qiferdl S Policy Schedule-GroupMediclaim-Tailormade

FEIIR=
Insurance

/'Policy Number: 9™ &4/ Business Source: 200100

200100502510000181

SRt HAEE/Issuing Office [EERICCRMEEN/

smafer @ie/ Office Code: 200100 Sales Channel Details

#rafe wa Office Address: GUWAHATI %/ Code: 200100

BUSINESS OFFICE | 2nd Floor, Lohia T/ Name: Guwahati Division |

Mansion,GS Road, Bhangagarh, Guwahati, - gush gem/Contact Number:

781005. UIN No: NICHLGP14033VvV011314

ST Fre/State Code: 18, Assam Customer Care Toll Free Number:1800

345 0330
SHTEaT/GSTIN: 18AAACNI9E7ELZ2 . . .
s = GCS ?\I g ?93661 2451163 email:customer.support@nic.co.in
a’c«w‘ ontact Number: 9920501906

Hiarsa @ /Mobile Number: 0
IEF ®1 M /Customer Name: INDIAN INSTITUTE OF UESH IS /Customer |D: AT [PAN: Feerp
TECHNOLOGY GUWAHATI 9702295899 '

a1/ Address: INDIAN INSTITUTE OF TECHNOLOGY GUWAHATI  siem /AADHAR:
GUWAHATI 781039 R
ASSAM, INDIA, 2¥/City: GUWAHATI, RrmDistrict: KAMRUP w4 /Phone: 80
METRO, T=a/State: ASSAM, Fa/PIN: 781039.

-8 /E-Mall: ***+is@iitg.ac.in
&RCell; *rrrernrgO

giferdT: 01/08/2025 & 00:00 ¥ 31/07/2026 FT HALF T T T /Policy Effective from 00:00 hours, on 01/08/2025 to

midnight of 31/07/2026
shiftem/ Premium %2,99,71,631.00 FR e wEm SRR/ Cover oy e A

Note Number and Date

Less:Digital Discount % 0.00
Total Premium % 2,99,71,631.00
HhTEdl/CGST ¥26,97,447.00
TSN eIl / % 26,97,447.00 e i B P |
SGST/UTGST e S roposal  g800230731883007 ReiF/Dt. 30/07/2025
AENTEE/IGST 70.00 Number and Date
F S SR / 20.00

Less:GST_TDS

200100812510001144,200100812510001145,
200100812510001147,200100812510001146,
200100812510001152 fe=ie/Dt.
30/07/2025,30/07/2025,30/07/2025,30/07/202
5,31/07/2025

et diferelt Fen ok A A 500100502310000159RA/Dt.31/07/2024

Fa A /Total Amount ¥ 3,53,66,525.00 . . ! 200100502410000163%=/Dt.31/07/2025
Previous Policy Number and

Expiry Date
(®"w/Rupees Three Crore Fifty Three Lakh Sixty Six Thousand Five Hundred Twenty Five &a@/Only.)

*ERER Al Governmgnt %0.00
Subsidy:

T TR TR T ST %0.00 e | sk T Receipt

/Recoverable Stamp Duty Number and Date

LocationAddress:
1)INDIAN INSTITUTE OF TECHNOLOGY,GUWAHATI, ASSAM,Guwahati,Kamrup Metro,Assam,781039.

Number of families: 7780 Number of Lives covered: 10220

SL. No Coverage Coverage Description Sum Insured
GROUP MEDICAL INSURANCE SCHEME 2025-26 OF
Standard Cover STUDENTS, EMPLOYEES AND DEPENDENTS, RETIREES 3 50,65,00,000.00
1 AND DEPENDENTS

Additional Information: NA

CORPORATE BUFFER - GROUP MEDICAL INSURANCE
Corporate buffer SCHEME 2025-26 OF STUDENTS, EMPLOYEES AND T 1,00,00,000.00
2 DEPENDENTS, RETIREES AND DEPENDENTS

Additional Information: NA

TPA Details: MEDI ASSIST INDIA TPA PVT LTD - KOLKATA CRO II, Thappar House, 8th Floor ,25 Brabourne Road, Kolkata. - 700001 Contact No : 33 -
39835717 Fax : 33 - 39835702 Email : nic@mediassist.in.
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giferdl &/ Policy Number:
200100502510000181

9™ &4/ Business Source: 200100

SRt HAEE/Issuing Office
FEd &ie/ Office Code: 200100

Brra Ae Ry

Sales Channel Details

FEIIR=
Insurance

e/ Code: 200100
am™/ Name: Guwabhati Division |
@9 d@w&/Contact Number:

UIN No: NICHLGP14033Vv011314
Customer Care Toll Free Number:1800

FEted gar/ Office Address: GUWAHATI

BUSINESS OFFICE | 2nd Floor, Lohia
Mansion,GS Road, Bhangagarh, Guwahati, -
781005.

