SRI INDU INSTITUTE OF PHARMACY

Sponsored by New Loyola Model Educational Society, Vanasthalipuram, Hyderabad.
(Approved by PCI - New Delhi, Affiliated to JNTUH- Hyderabad.)
Sheriguda, Ibrahimpatnam, R.R.Dist-501 510, Hyderabad, Telangana State.

Phone: 9391537555 Website : www.siip.ac.in Email ID : siipoffice@siip.ac.in

6.3.1. Welfare measures to employees - both Teaching and Nonteaching:

Enclosed:

1. Group Life Insurance Policy
2. Bus facilities

3. Maternity Leaves Sanctioned
4. Staff Leaves Sanctioned
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38322078325 || Er%fﬁ) Personal Accident And Business Travel Accident Policy

Schedule of Insurance

Agent/Broker Name - BHARANIDHARAN N
Agent/Broker License Code - 1282480
AgentBroker Contact No -9848030468(mobile or landline)

Policy Number: 0238426167
Renewal: 01
Endorsement: 00
Policyholder Name: SRI INDU INSTITUTE OF PHARMACY
Address: SHERIGUDA, [BRAHIMPATNAM, R.R. DIST,
HYDERABAD
RANGAREDDY - 501510
K.V.RANGAREDDY
TELANGANA,
» INDIA
Place of supply -TELANGANA
State code -36
Contact number :
Insurance Period :- Effective Date 09/04/2021 Expiry Date 08/04/2022
(Beginning at 12:01 AM and ending at Midnight of the expiry date)
Business Description: Service Industry
Beneficiary : As designated by each insured person on file with the Company

Eligible Persons 36 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder :
Age group : From 18 To 65 Years ()
Hazards  : 24-Hour Protection

Sr No Description of Insured Persons / Cateqory / Designation No. per categary
1 Category 1 36
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arl Indu Institute of Pharmany

SIRIGUDA, Ibrahimpatnam Ma
Q. R, DIST-601 608,

POS PAN No: N POS Aadbar No:
Insurunce 18 the subject matter of the solicitation. For more details on nisk factors, terms and condilions, please read sules brochure carefully before concluding a sule.

TATA AIG General lnsunnce Company Lid. Regd Office: 15ih floor, Tower A, Pemnsula Business Park, Gunpatin Kadam Marg, OFf Seoap
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Total No. of Employees / Members Covered :- 36

Policy Comment:- Only Permanent Employees of the company are covered

AGGREGATE LIMIT :- (PER ACCIDENT) Rs 2,700,000.00
This Policy will only be in force if the schedule is signed by a person We have authorised

Provisional Premium (Rs)*

UGST/SGST @9 9% ()

CGST @9 % (1)

Total Premium (Rs)

GSTIN : 36AABCT3518Q1ZX - TELANGANA Service Accounting Code : 99713333
* Subject to final recondiliation at the end of the policy period.

4,118.76
370.69
370.69

4,860.00

The stamp duty of ¢ 15.00/- paid in cash or demand draft or by pay order,vide Receipt/Challan no:
CSD/291/2021/1192  dated the 20/04/2021

[nsurance is the subject matter of the solicitation. For maore details on risk factors,

Producer Code 0008397000 For TATA-AIG General Insurance Company Limited
Producer Name BHARANIDHARAN N
Produaing Office HYDERABAD ,ZZIA%{J-
Issued at HYDERABAD ’
Issued Date 20/04/2021,

Authorized Signatory
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orl Indu Ingtitule of Pharma,
@LRIGUDA, Ibrahimpatnam [XP
& R, DIST-£01 Eog,
POS PAN No: POS Aadhar No:

terms and conditions, please read sales brochure carefully before concluding a sale.

TATA AIG General Insurance Company Ltd, Regd. Office: |5th floor, Tower A, Peninsula Business Park Ganpatrao Kadam Marg, Off Senapati Bapat Mary,
IRDA Registrution No. 108, CIN No: U851 10MIIZ000PLC 128425, PAN:AABCTIS180Q, UIN No:TATHLIP2I 195V02202|




Policy Number: 0238426167 01 00

Schedule of Benefits & Principal Sum Insured per Person for all Classes:

* Calculation for per Mille Rate (Post Tax) = Annual premium/ Sum Insured (employee) x 1000
Calculation for Endorsement premium / person = per mille rate/1000
Please note that the endorsement is booked subject to availability of
due to capping on Weekly, Indemnity or Accident Medical Expenses o

* Sum insured * {(Expiry date — Endorsement Effective Date) + 1},

the buffer amount & the endorsement per person premium may vary
r Sum Insured

Sr Na! Category/Designation Name No. of Persons e fbeed Sum Insured () - Maximum Upto Per Mille Rate
i o ) AD Only DM Only PTDOnly | PPD Only Weekly  |Acc.Hosp.Cash
1 [Category 1 As Per Annexure 36 300,000.000 | 300,000.000 | 300,000.000 300,000.000 0.000 0.00
AD - Acadental Death, DM - Dismemberment, PTD - Permanent Total Disability, PPD - Permanent Partial Disability, AME - Accident Med|cal Expenses
Weekly - No. of Weeks - Hospital Cash - No. of days -
No of
Category ~ [weeks
TTD
Category _1
Total Capital Sum Insured ¥ 10,800,000.00

0.38138

Applicable to all categories mentioned above

£ - Fixed. IPD up to Rs 5,000 or actual whichever is less subject to 24 Hrs.

Mdex on hospitalization

S.N. MedEx Sum Insured

1 Fixed MedEx - IPD Category_1 INR 5000

llerronsrn - COVERED —l
[2_4—Hour Protection - COVERED ‘

Policy Number: 0238426167 01 00

Policy Type: Named Policy

Other Exception:
~
FRINCIPAL
art Indu Institute of Pharmaoy
BIGUDA, Ibrghimpatnam &=
R R, DIST-603 E08.
BOS RANG: POS Aadhar No:

Insurance is the subject matter of the solicitation For more details on risk factors, terms and conditions, ple

ase read sales brochure carefully before concluding a sale.
TATA AIG General Insurance Compuny Lid. Regd. OfTice: |5

th floor, Tower A, Peninsula Business Park,Ganpatrao Kadam Marg, Off

Senapati Bapat Marg
IRDA Registrution No. 108, CIN No UBS1I0MH2000PLC128425, PAN:AABCT3S| 8Q, UIN No: TATHLIP21 195022021
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Attached to and forming part of Policy No 0238426167 01 00
List of Insured Annexure "A"
Sum Insured (t)
. No.

