ICAL )
KARPAGA VINAYAGA INSTITUTE OF MED
SCIENCES AND RESEARCH CENTRE

. . y .

O'Mw
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e
UNITED INDIA INSURANCE COMPANY LIMITED

DIVISIONAL OFFICE 7,NO. 134, SILINGI BUILDINGS, FIRST FLOOR,GREAMS ROAD
CHENNALI - 600006 TAMIL NADU

PHONE: (44) 28290845 FAX:  EMAIL:

ERRORS

AND OMISSIONS POLICY
POLICY NO

.:0107002719P102783927

 PERIOD OF INSURANCE
From 00:00 Hrs of 12/05/2019
T

© Midnight of 11/05 2020

Insured
M/5 KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES & RC
ol Trtenng s S TATY A sl .. = GST ROAD, CHINNAKOLAMBAKKAM,
MADURA.’.‘THAGAM

K ANCHIPURAM
603308
TAMIL NADU
Agent Name : N THIYAGARAJAN
Agent Code + AGDO001110
Mobile/Landline Number/Email ~ ; 2840929200 -
ulicthivagu2001 @gmail com

The genuineness of the policy can be verified through "Varlly Your Policy” link at yovw.uilc.co.dn
For any Information, Service Requests, Claim Intimation and Grievances please write to 010700@uiic.co.in

9,Lane 1V, Nungambakkam High Road, Chennai- 600034,
Website: "
Printed By ; CUSTOMER @ 08/11/2019 11:59:10 AM
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OF MEDICAL SCIENi

G.S.T Road. Chinnakolamt ,
Palayanoor Po, Maduranthage.. ....)3
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KARPAGA VINAYAGA INSTITUTE OF MEDICAL
SCIENCES AND RESEARCH CENTRE

Office Copy . v
ERRORS AND OMISSIONS POLICY
SCHEDULE
POl Pr 101874110
Name Of Insured/10| M/s KARPAGA VINAYAGA INSTITUTE OF MEDICAL SCIENCES & RC/23014760556
el (O) Fax Tel.(R) | (YT I

Business/Occupationy None ]lmml
Midnight of
period of Insurance |From loo:oo Mrs of 12/05/2019 o |

Retroactive date 12/05/2017,12/05/2019

CO-INSURANCE DETAILS: UIIC 010700 : 100%
HH.H_P.LH"‘W"" irty-f n n nly

Tritor T Limite] - ANYWHERE IN INDIA [urisdiction - INDIA ]
Bubsidiaries.:

| MEDICAL SCIENCES & RC

OA(S ) 20000000

oY(t): 20000000

Cover Detailsi-

Cover Sum lﬂwrodif) ?nmlum(t)

IndemnityCover 20,000,000,00 90,200,00
FrrorsAndOmissionsBasicCover 20,000,000.00 26,086.00

o’

PRINCIPAL
KARPAGA VINAYAGA INSTITUTE

OF MEDICAL SCIENCES
G.S.T. Road. Chinnakolambakka=
Palayanoor Po, Maduranthagam - 604303
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KARPAGA VINAYAGA INSTITUTE OF MEDICAL
SCIENCES AND RESEARCH CENTRE

GST Road, Chinnakolambakkam, Madhuranthagam, Tamilnadu -603308

kPh.no: 044-27598484/27565195; Fax: 044-27565170; E-mail:kims.medical@yahoo.com; Website: www.kveg.in

» '
N 1ot ‘ 1 __NoollnPatients | umzmm_i
19 ! 1260 | 20414

irdemnity Premism <92.200.09
17 batient Prem = T 645000
).t batiert Bram um T 2043600
47088 premium € 134.017.00
[Underwriting Remarks JEXCESS ( Bs 1,00.000 FOR EACH B EVERY CLAIM J
et Pram ym 13401790

LGST(6%) 12,0620

GSTI9%) 12,062 0

Sams Dut 1.0

Total 158,141 0

Rece ot o 1010107001910310752

[Race ot Date: 297087201

" roker
gy Oficer Code:
stomer GST/UIN No.: Office GST No.: JIAAACUSS552C12Q
SAC Code: 9971 Invoice No. & Date: 27191102783927 & 29/05/2019
Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under tre policy exceeding Titaxhora claim for refund of premium exceeding T
1 lakh, the insured will comply with the provisions of AML policy of the company. The AML pelicy Is available in all our operating offices as
well s Company's web site,

Integrity - A way of Life .Please take pledge through the link ittos://pledae.cycnicin.

Date of Proposal and Declaration: 12/05/2019
IN WITNESS WHEREOF the undersigned being duly authorised has hereunto set his/her hand at DO 7 CHENNAI 010700 on this 22nd cay

of May 2019,
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s I8 8 system generated document and any manual alteration / correction / overwriting in the document will make it invahd,
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