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Mumbai University Affiliation No. Aff / Recog. /6402 of 2008 dt. 17th Oct. 2008
Govt. of Maharashatra Order No. NGC 2008 / (218 /08) MS - 3, dt. 16/6/2008

At. Khardi (E), Tal. Shahapur, Dist. Thane Pin 421 601. ® Website : www.jsspcollegekhardi.in ® Email: jesvandeepkhardig@@gmail.com

Ref. : i58PACS0H | Date :

The management of JSSP Arst, Commerce, and Science College, Khardi,
firmly believe that our staff members are the pillars of our institution, contributing
their expertise, dedication, and passion to the nurturing of our students' academic
and personal growth. Recognizing their invaluable contributions, it is imperative for
us to prioritize their welfare and provide a conducive work environment that fosters

@ both professional and personal growth.

In line with this ethos, we have taken proactive measures to extend robust
insurance coverage to our staff members. This compreher’fsive insurance package
encompasses a range of benefits of health insurance. Our aim is not only to
safeguard the physical and financial well-being of our staff but also to provide them
with peace of mind, knowing that they are supported in times of need.

List of staff provided insurance facility

SR.NO NAME DESIGNATION h,

O 1 KAILASH R. KALKATE PRINCIPAL

2 PRADEEP SAKHARAM JADHAV HEAD CLERK

3. SURESH GANPAT MOK A SHI SR. CLERK

4. JYOTI UMESH KATHORE JR. CLERK "

5. DHANAIJI SHIVAJI BUTERE JR. CLERK

6. MANGAL RAJU BHAGAT JR. CLERK

7. MAHENDRA MAHADU MORE
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8. SHARAD MANGLU WAGH LAB ATTENDANT

9. VIJAY BALARAM BUTERE PEON

10. DATTATRAY TUKARAM GHODVINDE PEON

11. VIJAY CHIMA JADHAV PEON

Principal

Jeevandeep Shaikshanik Sanstha Poi's
Art’s, Commerce & Science College ¥hardi
Khardi, Tal. Shahapur, Uist. Thane 421 601.
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\! ~-_GTAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED
= B ondanlHeativand Adlied laswrance.G.ompanyLimited

Phone : 044 - 20208000 Tolelax - 044 - 20260062 Wabaito : www starhoalth in

-E,::‘.S‘-fﬂ “TIRDOA Rogistation No 0 129 ; Corporate tdentity Numbor . L8O 10TN2006PLCONGEI0

‘Na
ijnsuied Person

'KAILASH R. KALKATE
pLOT NO 44 TULSHI PARK NEAR YOGESHWARI |
| COLONY OLD JALNA MAHARASHTRA |

i shahapur-421601 i

Master Policy NO !
'ce"'ﬁa“c No. |
f soount Number :

A ! ]
‘Prowous corificate No. |
|

me and Address of the Accounl Holdor cum

'Moharashira |

' Email 1D

Intermediary Details

©

|
|
|

|
‘Name and Address of the Proposer

i‘Sl.No |

|

11

I

'S

Contact No :

Fulfiller Codo :

P/800000/01/2022/000280
P/171121/01/2023/008548
80061055941

PI171121/01/2022/006907

9923892390
krkatkate@gmail.com
SH49994
CO Code : €00000000133
CO Name : M/S.MAHARASHTRA GRAMIN BANK
Phone No : 80018855156/80018855156
Email ID : mgbhoplanning@gmail.com
M/S.MAHARASHTRA GRAMIN BANK
JIVANSHREE,PLOT.NO.35
SECTOR G,

| TOWN CENTRE

Detalis of insurod Person(s)

| Nama of the Insured Gender

'. Pre-_oxlstlng disease: NJL

Aurangabad-431003
‘Maharashira

Date of Birth | Relation with

2 ‘PRAGALBHA_k KALKATE '_ M

I 16/112016 DEPENDAN'IJ 13929174005082016

Pffi-fn_:!atlng dlse_as;:_NlE -

PoPAavikkabaE | F

e
] 'f‘f‘}"“ disease; Ny

"21003

QM

Authorised Signalory.

cHLD | T .