Sr Emp1d Name of Insured Category Tata AIG Ref No AD oM — PPD {wl'lgm Ht;zx
1 SIIP1 |Dr Mohathasim Billah A Category_1 ORIG0001 300,000,00| 300,000.00{ 300,000.00f 300,000.00 0.00 5,000.00
2 SIIP2 |Dr A Sambasiva Rao Category_1 ORIGDOOZ 300,000.00 300,000.00{ 300,000.00{ 300,000.00 0.00 5,000.00
3 SSIP3 |Dr D Varun Category_1 ORIG0003 300,000.00{ 300,000.00f 300,000.00| 300,000.00 0.00 5,000.00
4 SIIP3  |Dr S M Sathesh Category_1 ORIG0004 300,000.00( 300,000.00] 300,000.00| 300,000.00 0.00 5.000.00
S SIIP4  |Dr Perli Kranti Kumar Category_1 ORIGO00S 300,000.00f 300,000.00{ 300,000.00| 300,000.00 0.00 5,000.00

| 6 SSIP4  |Md Jaffer Sadik Category_1 ORIGD006 300,000.00( 300,000.00| 300,000.00] 300,000.00 0.00 5,000.00
7 SIIPS [T Naga Aparna Category_1 ORIGO007 300,000.00f 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
8 SlIP6 |G Veena Category_1 ORIGD008 300,000.00| 300,000.00| 300,000.00] 300,000.00 0.00 5,000.00
9 SSIPS |K Hemanth Category_1 ORIG0009 300,000.00/ 300,000.00| 300,000.00{ 300,000.00 0.00 5,000.00
10 SIIP? N VijayaRekha Category_1 ORIG0O010 300,000.00f 300,000.00( 300,000.00] 300,000.00 0.00 5,000.00
11 SIIP8  |B Nagaveni Category_1 ORIG0011 300,000.00] 300,000.00f 300,000.00f 300,000.00 0.00 5,000.00
12 SSIP6 [P Raju N Category_1 ORIG0012 300,000.00) 300,000.00] 300,000.00f 300,000.00 0.00 5,000.00
13 SIIP9  |P Venkatesh Category_1 ORIG0013 300,000.00/ 300,000,00f 300,000.00f 300,000.00 0.00 5,000.00
14 SIIP10 |R Suneetha Category_1 ORIG0014 300,000.00] 300,000.00f 300,000.00f 300,000.00 0.00 5,000.00
15 SSIP7 |Dr Rohit kumar Category_1 ORIG0015 300,000.00f 300,000.00 300,000.00| 300,000.00 0.00 5,000.00
16 SIIP11 |A kesava Category_1 ORIG0016 300,000.00] 300,000.00f 300,000.00| 300,000.00 0.00 5.000.00
17 sllP12 |Dr D Naga Latha Category_1 ORIGO017 300,000.00| 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
18 SSIP8 M S N Sandhya Category_1 ORIG0018 300,000.00{ 300,000.00f 300,000.00| 300,000.00 0.00 5,000.00
19 SIIP13 |Dr T Pavitra Category_1 ORIGDO019 300,000.00f  300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
20 SIIP14 |G Suresh Kumar Category_1 ORIG0020 300,000.00{ 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
21 SSIP9 |G Anusha Category_1 ORIG0021 300,000.00f 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
22 SIIP15 |B Mamatha Category_1 ORIG0022 300,000.00f 300,000.00f 300,000.00| 300,000.00 0.00 5,000.00
23 SIIP16 |K Janaki Category_1 ORIG0023 300,000.00{ 300,000.00f 300,000.00| 300,000.00 0.00 5,000.00
24 SSIP10 |U Ashiwini Category_1 ORIGD024 300,000.00f 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
25 SIIP17 |G Praveen Category_1 ORIGO025 300,000.00{ 300,000.00] 300,000.00| 300,000.00 0.00 5,000.00
26 SIIP18 |P Deepika Category_1 ORIG0026 300,000.00{ 300,000.00] 300,000.00| 300,000.00 0.00 5,000.00
27 SSIP11 |V Gopinadh Category_1 ORIG0027 300,000.00/ 300,000.00 300,000.00{ 300,000.00 0.00 5,000.00
28 SIIP19 |L CHANDRA SEKHAR Category_1 CRIG0028 300,000.00/ 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
29 SIIP20 |E SANTHOSH KUMAR Category_1 ORIG0029 300,000.00| 300,000.00f 300,000.00| 300,000.00 0.00 5,000.00
30 SSIP12 |P SRI LATHA Category_1 CRIG0030 300,000.00| 300,000.00f 300,000.00{ 300,000.00 0.00 5.000.00
31 SIIP21 |8 VEERAMALLAPPA Category_1 ORIGQ031 300,000.00{ 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
32 SIIP22 |P VINAY KUMAR Category_1 ORIG0032 300,000.00{ 300,000.00{ 300,000.00| 300,000.00 0.00 5,000.00
33 SSIP13 |G NARESH Category_1 ORIG0033 300,000.00{ 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
34 SIIP23 |U KISHAN Category_1 ORIG0034 300,000.00{ 300,000.00| 300,000.00| 300,000.00 0.00 5,000.00
35 SIIP24 [N PRIYANKA Category_1 ORIGO0035 300,000.00{ 300,000.00 300,000.00| 300,000.00 0.00 5.000.00
36 S5IP14 |S RADHIKA Categury_1 ORIG0036 300,000.00{ 300,000.00f 300,000.00| 300,000.00 0.00 5.,000.00
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Insurance is the subject muatter of the solicitation. For more details on nisk factors, terms and conditions, please read sales brochure carefully before conc luding a sule.