TSI Fe/State Code: 18, Assam

A . 345 0330
s /GSTIN: lgAAACN?nglZZ email:customer.support@nic.co.in
H@T/F:ontact Number: 361 2451163 9920501906
Hiared €@ /Mobile Number: 0
Clauses As per Annexure |

FINANCIER DETAILS

fewafiai/ Remarks: GROUP MEDICLAIM INSURANCE SCHEME 2025-26 FOR IITG STUDENTS, EMPLOYEES AND DEPENDENTS,
RETIREES AND DEPENDENTS.

GROUP SIZE

1. STUDENTS- 6745 nos.

2. EMPLOYEES- 1013 nos.
3. RETIREES- 22 nos.

4. TOTAL LIVES-10220 nos.

BASIC SUM INSURED:

1. CORPORATE BUFFER- RS 1 CRORE.

2. EMPLOYEES, RETIREES -05 LAC PER FAMILY ON FLOATER BASIS.
3. STUDENTS- 02 LAC PER STUDENT

COVERAGE-

1. AS PER TENDER REF NO IITG/MS/GMIS/6/2025-26 Dt. 24th June 2025

2. AS PER CORRIGENDUM DT 26-06-2025

3. As per expiring policy 200100502410000163 and expiring agreement No IN-AS15597935519601W.
4. AS PER AWARD letter-IITG/MS/GMIS/6/2025-26/95

5. All other terms and conditions will be as per National Group Mediclaim Policy.

This is a Master Policy and addition of Employees, Students, Retirees will be processed through subsequent endorsement on receipt of
premium.

Nl @@ § 31/July/2025 & ST Iediad HRET 99 W AEEAd & Af¥ad siga R S @ @ 9% gy MuiRa fRr s wg
ST, dor diferl, @oS, YSied SR difcdll UYs&l, S &9+l d99Ee hitps:/nationalinsurance.nic.co.in W I9@eY g, ® TH Igad & a9 7
TH T 9T ST q R S oeg A1 afWentn e r g B srf offeel @ s & el of RER § dom TR e @, u @ e agw
FAN A @l f Icai@a g ag sy I S @ 76 e 9% # s & AWd §, I8 aedEe @d: AR 9 g FRed g S 1 /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
31/July/2025.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'

fER-aERAates siFreed & fere/Ombudsman Details: Office of the Insurance @ & e e AR
Ombudsman,Jeevan Nivesh Bldg., 5th Floor, Near Panbazar, S.S. Road, Stamp ﬁ;ﬁ“;jzn ;)ehalf of Nati/onal
Guwahati - 781001. Duty: g
Tel.: 0361 - 2632204 / 2632205 / 2631307 1.00) Insurance Company Limited

Email: bimalokpal.guwahati@cioins.co.in. HfAFa geararaal/ Authorized Signatory

i # gika/Printed on 31/07/2025 st arvby ID: 15782 gs ¥.Page no: 2
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qiferdl S Policy Schedule-GroupMediclaim-Tailormade

giferdl &/ Policy Number:
200100502510000181

9™ &4/ Business Source: 200100

SRt HAEE/Issuing Office
FEd &ie/ Office Code: 200100
FEted gar/ Office Address: GUWAHATI

[EERICCRMEEN/
Sales Channel Details
e/ Code: 200100

E Eanalbanid
al Insurance

BUSINESS OFFICE | 2nd Floor, Lohia
Mansion,GS Road, Bhangagarh, Guwahati, -

781005.

TSI Fe/State Code: 18, Assam

SgEET/GSTIN: 18AAACN9967E1Z2

Hus d@we/Contact Number: 361 2451163
Hiemge | /Mobile Number: 0

am™/ Name: Guwabhati Division |

@9 d@w&/Contact Number:

UIN No: NICHLGP14033V011314
Customer Care Toll Free Number:1800
345 0330
email:customer.support@nic.co.in
9920501906

FAlST ./
Clause No.

i # gika/Printed on 31/07/2025 st arvby ID: 15782

S | /| ANNEXURE |- o] @i & g&v List of Applicable Clauses

Mfew/Title

REVISED COVERAGE FROM EXPIRING POLICY : REVISED COVERAGE FROM EXPIRING POLICY AND
AGREEMENT

1. Basic Sl 5 lakh per employee Family

2. Basic Sl 2 lakh per Student

3. Corporate Buffer- Rs 1 Crore

4. New born babies shall be covered under a cashless facility from day one(1) for the entire policy period not exceeding the
Total Sum Insured opted/available for each family.