24/12/2019 | DEPENDANT |  13920174005082017
o L ewmp | =

| Person _ ! J o1 = the Member | SUM Insured | Premium |ID Card No
i | KALASHR. M | 260111986 Self J 300000 | 5631 (139291740050
~ | KALKATE L = <5201
Pre- existing disease: NiL
. odusofompesn -
Ii_S|'N° |I ffanfo_ of the Insured Porson[' Gender | Date of Birth T:':;::':nv;::' ID Card No
o MNTAKKAUNTE | ¢ | odvsieez | sPouse | ovperracosoeents |

|




e vl LU

g e o A AN neremee-Gompany | imiced
N

istration No : 129 . Corporate Identity Number : L66010TN2005PLCO56549

Certificate of Insurance
STAR GROUP HEALTH INSURANL‘E POLICY FOR BANK CUSTOMERS
Unique id : 3HAHLGP21290V022021

[Maste Policy No P/900000/01/2022/000280 __:_’_;‘_ —1
| Caricate No. PI171121/01/2023/008591 ]

‘Account Number 8308693205

. ! -______________‘_______________ﬁ_________
IName and Address of the Account Holder cum
Insured Person

\DATTATRAYA TUKARAM GHODVINDE

TEMBHE KHARDI ROAD NEAR 2. p SCHOOL
POST VAITARNA TEMBHE THANE VAITAMA

MAHARASHTRA 421 301
| Bhiwandi-421301 !
Maharashtra [
Contact No - 8308693205 [
Email 1D NO@GMAIL.COM |
' Fulfiler Coge « SH49994 7’
e M/S.MAHARASHTRA GRAMIN BANK |
Name and Add f the Proposer
FERSIRSSER Pe JIVANSHREE,PLOT.NO.SS
SECTOR G, |
TOWN CENTRE
Aurangabad-431003 !
Maharashtra
Detalls of Insured Person(s)
SlNo  Name of the Insured Gender | Date of Birth '::I:‘nin‘;?“:i::‘ Sum Insured | Premium |ID Card No |
) Person
' 5631 |CB00000S680
1 DATTATRAYA M 25/02/1988 Sl 300000 70085911945
TUKARAM
. ____GHODVINDE
Pre. existing disease: NjL
Details of Dependent
| Relation with ID Card No
SI.NO Name of the Insured Person Gender Date of Birth the Member -:
a 911946 |
L DIVYA DATTATRAY F 30/04/1997 SPOUSE [ CB00000568070085 “ |
GHODVINDE oSSR r
Pra. exisung disease: NIL o ]
- _‘-"_—‘—'———-_______
Py, e Co., Lid.,
g 201y At For Star Health and Aliied Insurance Co.,
ity iy :
"4 i REGENCy PLAZA Zas. Ao
D Al
(v

Authorised Signatory.



;l)

s pstel policy_ No

EALTH AND ALLIED INSURANCE COMPA

seteones Starigattieand

Histration No : 129 ; Corporate identity Number : L60010TN2{]05P

‘talie s rane

Ceortificate of Insurance
STAR GROUP HEALTH INSURANCE POLICY FOR BAN

Unlquo ld _SHAHLGP21290VO22021
| PI900000/01/2022/0002BO

PI711: 121/01/2023/008594

chfCﬁw NoO.
Accoml Number

me and Address of the Account Holder cum
Imcurcd Person
| GHARAD MANGALU WAGH
|PETN pOST WEGH DIST SHAHAPUR THANE
|4 1601
II shghapur-421601
|IMaharashlra

| Contact No :

80077682410

8668534850
NO@GMAIL.COM

NY LIMITED

TGS Sempany Limited

LCOSG649

K CUSTOMERS

CEmml 0:
‘Fulliller Code

I

SH49994

{Name and Address of the Proposer

M/S.MAHARASHTRA GRAMIN BANK
JIVANSHREE,PLOT.NO.35
SECTORG,

TOWN CENTRE

Aurangabad-431003
Maharashtra

Detalls of insured Person(s)

‘SI " } Name gfe trl;z rI‘nsm'ed Gender | Date of Birth '::::a::‘zg:' Sum Insured| Premium |ID Card No
3 S ST AT iy M 03/05/1994 Self 300000 6631 CB000005680
l A 70085941951
I
. Pre- existing disease: NIL
’ Detalls of Dependent
Relation with ID Card No
O SI.No | Name of tha Insured Person Gender Date of Birth t:e Moember v
: 1 | MEENA SHARAD WAGH F 05/08/1997 SPOUSE CB00000568070085941952
!' Pre- exlstlng disease: NiL —
! 2 I  MAYARA SHARAD WAGH F 14/04/2021 | DEPENDANT | CBO00O0G68070085941953
CHILD |
Pm- existmg disease: NIL
3 SUHANI SHARAD WAGH F 06/05/2016 DEPENDANT CB00000568070085941854
CHILD
Pre. existlng disease: NIL

iCa Ad
2? dress:

SHAN 1%%29 REGENCY PLAZA

OLyAy gaoR NEAR WALDHLNI BRIDGE
e ASNaGARAPUR ROAD,

gy, AR - 421003,

-
"tinnn,

For Star Health and Allied tnsurance Co., Ltd.,

R

Authorised Signatory.




A= jak HEALTH AND ALLIED INSURANCE COMPANY LimiTep

A
o
S P «Stai-Headih and Adliag, skican
o Phone 044 - 2B2B8BB00 T LQ‘ (;Ol]ma‘ L
' —k ':;;' ¢ No 128 Cor d ol:\:m 044 - 28260062 chflt www.starhealth.in ]y ln‘"ted
| | LR = el [ 1!
e -3 parale Idenity Number Lr’aom'szf*pLCOSGag
po oy NO - PI1900000/01/2022/000280
gl ¥ - PN71121101/2023/008752
ot | 80061056274
s " caitiheato No. | PIT1121/01/20221006795
. o annd AIDSR of the Account Holder cum
11
z'::c)wl’ Person
putl ‘RE DHAHAJI SHIVAJI
cvAll BUTERE AT, POILPOI VAHOLI THANE
PAHI\RA HTRA
hvanch 421301
NMahatashira
Centact No 8359611317
ol 10 dhahjibuters 1983@gmail.com
Fulfiler Coder SH49984 )
Inteimedtary Detalls CO Code : C00000000133
. CO Name : M/S.MAHARASHTRA GRAMIN BANK
Phone No : 80018855156/80018855156
" Email 1D : mgbhoplanning@gmail.com |
| |
Nirno and Addrass of tho Proposer M/S.MAHARASHTRA GRAMIN BANK [
JIVANSHREE.PLOT.NO.35 1
SECTORG,
TOWN CENTRE
Aurangabad-431003
|

Dotalls of Insured Ponon(l) N - o

[ | i

[SIN Name ‘;2:::;"'“”“ I Gender  Date of Birth : r‘;::‘:"q:"‘n ';:::‘ Sum lnsured| i |

Ly BUTERE DHAHAJI | M 26/09/1983 Self 300000 [ 5631 139219,1075470051
SHIVAJI | . i - - -

Pro- oxisting discaso: NiL

Detalls of Dependent

Maharashira

Premium 1D Card No

_

@ | ST o
SL.No . Name of the Insured Person!  Gender Date of Birth the Member | i _1!

! BUTERESUVARNA ~ F (061261989 | SPOUSE |  13020174005117060 |
DHANAJI B | | I

Pre- oxisting disoase: NiIL _ ‘l

2 BUTERE SIDDHESH M| 220412013 DEPENDANTI 13029174005117088 |

| DHANAJI | | CHILD —

- &xisting disease: NIL I

' | BUTERERIDDMESH | M 03/09/2017 | DEPENDANT |  13929174005117059

. _DHANAJI _' | _CHIWD | il |

: e |

ulsung diuasn NIL

":
; :’?rm Attregg;
-t "‘"If ""ng REGENCY PLAZA
f"ﬂ RNEAR WALDHLNI BRIDGE
" -.;.‘“ AR . 42102250

iy,

., Lid.,
For Star Health and Allied Insurancé Co

R

Authorised Signator:




::,:;',',';:,‘,TStar Health and Allied Insurance Company Limited

HAND ALLIED INSURANCE COMPANY LIMITED

5 “rltuslli- & Corporate Office: 1, New Tank Street, Vallwar Kottam Hi

Phona : 044 - 28288800 Telefax : 044 - 28260062 Web

) sile : www.starhealth.in
IRDA Registration No : 129 : Corporate

Identily Number ; LEB010TN2005PLCO56649

Certificate of Insurance
STAR GROUP HEALTH INSURANCE POLICY FOR BANK CUYSTOMERS

Un_iq_ue id : SHAHLGP21290V022021

oster Polioy No_—— P/300000/01/2022/000280

CedifcateNo. | Pn7112101/2023/009008 - =
ber 080061056671

AccountNumber | 080061056671 e

‘pravious Certificate No. PI171121/01/2022/007136

'Name and Address of the Account Holder cum )
insured Person

JADHAV VIJAY CHIMA
' ATUTANE PO KMADWALI TALUKA KALYAN Dis
| THANE
Shahapur-421601
Maharashtra
Contact No : 9076334201
' EmailiD - NOMAIL@GMAIL.COM
. Fulfiller Code : SH49994
‘Name and Address of the Proposer M/S.MAHARASHTRA GRAMIN BANK
JIVANSHREE,PLOT.NO.35
SECTOR G,
TOWN CENTRE
Aurangabad-431003
Maharashtra
Details of insured Person(s)
Name of the Insured f Relation with | _ . 1D Card No
SL.No ' Person Gender | Date of Birth the Member | SUM Insured| Premium
1 | JADHAV VIJAY M 01/06/1870 Self 300000 6805 (139291740071
CHIMA 46944

Pre- existing disease: NIL . ‘ |

Details of Dependant
" Relatlon with ID Card No
- SiNo | Name of the Insured Person|  Gender | Date of Birth the Member
F_"_‘—-—__
C) |1 | JADHAV JAYSHRI VIJAY F 05/08/1985 SPOUSE 13929174007146945
e ——
| Pre. existing disease: NIL
e —
l 2 JADHAV KRISH VIJAY M 13/04/2016 DEPENDANT 13929174007 146946
| CHILD
| Pre. existing disease: NjL
3 JADHAV MOHIT ViJAY M 19/06/2018 DEPENDANT 13929174007146947
— CHILD
i Pre. existing digease: NIL

Isgy,
c_:;?fﬁca Address: For Star Health and Allied Insurance Co., Ltd.,
Sayy, 24129 REGENCY PLAZA
KALym 8 GAR NEAR WALDHLNI BRIDGE 2 /M,/
- @EAP{JR_F?E}AD. = [ Tal Shahapur, @

Dist. Thane,




JAE STRN HEAL 1 AN
W= e AL
4 ~APCETEIRENN .

. AR Ry N2

STAR GROUP HEALTH

s

u'_l\,gt

INSURANCE COMPANY LIMITED
g Alied Tnsura DCE |

407 Tetetan s 23250062 Website
TR iJarn NuThar

Www starheaith jn
s n e o Slarhealth n
@ ol THRIRY NIO3SPL CosEa

Certificate of Insurance
INSURANCE POLICY FOR BANK CUSTOMERS

Unique id ; SHAHLGP21290v022021

Sahey NG

ervhicate No

e a0 Andiess of the Account Holder ¢

crms PRISON

T1ii VIJAY BALARAM

P/800000/01:2022/000280
- P17112101720231008753
. 80061053137

P17 121/01/2022/006855
um

. SALARAM BUTERE. AT POI PO THANE

421301

RERTIRLLHE]

LR

Samatt e
foad 1D
+ Jfhier Code

hame anet Address of the Proposor

Name of the insured

Gender
StNo Paerson
! BUTERE VIJAY he
BALARAM
Pre- existing disease: NIL

SiNo  Name of the insured Person

! BUTERE ROHINI VIJAY
Pre- existing disease: NIL

2 BUTERE HIMESH VIJAY

Pre- existing disease: NiL
3 BUTERE MANALI VIJAY

Pre- existing disease: NIL

i
isue Office Address:

Stiggy 28129 REGENCY PLAZA
Kayat NAGAR NEAR WALDHLNI BRIDGE
Uliaey SADLAPUR ROAD,

A
""“‘Mﬁsﬁ&m - 421003,

Oy

8975293861
outerevi.ay@gmail .com
SH49994

M/S MAHARASHTRA GRAMIN BANK
JIVANSHREE PLOT NO 35

SECTOR G.