TATA AIG General Insurance Company Ltd, Regd. Office: 15th floor, Tower A, Peninsula Business Park Ganp. tray K . i :
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RECEIPT

Receipt No. : 106001020370602 Receipt Date : 20/04/2021

Policy No : 0238426167 01 00

Received with thanks from SRI INDU INSTITUTE OF PHARMACY a sum of t 4,860.00 ( Rupees Four Thousand Eight Hundred Sixty And Paise Zero Only)

Sr. Policy Utilized from the receipt for
No. Numt Total Premium (1) policy () Balance (?)
1 0238426167 01 00 4,860.00 4,860.00 4,860.00
Note:

1. This is a computer generated recelpt and does not require a signature.

2. Upon issuance of this Receipt, all previously issued temporary receipts, if any, related to this Policy shall be considered null and void.
3. Amounts received by cheque shall be subject to realisation.

4. Any amount received In excess of the Premium Is being/shall be refunded by the Company.

GSTIN : 36AABCT3518Q1ZX - TELANGANA Service Accounting Code : 99713333

Insurance s the subject matter of the solicitation, For more detalls on risk factors, terms and conditions, please read sales brochure carefully before concluding a sale.
TATA AIG General Insurance Company Ltd. Regd. Office: 15th floor, Tower A, Peninsula Business Park,Ganpatrao Kadam Marg, Off Senapati Bapat Marg, Lower Parel, Mumba
400 013,
IRDA Registration No.108, CIN No : UB5110MH2000PLC128425,PAN :
Website: www.lataalg.com 24X7 Tollfree Helpline 1800-266-7780 E-mall: customersupport@tataaig.com
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Insurance is the subject matter of the solicitation, For murc details on risk fuctors, terms and conditions, please read sales brochure carefully before concluding a sale.
TATA AIG General Insurance Company Lid, Regd, Office: | 5th floar, Tower A, Peninsula Business Park Ganpatraa Kadum Marg, Off Senapati Bapat Ma
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onal A _g_:__l(?cnt_xmd Business Travel Accident Policy

Scheddule of Insurance

|

ArentBroker Name = BHARANIDHARAN N

Apent Broker License Code - 1282480

Agent Broker Contaet No -9848030468(mobile or landline)

jmn- Nomber: 0238426171

IM 01

Eriorwement: 00

" Podicyholter Name: SREINDU INSTITUTE OF PHARMACY

|Address: SHERIGUDA, IORAHIMPATNAM, R.R, DIST,

| HYDERADAD

! RANGAREDDY » 501510

' K.V.RANGAREDDY

; TELANGANA

| *INDIA

| Place of supply “TELANGANA
State code +36

Contact number ;

Insurance Period - Effective Date 09/0-/2021 Expliry Date 08/04/2022
(Begining at 12:01 AM and ending at Micnight of the expiry date)

Businexs Desoription: Educational Institutes

Beneficlary : As designated by each Insured person on flle with the Company

Eligible Persons 100 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder :
Age group : From 3 To 65 Years ()
Hazards  ; 24-Hour Protection

I e ——

TUNe Description of Insured Persons / Category / Desianation No. per cateqory
1 Category | 100
/ L]
A PRINCIPAD
ar iy rstiute of Pharmesy
i ana
UDA, Ibrshimd
WIRICT DIST-601 808
POS PAN No POS Aadhar No:

PRI 1 Whe subiect aner of' the solicitation. For more details on tiak factors, tenws and conditions, please read sales brochure carefully before voachaling a sale,
TATA ALG Goneral Insurance Compmany Lat Rocd v 1 an e sy nrosiure carclly belace eoncinding 3 sate.
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Policy Number: 0238426171 01 00

Schedule of Benefits & Principal Sum Insured per Person for all Classes:
Avq [ Fixed Sum Insured (r) - Maximum Upto
SrNo|C ry, j i Per Mille Rate
i O SaegsyDeskgnation vame  [NootPemsonsl ooy | om Only | PTDONly | PPDONl | Weekly acc.Hosp.cash"e" Ml
L 1 |Category 1 As Per Annexure 100 200,000.000 | 200,000.000 | 200,000.000] 200,000.000 0.000 0.00 0.4449
AD - Actidental Death, DM - Dismemberment, PTD - Permanent Total Disability, PPD - Permanent Partial Disability, AME - Accident Medical Expenses
Weekly - No. of Weeks - Hospital Cash - No. of days -
No of
weeks
Category for
D
Category_1
Total Capital Sum Insured t 20,000,000.00
*  * Calculation for per Mille Rate (Post Tax) = Annual premium/ Sum Insured (employee) x 1000
»  Calaulation for Endorsement premium / person = per mille rate/1000 * Sum insured * {(Expiry date - Endorsement Effective Date) + 1},
. Please note that the endorsement is booked subject to availability of the buffer amount & the endarsement per person premium may vary
due to capping on Weekly, Indemnity or Accident Medical Expenses or Sum Insured
Applicable to all categories mentioned above
- Fixed. IPD up to Rs 5,000 or actual whichever is less subject to 24 Hrs.
Medex Exception hospitalization
SN, MedEx Sum Insured
1 Fixed MedEx - IPD Category_1 INR 5000
]Errorlsrn - COVERED I

|24-Hour Protection - COVERED

Policy Number: 0238426171 01 00

Policy Type: Named Policy

Other Exception:

(]

A W
FRINClPas
orf Indy lnstitute of Pharmesy
BERIGUDA, Ibrahimpatnam Me
8, B, DIST-601 608,

POS PAN No:

. PPOS Asdhar No:
subject matter of the solicitation. For more details on risk factors, terms and conditions, please read sales brochure carefully before concluding a sale.

