10 FORM COMP AA\

(see rules 253(C) 254 (C) (iii,)254 (80 255 (1) (iv))

REPORT ABOUT THE MOTER VEHICLES ACCIDENTS

Name of the Police Station

Police Station Shivajinagar Nanded

CR No. TAR NO.SDE NO

Cr.No. 362/2025 Us 281,125(A),125(B) BNS -2023

Date,Time and place of the
accident

Date -09/09/2025 At 08.00 Hrs Rajistri Office chauk Nanded

Name of the injured /Deceased

Suphiyan khan Yusuph khan 19 Years At Sailaninagar Nanded

Name of the Hospitale to wich he
/she was removwd

Shree Venkateshwara Hospital Gokul Nagar Nanded

Name of the address of the driver
of the vechle with particularor
driving Licence of the said driver
and the address of the issuing
Authority of the said Driving
License. The Number of Bedge in
case of public service vehicle and
the address of the issuing Authority
of the said Ba.dge

Maroti Laxman Reddi Age 45 year At Takali Tq. Naygao dist
Nanded Temp. Add. PnadurangNagar Nanded

Name of the address of the owner
of the vechle as it stands on the
date of the accident

Mohit Dipak Maliwal Age 37 year SarsvatiNagar Nanded

Name of the address of the
insurance Company with whome
the vechle was insured and
Divisional office of the said
insurance Company

HDFC-ERGO General Insurance Compony st Flor Raj Mall
Anand Nagar Road Nanded

Name of thg insurance policy /
insurance certificate and the of
Validity of the insurance policy/
insurance certificate

Policy Insurance-2302207476026100000 Date.11/06/2025 To
10/06/2026

Action Taken if any and result there
of

An offence has Been registered against the accused after
completion of investigation charge -sheet hag been submitted

@@v
Inspector of Police

Police Station Shivajinagar
Dist. Nanded
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origin-at_'Copf'

MLCNO-
1PD REG NO- 17117008
UHID- 298003

igass.  MAMDED | ! | et T _ 5300 PM
5 ; DpOD-_20109/2025

e L s . 12:00.pm .1
ERATED) WITH FRACTURE RIGHT IT TEMUR OPERATED RECENTLY WITH ACUTE
ACTION WITH HEMOLYSIS : -

49 Years Sex- MALE

SOA- 1510972025

S KICIO-VS[S‘-‘_{OP- AT
BL RANSFUSION RELATED RE

PATIENT WAS ADMITTED WITH C/O-

D HERE FOR ACUTEBLOOD TRANSFUSION RELATED REACTION -
URE

2, REFERE y TR/
RIGHT IT FEMUR -

1. POST OPERATED FRACT
GENERAL EXAMINATION:-

p-72 Jm,BP-90 / 60 mmiig, -16 Im,-Temp«AFEBR'ILE :

patient had Past PH/O- 1. K/CIO VSD OPERATED .

patient had F/H- 1. NO -
Patient was o medication- 1. KJ/CIO vsSD OPERATED ON MEDICI’N"E' ;

SYSTEMIC EXAMINATION WAS:
RS- BlL- Ri- L= : pA- SOFTLO,SOKO
Covs- S14S2+ CNS- cowscmous:omx—:urﬁomo FND GCS-
Other-
: COURSE IN HOSPITAL STAY-
: OW FRACTURE [T FEMUR RIGHT PERATED GIVEN BLOOD
- D

PATIENT ADMITTED WITH K/C/O ySD OPERAT EDN _

TRANSFUSION ouT SIDE THEN DEVELOP'E.D CUTE BLOC TRKNSFUSION RELATED R_EACTION AND REFERE
NT, INVES1H ATED TH! ROUGHLY LOW HB LEVEL GIVEN -BLQOD-TRANSFUSION

RADUALY IMPROVED NO ANY :

A OMPLAINTS INCREASED HB LEVEL AND DI
TREATMENT DU RING HOSPI-'I‘ALiSATION- _
pAR 1 AMP 12 Hourly 10 DYNAPAR 1 AMP 0D, T2, FOLVITE 0D, I
j TMA 1

Tab, CHYMORAL FORTE 12 Hourly , Inj DYNA APAR 1
' p OD , Inj. PAN 10 TRAMADOL 100 MG 12 Hourly , Tab-

OPTmEURON | AMP OD , In- OROFER 1 AM Inj
Hourly:; 1n} UNOMERO 1 GM 8 Hourly » In}. VOMISET 8 Hourly , Tab. ZERODOL sp 12 Hourly ,

LAB INVESTIGATION‘.

