17/09/2021.

Dear Sushma,

We are forwarding herewith the Group Mediclaim Policy No. 131700/48/2021/1012
covering 39 persons for the period of one year w.e.f. 18/09/2020 to 17/09/2021 issued by
the Oriental Insurance Co. Ltd.

Kindly acknowledge the receipt in having received the above policy on

zbghatge@vmsalgaocarcorp.com
Regards,

7
= ZI/L 74
as Ghatge

Encl:yas above.
zoﬂs. nal TAavarce R Fece @ OMrached,




B
—~wuliy

This Document s Digitally Signed

Signer. ATUL JERA
Date: Thu v

Location; NO!
Reason: Sign for DICL

120:28 IST

GROUP MEDICLAIM POLICY SCHEDULE

Prev. Policy No.
Cover Note Date = -

Issue Office Code : 131700

Issue Office Name : DO VASCO (GSTIN:
30AAACTOB27R3ZA)

Address . PEREIRA CHAMBERS, 1ST FLOOR
FR.JOSE VAZ ROAD P.0.BOX NO 105
VASCO-DA -GAMA GOA 403802

GOA GOA 403802

Tel. /Fax /[Email . 0832-
2519516,2518062,2512204 9082730056

/ 0832-2512625 /
chavan rajendra@orientalinsurance.co.in
:131700@orientalinsurance.co.i

_— e
a Dev.OffiCode : NA00D00004096 DIRECT VASCO DA GAMA D.O.

Agent/Broker
Address :
 TeWFawEmail -/
© FROM 00:00 ON 1 0 TO MIDNIGHT OF LIOQI2021
&0t DC_I_IND 9245003221 - 17/09/2020 GST INVOICE NO ;301963537  UIN:0
s~ 212857 Service Tax : 38,314 StampDuty @ 5 Total : ¥2,51,171

TPAID YA0000000334
TPA Name : M/S MD INDIA HEALTH INSURANCE TPA
Address PVT. LTD.

MD INDIA HOUSE, SURVEY NO,147/8 Sr. Bo. 46/1, Espace, A2 Blg, 4th floor, Pune Nagar
Road, Vadgaonsheri, Pune 411014 customercare@mdindia.com, info@mdindia.com

Telephone No. : PUNE 411038 Toll Free No. : 18002331166, 18002334446
FAX No

Particulars of the Persons covered : Number of persons covered

rNo Emp/DependantName  Age | Sex  Relationship Sum Insured Limit of Liability for
Domicilliary
Hospitalisation
1 39 MEMBERS AT 58 M Self 1,06,00,000 0
INCEPTION

Pre-existing Diseases / Diability Declared :

For and on behalf of

Illll'!l'lllllll The Oriental Insurance ppany Limited
[ WREGND-552 1

This is an electronically generated document (Policy
Schedule). The Policy document duly stamped will be sent by post.

Place: GOA
Date .  16/09/2020

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485

CIN: UB6010DL1947G0I1007158 All the Amounts mentioned in this policy are in Indian Rupee
IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www‘orientalinsuranceorgfi'n‘ -

Page 10f3



ttached to and forming part of policy number 131700/48/2021/1012

x Lakhs Only

Indian Rupees One Crore Si
fty-One Thousand One Hundre

Indian Rupees Two Lakhs Fi 4 Seventy-One Only

Total Sum Insured in words
Total Premium in words

The insurance under this policy is subject to conditions, clauses, warmn\ies,endorsements -

The policy shall pay for hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in INDIA as
an in-patient defined in the policy

claim under the policy exceeding Rs. 1
th the provisions of the AML policy

Il as Company's website.
RD MEDICLAIM POLICY.

refund of premium exceeding Rs, 1 lac,the

lac or a claim for
policy is available in all our

In the event of @
insured will comply Wi of the Company.The AML
operaing offices as we

TERMS AND CONDITIONS AS PER STANDA

EXP. POLICY NO. 131700/48/2020/979
evious policy and the sum
nt policy, the earlier

Warranted that in case the person covered under the policy has lodged any claim under the pr
insured is enhanced under the current policy, for a further claim for the same disease during the cufre
Limit of Sum insured shall be applicable and not the enhanced sum insured

eque(s) the Company shall not be liable under the policy and the policy

.~ \Warranted that in case of dishonour of premium ch
shall be void abinitio (from inception).

ndividual member covered herein can migrate to \ndividual
so that the he /she may continue to enjoy the
SIIRDA!HeaIthISNlos-OQ dt.March'31,2009

discontinuation of this group policy an i
or Happy Family Floater policy as the case may be
as per the provisions of the IRDA circular no.52/1

‘Renewability of Health Insurance Policies."