TATA AIG General Insurance Company Lid. Regd. Office: 15th Noor, Tower A, Peninsula Business Park Ganpatrao Kadam Marg, Off
[RDA Registration No. | 08, CIN No:U85110MH2000°LC128425, PAN:AABCT35 13Q, UIN No: TATHLIP2] 195V022021
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INSURANEL
"--!'ult'u 7]
Attached to and forming part of Policy No 0238426171 01 00
List of Insured Annexure "A"
Sum Insured (1)
Acc
Sr. No Emp 1d Name of Insured Category | Tata AIG Ref No . oM PTD PPD (W::?l"ﬂ o
1 | 20TOIR0001 [ABHILASH REDDY KOTHA Category_1 ORIGO0O01 200,000.00] 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
z 20TOI1RD002 [ABHINAYA VOIKAJL Category_1 ORIG0002 200,000.00| 200,000.00/ 200,000.00| 200,000.00{ 0.00 | 5,000.01
3 | 20TOIR0003 |AKARSHA POLURI Category_1 ORIG0003 200,000.00| 200,000.00] 200,000.00| 200,000.00| 0.00 | 5,000.0
K 4 | 20TDIRO004 |AKHILA MAILARAM Category_1 ORIGO004 200,000.00 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
| 5 | 20TDIR0Q0S |ANSHARA GUGULOTH Category_1 ORIG000S5 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 [5,000.0
& | 20TOIR0006 |AMERESH K Category_t ORIG0006 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 | 5,000.0
! 7 | 20TOIRQ0J7 |ANIL BAVALL Category_1 ORIGO007 200,000.00| 200,000.00/ 200,000.00| 200,000.00{ 0.00 [ 5,000.0
y § | 20TDIR003S [ANIL KUMAR RAMAVATH Category_1 ORIGO00S 200,000.00] 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
1'! | e | 20T0I1R000S [AKSHITHA VADLAKONDA Category_1 ORIG0O009 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
§ | 10 | 20TOIR0010 |ANJAL RAVULAPALLY Category_1 ORIGO010 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
| 11 | 20TOIR0011 |ARJUN KUMAR VODDIRA) Category_1 ORIGO011 200,000.00] 200,000.00| 200,000.00] 200,000.00] 0.00 | 5,000.0
i [ 12 | 207D1R0012 [8HAGYA SRI BOODS Category_1 ORIGO012 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
| 13 | 20T0IR0013 |3HARATH SIMHA REDDY BANDA Category_1 ORIGO013 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
J [ 14 | 20T01R0014 [CATHRIN PRAGATHI M Category_1 ORIGO014 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 [5,000.0
\ 15 | 20TDIR001S |CHANDRA MEGAVATH Category_1 ORIGO015 200,000.00{ 200,000.00| 200,000.00| 200,000.00] 0.00 |s5,000.0
} 16 | 20TDIR0016 |CHARITHA A Category_1 ORIGO016 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
A 17 | 20TD1R0017 [GHARAN TEJ CHAKRAPANI Category_1 ORIGO017 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
i | 18 | 20TD1R0018 |DEEKSHITH GADDAM Category_1 ORIGO018 200,000.00{ 200,000.00| 200,000.00( 200,000.00] 0.0 [5,000.0
| R EETH 20TO1R0019 | DHANALAKSHMI POTHAGONI Category_1 ORIGO019 200,000.00| 200,000.00( 200,000.00| 200,000.00] 0.00 |5,000.0
| 20 | 20T01R0020 |DINESH KUMAR SABBARIGARI Category_1 ORIG0020 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
| 21 | 20TOIR0021 |DAS DINESH CHARY NARAYANA Category_1 ORIG0021 200,000.00{ 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
22 | 20TO1R0022 |DEEKSHITHA MANKALA Category_1 ORIG0022 200,000.00] 200,000.00 200,000.00] 200,000.00] 0.00 |5,000.0
| 23 | 20TO1R0023 |DIVYA REDDY VALJA Category_1 ORIG0023 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.0 |5,000.0
k 24 | 20TO1RD024 |GAYATHRI SANGEPU Category_1 ORIGO024 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
1 25 | 20T01R0025 |[HASRATH KHAN Category_1 ORIGO025 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
; 26 | 20TO1R0026 [H R ANUNAY SAI RAJ Category_1 ORIG0026 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |S,000.0
, 27 | 20TO1R0027 |KALYANI KARNATI Category_1 ORIG0O027 200,000.00| 200,000.00| 200,000.00 200,000.00| 0.00 |5,000.0
28 | 20T01RO028 [KHURSHID P Category_1 ORIG0028 200,000.00( 200,000.00| 200,000.00| 200,000.00| 0.00 |5,000.0
i 29 | 20TD1R0029 |KRANTHI KUMAR DHADI Category_1 ORIGO029 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
30 | 20T01R0030 [KAVYA KANDE Category_1 ORIGO030 200,000.00] 200,000.00] 200,000.00| 200,000.00] 0.00 |5,000.0
31 | 20T01R0031 [KUMARI MONALISA SAHQO Category_1 ORIG0031 200,000.00| 200,000.00 200,000.00] 200,000.00{ 0.00 |5,000.0
32 | 20T01R0032 |LATHA RACHAKONDA Category_1 ORIG0032 200,000.00| 200,000.00) 200,000.00] 200,000.00 0.00 |5.,000.0
33 | 20T01R0033 [LAVANYA GIRI Category_1 ORIG0033 200,000.00] 200,000.00| 200,000.00 200,000.00] 0.00 | 5,000.0
34 | 20T01R0034 |MADHURI GAVINI Category_1 ORIG0034 200,000.00] 200,000.00| 200,000.00 200,000.00] 0.00 |s5,000.0
35 | 20TO1R003S [MAHESHWARI DANDY Category_1 ORIG0035 200,000.00| 200,000.00| 200,000.00( 200,000.00] 0.00 |s,000.0
36 | 20TDLRO036 |MANISHA PALAMONI Category_1 QRIGO036 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 |5,000.0
37 | 20TO1R0037 [MANASA HANUMANDLA Category_1 ORIGO037 200,000.00{ 200,000.00| 200,000.00] 200,000.00] 0.00 |5,000.0
38 | 20TO1R0038 |MOUNIKA AMGOVATH Category_1 ORIG0038 200,000.00f 200,000.00| 200,000.00 200,000.00 0.00 |5,000.0
39 | 20T01R0039 [MOUNIKA LIKKI Category_1 ORIGO039 200,000.00| 200,000.00| 200,000.00] 200,000.00( ©0.00 |5,000.0
40 | 20TOIR0040 |MEERAVALL SHAIK Category_1 ORIG0040 200,000.00] 200,000.00f 200,000.00] 200,000.00] 0.00 |5,000.0
41 | 20TO1R0041 |MEGHANA PANUGANTI Category_1 ORIGO041 200,000.00| 200,000.00] 200,000.00{ 200,000.00] 0.00 |s,000.0
42 | 20TO1R0042 [MOHAN NENAVATH Category_1 ORIGO042 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 | 5,000.0
43 | 20T01R0043 [NAGESH RENDLA Category_1 ORIG0043 200,000.00| 200,000,00| 200,000, 00,000.00/ 0.00 [5,000.0
44 | 20T01R0044 |NAVANEETHA GADDAM Category_1 OR] 200,000.00( 200,000.00] 20 00( 000 |5,000.0
45 | 20TOIR0045 |NAVEEN KUMAR KARTHALA Category_1 P4 £00,000.00] 200,000.00] 208,0p0"00] 2 0| 0.0 [5,000.0
46 | 20TO1R0046 |NEELESH CHOUDHARY Category_1 Gg4G . o 200,000.00{ 208 /)0, | 0.00 |5,000.0
47 | 20TDIR0047 [NEELAVENI BODDUPALLY Categowﬂ"wlb‘bb A +200,000.00] og ) 0.00 |5,000.0
48 | 20TO1R0048 |PODJA BOYAPALLY Categoeds} 12~ 00.00| 200,000.00| 2 00| 2 0| 0.00 |5,000.0
49 | 20TDIR0049 |PRAGATHI AGUMAMIDI Category_1 9 200,000.00] 200,000.00| 200N 89 00/ 0.0 |5,000.0
50 | 20TO1RO050 |PRATHYUSHA KATTA Category_L1 ORIGO0S0 200,000.00 200,000.00| 200,000.00] 200,000.00] 0.00 |5,000.0
51 | 20T01R00S1 |PRAVALIKA GANGEPOGU Category_1 ORIGOOS1 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 |5,000.0
POS PAN No: POS Aadhar No:

[nsurance is the subject matier of the solicit.{liol}. For more details on risk fuctors,
___'i h'[A »_\IG General Insurance Comipa

—

terms and conditions, please read sales brochure carefull
1y Lud. Regd. Office: 15th Moor, Tower A, I*

y before concluding a sale
eninsula Business Park, Ganpatrao Kadam Marg, OIT Senapati Bapat M
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5 20TO1RO0S? |PRAVALINA ) Category _1 ORIGO0S2 200,000.00| 200,000.00{ 200,000.00| 200,000.00] 0.00 5,000.00
53 | 20TOIRO0S3 [PRAVEEN KUMAR V Category 1 ORIGO0S3 200,000.00| 200,000.00] 200,000.00| 200,000.00) 0.00 |5,000.00
B ks 54 20TO1RD0SE |PRATHIKSHA DESHMUKH Category 1 ORIGO0S4 200,000.00{ 200,000.00| 200,000.00{ 200,000.00/ 0.00 5,000.00
| 55 20TOIRDOSS | PRAVEEN DENKALA Category_1 ORIGO055 200,000.00] 200,000.00 200,000.00| 200,000.00{ 0.00 5,000.00
|. 56 20TO1IROOSE !N‘OJT‘I‘HJ\ KURVET] Category_1 ORIGOOS6 200,000.00( 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
| 57 20TOIRODST [PRAVEEN A Category_1 ORIGDOS? 200,000.00| 200,000.00| 200,000.00{ 200,000.00] 0.00 5,000.00
[ 58 | 20TO1RQ0SS |RAJU ALIMINATL Category_1 CORIGOOSB 200,000.00| 200,000.00( 200,000.00| 200,000.00f 0.00 5,000.00
|59 | 20TCIRQ0SS |RIZWANA Category_1 ORIGO0S9 200,000.00( 200,000.00{ 200,000.00| 200,000.00, 0.00 5,000.00
80 | 20T01R0060 |RAMA KRISHNA RAPOLU Category_1 ORIGO060 200,000.00| 200,000.00| 200,000.00| 200,000.00f 0.00 5,000.00
'L 61 20TC1R0061 [REETHIKA K Category_1 ORIGO061 200,000.00) 200,000.00| 200,000.00| 200,000.00 0.00 5,000.00
) 62 20T0IR0062 |ROOPADEVI KANCHARLA Category_1 ORIGO062 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
‘ 63 20TOIR0083 |RISHITHA BHUPATHI Category_1 ORIGO063 200,000.00] 200,000.00 200,000.00| 200,000.00, 0.00 5,000.00
;i | 64 | 20TOIRD064 |SAHITHI KOTLA Category_1 ORIGO064 200,000.00| 200,000.00( 200,000.00| 200,000,00{ 0.00 5,000.00
:I 65 | J0TO1R006S |SAl CHANDANA GOGIKAR Category_1 ORIGO065 200,000.00| 200,000.00| 200,000.00( 200,000.00f 0.00 5,000.00
1 66 | 20TOIR006E |SAl DIVYA VUNDYALA Category_1 CRIGDO66 200,000.00| 200,000.00] 200,000.00| 200,000.00| 0.00 5,000.00
| 67 | 20TOIRD0S7 |SAl KUMAR DANDUGALA Category_1 ORIG0067 200,000.00{ 200,000.00{ 200,000.00| 200,000.00f 0.00 5,000.00
‘ | 68 | 20T0IRDOBS |SATHVIKA REGU Category_1 ORIG00E8 200,000.00| 200,000.00) 200,000.00| 200,000.00f 0©.00 5,000.00
] 69 20TO1R0O0ES |SEEMA MOHAMMED Category_1 ORIGO0E9 200,000.00| 200,000.00{ 200,000.00| 200,000.00/ 0.00 5,000.00
1 [ 7C | 20TO1R0070 |SHASHI ORSU Category_1 ORIG0070 200,000.00| 200,000.00| 200,000.00| 200,000.00{ 0.00 5,000.00
i 71 | 20TOIR0271 |SHIVA SHANKAR YADAV DAVUDA Category_1 ORIGO071 200,000.00| 200,000.00( 200,000.00| 200,000.00| 0.00 5,000.00
I | 72 | 20T01R0072 [SHIVANI GONGALLA Category_1 ORIGO072 200,000.00] 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
| B 20TOL1ROD73 |SHIVANI KONDAM Category_1 QRIG0073 200,000.00 200,000.00 200,000.00{ 200,000.00| 0.00 5,000.00
“: [ 74 20TOLRO074 |SHIVANI PILLI Category_1 ORIG0074 200,000.00| 200,000.00 200,000.00| 200,000.00| 0.00 5,000.00
| [ 75 | 20T01R0075 [SHREYA KUSA_ Category_1 ORIG0075 200,000.00| 200,000.00] 200,000.00| 200,000.00/ 0.00 5,000.00
E [ 76 | 20TOIR0076 |SHRUTHI GOURANI Category_1 ORIG0076 200,000.00| 200,000.00{ 200,000.00| 200,000.00f 0.00 5,000.00