TOWN CENTRE

Aurangabad-431003

Maharashira

Detalls of iInsured Person(s)

Dste of Birth ‘:;'::‘:"‘“:'::‘ Sum insured Premium ID Card No
281061980  Sent 300000 5631 139291740051
33073
Detalls of Dependent _
Reiation with
Gender  Date of Birth “":” Bor iD Card No
F 28081984 SPOUSE 13929174005133074
M 27/06/2006  DEPENDANT 13929174005133075
CHILD _ N
F | 11102012 ' DEPENDANT '  13929174005133076 |
CHILD B )

For Star Health and Allied Insurance Co., Lid.,

QR

Authorised Signatory.

~

ompany Limitec

i
1
1



SR Siaphea

“Speciall

STAR GROUP HEALTH INSURANCE POLICY

te g"ice: 1, New Tank Street, Valluvar Kottam

phone : 044 - 28288800 Telofax : 044 - 28260083 waom02<kam. Chennai - 600034,
IRDA Regislration No : 129 ; Corporate Identity N

B.huammﬁeddmummﬁmpany Limited
High Road,Nun

site : www.starhealth.in
umber : LB§0 0TN2005PLC055649

Certificate of Insurance
FOR BANK CUSTOMERS

Unique id ; SHAHLGP21290V022021

waster Policy No - -
certificale No.
Account Number -
previous Certificate No. _
'name and Address of the Account Holder cum
jnsured Person y
DHA

pIP SAKHARAM JA

:/F:JA FALEGAON TALUKA KALYAN DIST THANE

Vasundri-421605

P/800000/01/2022/000280

PI71121/01/2023/008550 B
55622027814 - B
P/171121/01/2022/00708¢

t
plaiziecilta 9167043089
tact No :
. pradipjadhavi963@gmail.com
Email ID : o S — . e ]
.iller Code : - 1
. Proposer M/S.MAHARASHTRA GRAMIN BANK
Name and Address of the Propo JIVANSHREE,PLOT.NO.35
SECTOR G,
TOWN CENTRE
Aurangabad-431003
Maharashtra
Detalls of iInsured Person(s)
Name of the Insured | Gender | Date of Birth | Relation with SumInsured| Premium 1D Car8 No
Si.No Person the Member e
| 5631 139281 ]
1 PRADIP SAKHARAM M 24/06/1990 Self 300000 S
JADHAV i
Pre- existing disease: NiL
Qrimﬂ of Insurance From: 21/10/2022 To: 20/10/2023 -
S theme Description INDIVIDUAL
Total Sum Insured (Rs.) Rs.300000 /- E—
== R | - e
) ! Premium | Rs.5631 /- e e S
Fremium Details . GsT Rs. 1014 /- ———
 Total Rs. 6645 /-
Nominee Details e —
o 1 e - ; Appointee |
SlNp |y . Age of the . Appointee | Appointee A
| ame of the Nominee Gender Nominae l?heela&t;r:n \;::1 | (if Minor) Age | _Fiel_atnci N
i SHOBHA S JADHAY F I 48 MOTHER : .
lss‘-i&fji —_— i - ] ) 4
12?1:% e For Star Health and Allied Insurance Co., Lid.,

SHany 32129 REGENCY p

lt*"\l._'ﬂ:\u 3/ ‘R NEAR W,
PUR
Ay an?AD'

4
"""‘Mr\nb

~—
4ot




R HEALTH AND ALLIED INSURANCE COMPANY LIMITED —
L, onStarebealih and-Adlied lm.aﬁ?mkﬁqwggﬁwhmlte
ebsite : www.starhealth.in

Phone : 044 - 28288800 Telefax : 044 - 28260062
egistration No : 129 ; Corporate Identity Number : L66010TN2005PLC056649

e ' ]P/900000/01/2022/_050230_ _———

Ma;arﬂ-f?’__f;_ﬁif.’i‘?._ S — el 2
e P/171121/01/2023/008313 SR
= 80070124937 = — e
pconthumber {800 _ I ]
previous Certificate No. ’ S —

