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UNITED INDIA INSURANCE COMPANY LIMITED

301001
ORISON COMPLEX WADAKANCHERRY ROAD, KUNNAMKULAM
THRISSUR - 680503 KERALA
PH: (4885) 222082 FAX: EMAIL:

UNI STUDY CARE GROUP POLICY
POLICY NO:3010014225P113689404

PERIOD OF INSURANCE
From 00:00 Hrs of 25/11/2025
To Midnight of 24/11/2030

Insured
THE DIRCTOR
AMALA INSTITUTE OF MEDICAL SCIENCES,AMALA NAGAR (MBBS STUDENTS 2025-26 BATCH)
680555
THRISSUR . —szmos—.

KERA%/.?,W

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR IF ALREADY UPDATED.
/ & ?’ ORI

Agent Name
Agent Code

Mobile/Landline Number/Emaif /

lic.co.in). REGD. & HEAD omcs, u _ WHITES ROAD, CHENNAI - 600014,
Website: http://www.uiic.co.in
Printed By : ARJ60550 @ 28/11/2025 4:46:42 PM




EBIN K JOSE 1 0 00 FATHER
4 DIBIN SDO 1 00 FATHER
1SS JOJI ANTONY 1 00 FATHER
— A OAN MARIA KALLARACKAL 100000 00 200000 FATHER
UNTED $DIA OHAN THOMAS 1 0000 20000 FATHER
OHN JUSTIN 1 00 20000 FATHER
OSHMI BINU 1 00 20000 FATHER
UNI STUDY CARE GROUP POLICY OSHUA PHILIPPE BALIU 100 00 00 ATHER
SCHEDULE OWIN J EDATTUKARAN 100 00| 00 ATHER
UMANAH A S 1000 0000 00 FATHER
Policy No. B010014225P113689404 Previous Policy No. T DIYA FATHIMA 100000 00000 0000 FATHER
Customer id 3539691010 4 |KESHAV VIJAY NAIR 100000 00000 20000 MOTHER
Name 8 DIRCTOR LAYA THOMAS 100000 00000 20000 FATHER
Tel (O) - |66 LENA JOLLY THEKKEKARA 100000 900000 20000 FATHER
nsured Details Email eLR) [ Fox: LIZA ROSE CHACKOCHAN 100 900000 20000 FATHER
Business / Occupation bile: MEGHA RAJEEV 1 20000 FATHER
MEHUL MANO) K V 1 200000 FATHER
None MERYL BORGIO 100001 200000 FATHER
Period of Insurance From J00:00 Hrs of 25/11/2025 I IKHAYEL GIBSON 100000 000 200000 FATHER
e ek e Midnight of 24/11/2030 [MOHAMMED MAYIN 100000 0 20000 MOTHER
[coi IDA USMAN 100000 000 20000 MOTHER
sicirttrind Juric 301001 : 100% ] 74 IVA SIMSON 100000 000 20000 FATHER
75 INOEL GEORGE CHERRY 100000 0000 FATHER
REMIUM hree lakhs thirty thousand rupees only ] 7 ORA ELSE TIJO 1 00 900 FATHER
7 ARVATHY M 100000 00 FATHER
ey 78 [P A SONA 100000 00 FATHER
ety Name of Student Sueinaiond ror Pevent P b for For 79 _[PAVITHRA M PRASANTH 100000 00 FATHER
™1 JABHINV L 30000 m“%oooo Soﬂlonzl;o =5 Name | Relationshi 8 POOJA NANDITHA P 100000 00 00000 MOTHER
FATH
ASHIRAN] SA0T 100000 900000 200000 FATHER T e i 100000 900000 200000 [FATHER
 TABIVA THOMAS 100090 938823 200500 FATHER EETA MARIA REXON 00 00000 20000 ATHER
FATHER TYAN JOHN 00 00000 2000 ATHER
ADARSH SUNIL 0000 00000 200
MOTHER OHIT SANTHOSH 00 00000 2000 ATHER
AGNAS V R
e o gggg 00000 2000 FATHER |ROSE MATHEW NEERAAKAL 00 00000 2000 ATHER
N T OHAS 0000 00000 200000 FATHER 86 |ROSEMINE JOSE 0000 900000 200000 FATHER
LA ALTRED D 00000 200000 FATHER OSHAN ANDREWS 0000 0000 20000 FATHER
10 JALEX BABU uoogo ggggo §ggg FATHER SAIRA ALICE ARUN 00000 000! 20000 MOTHER
00000, FATHER AM ABRAHAM SAJI 00000 000 20000 FATHER
11__|ALIZA MATHEW
13 AN PAULEON ggggg 00000 2000 MOTHER - ks AMEERA K 1 0000 200000 FATHER
13 JALVINA MARIA THOMAS 00000 2000 FATHER ANJANA RITA REDDY 1 0 20000 FATHER
? AMATRAL ) :gggog 0000 200000 g_g_ HER 2 |SANJU SAJI 1 0 20000 FATHER
