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UNITED INDIA INSURANCE COMPANY LIMITED
KISAN KRANTI BUILDING STATION ROAD, MARKET YARD AHMED NAGAR, AHMED
NAGAR, MAHARASTRA
AHMADNAGAR - 414001 MAHARASHTRA

PHONE: (0241) 2450629 FAX: EMAIL:

ERRORS AND OMISSIONS POLICY
POLICY NO.:1625002721P104854422

PERIOD OF INSURANCE
From 00:00 Hrs of 26/08/2021
-~ To Midnight of 25/08/2022

Insured

M / s DR.VIKHE PATIL MEMORIAL HOSPITAL & MEDICAL

COLEGE
VILAD GHAT NAGAR MANMAD ROAD, AHMEDNAGAR
‘AHMADNAGAR
414111
MAHARASHTRA
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The genuineness of the policy can he verlﬂed through "Verify Your Polncy link atwm
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ERRORS AND OMISSIONS POLICY

SCHEDULE
Policy No. 1625002721P104854422 [Prev. Pol. No. [1625002720P105172149
Name Of Insured/ID| M/s DR,VIKHE PATIL MEMORIAL HOSPITAL & MEDICAL COLEGE/230371547S5
[Tel.(0) Fax | el.{R) [Mobile] 9423790630
Business/Occupation| None Emait
i Midnight of
od of Insurance [From :
Peri T r IOO 00 Hrs of 26/08/2021 To 25/0872022
Retroactive date 26/08/2017
CO-INSURANCE DETAILS:  UIIC 162500 : 100%
Net Premium: ‘ One lakh seventy-five thousand seven hundred rupees only
[Territory(Geographical Limits):-MAHARASHTRA Burisdiction:- AHMEDNAGAR ]
[subsidiaries:- ]
Details Of Business: MOSPITAL OWNED BY TRUST
. ’ aoa): 2,500,000.00
ov(X): 10,000,000.00
Cover Details:-
Cover Sum Xn:ured(() Premium({)
IndemnityCover 10,000,000.00 18,000.00
ErrorsAndOmissionsBasicCover 10,000,000,00 155,000.00
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- T dical Establishments No of In Patients No of Out Patients
No of un ualified emplo eclzss in Me 15000 80000
~ % 18,00
Indemnity Premium: : < 75’008.83 -
In Patient Premium : ‘ Fd 80'000.0
Out Patient Premium : ; 3 175’700'00
IGross premium: : . ,700.00
[Underwriting Remarks [MEDICAL E.STABLISHMENT : ]
Net Premium i 175,700.00
ICGST(9%) K 15,813.00
" [5GST(9%) R 15,813.0(
IStamp Duty id 1.00
Total < 207,326.00
Receipt No. 10116250021105133095
Receipt Date: 20/08/2021
IAgency/Broker Code: AGN1038434
Dev.Officer Code:
Customer GST/UIN No.: 27AAATP2304C1Z5 Office GST No.: 27AAACUS5552C17)
SAC Code: ] 997139 Invoice No, & Date: 27211104854422 &.
: 20/08/2021
Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding 3 1 lakh or a claim for refund of premium -
exceeding < 1 lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our
operating offices as well as Company's web site. ‘

/ LET USJOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cye

./ Date of Proposal and .De-cla‘ratio‘n: 26/08/2021 . : i
* IN WITNESS WHEREOF,the undersigned being duly authorised has hereunto set his/her hand at DO AHMED NAGAR 162500 on this
06th day of August 2021. Saf g . : . :

For}United India Insurance Co. .Ltd. Al e Al

PRV AV Y RS B T

AuthoriselSig atory

UnderwritteyBy - GA124592 ( DO UNDERWRITER ) -

O e e i S B R e o
-l - ;legqmiof/ HIMLERepoitSourcesixi3egnct Ayylz GawmpAETE
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Policy No: 1625002721P104854422

ERRORS & OMISSIONS INSURANCE POLICY FOR
MEDICAL ESTABLISHMENTS

i. OPERATIVE CLAUSE:

WHEREAS the insured named in the Schedule hereto and carrying on the business/profession described in the said Schedule has
applied to the United India Insurance Company Limited [hereinafter called 'the Company] for the indemnity hereinafter

contained and has made a written proposal and declaration which shall be the basis of this contract as is deemed to be
‘incorporated, herein and has paid the premxum as consideration for or on account of such indemnity.

