
 

      
Received with thanks from BANK OF BARODA - EMPLOYEES a sum of Rs. 2,67,69,70,231.00 (Rupees Two Hundred Sixty

Seven Crore Sixty Nine Lakh Seventy Thousand Two Hundred Thirty One Only ) by way of CD-Cash Deposit towards the

following transactions.     

 

  

The available Balance of your Cash Deposit A/C. after adjustment is - CD a/c. 881103383080 : Balance-Rs.48516939

Adjusted from Receipt No. 251100812410002244. Balance Available - Rs. 0

Adjusted from Receipt No. 251100812410002243. Balance Available - Rs. 15  
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2024 251100502410000183 251100

251100

GroupMediclaim-Tailormade

Direct Premium

IGST

Total

 2,26,86,18,840.00

 40,83,51,391.00

 2,67,69,70,231.00



Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and

Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue

stamp has to be affixed when the amount is or above Rs. 5000.  
We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the

aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of

the said sub-rule  
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पॉिलसी अनुसूची/ Policy Schedule-GroupMediclaim-Tailormade

पॉिलसी संखया / Policy Number: 
251100502410000183

ववसाय सोत/ Business Source: 251100

जारीकतार कायारलय/Issuing Office

कायारलय कोड/ Office Code: 251100

कायारलय पता/ Office Address: MUMBAI LARGE 
CBO UNIT IInd Floor, National Insurance 
Building,,14, Jamshedji Tata 
Road,,Churchgate - 400020.

राजय कोड/State Code: 27 , Maharashtra 

जीएसटीएन/GSTIN: 27AAACN9967E1Z3

संपकर  संखया/Contact Number: 22 22036054

 मोबाइल संखया /Mobile Number: 0

िवकय चैनल िववरण/ 
Sales Channel Details
कोड/ Code: 251100

नाम/ Name:  Mumbai-1 Corporate Business 
Office (CBO)
संपकर  संखया/Contact Number: 0 
 

 
Customer Care Toll Free Number:

1800 345 0330
email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 31/10/2024  आईडी दारा/by ID: 73107                                                   पृष सं.Page no: 1

 

गाहक का नाम /Customer Name:  BANK OF BARODA - EMPLOYEES गाहक आईडी /Customer ID: 
9701919852

पैन /PAN: AAACB1534F

पता/ Address: HEAD OFFICE:HRM-6TH FLOOR,BARODA 
BHAWAN,R.C DUTTA ROAD ,ALKAPURI, शहर/City: VADODARA, 

िजला/District: VADODARA, राजय/State: GUJARAT, िपन/PIN: 390007.

 सेल/Cell: 8757575268

आधार /AADHAR:

फोन /Phone: 8757575268

ई-मेल /E-Mail: 

 

 पॉिलसी: 01/11/2024 के  00:00 से 31/10/2025 की मधय राित तक पभावी /Policy Effective from 00:00 hours, on 01/11/2024 to 
midnight of 31/10/2025 

पीिमयम/ Premium `2,26,86,18,840.00  कवर नोट संखया और ितिथ / Cover 
Note Number and Date

 लागू नही /NA 

 Less:Digital Discount ` 0.00
Total Premium ` 2,26,86,18,840.00

सीजीएसटी/CGST ` 0.00

पसताव संखया और ितिथ/ Proposal 
Number and Date

8800241030987441 िदनांक/Dt. 30/10/2024

 एसजीएसटी/यूटीजीएसटी /
SGST/UTGST 

` 0.00

आईजीएसटी/IGST ` 40,83,51,391.00

कम:जीएसटी_टीडीएस /
Less:GST_TDS

` 0.00

वसूली योगय योगय सटामप डूटी
/Recoverable Stamp Duty

` 0.00 रसीद संखया और ितिथ/ Receipt 
Number and Date

251100812410002243,251100812410002244 
िदनांक/Dt. 30/10/2024,30/10/2024

कुल रािश /Total Amount ` 2,67,69,70,231.00

िपछली पॉिलसी संखया और समािपत ितिथ 
/

Previous Policy Number and  
Expiry Date

लागू नही /NA
 

(रपए/Rupees Two Hundred Sixty Seven Crore Sixty Nine Lakh Seventy Thousand Two Hundred Thirty One केवल/Only.) 

