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Hospitalisation Benefit Palicy
Premium Certificate for the purpose of deduction under Sectlon 80 D of Income Tax (Amendment] Act, 1988

Policy No A0 TERA01019411 Type of Palicy : Sler

al

pimprehersve Revised -
Issue Office - T31143-Branch Ofioe - Sarjesy Reddy Magar

Address M 2 10=5-2/7/ 301 S4RADA SADAN
OPP BALAT GRAND BAZAR ROAD NO:-1
BAMATARAHILLS Hyderatiad Telsnosnk
Ityelerabsd Telangara 500014

Tel f Fax NA0-422 23120

Email . saneevreddynagar. hofstarnealthin

This |s to certity Tat 1ALa TIRUMALESH has peld Re 42,238/ - ¢Tatal Premium @ Indien Rupees Forcy Twa
thausand six hundred thirty elght only. | tawards Premium for Hospitalization Insurance vide Policy Mo
FFA0L1Z5010194L] for che Perlad 31-0ct-2025 To 30-0c-2026 1ssued on 31-0ct-2025.

Paymuenl reoelved by Payment Gotewoy vide Receipt Nop L3L14500/ 2026/0281 910952 1 Aecelps
Date; 3L-Oct-20¢5

Mobe o-This Cerblcste modst surrendered Lo the Tasurance Cdrmparty fr issaenck af Fresh Certilicsle in
cant: 0f Cenrellation of the Policy ar any alleralion in the Tnsurence alfecting the Premium,

Date  : 31-Oct-2025 For and on behalf of
Place - Granch Office - Senjeey Reddy Meger Star Health and Allied Insurance Company Ltd.

IRDAT Regn.No. 129 T N
Corporate Identlity Number LEGO10DTNZODSPLCOS6649 anrlse.d Slgnatory

Email ID: infoi@istarhealth.in
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Star Health And Allied Insurance Company Limited

Star Comprehensive Insurance Policy
Unique Identification No. SHAHLIP25037V0B2425
POLICY SCHEDULE

Pollocy No, 3

334011750001941 1

Previous Policy Mo
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= BRYLED [ AC il antd Hawlih
Inrurance Services

Proposer Code

PIGODERGEE3 14

Is=suing Omce Code

131143

Froposer Hame

ALY TIALUMALESH

15=uing Ofce Hame

Branch Omce - Sanjeay
Retclely Magar

Bhuone Mo

Froprser dddress ©

WD, 1 3-4-561, 26171

Mew Ganos Negar

Tiymouds

Hycersbed Telangana SG0006

AN

Tamiing Office Addmss 2

Ehane Mo

Mo 10-5-2/77 301 SARADL
SaDAN

OPP BALAT GRAND GATAR
ROADNO: -1
DANATARAITLLS
Talangzna
Hydarsbzd Telangana 500018

D DA0-d22 231 20

Fyderehed

mall 1d

TEX M AN RS T 3 mall . Com

. senjeavreddynsgar.ba@stam
eaith.in

BropasEr GETIN © NO Slace of FUpply ! Telzngzna
| Proposzl dete Z5-0ct-2024 Fulnlller Code SHILOE?
Tate af Tnesplion @ - ZR-0ct-2024
: ol firsl policy
{Fefley Categary s, = (ot Ve Intermadiary : BADDOO325354
| £ n Mo cude
; |:-J'||'-‘|::il:-r| Diate 31 —I'Ir:l-:‘_fl?".
[ Fremim By Rt MName :Mr.NAGEKAR
| SHASHIKERJI
i KARANKOTE
i — e Phone No (98483027 38/984830273
R a4 E-mail Id SHASHIKER LIC@GM
AIL.COM
Tx@l Frz=mium Rz 43,533
Stamp Duky R=Li-

Total Premium In Words : Rupees Forty Two thousand siz hundred thirty

elght only

PERION DF THSURARNCE *

From ¢ 37-0c1-Z035 11551 Hre

Ta i Mianlght Of 30- Ok 2026

| tratallmant Facility Bption:Na

[InClusive GST)

Premium Poymant Frequency : Annual

Installmant &mount Bs. 07
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Date I 3L-Ock-2025
To, IMPORTANT

anga MNaoar
Tiyagurls
Hyderabad, Telangana-500006
Mohile @ SRMNENIN

Dear Customer,

Re: Health Insurance Paolicy - 3340112501019411

We sre extrermaly chankful to you far your rengwal instructions and payment of gremium, We enclose tha
renawad policy bzsad on our records. Wa wauld raguest you to -:l-'ll:ih.' study e remnawead policy carefully and
MevelT to us IF there = any discrepancy ta enable-us o sttend o the same.