Detailed Reports With patient File
CONDITION ON DISCHARGE:

STABLE

TREATMENT ON DISCHARGE:
RxType Drug Name Freq. Days Qunt. Instruction

_—




MACPOD 200MG 1—0—1 5 10
FOLVITES MG 1——0--0 30 30
ZERODOL SP 1—-0-—1 5 10
RAZOD 1-—_——0-»-0 5 5
COSFURXT 1—0-—0 30 30
INSTRUCTIONS- :
FOLLOW UP'WITH DRTUNGENW&R SIR AFTER 7 DAYS

Dis charged— SATISFA.CTQRY
09 ) _S(Sat;lrdwy) WITH- B

Follow-Up- Date-i'ﬂ

hagwah Multlspccla lty Hospi't'a'l :

AFTER MEALS

Empty Stomach

M.B.B.SMD MEDICINE
0000




02462-238816. 233232,
9172000604, 9172363604
-info@shre'evéﬁkates'hwaréﬁaé;pﬁét.in _

ShreevankéteshWarahqspité};in_

®o O

- el .
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Q Shree Venkatashwara

Superspecmaélty Hosp 0 X
; gehind Kothari omplex, G okul agar, Nan ad.
W'arq & 02462-2388 816, 283232
Su erspeclalty Hospttul = 9172000604, 0172363604
O mfo@shreavenkatashwarahospltal..in
eshWarahospttal in

A Legacy of Quality care
----- shreevenkat
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SUF?“WH\/ KHAN (
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(W Jq T
Q- pr Shubham Tungenwar
Dr. Rﬁlﬁﬁdﬂ N!g&aihrao Tungenwar ~(BBS Ms Ortho DNB Ortho
MNAMS Dip g1c0T MCh ortho{UK)
Reg No 2019042112
Onhcpaed\.c Surgeon

Shree Venkateshwara Superspecialty Hospital
Behind Kothari Complex Consultant
Gokul Nagar,Nanded- 43160
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k;urlvm KHAN 19Y/F DATE: -15/0912025 =
HAGWAH HOSPITAL |3 tudy wsG ABBQMEN& PELVIS |

USG BDOMEN& PELWS

LIVER = is: nonnal in-size, Normal in shape. and echotexture. No focal SOL seen. [HBR not diiated PV
is norrna’l Mild ralsed pe‘nportal echogenicity is seen.

GALL B].ADBER ~lumen is well distended. Mild GB wall oedema is'seen. No focal calculus’/ mass
seen. CBD is normal. Lower CBD ismot dilated.

SPLEEN —1s mlld!\r enlarged in size’(14.5 cm), Normal in shape and echotexture. No focal SOL seen.
PAN_CR_E-AS —is normal in.echotexture and size. MPD not dilated. No focal SOL seen.

RIGHT KIDNEY — normal in size, shape and .echotexture. CMD is maintained. No focal calculus / mass
seen. No-back pressure cha-nges seen.

LEFT: KIDNEY - normai in size, shape and echot exture. CMD is'maintained. No focal calculus / mass
seen. No back pressure changes seen.

URINARY"‘B'LADﬁER —lumenis well distended. \Walls are regular. No focal calculus/mass seen.
PROSTATE — is normal in size, shape and normal parenchymal'-echoes with intact capsule.

Bowel loops calibre and peristalsis is normal.
No evidence of ascites or abdominal lymphadenopathy

OPINION —

«  Mild RAISED PERIPORTAL-ECHOGENICITY.
e MILD GBWALL'OEDEMA
e Mild SPLENOMEGALY.
FEATURES S/0 INFECTIVE/INFLAMMATORY ETIOLOGY.

Suggest: Clinical correlation, s0S further evaluation.
Dr. Ashwin Giri

MD (Radiology)
Consultant Radiologist







Total wsc Cm;mt g0 Teum
Platetates Count : 151:5{}_1;00- . fomm

RED CELL ABSOLUTE VALUES
‘Packed Cell Volume 243 Ry

Mean Go:;puscuiar Volume © 8556 P B 5 ﬂ -
Mean CorpuscularHb -~~~ 29, 594 L pgms
: Mea;n-coﬁp'uacu}é-r Hb.Con.. - -;34 5? i e