15 JAMNA K ooogo gggg ;g ggg ATHER 3 [SARAH ISMAIL 100000 00 20000 ATHER
MOTHER 4__ISHADIYA FEMIN K K 100000 0 20000 FATHER
ANANYA A
ANANYA JAVESH ggggg 00000 200000 FATHER . 1ONA JAIS 10000 00 200000 FATHER
8 JANDRIYA PAUL T 00000 00000 FATHER KRISHNAN K 10000 000 200000 FATHER
S TArCE MARIA CEORGE 20090 00000 00000 MOTHER HMIK S 10000 000 20000 FATHER
o RN 00000 00 FATHER 8 K BENNY 100000 000 20000 MOTHER
‘__J_ANNuA TN ggggg ggggg zgg MOTHER 9 RIA SAJAN 100000 0000 20000 FATHER
MOTHER s 0 [VIGNESH MR 100000 0000 200000 FATHER
::z nA:‘x;‘Jonnson 00000 00000 20000 FATHER .
ANU JILSON __ 100000 00000 20000 FATHER Yy H 0 |
[°] 100000 900000 20000 MOTHER | I b 10000000 [FOt! ST for k 90000000 |[FOtal ST for k 20000000 |TOtA! ST for k otal SI for k
JARDHRA P ) 100000 900000 20000 FATHER c. 18 ec. 1T ec. 111 LIV
26 |ARYA DEV KATTALAPARAMBIL Lo, Drig, MIC
NOOP. 100000 900000 200000 bather (v, [N 4
27 SHWIN SANTHOSH 100000 506000 =5 V| A L Policy Period: I5 Yrs. [rotal No of Person: [100 [rotal Sum Insured: R 120000000
28 JAYISHATH AMDA P T 100000 500000 mgggg E:mg: P H liv C‘ P Section 1A:Our liability is limited to Rs.1,00,000/- per person towards death or PTD of named parent due to accident
29 EVEN CHERIAN KURIAN “ only.Section 1B:Rs.9,00,000/-(tution fee Rs.8,57,000/-,Special Fees Rs.18,215/-, Other fees Rs.24,785/-) per
HAGYASHREE DHANANJAY e 200000 200000 MOTHE ‘TUTE 0 e '.‘\ LDlCA PSG‘MES lacademic year towards z’ulance tuition fee conseéuent to the accidental death/PTD of named paren’( as per schedule
30 bApHAV 100000 900000 Hi Y httached. Section II: Rs.2,00,000/- per student towards the death or PTD of student as per schedule . All other
£00990 FATHER R SSUR 55 onditions remains as per Unistudy care polic
'::::RK BEUU 100000, 00000 20000 A AGAF\, TH | H Y.
CRISROSE JOSE 100000 00000 2000 FATHER p
DANIEL JOE CHALISSERY 00000 0000 200 FATHER OF M [Net Premium: 330,000.0
Dt A s I e —2J0, Eoren 2 eeed
DEVAKI SUNISH o - 20 FATHER - ® Staml() Duty: " 60.00
DIYA ROBIN MATHEW 0000 oe 2 FATHER Total: 389,400.00
A REIL 00000 ggouu §3guo :: :Es; [Recept No: 10130100125118601551]
pt Date: 2 2025
MINA MARTYA MANY 00000 00 200 FATHER xece - ;tek Code : AGBN:‘;“‘;;;
RIN MARIAH SDT 0000 o o0 e gency/Broker Code :
4 VAN T1JO NERIAMPARAMBIL 0000 0 200 FATHER pier‘;colfg?s:nceosds!‘.
4 :
L 60000 : 2o EATHER
0 200 FATHER
00000 00 200 FATHER
1
; 0033 go 200 FATHER net GST/UIN No.: [32aAATA4065B1ZH [office GST No.: [32anAcusss2ci1zs
4 cguo ;g“ i: ::: e |997133 [1nvoice No. & Date: [42251113689404 & 28/11/2025
: e 00000 3000 FATHER Amgunt to Reverse Charges-NIL
00000 2000 FATHER
5 ANNAH JOHNSON
ART PRIYA NAIR 00000 2000 FATHER We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the
51 ALLICHADAYATH 100000 900000 200000 FATHER 'vgrﬂﬂll“ turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said
52__JIRENE SARA SHYJU sub-rule.
. 100000 900000 200000 FATHER Anti Money Laundering Clause:-In the event of a claim under the policy exceeding T 1 1akh or a claim for refund of premium exceeding T
2/9
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