Eindly nete that the above request s very Impertant and If we do not hear anything from you within
15 days, we would presume that the policy Issued by us is in order and the contract |5 concludad,

We vwoudld like o mantlon that we have Incorpareted the name of the Intermadiary &5 Indicated oy yau,
We wizsh wou goaod heaith end we lack forwerd Do sarve wou In the days to come,

With kind regerds,

Adthonsed Signstory

LEL Sfar Healin &
and ather’ Congd
fustomer pork

0 You o Decame Reaitihler and pagoler, SiEC Welngss geqehits inclutes Ming Body dea
anagement prograimimes (Welglhit management, Nspeles et ) WISID waw. starieall
lpgia and st vour journey with uE o Belier Heals!

erel Tor hospilal
ik response Inoyour olalm regue
Please select the room as per your ellgibility stipulated in your policy to avold additional payment
from yvour pocket towards the proportionate increase which would invariably be charged by the
hospltal for the higher room category occupled,

Surn tnsured of this Policy 15 mesnt for utllizetion &l ts explry.Bearing this aspect in mind,'ws hsve na
doutat.you will choose spproorizte hospital.room rent @nd treatment charpes et

Iy prefer aur nteark hospital (i s avalls Irt e whsile) fur a

Shauld you need any assistance, aur customer care will be delighted to sssist you ,whase foll fee no. 15
LBO0-425-2 255/ 1800 - 102-4477,

However.the ultimate dedsian will be that ol yours only.

[T
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Star Health And Allied Insurance Company Limited

Star Comprehansive Insurance Policy
Unigue Identification No. SHAHLIP25037V0B2425
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f\:_u_a .. Star Health And Allied Insurance Company Limited

Date : J1-Oct-2025
To, IMPORTANT
JALA TIRUMALESH,
H.No.213-4-561/26/1/1
New Ganga Nagar
Tiyaguds
Hytrratad, Telangana- 500006
Mohile - SROOOO20

Dear Cusomaer,

Re: Health Insurance Policy - 3340112501019411

We sre extremely thankfu to you for your rengwa (nstructions and paymens of gremium. We enclase the
renewed policy based on our records. We would reguest you to Windly study the renewed policy carefully 2nd
revert to us If there is any discrepancy 10 enabie us to attend to the seme.

Kindly note that the above request s very Important and If we do not hear anything from you within
15 days, we would presume that the policy Issued by us |5 In order and the contract |5 concluded.

Wie wou d ke m mention Mat we have Incorporeted the name of the iIntermediary as Indicated Dy you.
W wish you goad health &nd we look forward to servie wou in the days to come.
With kind regands,

L

Authorised Signstory

‘Lot Star Aeaitn feip you 10 DeCOME Realthier and Nagpler. Star Weilngss Beneits Includes MIng Body healing
ang omer Conailion management pragrammes [Waight management, apetes efc....) Wt wan. stavhealthuin /
SUSIomeEr portal 10g and ST yOur fourney wIth LS [0 Dedier Haaith®,

In case of & need or hospilelization, kindly prefer aur neteark haspital (list is availabie in our m—.lv.'u'le-;' far a
ik resporse (o your chaim reguest.

Please select the room as per your aligibllity stipulated In your policy to aveld additional payment
from your pockel towards the proportionate increase which would Invarlably be charged by the
hespital for the higher room category occupled,

Sum Insured of this Policy 1§ meant for utlization Tl (s expiry. 8earing this aspact In mind,we have no
goubt,you will choose spprooriste hospitel room rent and treatment charges etc.

Show'd you need any BssiStance. our cusomer care will be delighted to 2ssist you ,whose Wi free no. 1S
LH00-A25-2255/1800-102-4477,

However, e ullmat decsion will be Mat of vours only.
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Star Health And Allied Insurance Company Limited

Star Comprehensive Insurance Policy
Unique Identification No. SHAHLIP25037V082425
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