ROWCV R - L
DIFFERENTHAL COUNT S L Ay
'Péiym-crpﬁ's : 63 - % (50-70)
Lymphocytes 27 : - R (20-40)
Eosinophil . - gz e (01-06)
Menocytes: _' 08 % (0108)

Basophils S o T T

Peripheral Smear Examination ' E '
RBS.Morphology - Erythrocytes Reduced Amsecytosus+ Macrocytes+

WBC Morphology - Band forms +
Platelets - - Adequate

End of.Rgport







: ﬁac‘&erinmg’m _

-Haemogtobin
rBC. Count 2
Total WBC count 4 Jeum 00
platelates CoUM : jcmm (450000-450000)
QED CELL \SOLUTE VALUES il '
packed Cell Volume ‘ 24.5 % L32-47)
Mean C_o:puscu\_a\r \Volume 87.81 fl .LS’Z.-QB)
‘Mean corpuscular P 31.9 pgms (2739
Mean Gorpuscuia’ b Con. 3_*_5__1}_3_ % (32.0-36 0)
RDW-CV 124 % (14-14.5)
D}FFE,RENTl{-.\L COUNT

polymorphs 75 % (50-70)

Lymphocy&es 20 % (20-40)

Eosinophil 02 % _(0-1-06)

Monocytes 03 °);o o1 -08)

gasophils | 00 % (0-01)

o periphera! smear Examination : .
RBS Morpho\ogv r\rt'nrowte,s Reduced : Amsoo,ttqsm +, Pre ominant'u,f Normocyt'.c
No.rmochrom'ic
wBC Morphotog\:. - Leucocy‘tosis Wwith eutrOphtha : Band‘-for-ms
platelets - reduced On Smear, many 1arge platelets Seen
e };{E;;;}["""""'.'I.';"ZIIZ_ZZ__.i;l

...... R I




{cum

"'Platelates Caunt y i) S0 fomim (15 9@941500@0)

| '-REQ CELL ABSOLUTE VALUES

packed Cell Volume %
_ -Megn_c_.orguﬁon_la_[ Volume fl.
- Mean Cﬁﬁ{iééﬂléf Hb - -pgms
'Mean Gerpuscular Hb Con % b - )
ROW-GV - % '("1?'1214-5}’;
| DIFFERENTIAL COUNT | st i
Polymorphs Lo g2 . io%. (50
Lymphocytes - 13 % - (20-40)
Eosinophil | Y % (01-06)
Monocytes ap i %  (01-08)
Basophils 00 % (@01)
- Peripheral Smear Examlnatlon ' :
RBS Mor.pholngy .- -Erythrocytes Reduced Amsocytosw & Macrocytes +, few Mlcrocytes +
‘WBC Morphology - - Leucocytosis With Neutrophitia , Band forms + :

Platelets - - Just Adequate On Smear

End of Report -

Consultant Pathologist & Bacteriologist






Haemog\obin
RBC. Count
Total WBC Count

fic platelates Count

RED CELL ABSOLUT
packed Cell Volume Yo : (3'2-4'7)
- Mean Corpusqu\ar \olume il &82-—98}
Mean Oorpuscuia_r Hb 32.29 pgms (27-33]
Mean Corpuécu-!ar Hb Con. 36.9 % {32:.0-.36:.0)__
RDW-CV 1.8 s Y '
DIFFERENTIAL COUNT
Pob,fmorphs 85 % (50—70)
Lymphocytes 10 % (20-40)
Eosinop‘ni\ 02 % | (01-06)
Monocytes 03 % (01-08)
Gk gasophils 00 o (00D
peripheral smear Examination
RBS Morpho’logy - Erythrocyftes-Reduced,'Mﬂd Anis-ocytos'ts + Mild N‘Iicrocvtosis.+,N\a-crocytes-+,
Mild vaochromia +
wBC morphologY - Leucocvtosis with Neutrophilia, gand forms* Mild shift to left.
platelets - Adequate :

ek T P e e

Consultant pathologist ‘Bacteriole







Proihombin Index

\nter-ﬂahcnahzed-Norma‘.‘tsed Ratio 1 2285

Note : _ :

pT istime taken bY the ha pdr-t".oni plasma lof B ood m th \ot. ki measure of extrinsic
pathway of ¢ ulation P prolon n defic! ency: ing factors -ibrinogenl. prot ombine 1\,
FactorV,F.a tor Vil an r X 1tis. \so pr ged \ deficienc ,L‘Nerd made, DIC, pati_enton
Anticoagu\antTh rapy-and C ngentia\ Aﬂbrinogenem'\'a. '




