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THE ORIENTAL INSURANCE COMPANY LIII{ITED
(A Govt. of lndia Undertaking)

P O l4Gfor8blE ${d- Effice : diientat House,
/4s3/1 8S4NO .7037 , A-25127, Asaf Ali Road, New Delhi-1 1 0 002q-

Poliby No.

Cover Ncte No.

lnsured's Code

lnsured's Name

Address

Tel. /Fax /Email : / /0/NA

4't1700!48t2016t2872

AC0000003627

WB STATE ELECTRICITY
DISTRIBUTION CO. LTD.,

VIDYUT BHAVAN, SALT LAKE,
SECTOR - II
KOLKATTA.

oI007158

- CONSOLIDAiEb amounl paidlowards Slamp
Duty.lor lnsurance Polic!es le be issued fiom

_ 1L412015 to 3i/312* !G io *arrernment vlde- 
E-$iai'npCertiiiqaiei*s"iNd;"ii'i?fi4€338?0S415N

a1 1 76$l-6d t?/$3/2c15.

DO 7 CHENNAI

Prev. Policy :
No.

Cover Note Date :

lssue Office Code :

lssue Office Name:

Address ; NEW NO.377(OLD NO.272),Anna Satai
ilt FLOOR

TEYNAMPET

CHENNAI TAMIL NADU 600018

Tel. /Fax /Emait : (0aa) 23a582SB I 234SB2S1 t (044)
23458262 I

rce-ntalinsuranEe. coin--=_AgenUBroker Details

Dev.Off.Code :

AgenUBroker : 1F0000000005 3120 (EARLIER MARSH tNDIA p LTD)

Address : 1' INDIA BULL GENTRE,TOWER-2, SENAPATI BAPAT MARG,ELPHINSTON
_ .._ Bo4g(9,.:y.gl1g4! -ag0012,MUMBAI,MAHARASHIRA,4o001iJe.UraIGlE!'l : 982019948st982019948stt

Period of lnsurance : FR9M 00:00 oN o1t1112O15TO M;DN;GHT OF 31110t2016
Collection No. & Dt. : CD A/C ACOOOOOO3627

Gross Premium ; 1 ,99,03,1 sB service Tax : zr ,96,442 stamp Duty : 1 Totar : 2,26,g9,600

Co-insurance Details : NIL

TPA Details :

TPA ID :

TPA Name

TPA Address :

Teiephone No :

YAo000000332

M/S MEDICARE TPA SERV

FLAT NO. 10, PAUL MANSIONS 68, BISHOP LEFROY
ROAD medicaretpa@medicare.co.in

CALCUTTA 7OOO2O Toll Free No

Fax No

: 18003453339, 033-22893385

Risk Details
As per attached Annexure

Sr No: 1 Emp/Dependant
Name

: AS PER THE LIST
OF EMPLOYEES
AND THEIR
DEPENDENTS
GIVEN BY THE

Sl: 1039170000 No Of
Dependants

__lN_g_qBEp

Particulars of the Persons covered

Sr. No. Name Relationship Sex Age Pre.existing Ailments, lf
Any _

Total Sum lnsured in words : l4!l*Pgg! on" 
llrndr"d Thr". t{in"ty-On" t"khs Seventy Thousand only

30t10t2015

ln case of any query regarding the policy please call Toll
Free No. 1800 1 1 8485 and 01 1 33208435.

clN: U66010DL1947G01007158 All the Amounts mentioned in this poricy are in

lfol- - --
nce Company Limited

thorised S

IRDA Regn. No. 556 - Now you cari buy and renew selected policies nce.org.in



frffinq'q*ft{e}e
Bqfilg)oart of policy number 411

Total I Remarks
I
j

2,26,89,600 l

The insurance under this policy is subject to conditions, clauses, warranties,endorsements

The policy shall pay for hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in INDIA as
an in-patient defined in the policy

1) Coverage of pre-existing diseases from Day '1.

2) No age bar for entering Mediclaim membership without any prior medical examination.

3) Policy covers hospitalisation benefits on PPN basis wherever applicable.
4) Room rent including diet, RMO charges and administrative charges for iV fluid / injection in non ICU IHDU I ITU t
ICCU bed will have max llmit of Rs. 1,500/- per day.

5) Room rent for Normal : Rs. 1,500/- & ICCU / ITU : Rs. 3,500/- per day.
6) All hospital expenses other than Room rent I ICCU I ITU will be paid proportionate to room rent charges.

7) Capping of 16 diseases as per MOU signed between ClCt- and WBSEDCL.
8) Surgeon, Anesthetist, Consultant fees, Nursing charges, Physiotherapy charges will have maximum limit of 25% of
Sum lnsured per member or negotiated rate whichever is lower.
9) Pre hospitalisation Expenses covered priorto 7 days and Post hospitalisation Expenses covered upto 15 days.