NOW THIS POLICY WITHNESSETH that subject to the terms exceptions and conditions contained herein or endorsed hereon the ..
company will indemnify the Insured against their legal liability to pay compensation including defence costs, fees and expenses
any where in India, in accordance with Indian Law. . .

2. INDEMNITY |

The Indemnity applies only to claims arising out of losses and/or damages during the period of insurance first made in writlng

against the Insured during the Policy Period and Insured is indemnified in accordance with Operative Clauses for any breach of

- Professional duty by reason of any negligent act, error or omission, whenever wherever committed or alleged to have been
comrnltted dunng the penod of |nsurance, by .

; the insured as stated in‘ the Schedule -

(ii) the predecessors in business of the said firm in respect of whem insurance coverage Is expressly provided in the schedule

Sk (m) Any person at any tlme employed by the Instired or by such predecessors in busmess in_the conduct, by or on behalf of the
L sald fll'l'TI or such predecessors of any busmess conducted m their professnona! capac:ty

PROVIDED ALWAYS.THAT s

such Act dunng the Period ‘of Insurance resu(ts ina cla[m bemg ﬁrst made m wrmn
perlod as stated in the Schedule

g against the insuredj during the policy
{b)

There shall be no llablllty hereunder for any claim made against the insured for act commltted or alleged to have been
X committed prior to the Retroactlve Date specmed in the Schedule.

'._‘For the purpose. of determlnlng the Indernmty granted

“*Policy Penod' nneans the perxod commencmg from twelve mtdnlght followmg the date of acceptance of risk and payment of
-the prermmn and J;ermlnatmg at midnight on the explry date as shown in the Policy Schedule §

AN
s
a

'P nod of Insurapcé’ means the period commencmg from the retroactive date and telminatlng on the expiry date as shown
in"the Poficy Sched'ule :

liness or disease of or to any person.. .

,-.ar_‘

‘ ; _n/Conilgurdtor/H I MLReportSoﬂr‘céfb‘tji )2 § e 8’/"?;.5:/2. 0T e -
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tion claimant's costs, fees and defence costs shall not exceed the limit of Indemnity
lies to any one claim or series of claims arising from one originating cause. Indemnity
y's liability during the policy period.

Company's total liability to pay Cqm;?ensa
stated in the schedule Indemaity Limit app
Limit shall represent the total amount of Compan

4. DEFENCE COSTS:

ed with their prior consent in the investigation, defence or settlement of
presentation at any inquest, inquiry or other proceedings in respect of
e or which might be made against the Insured, provided such claim or
fees and expenses are called 'Defence Costs',

The Compaty will pay all costs, fees and expenses incurr
any claim made against the Insured and the cos_ts of re
matters which have a direct relevance to any claim mad
claitns are the subject of indemnity by the Policy. Such costs,

‘s, (a) NOTIFICATION EXTENSION CLAUSE:

Should the Insured notify the Company during the Policy -Period in accordance with Gene'ral Condition No. 10.1 of any
S . specific event or circumstance which the Company accepts may give rise to a claim or claims .Wthh for_m the subjt_sct of
' ' indemnity by this policy, then the acceptance of such notification means that_ the Company yvlll deal with such claim or
claims as if they had first been made against the Insured during the Policy period. The extgnsnon u.nder the Clause will be

subject to the maximum time limit laid down under the Indian Limitations Act in force from time to time.

(b) EXTENDED CLAIM REPORTING CLAUSE: -

The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fact or
non-cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known
address in which case the Company shall return to the insured a proportion of the last premium corresponding to the
unexpired period of insurance if no claim has been paid under the policy. The insured may at any time cancel this policy
and in such event the Company shall allow refund of premium at Companys short period rates provided no claim has
occurred upto the date of cancellation.