Naime and Address of the Account Holder cum
|nsured Person |
IYOTI UMESH KATHORE

P/171121/01/2022/006829 r

|

l

AT.BHARE POST RHADAVALI TAL-KALYAN /

421601
5hahapur-421601
Maharashtra f
contact No : 9673121808 |
Email ID: - | NOMAIL@G&NL.CC{L L e =
Fuller Code SH49894 ]
e e — i
intermediary Details CO Code : CO0000000133 ,‘
CO Name : M/S.MAHARASHTRA GRAMIN BANK !
. " | Phone No : 80018855156/80018855156 i |
- T . Email ID : mgbhoplanning@gmail.com ‘ |
, .
Name and Address of the Proposer M/S.MAHARASHTRA GRAMIN BANK ,'
JIVANSHREE,PLOT.NQ.35 |
SECTOR G,
TOWN CENTRE |
Aurangabad-431003 ’(
Maharashtra i
Detalls of Insured Person(s)
- . . |
Name of the Insured | Gender | Date of Birth | Relation with .
Si.No Person 9 the Member | Sum Insured | Premium ID Card No J
1 JYOT! UMESH F 1 02/04/1985 Self 300000 5631 139291740068]
KATHORE 39832 |
|
Pre- existing disease: NIL j
e i |
i Details of Dependent
(_')lo Name of the Insured Person|  Gender | Date of Birth Relation with ID Card No
b the Member
1 UMESH BALU KATHORE J M l 02/07/1981 l SPOUSE 13929174006839833

| _Fjre- existing disease: NIL
2 MANALI UMESH KATHORE |
|

F ] 11/03/2003 ,DEPENDANT 1392917
et 4006839834

_ ffe_'_ existing disease: NiL
3 MANTHAN UMESH _r_ M 05/06/201 '
4 DEPE
sl i | / el CH’;'SJANT 13929174006839835
i r"‘fff_{i_sﬁﬂg disease: NIL - D
) . . ]
||,5,Je Oﬁi
Ce Addrags:
For Star Health and Allied Insurance Co, Ltd

4
ﬁ:aff{,‘ %1129 REGENCY pLAZA
LYy 5, ~ARNEAR WALDHLNI BRIDGE

Uiagy: ADLAPUR Rey
AD
Wiy, O4R - 421003,

D

G

Authorised Signatory.




4 HEA;EI;BAN&?* ALLIED INSURANCE COMPANY LIMITED
3 ondtariealth. and-Adliods lasuranee-compamyslimited

e o Phone : 044 -
B s v ssisiration Ng :41 2392(!:!:&00 Tolefax : 044 - 28260062 Webslte : www.starhnalth.in
: Corporate Identity Number : L668010TN20051'LCO56640

piaster P”’E}’ﬂ‘?.__ o | PI900000/01/2022/000280
periicate - —— | PI71121/01/2023/008547
,.\_;;_ogn,l.,’”.‘_”_’l‘-.bf’-’__-—_- == | 80061053625 :
o Cifitete. | PI17112110112022/007095 |
"name and Address of the Accounl Holder cum I
insured pPerson |
ORE MAHANDRA MAHADU '
|

- MENGAL PADA, POST BIRWADI TAL.

Bere—421503
Maharashtra
Contact No: | 6881043081
_Email L mahendramore8701@gmail.com
Fulfiler Code : e 7 i
intermediary Details CO Code : CcO0000000133
CO Name : M/S.MAHARASHTRA GRAMIN BANK
Phone No . 80018855156/8001 8855156
R Email ID : mbhoplannlng@gmailmm__ =
Name and Address of the Proposer M/S.MAHARASHTRA GRAMIN BANK
JIVANSHREE.PLOT.NO‘SS
SECTORG,
TOWN CENTRE
Aurangabad-431003
Maharashtra

Detalls of Insured Person(s)

]
Si.No Name :fetr';z:lnsund Gender Date of Birth R"ellﬁamoel:n‘g:r Sum |nsured (] Card No |
MORE MAHANDRA M 23/05/1999 Self 300000 5631 139291740051
MAHADU _ 83141
" Pre- existing disease: NIL .

L =i I

Details of Dependent _ -

Relation with ID Card No
Gender Date of Birth the Member !

i
SLNo = Name of the Insured Person

[ MAYA MAHENDRA MORE

13929174007105930

13/05/1999 ] SPOUSE |

Pre- existing disease: NiL
2 | CHAITHANYA MAHENDRA J F 07/07/2014 DEPENDANT ‘ _13929174007105931
MORE CHILD | R ————
Pre- existing disease: NIL = ]
13929174007105932

~ 3 TJANVI MAHENDRA MORE |
= | SRR .