. - R s

: strive to ensure that you get the best possible treatment from our network hospitals.

TPA or any of the Oriental offices for our preferred hospitals in your area before going for a
serve you in the best possible manner.”

nd on behalf of the Company has/hav

*In the event of
Mediclaim policy
continuity

e herein to set his/their hands

bemgaumonsedbya

o wimess wheredf T8 undersigned
2 GOA on 15TH DAY OF SEPTEMBER 2020

" case of grievance related to any issue related to this policy the same may be addressed to the office In-Charge of the Grievance

Officer at above policy address. If the grievance remains pending, it may pe escalated to Grievance Officer of the concerned Regional

TOWER 1,601-605, 6TH FLOOR, ANDHER! KURLA ROAD,NERA MITTAL ESTATE.ANDHER! EAST. The next
A-25/27, Asaf Ali Road, New Delhi-

Office TOWN CENTRE,
escalation in case grievance remains unresclved is CSD, Head Office, situated at Oriental House,
110002
by the company, helshe may approach the Office of Insurance Ombudsman

|f the insured IS not satisfied with the resolution/reply provided
of offices of Ombudsman is available on Company's portal."

within his/her jurisdiction. The hist

»

Place: GOA For and on pehalf of

\‘“‘I‘ Ill |l|l| The Oriental Insurance ny Limited
Date :  16/09/2020 u!usmo! Y

cally generated document (Policy
duly stamped will be sent by post.

call Toll
Authérised Signatory

This is an electroni
Schedule).The Policy document

In case of any query regarding the Policy please
Free No. 1800 11 8485 and 011 33208485.

CIN: UB601 0DL1947G01007158 All the Amou
IRDA Regn. No. 556 - Now you can

page 2 of 3

are in Indian Rupee
e.0rg.in

nts mentioned in this policy
cies online at www.orientalinsuranc

buy and renew selected poli

-
»




This Document is Digitally Signed

ttached to and forming part of policy number 131700/48/2021/1012
Entered By :  Ms.Swapna Santosh Owal For and on behalf of
The Oriental Insurance Company Limited
Examined By MS. K. VRUNDA A. RAO
Policy Printed By : 703893 IP:
Policy Printed On : 17-SEP-20 13:27:56 MAC : Authogiéed S ry

Place: GOA For and on behalf of

‘lIIII I‘I Illlll The Oriental Ins rance Ci any Limited
Date :  16/09/2020 !.ﬂemo! ' ¥ e

This is an electronically generated document (Policy

Schedule). The Policy document duly stamped will be sent by post.

In case of any query regarding the Policy please call Toll ) )
Free No. 1800 11 8485 and 011 33208485. Authorised Signatory
Page 3 of 3

CIN: U6601ODL1947GOIOO7158 All the Amounts mentioned in this policy are in Indian Rupee
IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalins

urance.org.in
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Annexure
SeNo. Emp NoJID Name D.OB. Sex Relationship Basic Cover Domiciliary Floater!
& S1 Hospitalisation Benifit S.1.
LS W, 2wy
1 1 Irfan Mirza 30-JAN-62 M Self 5,00,000
2 2 Sujatha Madhavan 16-APR-75 F Self 3,50,000
3 3 Jinnieg Rodrigues  28-JUN-T8 F  Self 3,00,000
4 4 Nagraj Naik 24DECT1 M Sef 3,00.000
5 5 Sushma Loftiiker 22MAY-75  F Self 3,00,000
6 6 Sherlaine Viegas 05-MARS85 F  Self 3,00,000
7 7 Gauri Alias Rama 23-AUGS0 F Self 3,00,000
Pandurang Patil
8 Saviag Cyril D'Souza  07-JUL-83 M Setf 3,00.000
9 9 Sharada Prabhu 03-0CT84 F  Seif 3,00.000
10 10 Nelissa Andrea 23-AUG-89 Self 3,00,000
Alcasoas
1" 1 Valerie Jacques 28-JUL-80 F  Self 3,00,000
12 12 Dr Marie Raj 26-SEp48 F Self 3.50.000
13 13 Manisha Borkar 10DEC-79 F  Sef 250,000
14 14 Chaira Phaldesal 10-APR90 F  Self 250,000
15 15 Vikraman Pillai D 20MAY-62 M Setf 200,000
16 16 Ramesh V. Singh 24DEC-78 M Seif 2,00,000
17 17 Sudhir Desal 05-DEC74 M  Seif 3.00,000
18 18 Johannes Sebastian  14-DEC-68 M Self 3.50.000
Breitinges
19 19 Sharayu Nagueshkar 09.DEC-83 F  Seff 2.00.000
20 20 Rajesh Gopal Naik 22.DEC-73 M Seif
21 21 Sarfaraz Can 23.SEP81 M Self
22 22 Alethea Baracho 13-JAN93 F Self
23 23 Sorfaraz Madwale ~ 16-DEC-79 M Seit
26 248 Frazer Rodngues 21-AUG-81 M Self
25 25 Dinesh Mukha og-JuL-88 M Self
Place GOA