Pts Namfe uﬁ n Khar ;
Ref By Vyankateshwara Hosp!tal Nanded Age : 19Y Sex: M
(Haem@gram ‘Done On Mindray- BC-.‘ZOs Fuuy Automatlc Blood 'ceil.counter)
RBC 391 (4.30 -5.80 mil/ cu.mm )
Haemoglobin -11.0 NM-12-16gm % )
: - iy : NF1114gm;6)
Total _-ieus:dey.te.count 5900 (N—4000~11 OOchmm)
Diff Jeucocyte count &, i
‘Polymorphs 47 ( N-40-75 % )
Lymphocytes 48 ( N-20-45 % )
Eosinophils 03 ( N-00-06 %)
NMonocytes 02 (N-01-10 % )
‘Basophils 00 ('N-00-01 % )
peripheral smear
Nermocytic normochromic RBC
platelets Adequate
No elo malarial parasﬁe j abnormal cells.
platelet count 1,95,000 (N-1, 50,000-4, 50,000 / cmm)
packed cell volume 341 N-M-43-54 %)
(N-F-37-47 %)
MCV - 87.4 ( N75-1 00 fL)
MCH 128.2 (N 25-35P9 )
RDW t 431 (N 11-16 %)

e ———— i e e i
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Reg Ho 2017!0512073




( Hae‘mogra@ bo.ne On Mindray BC
RBC 1.94 (4.30 - 5.80 mil/ cu.mm )
Haemogiobin .60 (N-M-12-16 9 % )
- i A ( NUF-11-14gM % )
Total jeucocyte count - 9,400 ( N-4000-11 .000/cmm )
piff leucocyt® count ;
_Eoi_ymor-phs- 90 N-40-75 % )
Lymphocytes 05 ( N-20-45 % )
Eosinophils 03 N-00-06 % )
Monocytes 02 (N-01 A40%)
Basophils 00 (N'—OO—'O’l % )
Peripherat s-m.é'ar
: Normocytig_:normochromic RBC
platelets slightly reduced
No efo m‘alarial parasite I abno'rmai-'ceus.
pPlatelet count : 1,43’;000 LN-1‘-50,000—4, 50,000/ cmm)
packed cell volume - 16.6 {N-M-—43-54 %)
(N—F—37-47 %)
MCV -86.0 ( N75-100 fl)
MCH -30.8 (N 95-35 pg )
RDW - 432 (N 11-16 %)

—— _.--..----.-_.___-_-.-.-_._.__
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Blood Sugar (POSHE eal)







Pt's Name -s.iuryanf k:han ' Date ° 09-09~2025

Ref By Vyankateshwara Hospital Nanded Age :19Y-Sex: M

(Haemagram '-Done Qn Mmdray BC-ZOS Fully Automatic Blood Cell Counter)

~ Haemoglobin i ik 1 (N-M-12-16.gm %)
(N-F-11-14 gm %)
Total -leu'oocyte:-cciunt - 10,800 ~ ( N-4000-11, 000/cmm )
Diff. leucocyte count :

: Polymorphs A 0% ( N-40-75 %)
Lymphocytes  : 20 ( N-20-45 % )
Eosinophils - 03 ( N-00-06 % )

Monocytes i (N-01-10 % )
Basophils - 00 ( N-00-01 % )

Peripheral smear
: Normocytic normochromic RBC -

Platelets Adequate

No elomalarial parasite / abnormal cells.

Platelet count - :_1,67,000 (N—‘I, 50,000-4, 50,000 / cmm)
‘Packed cell volume 1 33.5 (N-M-43-54 %)
(N-F-37-47 %)
MCV : 85.2 f1(1:1- 75-100)
MCH :29.8 pg (N 25-35
RDW 112.4 % (N 11-16)

o s
af. 2= 1 E4
o# A, Tertaren

Reg.N0.2017/05/2073







. -'g .
Referred By

Test Result _ Units

‘Blood Sugaf(Random) 79,0  mgdl
S. Creatinine - 0.94 ~ mg/dl
BLOOD GROUP

Test Result
BLOOD GROUP
ABO Group ' e Vi
RH (D) - Positive

Method: Slide Agglutination Test.