6. CLAIMS SERIES CLAUSE:

H K]

For the purpose of this policy where a-series of losses and/or bodily injuries and/or deaths are attributable directly or indirectly

ZO.ﬂt‘l_?_slaT? cause or error or ‘omission relating to discharge of professional services all such losses and/or bodily injuries and/or
death ‘claims shall be-added together. and all siich losses and/or bodily injuries and/or death shall be treated as one claim and

zr‘g?l crl‘aim ,shayllbberde'emed,to"»have peen_made at the point’in time when the first of the claims was made in writing. There,
i o?‘t’:]eev:;}ie: no coverage for claims made arising from one specific cause which are made later than 3 years after the first

7. COMPULSORY EXCES.S/DEDUCTIBLE:V- At

-The Insured shall bear for each and every ciaim a Cdm

‘ LB e : o
Ye-g,- as shOV\(n In the schedule subject to minimum of ot ossfPeductiblerol1/2% of ttie Lifmit of Indsmilty per.2n¥

Rs. 5000/- and maximum of Rs. 1 lac..
8. VOLUNTARY EXCESS/DEDUCTIBLE; B Sl e T R

¥y

“In the event of th ‘ 5 o ) C : R .
.{ms VOluntars o cee;rsgggﬂ Cot_?btllggs lggﬁ Egnacgps“rgzltl’ Ibet subject to a voluntary excess/déductible as njantionéd in thefscf;:gucl;.im
in - . e to ea N . R S . or
excess/deductible of such compulsory and voluntary ex%ré:sf}z:dvaacrt;;bcll:xm. The ngnp_gny s Liability shall'attach
Ce ) , ; : ) »
9. EXCLUSIONS; '

This lfo!lcy shall not indemnify the ins

. (h ured against any claim made against them in respect of :

315N OUL of &l personal iniuriee </ - - . "
famation efc ;’fésf;nal an’Unes such as libel, slander, false arrest, wrongful eviction, wrongful detention.
-”J“.ry,'..apgutsh or shock resulting there from. » : :

Plans; copyriant nafe : , :
R opy"lg_h}t{,l’at‘?ﬂt‘, trade name, trade mark, registered design.,
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Infrihgement of patents and copyrights or arlsing from the granting of licenses by the Insured as a party to the
construction project. :

any dishonest, fraudulent criminal or malicious act or-omission.

liabilities assumed by the Insured by agreement and which would not have attached in the absence of such agreement.

loss of any documents/data/information/losses sustained on account of time spent in investigating the cause of damage
(including costs for re-projecting in connection with the damade) and claims for losses sustained.
bodily injury, sickness, disease, death damage to pro

perty or financial loss and/or consequential loss unless arising out of
wrongful, faulty or inadequate design or advice. .

liabilities attaching under contract of employment (employers' liabilities),

the ownership, maintenance, use, occupation, leasing or custody
the Insured, or brought about by da

of property mobile and/or immobile by, to or on behalf of
the Insured.

mage to or destruction of property owned by, rented or leased to or in the custody of

deliberate, willful or intentional non-compliance of any Statutory provision,

fines, penalties punitive or exemplary damages or any other damages resulting from the multiplication of compensatory
damages. :

any happening through or in consequence of war, invasion, act of foreign enemy, hostilities (whether war be declared or
not) civil war, rebellion, revolution, insurrection or military or usurped power.

losses directly or indirectly caused by or contributed by

i) ionizing radiations or contamination by radioactivit

y from any nuclear fuel or from any nuclear waste from the
combustion of nuclear fuel. } g
i) the radioactive, toxic, explosive or other hazardous properties of any explosive nuclear assembly or nuclear
component thereof,

Earthquake, éarth-tremor, volcanic eruption, flood, storm, tempest, t

yphoon hurricane, tornado, cycione or other similar
convulsion of nature and atmospheric disturbance. '

which has its origin in a neglect, error or omission prior to the Retroactive Date

the noﬁ—comp|iéﬁée with' technica: sk'andai'd's'commonly'observed in professional practice, laid down by law, or regulated by °
official bodies. .. ot R i . i . . :

loss of use and/or loss due to delay.” " . -

Ownership and/or conduct any other

_businés<s or activities wholly or partly éwned/operated or managed except the
“business described in the Schedule. e .

arising from exceeding higher estimates and costs from not adhering'to' deadlinés ih completing the construction of project

or part thereof and from defective accounts or control of accounts. e

inadequate quantities/qualities or arranging or handling the supply of material. .

actwvities of the Insured as joint vénturé or'as partner unless such joiﬁt venture and/or éértnership is described in the -
Schedule; the fiability of the Company being limited to the extent of participation/share in the business so named.

any contract where the Insured acts as a construction contractor whether or not in conjgnction with his/their profession as
stated in the Schedule, L2 o - : :