10) All other terms and conditions are agreeable as per the MOU signed between OICL and WBSEDCL
ln the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the
insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing
offlces as well as Company's website.

Warranted that in case the person covered under the policy has lodged any claim under the previous policy and the sum
insured is enhanced under the current policy, for a further claim for the same disease during the current policy, the earlier
Limit of Sum lnsured shall be applicable and not the enhanced sum insured

Wananted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

"We at Oriental continuously strive to ensure that you get the best possible treatment from our network hospitals.
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your areh before going for a
treatment. This will help us serve you in the best possible manner,.

ln witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands
at DO 7 CHENNAI on 02-NOV-15

Entered By : C. Arunprasath

Examined By : GEETHA SANTHASEELAN

nce Company Limited

Signatory

THE ORIENTAL INSURANCE COMPANY LIMITED
(A Govt. of lndia Undertaking)
Corporate & Regd. Office : Oriental House,

telhi-110 002
CIN No. U660 1ODLl947GOI007 158

01111t2015 100 1,99,03,158 : 27,86,442

For Cashless & Reirnbursement el;lims'

all mediea! expenses incurred at Flo*pital I

:' iis!$* rttne sleli he resi;litii t'* tl;rt FFFS ''riss'

For and on behalf of

/4F:!q(ti\'i""'f''
i !i f .0.llr:.i \''r'i!

1.,5\ c*.n"i t1r."l

Limit6d

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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CAPPING FOR 16 DISEASES

S. No. Ailment
t Tonsilitis/Tonsittectomy
2 Cataract

3 Typanoplasty
4 Fistula, Hydrocele

Piles, Varicocele, Sinustis
s (FEss)

6 Appendicitis, Hernia
Benign, Prostatig
Hypertrophy(TURP),

7 Hysterectomy
8 Chlecsystectomy, Lapchole

An gi op tasty/pTCA/CABG/ d u e
to coronary Artery disease/
lschemic Heart Disease- per

9 Artery with Stent/graft
Joint Replacement- knee

10 joint
LL Hip Joint
L2 DJ Stenting riitt, pCwt-

13 Surgiry forVaricose Veins
Laprocsopic surgery for

14 polycystic ovarian disease
Diseases related to pancreas

15 (Excluding Cancer)

Col itis/ gastric.ulce r/pe ptic
ulcer/Acute-
Subacte intesti na l/o bstructio

LG n/related diseases

Allowable
Limit(Rs.)

12500

13000

25000

18000

25000

21000

2s000

25000

As perSl

As perSl
As. per Sl

40000

40000

3s@

45000

45000

SR.DIVL.
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THE ORIEI{TAL INSURAIICE COMPANY LIMITED
(AGovt of lndia Undertaking) .

lgnogte & Regd. ffice : O*eirtat House,

i.9.!9, 7037, A-ZS1Z7, Asaf Ati Road, New Dethi_110 002
CIN No. U6601 ODL I 9 47 G,OI}A7 I 58

Earftfrfrte
(16sqm)

The Oriental lnsurance Company Ltd.
-tlo 7 CHENNAI NEUII NO.377(OLD NO.272),Anna Salai , ltt FLOOR , TEYNAMPET, CHENNAT , 600018

RECETPT

.Otlice Code &-Hame :

Collecttu rr ,{o.

: Col&ectioil Date :

Receiyed wath tharlks From ShJSmtJ M/s. :

; The sum of :

411700-DO7CHENNAT

51-6,U5014006193

29t1U2O15 11:35

WB STATE ELECTRICIry DISTRIBUTIOIN CO LTD

lndian Rupees Two crores iw!1g-qix urns eignty-xrne Thousand six Hundred onry
,i

il

il
l

,li:

i:',,

Bankcode :9100(C411700{i)
PostedDocNo. : 5014006191

Posted Ooc IX.. : 29l1Ol2O1S

z,2o3g,opo.m c , s076' Ac0r,ooo03627 cHo 
- 

u;i 
*- 

MAyuKH
. BHAVAN

ServicG fax Registration No. : MACT 06 27R ST308

Tota! . 1.,ii2;26,89.600.00 - .

KOLKATA

lf,strument tnstr. Ot.lCC'
No. Exp. Dt. ij

- .-.i
23924s 2gt1u2o1s i

COMPANY LTD

:Nole:.ForPaymcntoycheque.recoiptwill bbwitiO suOjettto'r lisationpfO;que

.:i,.,::

nll the a{nounts meiltiorEd in this report are in lndian Rupees