Date  16/09/2020

Al the amounis mestaned 1 this solicy are i Indan Rupees
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Attached to and forming part of Policy number 131100“8'”21"012

RN T

= P e .___’4__,_.-—-——-——"’
Se.No. Emp NoJ 1D Name D.OEB. Sex Relationship Basic Cover Domiciliary Maternity Floater/
No. s\ Hospitalisation Benifit Sl Organisatio
s\ nal Buffer S
,ﬁ__,.____,/-—__ . e B B e
26 26 Gagan Gurappa 14-MAY-92 M Self 2,00,000
Biradar
27 27 Maria Jeniffer 10-JUL-69 F Self 2,00,000
Gonsalves
28 Sandeep Dattara™ 03-JUL-TO M Sef 3,00,000
Bandodkar
29 29 Issac Mathew 03-SEP-T2 M Sell 3,00,000
30 30 Martha Rebello 06-OCT-58 F Self 3,00,000
3 31 Amelia Edna Castro 06-APR-T0 F Self 3,00,000
Cota Cruz
32 32 Anup Murhenar Bhat 08-AUG-T9 M Sel 3,00.000
a3 33 gevery Steffie oi-aPRS%0 F Seif 2,00,000
Fernandes
34 34 Sabeer Sayed 01-JUN-89 M Sef 250,000
35 35 Manjunath Halabar 01-JUN-85 M Self 2.00,000
36 36 Maksud Al Khan 25-MAY-81 M Self 200,000
37 a7 Mige! Pereira 18-JUL-70 F Seli 250,000
38 38 Rajib Daree 27-JUL-78 M Self 2.00,000
39 39 Tanwi Shenvi 06-DEC-89 F Self 3,00,000

pace  GOA
Date 16/09/2020

Al e amounts mentoned » Ihe pol cy we " Indian Ruones
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DO : VASCO DA GAMA p® EIRA CHAMBERS, 1ST FLOOR FR.JOS§ /AZ ROAD P.0.BOX NO 105 VASCO=~=.
GAMA GOA 403802, , , GOA , 403802

GSTNO: 30AAACT0627R3ZA \
RECEIPT
Office Code & Name 131700 - DO VASCO Bank Code - g100(C-131700-01)
Collection No. - 51-01/9245003221 Posted Doc No. - 9245003220
Posted Doc Dt.. - 17109/2020

17/09/2020 13:25

VISHWA SARASWATI SOCIETY'S
. Indian Rupees Two Lakhs Fifty-One Thousand One Hundred Seventy-One Only

Collection Date
Received with thanks From Sh./Smt./ Mis.

The Sum of
Towards the following - Premium collections
S| Dept. Policy No. Policy End/Ren/Dec/ Dev. Off. Code Source Amount C/D GL  SL Code ~ Pay Bank Bank instrument Instr. Dt/CC '
No. Code Status Claim No. Code Collected Code Mode Name Branch No. Exp. Dt
1 48 2021/1012 New NA0000004096 251,171.00 C 5083 AA0000000001 DC_I_IN HDFCR520 17/09/2020
Policy D 200916977
i = 17574
Total 2,51,171.00
: Rs. 14

e 9% FOR T sl INSURANCE COMPANY LTD

GST NO Of Insured - 30AAAAV4308H1ZX : ; |

Policy Type / Zone - GROUP

MEDICLAIM
Signatory

Note - For Payment by cheque , receipt will be valid subject to realisation of Cheque

CIN U6601ODL1947GO|007158 IRDA Regn No. 556 - All the amounts mentioned in this report are in Indian Rupees




DO :

Billing Details gh./Sat./ M/B.