| 77 20TO1RO077 |SOFTYA MEDIDHI Category_1 ORIG0077 200,000.00| 200,000.00| 200,000.00( 200,000.00| 0.00 5,000.00
f | 78 20TOLRO07E |SREEJA PINNAPUREDDY Category_1 ORIG0078 200,000.00] 200,000,00| 200,000.00( 200,000.00| 0.00 5,000.00
it { 79 20TO1R0079 |SUPRIYA KOTHIU Category_1 ORIG0079 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
! BO 20TO1R0080 [SWEETY LAHAR] REVELLI Category_1 ORIG0080 200,000.00] 200,000.00| 200,000.00| 200,000.00{ 0.00 5,000.00
} 81 20TO1ROD81 |SWETHA KONDURU Category_1 CRIGO0B1 200,000.00| 200,000.00| 200,000.00( 200,000.00| 0.00 5,000.00
82 20TO1R00B2 |SAI SHRITHA KASSAM Category_1 CRIGO082 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
B3 20TO1R0083 |SAI TEJA KADAVATH Category_1 ORIGO083 200,000.00| 200,000.00/ 200,000.00| 200,000.00| 0.00 5,000.00
f B4 20TOL1R00B4 |SAMPURNA RANGINENI Category_1 CRIGO0B4 200,000.00| 200,000.00] 200,000.00| 200,000.00| 0.00 5,000.00
85 20TO1RD08S |SAMYUKTHA REDDY KANDHUKURI Category_1 ORIG008S 200,000.00) 200,000.00{ 200,000.00/ 200,000.00{ 0.00 5,000.00
B6 20TO1R0086 |SINDHU CHEGONDI Category_1 ORIGO086 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
| 87 20TO1R00B7 |SOUJANYA UPPU Category_1 ORIGO087 200,000.00| 200,000.00{ 200,000.00| 200,000.00] 0.00 5,000.00
L BB 20TOIR00BE [SOUMYA YERRA Category_1 ORIG0088 200,000.00| 200,000.00| 200,000.00{ 200,000.00] 0.00 5,000.00
| 89 20TO1R00BY |SRAVANTHI ANUGULA Category_1 ORIGO0BY 200,000.00/ 200,000.00| 200,000.00| 200,000.00 0.00 5,000.00
90 20T01R0090 |SAl MEGHANA GOURU Category_1 ORIGO090 200,000.00| 200,000.00| 200,000.00| 200,000.00] 0.00 5,000.00
91 20TO1R0091 |SRI SWETHA KOMMI Category_1 ORIGO091 200,000.00| 200,000.00| 200,000.00| 200,000.00] ©0.00 5,000.00
92 20TOIR0092 |SWETHA MARR] Category_1 ORIG0G92 200,000.00| 200,000.00| 200,000.00| 200,000.00| 0.00 5,000.00
93 20T01R0093 [SHAISHTA FATIMA Category_1 ORIG0093 200,000.00{ 200,000.00| 200,000.00| 200,000.00] 0.00 5,000.00
94 20TC1R0094 [SHIVA KUMAR REDDY MADILAPURAM Category_1 ORIG0D094 200,000.00| 200,000.00| 200,000.00) 200,000.00] 0.00 5,000.00
95 20TOIR0095 | THARUN ANUPURAM Category_1 QRIGO095 200,000.00{ 200,000.00| 200,000.00/ 200,000.00] 0.00 5,000.00
96 20TOLRO096 | TEJASWINI KARNEKANTI Category_1 QRIGO096 200,000.00| 200,000.00| 200,000.00( 200,000.00] 0.00 5,000.00
97 20TO1R0097 |UDAY DASARI Category_1 ORIGO097 200,000.00{ 200,000.00 200,000.00| 200,000.00] 0.00 5,000.00
98 20T01R0098 |VUAY NIMMALA Category_1 ORIG0098 200,000.00| 200,000.00] 200,000.00( 200,000.00 0.00 5,000.00
99 20TO1R0099 {VISHWANATH E Category_1 ORIG0099 200,000.00/ 200,000.00{ 200,000.00| 200,000.00| 0.00 5,000.00
100 | 20TOLROOAQ |VANDANA MARGAM Category_1 ORIG0100 200,000,00( 200,000.00| 200,000.00 200,000.00 0.00 5,000.00
~
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nl Is
REFERENCE NO, &
NAME
ADDRESS

NUMBER OF LIVES

TATA AIG GENERAL INSURANCE COMPANY LIMITED
Linit Nes, BYG-AYG, Bih foor, Warld Trada Towsr, Plat no. C-001, Bactor}8, Noida = 201301, Uttar Pradanh

QUOTATION FOR GROUP PERSONAL ACCIDENT POLICY

We have quoted on *Quols 1o Win® basis & by considering following risk conalderntians / pasl |ots Informolion & olhor employoo dolails a3
nvnllablo I shared with us & should the same bo difforent, please do confirm tho sama g L has implications on oppropriato pricing of tho risk.