Co- बीमा िववरण/
Insurance Details: 

एनआईसी/NIC 80.00%,NIA - MUMBAI - 120400 10.00%,OIC - CBO2 - Mumbai - 590000 10.00%.

*सरकारी सिबसडी Government 
Subsidy:

` 0.00

LocationAddress:
1)GUJRAT,,Vadodara,Vadodara,Gujarat,390007. 
 
Number of families:74400      Number of Lives covered: 334800 

SL. No Coverage Coverage Description Sum Insured

1
Standard Cover GMC ` 26,66,12,00,000.00

Additional Information: NA
 
TPA Details: MD INDIA HEALTH INSURANCE TPA PVT LTD - MUMBAI, Mezzanine floor, Ballard house, Adi Marzban path, Ballard estate, Bearing CTS 
number 1185, Fort, Mumbai - 400001 Contact No : 22 - 22199104 Email : mumbaicc@mdindia.com.

Clauses As per Annexure I
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FINANCIER DETAILS

 

िटपपिणयां/ Remarks: Remarks

1) Sum Insured for Critical Illness for Employees only: Rs. 1, 00,000/-per Employee.
2) Sum Insured for Group Health Insurance on Family Floater Basis
Officers: Rs. 400000 per Family
Clerical: Rs. 300000 per Family
Sub Staff: Rs. 300000 per Family.
3) Room Charges Rs. 5000 per Day.
4) ICU Charges Rs. 7500 per Day.
5) Corporate Buffer: The policy provides for a total corporate buffer of Rs. 100 Crores for all insured
member banks of IBA. The said buffer shall be distributed to the member bank in proportion to their
premium paid. Corporate Buffer Allotted: Rs.130048634/- 

6) Family Definition:-
a) The employee's spouse, wholly dependent unmarried children (including step children and legally
adopted children) wholly dependent physically and mentally challenged brother/ sister with 40% or
more disability, widowed daughters and dependent divorced/ separated daughters, sisters including
unmarried/ divorced/ abandoned or separated from husband/ widowed sisters as also parents
wholly dependent on the employee.
b) The term wholly dependent family member shall mean such member of the family having a
monthly income not exceeding 18,000/- p.m. If the income of one of the parents exceeds 18,000/-
p.m. or the aggregate income of both the parents exceeds 18,000/- p.m., both the parents shall not
be considered as wholly dependent on the employee.
c) A married female employee may include her natural parents or parents-in-law under the
definition of family, but not both, provided that the parents/parents in-law are wholly dependent on
her.
Note: For the purpose of medical expenses reimbursement scheme, for all employees, i.e.
male/female any two of the dependent parents/parents-in-law shall be covered. The employee will
have the choice to substitute either of the dependents or both. Physically challenged children of
employees to be defined as dependents irrespective of age or marital status, subject to income
criteria.
7) New Joinees: All new employees to be covered from the date of joining as per their appointment
letter. For additions/deletions during policy period, premium to be charged/refunded on pro rata
basis against the cash deposit account with NICL maintained adequately. Increase in Sum Insured
allowed in case of Promotion on charging pro rata premium.