Towards HSN/SAC - 997133 - General
Insurance Services

polic Endorsemen

81 Dept Policy
¥o. . No. Y t No
Code Btatu
s
1 48 20211012 New
Policy
Total

Note  For Payment Dy cheque recoipt will be valid subject 10 realisation of Cheque

CIN: USBO100L1947GOI007158 ORDARm.No.w-AI\McmmuTmmH

.

VASCO DA GAMA PEREIRA CHAMBERS ,

301963537
. VISHWA SARASWATI SOCIETY'S

Company Ltd.
18T FLOOR FR.JOSE VAZ ROAD

The Oriental Insurance

P.0.BOX NO 105 VASCO-DA -GAMA GOA 403802 , .+ GOA , 403802
30AAACT0627R3ZA
Tax Invoice
131700 - DO VASCO. d 3 g ORIGINAL FOR RECIPIENT
GST NO :30AAACTOB27RIZA
Invoice Date - 17-09-2020

V.M. SALGAOCAR INSTITUTE OF INTERNATIONAL HOSPITALITY EDUCATION
MANORA -RAIA, SALCETE, GOA 403720

GA
403720

STATE CODE 30
GSTIN:30AAAAVA308H1ZX

uN 0
Tax is Payable on Reverse Charge :No

SGST/UTGST

Ascunt Collected  Taxable value IGST IGST Aat  CGST CGST Amt SGST/UT
Parc Perc GST Amt

Perc
2.51,171.00 2.12,857.00 9% 19,167.00 9% 19,157.00
2,51,171.00 2,12,857.00 19,157.00 19,157.00

Indian Rupees Two Lakhs Fifty-One Thousand One Hundred Seventy-One Only

GROUP
MEDICLAIM

c1of1

PAGE NO

SN/SAC General Insurance Services Indian Rupees




VoM SALGAOCAR INSTITUTE
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INTERNATIONAL HOSPITALLTY EDUCATION

Compensatory Off Card

Employee Name :

Emp. ID.:

Designation :

Pomabfe Na valolld

LNDe b onzs

Cat ] Povibies | Yolialed Civileelbes

Department ; (- ,.\_;_Iz( Awle L -f
Sr. Time 3 4o + .
No. Date Reason Employee Sig. HOD HR Administrator | Director | C.O. availed o
Time In Time Out K : S e
ol |ajrafpm)| @icoBmlipioe per| OFF cloy  toafuny ofent lpygity (DSl 4 | o a1 A%"7] (213]2]
02 RABLL T.60 | VA 00 | wweslicd ow obf Oy R ZodSN » (WP ple (07 acd. Alala)
03 lazfegl)l &0 | /3-c . : T 0% Db\ | A VAq [0 -

A

Ca




E i S A | OO g ¢ >
2 = s v A D S TG m.m(n,

i ! 7 IR 3 ?ﬂ i T
3 — e e . x :
- o=t i

| =2 e h—— 1 SR TR
?éﬁﬂ*ﬂ '.\wm‘_ T ey VIR - AL &\
; 1] e | omaslhe] A .,n.u.n X = e
= _ SR TR % _;Mw:
e

—

b 3 ! aivjee—Try
?,m. " BT 5 _ E a...1||).d| .rlgﬂ. T
T ey 5 T N w\.l?_.w...lxr et % Vi e
& i WVJ 32 83 | ¥0 N: 23 Ty T i a._n_w_lﬂm iy ,

.3
h,quM %qjﬁijw.lm,hgd_” 252 f_aLL;'.‘s_o,.._ vy eLITW.r it

EOD B el Y y

.4.4&4.\... = _“w ol ow.Jl HElE e R ey : .
s W' -y vl N RS Al e ey Tod
DA ER VAT wlml 74 Y % =z ..I%lm.._ 1!1.5 3 vy > /2 J LS

4 LR Rkl d RS2l O T T L £ R M 1) b 2w il |

=754 _nww, B L s Ll DT T W o

T B o “, By G P B B § \ e —5
: St %JT&EI ﬁﬁr xﬂ!aﬂn.@ A 423% STETL Tf

3 o b G ) . A
2 mu...mw wzm__n._g.x_. o7
* , v | - - ! w.lrv .m
T| e Pt
Ty e =
TNeT | &S yeu |[BE
3 | B 1

Frogy

= wdla_nllA
6...6»
, hﬂ?.w zg}.fn | ve ] E%

‘New Section 7 Page 1