DATE

COVERED

BUSINESS DESCRIPTION

AGE BRACKET

SCOPE OF COVERAGE

BENEFITS OFFERED

Capltal Benefits

Other Beneflts

Rider Benefils
TYPE OF POLICY

DESCRIPTION OF INSURED

AGGREGATE LIMIT (Per Accldent Limit)
Nole: This Is Any One Accident Limit, thore |s no limits on no. of accidonts In o yoor

DEDUCTIBLE / ELIMINATION

SUM INSURED BASIS

TOTAL SUM INSURED

MAXIMUM SUM INSURED PER PERSON

Sr. No,

1

Pre Tax Per Mille Rale

Pre Tax Premlum
Add: GST 18%

Post Tex Premium

ANDAT

0238426167 Due Date 0-Mar-21

: HYD/ Agnocy/ RN 1-Mar-21
; SRIINDU INSTITUTE OF PHARMACY
. SHERIGUDA, IBRAHIMPATNAM, R.R, DIST HYDERABAD RANGARCDDY 501 510

KM.RANGAREDDY TELANGANA INDIA

i

¢ Servico Industry

: From 10 To G5 Yoors
: 24 hours worldwlde,

:+ Accldontol Doath (AD)

: Accldental Dismambermant (OM)

t Accldenlol Por | Totol Disabl t{PTD)
t Accldental Por | Portial Disabl L(PPD)

. Accidantal Medox - Flxed, IPD up lo Rs §,000 or aclual whichover s less subjoct to 24 Hrs,
" hospltalizalion

+ Actof terrorism |s covered
: Namod (Namod wiso doclaration from the company neods to bo lokon)

: Only Permanant Employeas of {ha company are covered.

! Ra, 27,00,000

+ Nl
+ Finod
1 R&; 1,08,00,000
¢ Rs. 3,00,000
Category! Designation No. of Porsons Averago Sum Insured Per Porson {In Rs.)
AD DM PTD PPD
Employoes kL Rs. 3,00,000 Rs. 3,00,000 Rs, 3,00,000 Rs, 3,00,000
Total 6
¥ 0.4630
: Rs, 5,000
. Rs, 000
Rs. 5,000
MENT RENEW, ]
Senled & Stomped Quole Sheel
GST & PAN
For Namod Palicy - Proper data sheet Including but nal limited to - Employoe Name, Designation, DOB and Salary
-
ﬂ b
3 ulin
Lot gy lsiiluid of Phavines

RIGURA
e Y

{prahimpetnam®
'p161-601 608




TATA AIG GENERAL INSURANCE COMPANY LIMITED
Unit Nos. B10-818, Bt oor, World Trade Towsr, Piod ne, C-001, Boctor.18, Noida = 201301, Uttar Pradesh

PAYMENT IN FAVOUR OF ¢ TATA AIG GENERAL INSURANCE COMPANY LIMITED
PAYMENT MODE : Annual In ndvance,

Rdditional Terms:

1 In case the Si Is 8 multiplo of salary, the claims will ba paid on the Salary as compuled at the Ume of this quols unless
endorsement for change in the sum Insured has been passed.

Without mandatory buffer smounl of minimum 10% or as appropriate, endorsements will nol be passed In compliance with

2 Section 64VB of Insurance Act for CBC (Cash befare Cover) & new employees will not covered,
3 If renewal policy, then the policy will be processed only on reconciliation / recelpt of previous years end & pay !
received.
4 Sum Insured should nol exceed 10 Umes of Gross Annual Salary of the employees,
Only Permanent Employees of the pany are cavered Lhe caverage of contractual employees will be limited to during work
5 hours or while commuting. Their personal o lelsure trip or engagement in any other assignment will be out of scope in this

policy - not applicable if approved by underwriter as per description of Insured menlioned above
For the weekly benefil to be glven to the contract employees the client has Lo give us the declaration on Its letter head thal all

6 the cahtract employees are working exclusively for the client only and are not part ime/full time employed with any other
company/ organization,

7 Data for Addition/ Deletion endorsements should be provided lo lhe insurance company within 45 days of the dale of Joining of
the member,

[} Premium shall not be refunded In case of any claims belng pald under the policy

9 Professional sports are an exclusion

10 Underg d mining & Tunnelling are an exclusion

1 Offshore risks are excluded from the scope of the policy

12 All Armed Security forces , Naval, military or air force personnel are excluded from the scope of the palicy.

Quote Validity: - 60 days from the date proposal or as menlioned above, whichever is earfier. Beyond validity, the quole has lo be revalidaled
even if there is NO change In the rates/ terms and canditions. While at the time of the premium cheque being pald, If there Is a change In ANY of
the paramelers given above, please inform the undersigned, with 8 copy fo the policy services

Assuring you of the best services &t all limes and looking forward for mutually fruitful relationship.

Thanking you,

Yours sincerely,

For, TATA AIG GENERAL INSURANCE COMPANY LIMITED

City Noida Date 31 March 2021

This is not an acceplance of risk. Quotation will vary In case of ch ge In any par ters considered for pricing,
Full detalls of the cover are Included In the slandard Tata AIG General GPA Policy terms.

We are pleased to accepl your proposal & the above sald terms & conditions.

A- W%&n\m\ |

f.}lr' LTI r i
H;i‘,"“ -~ “t'-fl..'rU.' lr‘:l' P”:'T-’?ACY
St '.IJI LAurdpatn (1),
. g 34-56i 510,

Authorized Signatory with Company Stamp | Seal

*,
Date: ?’ i N\‘Wh .L’ Place: .S‘l | P; gkm?ﬁi‘i
Submissign of MANDATORY DOCUMENTS is must (along with premlum payment) for Issuance of policy document.
M_r\, .
it dil o
&ri Indu loslituta of Pharmes

@ERIGUDA, (brehimpatnam Me.
@ R, DIST-601 608.
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TATA AIG GENERAL INSURANGE COMPANY LIMITED
Unit Nos. 810-816, Bth floor, World Trade Tower, Piot no. C-001, Sector-18, Noida = 201301, Uttar Pradesh