Uiabilities arising out of poliution and/or cpntaminatibn,‘whatsoever natqre}

claims for losses as a consequence of material or construction damage, such'as eq. loss of production of all kinds, loss for

inferior performance, poor quality or lower profitability and additional futite expenditure of the principal to reach normal
performance, quality or profitability. t

vlnbto vehicles, sea vessels or aircraft,

o i e e f any claims made against the
he Tnsy \ i i the Company as saon as reasonably practicable of ar t
ire 'r:fafqh;gb;:{%cw;fézg g:gicr:uﬁstances tga{; may.give rise to a clalm being m;de aga‘mst the Insured) and which,
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: : Lhi ive all such additional informatj ’

v under this policy and shall give ation
tmotn:-?tdesTl%lxons or process and all docurments relating to the event shall be forwa
' .

are received by the Insured.

V j S the Co
forms the subjec o mpany o
require. Every cla! ed to the compan;

immediately they

) No admission, offer, promise of payment shall be made or given by or on behalf of the Insyreq without the it
: o

consent of the Company.

©) o~ il have the right but in no case the obligation, to take over and conduct in the name of the |
zj'[;?egcogwgfagzy“dahns and will have full discretion in the conduct of any proceedings and in the settlement Olfﬂ;;:red the
and having taken over the defence of any claim may relinquish the same. All amounts expended by the Companyyigat;]m
e

defence, settlement or payment of any claim will reduce the limits of indemnity specified in the Schedule of the Policy
’ p . ; . .

{d The Insured shall give all such information and assistance as the company may reasonably require,

(e)

The Insured shall give notice as soon ds reasonably practicable of_any .fact, event or circumstance which materially
changes the information supplied to the Company at the time when this policy was effected and the Company may ameng
the terms of this policy. -

“The Company Enay at any time pay to the Insured in connection with any claim or series of claims under this policy to
which an indemnity limit applies the amount of such limit (after deduction of any sums already paid) or any lesser amount
for which such claims can be settled and upon such payment being made the Company shail refinquish the conduct and

* control of and be under no further fiability in connection with such claims. o

(@ _ ) : : : i ’
The Policy and the Schedule shall be read together as the contract and any word or expression to which a specific
meaning had been. attached in any part of this policy or the Schedule shall bear such specific meaning wherever it may

appear. The terms and exclusions of this policy (and any phrase or word contained therein) shall be interpreted in'»’.

accordance with Indian Law.

_1f at the time of hqa;?pg'ni'rjg_jof any ‘event resulting into a liability under this policy, there be any other liability insﬂ{a:gf:é
:pstnrances-Effe,sted _PY‘:,the insured or' by any other person covering the same liability, then the Company sha
.:.l_a- e to pay or cgntr!bqte more than its rateable proportion of such liability. ‘ 7

T Policy 8083 fush con e Tabh e SE 4 b 5 e insured BY O
"\l"vfz’lago;lszfdoes not cover liability which at the time of happening of any event resulting into such liability ﬁigu;icepf o
Teshect of :r:ytréicee?:/tgnge of this policy, be insured by, any other policy (but not a liability policy)otliil;yF’/%Lﬁdés pad this
insurance not been eff-ecet!eg’ct@e beyoqd the ar.nou.nt whic_h could .have_ been p;yablg under.isu_ch poll 2 .

)

Cancellatio.n Clause. :

The Comipan e S pareh, B _ _ .
non-:ooperaéo?agyair?:); time cancel the Policy on grounds of tisrepresentation, fraud, non‘g'ssos: - g &
known address in whicy, nsured by sending fifteen days notice in writing by Registered AID 10 m corresE o i
th‘;'. Hnexpired period of iC:sSfr;he Company shall return to the insured a proportion of th o may
Policy and in sych event nce if no claim has been paid under the policy. The insur Ceriod rates P10

h th erio
N2s occurred upto the date gff:‘;?cf’ei;lf;\t'losr?all allow refund of premium at Companys short

e -
One CoVent of |iap e - = . mit of I
ne,‘,':’?sr -“We‘rfﬁﬁ%m;glla‘;‘cs.‘l?]g under the Policy or the Payment of a claim under this Po“cy‘ai or actu! piagi”
- Under no ¢jre Shall get reduced to the extent of quantum of liability 0 p:dgmnity to the
tr

pa © Lircumstance jt. Iity
PYment of extra Prémi;; I‘t.sha"’be-‘pe"missible to rejnstate the aggregate llml.t of i

claj
n

ot e P ;’ § -"»':'V»-wA:f':""”"l'b
(b R Segne Ty yl2Ewiip 2!
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£ such claim <hall be in
half of the

claim he u A

t ter of suit N
on on ke

disclosure

ubjec
er be recoverab

s
not thereaft
of any claim |

d or by any pers
mis-statement or

in respect
Insure
terial

policy
whether by
e of any ma

ayment under this
the non-

tement or device
ed in consequend

Insured.