5. Internal Congenital/ Psychiatric cases: Disorders under this category also will be covered for the entire policy period not
exceeding the Total Sum Insured opted/available for each family or student. External Congenital cover only Cleft Lip & Cleft
Palate. Covered upto Rs 15 lakhs for the entire group in the policy period. Only for congenital cases since birth. No
coverage for any other similar conditions not related to external congenital cases.

6. Reimbursement of serology test (HIV, HbsAg, HCV)- upto Rs 5000

7. Reimbursement of RT-PCR test and Rapid Antigen test for Covid-19 in respect of any treatment as the current situations
demand that before admitting in-patients, hospitals take the COVID test for the patients and their assistant(s) upto Rs. 5000.
8. Revised capping: Rs. 40,000 per injection, upto a maximum Rs. 1,20,000 per family

DELETED:

Dental treatment like Root Canal Treatment (RCT) on OPD basis (without hospitalization), maximum upto Rs. 20,000/- in a
policy period. Only RCT is covered. Charges for the crown and other aesthetic treatment are not covered. No referral is
required for availing this facility in Government Dental Hospitals. Treatment must be done in a GMIS Network Hospital.
Referral from XYZG Medical Officer is required for availing this service in a GMIS Network Hospital- STANDS DELETED

All other terms and conditions will as per tender ITG/MS/GMIS/6/2025-26 Dt. 24th June 2025,Corrigendum DTD 26-06-
2025, AWARD letter-lITG/MS/GMIS/6/2025-26/95 and National Group Mediclaim Policy.

Any terms, conditions, interpretations, definitions, clauses, exclusions, warranties and day care procedures not

mentioned/defined/written/elaborated in this agreement shall be referred to/governed by National Group Mediclaim Policy,
IRDAI guidelines and GOI regulations.

Fd AW AR HA e/
For and on behalf of National Insurance Company
Limited

SfIpd gedTearadl/ Authorized Signatory

98 ¥.Page no: 3



& sEEE/TAX INVOICE

saEg &.4./Invoice Serial No: 30096H5PE0000181 s T [w/invoice Date: 31/07/2025

sgfeal &1 fEre/Details of Supplier:
A sARw Fu fames/National Insurance Company Limited.,
GUWAHATI BUSINESS OFFICE | 2nd Floor, Lohia Mansion,GS Road, Bhangagarh, Guwahati, - 781005

Tsa/State : 18, Assam
ShoEérsmg S/
GSTIN No - 18AAACN9967E1Z2

ureasat & faro/Details Of Receiver @ INDIAN INSTITUTE OF TECHNOLOGY GUWAHATI

INDIAN INSTITUTE OF TECHNOLOGY GUWAHATI
ar/Address : GUWAHATI 781039

ASSAM, INDIA
wCity : GUWAHATI,
Rem/District: KAMRUP METRO,
Tsa/State: ASSAM,
Re/PIN: 781039.
smgfd & Ta=/Place Of Assam
Supply State :
=g #e/State Code : 18
Shrga&emees F9/GSTIN No : 18AAAJI0130P1Z8
gemaga 5.UIN No : NA
% Kerala
e vl il oAy RN aiesT  Flood
B 1 fon/ e/ cGsT ISGSTIUTGST Coss
% HE/SAC - ; T
Description of ga/Total®)  Dpisco - o afy e
Code Service unt Taxable 2/ aRVAmount( /
Value®®) Rat 7 Rat Amount( Rat Amount(  Amount(
ae e 3) ate ?) ?)
Accident and
997133 health insurance  2,99,71,631 0% 299718 990 2697447 99 269744 g 0 0
services 31 7
TOTAL 2,99,71,631 299,718 26,97,447 269144 0 0

o FEEE Tea (3Rl | )Total Invoice Value (In figures) : ¥ 3,53,66,525
P SEEE qod (=&l H)Total Invoice Value (In words) : ®9¢/Rupees Three Crore Fifty Three Lakh Sixty Six Thousand Five Hundred Twenty Five &a«/Only.
g ot & stef| @@ v A/ Amount of Tax Subject to Reverse Charge : No

E.&.O.E

FA Ao AR hh e
For and on behalf of National Insurance Company
Limited

ST%d gedlcaRaal/ Authorized Signatory