8) Dependents¿ Addition/Deletion: Dependent enrollment will be available only once for
the entire policy period. This will be before the inception of the Policies only (barring
addition in case of Newly Wed/New Born Children/New Joinee, endorsement for which,
can be done during the length of the policy).
9) Geographical Limits: Treatment taken in India Only.
10) Continuity Benefits: Continuity Benefit coverage to employees on retirement will continue till
the end of the policy period provided there is no request for refund of the premium.
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िजसकी गवाही मे 31/October/2024 को उपरोक उिललिखत कायारलय पते पर अधोहसताकरी को िविधवत अिधकृत िकया जा रहा है उसके हाथ िनधारिरत िकए जाएं। यह

अनुसूची, संलगन पॉिलसी, खणड, पृषांकन और पॉिलसी शबदो, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in पर उपलबध है, को एक अनुबंध के रप मे

एक साथ पढा जाए तथा कोई भी शबद या अिभविक िजसके िलए यह िविशष अथर पॉिलसी या अनुसूची के िकसी भी िहससे मे संलगन िकया गया हो, एक ही अथर वहन

करगेा चाहे जहॉ भी उिललिखत हो। यह आशासन िदया जाता है िक पीिमयम चेक की असवीकृित के मामले मे, यह दसतावेज सवतः आरंभ से ही िनरसत मानी जाएगी । /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
31/October/2024.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'

इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/Ombudsman Details: Office of the Insurance 
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz 
(W),Mumbai - 400 054.
Tel.: 69038821 / 23 / 24 / 25 /26 /27 / 28 /29 /30/31
Email: bimalokpal.mumbai@cioins.co.in

Office of theInsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. 
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030.
Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in

. 

सटांप डूटी 
Stamp 
Duty:

(` 1.00 )

                 कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/
           For and on behalf of National 

Insurance Company Limited
अिधकृत हसतातकरकतार/ Authorized  Signatory

 
 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in
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टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30154H4CE0000183 इनवॉयस ििितथ/Invoice Date: 31/10/2024
 

आपूितरकतार का िववरण/Details of Supplier:

नेशनल इनशयोरनेस कंपनी िलिमटेड/National Insurance Company Limited.,
MUMBAI LARGE CBO UNIT IInd Floor, National Insurance Building,,14, Jamshedji Tata Road,,Churchgate - 400020
राजय/State : 27 , Maharashtra
जीएसटीआएन नंबर/
GSTIN No :

27AAACN9967E1Z3

 
पापतकतार का िववरण/Details Of Receiver :  BANK OF BARODA - EMPLOYEES 

पता/Address : HEAD OFFICE:HRM-6TH FLOOR,BARODA BHAWAN,R.C DUTTA ROAD ,ALKAPURI
शहर/City : VADODARA,
िजला/District: VADODARA,
राजय/State: GUJARAT,
िपन/PIN: 390007.

आपूितर का सथान/Place Of 
Supply State :

Gujarat

राजय कोड/State Code : 24
जीएसटीआईएन नंबर/GSTIN No : 24AAACB1534F2ZB

 

सैक कोड/SAC 
Code

सेवा का िववरण/
Description of 

Service 
कुल/Total(`)

छूट/
Disco

unt

टैकस योगय/ 
मूलय/

Taxable 
Value(`)

सीजीएसटी की रािश/
CGST

एसजीएसटी/यूटीजीएसटी
/SGST/UTGST

आईजीएसटी/IGST
Kerala 
Flood 
Cess

दर/
Rate

रािश/Amount(
`)

दर/
Rat
e

रािश
Amount(

`)

दर/
Rate

रािश/
Amount(

`)

रािश/
Amount(

`)

997133
Accident and 

health insurance
services

2,26,86,18,
840 0%

2,26,86,1
8,840 0% 0 0% 0 18%

40,83,5
1,391       0

TOTAL 
2,26,86,18,

840
2,26,86,1

8,840 0 0 40,83,5
1,391

0

कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 2,67,69,70,231

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  Two Hundred Sixty Seven Crore Sixty Nine Lakh Seventy Thousand Two Hundred 

Thirty One केवल/Only.

िरवसर चाजर के अधीन टैकस की रािश/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E

कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/                                   
For and on behalf of National Insurance Company

Limited
         

अिधकृत हसतातकरकतार/ Authorized Signatory








































