Pre- existing disease: NiL

Issue Office Address:
SCH-127/123/1 29 REGENCY PLAZA
KAﬁNTI NAGAR NEAR WALDHLN! BRIDGE
o YAN BADLAPUR ROAD,
HASNAGAR - 421003.
MUMBAI

Natas 1R14919090

F

16/04/2020 DEPENDANT
CHILD

For Star Health and Allied Insurance Co., Ltd.,

R~

Authorised Signatory.




A

: gﬁwﬁ:ﬁﬁf

Allfid e

reerdd guarhing il fyy

A Ay

. NG : 044 - 23
IRDA Registration No' 128 lzggfp(il:‘;l'gliﬂml; 044 - 28260062 Wabig
' antity Number | BEO0THZO
Certif|
STAR GROUP cate of Insurance
- }l’JEnAI;I: INSURANCE POLICY FOR BANK CuBTOMCRS

,Mg;terdl;olicy G £ RN ! SHAHLGP21 290V022021

e T [ P/800000/01/2022/000280

e S | PIT11211012023008751

Ascoupt NUmOSE . ___ | 80061055300

_Prrevious Eirﬁcie Nﬁ_

Name and Address of the Account Holge
insured Person reum

MOKASHI SURESH GANPAT

DATTAMANDIR ROAD DALKHAN, SHAHAP

;  THANE AR
! ' Bhiwandi-421301

Maharashtra

| PI71121101120221000793

S —————————

7507386804
sureshgmokashi1978@gmail.com
SH49994

Contact No :
Email ID -
Fulfitler Code :

Name and Address of the Proposer

@

M/S.MAHARASHTRA GRAMIN BANK
JIVANSHREE,PLOT.NO.35

SECTOR G,

TOWN CENTRE

Aurangabad-431003

Maharashira

Details of Insured Person(s)

SiNo | Name :fe:':z:nnsured Gender | Date of Birth ':;E’a‘;':n:"t:' ;Sum insured | Premium 1D Card No
1 MOKASHI SURESH M 01/06/1978 Self 300000 5631 392917;47450
GANPAT | .
Pre- existing disease: NIL -
Details of Dependent - _ _
| | Relation with iD Card No
SL.No | Name of the Insured Person|  Gender | Date of Birth | 'the Member |
O 1 | MOKASHI SAVITA SURESH F 010611981 | SPOUSE | 1392917400507403
Pre- existing disease: NIL E— :
2 | MOKASHI KAUSTUBH M 23/10/2005 | DEPENDANT = 13929174005074004
| SURESH | _cHwo |
Pre- existing disease: NiL e -
[ M 24/08/2008 DEPENDANT 13929174005074005
3 | MOKASHI KRISH SURESH o CHiLD

"

Pre- existing disease: NiL

For Star Health and Allied insurance Co., Ltd.,

Issue Office Address:

C-127/128/129 REGENCY PLAZA
SHANTI NAGAR NEAR WALDHLNI B
KALYAN BADLAPUR ROAD,
ULHASNAGAR - 421003.

MumBAI

Pata- nare 119099

RIDGE

R

Authorised Signatory.

Papy, Limited
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Mumbai University Affiliation No. Aff/ Recog. / 6403 of 2008 dt. 17th Oct. 2008

Govt. of Maharashata Order No. NGC 2008 / (218 / 08) MS - 3, dt. 16/6/2008

in 421601. ® Website : www.jsspcollegekhardi.in ® email : jeevandeepkhardi@gmail.com
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E Ere R ok R @ W
"f”""fg[mw,ﬁm;r 80061055941 | FERTSE NTOT S ANAAT | 6644/ | Renew
| v | |
Ay a@RE | 55622027814 | mERTeE AT IR NG | 6644/ | Renew
| . |
fa' | Arger g | 80061055306 HERTST ROT a6 | 6644/- | Renew
® | ™ 1|
;u Ay treArofr Rarelt FERTSE ET0T &, 7adT | 6644/ | Renew
R N N N -
g | gl 38 80070124937 | HERISE AU s, @aaal | 6644/ | New
|
& A Farel ], 80061054197 | HgRISE AMTACT e, ada | 6644/- Renew
ST
Renew |

o | MAdE g AR, | 80061053625 | HERTSE AU dom, A | 6644/
¢ | T e | 80061053137 | sgRINg ANAOT &, AT | 6644/-

Renew |

|4 forg faer | 80061056671 | sigRreg aifAOT denandey | 8030/ | Renew
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