(m) The Company shall not be liable to make any p
any manner fraudulen[ or supported by any sta
Insure dyor if the nsurance has peen continu

formation by or on pehalf of the

ofanyf

the Liability to pay claim is
Law shall be

naterial in
t only Indian

s policy unless the cause of action arises in India and
t is further agreed and understood tha

nder thi
n Indian Court.

hall be payable u
t the insured in 2

n
(n) No claim S
ction.

cstablished agains
appiicabie to any such 2

r exclusions contained h
Each party agrees to

ments necessary 10 give such
he law and practice of such

(0) i
policy disputes Clausé
on of the terms conditions limitations and/o
pe subject to Indian Law.

d and Company to
risdiction within India and to comply with all require
nder shall be determined in accordance with t

ng the interpretati

agreed t0 py both the Insure
of any Court of competent ju
diction. All matters arising hereu

Any disputé concerni
stood and
jurisdiction
Court of juris

court.
this jnsurance

he contrary;,
ther amount of

Communicable Disease€ Exclusion Clausé:
1. Notwithstanding any provision, clause or term of this i
Contract exclude loss, cost; age, Jliability, claim,
whatsoever nature, er directly or indirectly and/orinw
contributed to by, resulting from, as 3 result of, as a consequence of,
under, in connection with, or in any way involving (this includes all ot
understood to reflect or describe nexus and/or connection from on¢ thing
indirect):
jcable Di r the fear © whether @
d transmission of a Communica
rrently or in any seque
d Health organis
nfectious, contagiou
ble disease which can be

condition or an interruption

ctual or pcrccived) of a Communicable
ble Disease regardless of any other cause
nce thereto, and
ernmental authority-
unicable substance or
caused and/or transmitted

or disorder of

r threat (

seaseé and/o
ual or allege

e mea
mmunica

sickness,

or event €O
1.2a pandemic or epidemic,
2. As used herein, Ccommunic
agent and/or any infectious, contagious or co
by means of substance or agent where:
2.1 the disease includes;, but is not limited an iliness;
body functions, systems or organs, an
2.2 the substance or agent includes, put is not limite
other micro-organism (whether asymptomatic or not);
deemed living or not, and ! i
2.3 the method of transmission, whether direct or indirect, includes put not limit
bodily fluid transmission, transmission through contact with human fluids, waste
from or to any surface or object, solid, liquid or gas or betwe ganisms includin
rom any huma imal, and

animals, or from any animal to
2.4 the diseas€, substance or agentis s

2.4.1 that causes oOr threatens damage ©

threatens damage to or can caus
pility of of loss of U

cost, damage, loss of

Fontarninatfon of, loss of value of, f marketa
'[')"i!angible property. For avoidance unicable pisease in
o sFease 2019 (Covid -19) and any vari i r mutation thereof.
in'c:f further avoidance of doubt, any contingen business intor_ruption loss; :
- af"e, loss of Use, increased cost attributable to:
u;'denvhpartial or _complete closure to any closure by or
premrt e advisories of public, military: cess to insured
3.2 c;‘sesl or customer and or supplier pre
33 anaaﬂ:e in consumer pehaviour, oF
insuran sence of infected employees or employees suspect
i ce Contract. .