: Vyankateshwara Hosp1ta1 Nanded

Reference Range

70.0 — 140.0
0.50 — 1.40

o

&v. gl
o &, Teitciol

Reg. No 2017!0512073
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L] . Shree Venkateshwara
A it T
- : Vs nd Kothari Complex, Goku agar, Na ;
V Venkdteshwa;a O 02462-238816, 233232
S - 5uperspeciu|ty Hospital 9172000604, 9172363604
A Legacy Of Quality Care s-———-—""" L] info@ahreevenkateshwarahcspltal An
) shreevenkateshwarahospital.in

25 0CT 2005

Shri Venkateshwara
Superspectahw Hospital
. Beside Kothari Complex,
Gokul Nagar,Nanded -431602

r Shubham Tungenwar

/ . ) ﬁgiidms Crtho DND Ortho
S Dip SICOT MCh Orth

ﬁng Mo 2019042112 ]

A Consultant Ort 1

" nﬁg i . rthopaedic Surgeon

pr.Rajéendra Nagnathrao Tuagenwar
Shree Venkateshwara Superspecialty Hospita

Behind Kothari Complex
: ar,Nanded-431 602

iz TR
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VT.LTD
tableCel?

YIWAL ENTERPRISES (INDIA)
- P

5103961303604 Jabeard N : C10306202304785
" nvoice Date ., 47.10203 ; - Jobcard Pate . 40/17/2023 12:47:57 PM G
pilled TO .:?du”sqh_u\?n_ M_\emadl&h;n ‘pathan H.NO- \woice TYPE 1 Cash
: Masjid E Sa\l.ami Taroda Haka ﬁingah.ﬂka Nandedhobiie = £575 Repall TYPE . . second free service-
- pobile Ho- :7499791?&1 E . el E
¢ g [Q(_\Reading 2312
mtmerms; :lss " waharashtra St coder MIAK NAGAR ANUNAN GADH Hu@l Registration MO+ : T
pelivery: I 1 harash! ate S Crade! iy DL ¥’ g : *
: ROAD. HANDEDRES: office : 23R 42th Flo0h N_ayaiivantommercial ; Chassis No. _ .mmassxspwcmm
premises, 0T e.dﬁ; Mare, Mumbai-420 Pﬂ_s-’f%m'ai_l_ 5 Engine Mo« . pHwpC2900%
-ujwale canail.comPhe (02462 271981 579 #
i aujwatepteredit maflcomP e Ho. (02462) 581 WorkshoP 24 yogel Name . puLsAR 125
l‘.ampawgn.ﬂame - Festive N_a_;z_g,aSenric,e - e mmth_o.:r. flap

Policy No

cle Serviced

Terms pnd Cond! ' ] :
' - Get your vehi
Next due date for service S 1 7—01—2024
- Thank You & Happy Riding
Sign of Customer or His Agent



DE\FELOPMENT HOUSE, 24 park street s Kolkat2 .700018
=g contact us a

in case of any query: assistance of claims: ph
UlN: mDAN149RPuuuuvu1101ew

wheeler policy- gundled - 5 yearl Act onlY and 1 year Qwn Damags
( . CuM SC TAX INVOICE

CERTIFICATE oF INSURANCE C!
: 5401/1-8, KIROL ROAD.V!

—T

Y A AR

v _’__’____.——"'-'-_
oY Servicing Office

13:53 Hrs of L3fo7/2023 TO 473:59 Hrs of \
period of lnsuranceiown pamage) 12;0”202‘
- 18:53 Hrsof y3j07/2023 TO 23:59 s
period of ssurance(Third PaY Liability)  12/07/2028 fa7te 59 Hi5 0 !
i oRCE0D0064 g i
Mobile;97 67034791 Agent NO i
gntact Mumber 9?510_}4191 vab{llecaﬂuy\ with . AL SMALL FINANCE BANIK LIMITED- . i

Engine Mo~

% e

EAT/B .
oV msun.ﬁn's DECLARED VALUE) A . i
OV of venicle Ton Blectrical Prcessories s Frectrical electronic Arcessonies & ’B‘\—Fud m—_LPG;CNG - / Other accessoriest Total Value - ]
88925 #]ﬂ— ~gB925 \
vt DAMAGE(A) TR ﬂ TIABILLTY(8)
[ Toasr|sscl® e

/
w Sub Total . ) _ 1

tal Liability Premiurn{B)

st
il

e of guuds tt‘he'c than Samples OF pcr'snha'l-lhg'gégu‘_. 3

L‘risdaimer:m Eachusions T this policy are 85 wuciﬁv_d in the pre inspection report 102 )
lMITM‘IDNS‘ ASTO USE - The Policy covers use © the vehicte for any purpese other than a) Hire or Reward byCarriag
r_}organized \acing 4)Pace'making e)SP eed testing f Reliability Trialsgluse in connection with-Motar Trade