QUOTATION FOR GROUP PERSONAL ACCIDENT POLICY

We have quoted on "Quote to Win® basis & by considering follow g risk considerations / past loss Information & olher employee delails as
available / shared with us & should the same be different, please do confirm the same as il has Implicalions on appropriale pricing of the risk.
& aims il H 0238426171 Due Date 9-Mar-21
REFERENCE NO, & DATE : HYD/ Agnecy/ RN 31-Mar-21
NAME : SRIINDU INSTITUTE OF PHARMACY
ADDRESS : SHERIGUDA, IBRAHIMPATNAM, R.R. DIST,HYDERABAD RANGAREDDY 501510
K.V.RANGAREDDY TELANGANA INDIA
NUMBER OF LIVES COVERED 1100
BUSINESS DESCRIPTION + Educational Inslitutes
AGE BRACKET : From 3 To 65 Years
SCOPE OF COVERAGE + 24 hours worldwide.
BENEFITS OFFERED
i Accidental Death (AD)
Capital Benefits : Acclidental Dlsmembennent(DM)

: Accidental Permanent Total Disablement (PTD)
* Accidental Permanent Partial Disablement (FPD)

Other Benefits . Acdt?enltal !uadex - Fixed. IPD up 1o Rs 5,000 or actual whichever is less subject to 24 Hrs,
hospitalization
Rider Benefits : Actof terrarism Is covered
TYPE OF POLICY : Nemed (Named wise declaration from the company needs o be laken)
DESCRIPTION OF INSURED : Only Students of the Educalion Instilute are covered,
AGGREGATE LIMIT (Per Accident Limit) ! Rs, 50,00,000
Note: This is Any One Accident Limil, there Is no limits on no, of accidents In & year
DEDUCTIBLE / ELIMINATION : Nil
SUM INSURED BASIS : Fixed
TOTAL SUM INSURED : Rs.  2,00,00,000
MAXIMUM SUM INSURED PER PERSON : Rs. 2,00,000
Sr. No. Category/ Designation No. of Persons { Average Sum Insured Per Person (In Rs.)
| AD DM PTD PPD
1 Students 100 Rs. 200000 Rs. 200,000 Rs. 2,00,000 Rs. 2,00,000
Total 100 -
Pre Tax Per Mille Rate H 0.4440
Pre Tax Premium : Rs, 8,688
Add: GST 18% i Rs, 1,602
Post Tax Premium ‘ Rs, 10,500
Nole.

1. In case of death of sludent, all eligible claims will be pald In favor of Parenl as per the first name appearing In instilute's records in the event of
non evailabllity of nominee details,

2. In case of dealh of Insured Parent all eligible claims will be paid in favor of Legal Heir only.

ANDATORY DOCUMENTS FOR REN ALS:

1 Sealed & Stamped Quote Sheet
2 GST & PAN
3 For Named Policy - Proper dala sheet Including but not limited to - Employee Name, Deslignation, DOB and Salary

M

orl indy lostingla of Pﬁarm
SERIGUDA, Ibrahimpatnam Me
& B, DIST-601 508,




TATA AX3 GENERAL INSURANCE COWPANY LMTED
U Aos OISR 8 oo W Tade Towee Pt s O Sacton ) N - 200 L Pacest

PAYMENT IN FAVOUS OF : TATA AXG GENERAL INSURANCE COMPANY UMITED
PAYNMENT WOTE : Avua in advarce.
AdSticeal Ter—s.

F cxse Te S i 2 mulipie of sElxy. um-ﬂbepidmhs&num:hwdﬁ:cmm
e~arse—et Iy Sharge 0 e s rsured Mas Deen passad
Wm“mdwf‘uuwﬂmﬂmhmnmﬂ

2 Sacorm 84S o Psaace A by CEC (Cash before Cover) & new empicyess wil rot covered.
s ¥ recewal policy. Den T poicy will be processad only on reconcliasion [ recaipt of previous yea's endorsements & poymens
L= -

S Fmored Shouc oot excead 10 Smes of Gross Avnual Salay of Te emgicyses.

Ordy Permanent Exployess of e corpany are coversd T coverage of corracaual ecpicyees wil be kndad 10 during work
s mours o whie comrating. Thasr personal of lesore IFp o engage—ant in ary o0 assgrvoent wil be out of scopein s

policy - not applcatie T aroroved by undenwrler as per cesopton of msured merfonad ahove

For e weety bene® I be pven b Te conract empioyess e clant has b pve oS D2 Seclaafon on s le3er head that al

€ o ot ecpioyses & worng exciushely for Ta clent only 2 are not pat tme Sl e ermpioyed wih any ofter
¥ Da o AssSond Deletion endarsamanss should be proviced 1 e insurance company within 45 days of e éa'e of joinng of
e member,
[ Precuss shal not be refunced in case of any dams being pad under he palicy
] Professoral soorts are &0 exciouon
1% Uncerground swang & Turmeling are an excision
11 OFshore osics are exchcdad fom e soope of he palcy
1= Al Acoed Sacriy fortes |, Naval, milltary or &7 force personnel are exciudad fom hhe soope of he policy.
Quoee Valicy- - £0 cays fom e ca'= poposaloras 1 alove, misch i3 earfer. Beyord valdly, Pe quols bas b be evalcsaed

ever ¥ ere 5 NO change in De rales/ t=ams and condiSions. Whie af the £me of the premiurm chegue baing paid 7 Dee is a change nANY of
O parpmeiey gven 250ve, please iform De undersigned, wi 2 copy b e policy sanices

Assurrg you of e best senaces at all fimes and looking forward for mutually fruis relatonship.
Thancng you,

Yours smcersly,

For, TATA AIG GENERAL INSURANCE COMPANY LIMITED

Cay hoca Dats 31 March 2021

This is 0ot an sccep ¢ of risk. Quotation will vary in case of change in any parameters considered for pricing.
Full details of the cover are Included in the standard Tata AIG General GPA Policy tarms.

Vie are pleased to accept your proposal & the above said lerms & conditions,
A g\ B\

\ o IpHraLIAD
ofl bivu laditidic OO {1 AP |

Thi ramatmap FE1Y
doi PTSY T | l'ilh

-2t Hydera:a4-501 510.

Authorized Signatory with Company Stamp [ Seal

- Z\ M Yoy pace: SNV P ﬁ-""@:‘“\ﬁ‘“z’

Submission of MANDATORY DOCUMENTS is must (along with premium payment) for issuance of policy document.
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Sri Indu Institute of Pharmacy )

(Approved by A.I.C.T.E.& PCI-NEW DELHI, Affiliated to JNTUH-Hyderabad.)
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