. For still further avoidance of doubt, ge, liability,

able Diseas

d to, a viruss pacterium, parasite, other organism or

including any yariation or mutation thereof, whether

ed to, airborné transmission,

or the like, transmission
ns,

en or d petween huma
n to any an
mage to humanh
e or threaten damage to, deteriorati

usefulness of;,

se or
cludes but ijs not limited to

ealth or human welfare,

uch:
eor threaten da

r can caus
on to,

tangible or
Coronavirus

or
2.4.2 that causes or

limited
denial of 3¢

in, including
viders), or

r civil authorities, oF any
ding service / utility pro
cted shall not be
r expense or any

nment o

mises (inclu
ed of being infe covered by this

claim, fines, penalty ©

|oss, cost dama

Rk httpy/fgecore: viic. i
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includes but is not limited to any cost to idgntify, clean-up, detoxity,
ate, remove, evacuate, repair, replace, monitor, sanitize or test: (1) ;or ;
I

r intangible property covered by this [insurance Contract; that
. )
affected by such Communicable Disease.

; oncurrent or subsequent provision, clause, term or except; .
5. It is clarified th:t(i(:c)l::i:;h(et)ru't)rrllzrt, ncmited to) any prior, concurrt_znf or subsequent endorsemggfgnog/!::s
insurance _COntrlac e term, buy back or exception that operates, or is intended to operate, to extend the
any provision, € az:eétions'p.-ovided by, this insurance Contract] by what.ever name called like any coverage
coverage of,dodf_t‘i’;na| coverage, global extension, exception to any e)fclusnon)_; _(2) any change in the gy, g
extension, .am";r rovision; (3) any follow the fortunes clause or similar provision; and/or (4) no Change’ x
sll‘aeu;:,%rslany regu|ation (’to the extent permitted by applicable law), sh.all operate to provide any insurance
coverage or protection under this insurance Contract that would otherwise be excluded through the s
exclusion set forth in this [Endorsement][CI_ause]. ‘
6. If the insurer alleges that by reason of this [Endorsement][Cla.use] any amount is not covered by this
insurance Contract the burden of proving the contrary shall rest in the insured.

other amount excluded here_lt)iz,
inate, mi

infect, decontaminate, )

g?&mun,icable pisease or (2) any tangible o

pPandemic /Epidemic Specific Exclusion Clause: ]

Notwithstanding any provision, clause or term of this Contract, this insurance Contract excludes any first
party and/or third party actual or alleged loss, injury, sickness, disease, death, medical payment, defence
cost, cost, damage, liability, claim, fines, penalty, compensation, expenses or any amount of whatsoever
nature, whether directly or indirectly and/or in whole or in part, arising out of (this includes all other terms
commonly used and/or understood to reflect or describe, direct or indirect nexus and/or connection between
one thing and another), intentional or unintentional violation of

a. The provisions of Disaster Management Act, 2005 as amended from time to time

b. The provisions of The Epidemic Diseases Act 1897 as amended from time to time

. The provisions of any act dealing with public health and/or public safety

d. The rules, regulations, orders, guidelines, policies, notification etc issued from time to time under any of
the above acts.

‘Policy form - Claims made with right to defend.



UNITED INDIA INSURANCE COMPANY LIMITED

RECEIPT
Tssuing Office 162500 / DO AHMED NAGAR | Recelpt 0116250021105133095
code/Address : KISAN KRANTI BUILDINGSTATION ROAD, Numbef :
MARKET YARDA4 14001 goiiecljon 0/08/202 ]
ate :

Received with thanks from DR.VIKHE PATIL MEMORIAL HOSPITAL & MEDICAL COLEGE (Customer ID :
23037154795, Customer GST/UIN No :27AAATP2304C1Z5) a sum of Rs. 207326.00( Two lakhs seven thousand three
hundred twenty-siX rupees only) as per detail given hereunder:

SL No {Policy Number Policy Type Endt/Ren/Clm/Decln No  |Particulars Total Amount
1 1625002721P104854422  |ErrorsandOmissions |0 Final Premium 1,75,700.00
2 1625002721P104854422  |ErrorsandOmissions [0 CGST 15,813.00
3 1625002721P104854422  |ErrorsandOmissions |0 SGST 15,813.00
Total (Rounded Off) : 2,07,326.00
Stamp Duty : 0.00
Bank Charges : 0.00
Total Amount : 2,07,326.00
Instrument Details
| ' PRAVARA
I 1121162500103861922|CHEQUE 1015599 17/08/2021 [SAHAKARI AHMEDNAGAR| 2,07,326.00
BANK LTD.
Particulars :

GSTIN (UIIC): 27AAACUS5552C1Z)

Cashger i; ial

Note:
1. Receipt valid subject to realisation of cheque

y.=3

AUTHORISED SIGNATORY