":es'e orovided tnat & PErSST ariving hotds 20 ffective driving HCEnss 4t the timeof the ccident and is 1O¢ disquatified from holding of oBtaig cuch @ ficanse.provided 2150 dhat the perst 1
& i olding a0 pffective Learner’s ficense may also drive the vehicle and that such a persen “gatisfies the requirements of Rule 3 of the. Central Moter yehicies Fules, 1989 k : I1

OF L!.ABIL‘[\'\'

nder =y cess in respect of each and eveny chaim o Third Pat (3] Property Rs. [pa Owier - o

ection 1 otar pabicy . in respect of any gne Chaim Femiuf P 1
1gims arising guy of ang hable 1

ampuisary RS 100/- Veuntary :ms. 0/~ {mposed :
i RS 100/~

s of cnapter % and chapter %1 of M- ey, SO

oposal 13:07.!3023
ey that the Policy To which Ehis Certincate ¥ \
premium Coliection petails ‘.-JRr;ce'lptDa(e . amount] : - 13!07.’2023 V Z 6195 ]l
]

|

b

1

elates 35 well as this Certificate of 1
Premium Amount in word's (x) 5 i Thousand one Hundred Ninet\f‘F‘w'e anly
For Magma HOIL General Tnsurance Cu. B

[n case of Claims, please contact us at 1800 266 3202

ate of [S5UE ¢ \3!0?{2023
ace . Kolkata

'onsu'udated Sramp Duiky on the issue of General Insurance pohcies paid vide .0 No. 834, dated 15.05.2023
¥ M16BSC1Z)

T Number of MHDL - 2
5T invoics Mumber - PDLE?DTIGOUD?S&S
crounting Code for Gervice © 957134, Mator vehide insurance garvices

1ace of Suppu;nﬂﬂﬂm&hﬂm (271
nuthulisl:d signaitts

Jnatner T8% is payable on Reverse Charga - Mo
x ANL

has 15 @ walid Tax inwaica in rarms of Gub-rute 2 of Rule 54 of CGST Aule 2017. Further, peing an Insurance Compant,
inwoice and QR Code arc not appheatiis on us in terms of notification No 13 and 14 of 2020 dated 21st wMarch 2020 issued
oM gentral Boart of fndirect Tawes and Custehs. 1iwe nareby declare that though ouf aggregate urmaver i i
imancial year from 2017 onwards 15 raare than the aggregale iumwer' notified under sub-rule (4}'0{ rule 48 we are not
prepare 20 jnvaics N rerms Ul the provisions of the said sub-rule.

____,_.——--"___._.-—-
n accordance with this scredule. r\n\f.pa\'ment made b the Company by r2asoen of wider rerms appearing B
. the clauss e ‘N-I'O'I.DANCE OF CERTALN TERMS A RIGHT OF RECOVE | For oy
1 facts will tead Lo c.al.,czualiun ‘of policy ab initio with

he Tnsured is not mdemnihed o the vehicle is used ar driven otherwise than i

(uficate in order L@ comply with the Motor yehicle ALl 1988 is recoverable from the nsured. S -
nerpretalion English versign Wil pe good- please note that any misrepresentat'lun, non disclosure or withhalding of materia
nd non consideration of chaim, i 30

the amount af GST will 0ot DE refunded if the poticy / endnrsement i5 cancelted after 30 geprember of the next fnane ¥R i
conditions & exclusion please refer the standard policy wording attached with this scheddle i

5 per the asT requ1ar.‘mns,
o Complets getails of coverage . s

lisation of the gremium cheque:
< date uf thE previous policy- _

idity of this certificate of Insurance cum schedule 15 subject to rea’
towed rovided the policy is renewed within 90 days of the expiry
tis gigitally sigm:&'. hence counter signature | stamp is not rgquired.

e refer our website www.magmahdi,cum

\\
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Bank of Baroda

India's Internatfonal Bank

e, S R o §-de e oicEan A AR
tad with your latesl KYG, Namination, Mobile nuinber & Email b
At qRE TSR 7 BX. IR 3 Fafa w1 i

n, user IDs, Pins, Password, CVV

R FLOOR,SHIUAT HOGAR MARDED MANDED 431802-HARDED-
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