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UNITED INDIA INSURANCE COMPANY LIMITED
]ANATA SHOPPING CENTRE, SECOND FLOOR,NAVI PETH

SOLAPUR - 473007 MAHAMSHTM
PHONE: (O2L7) 2326826 FAX: EMAIL:

ERRORS AND OIfISSIONS POLICY
POLICY NO.: 1612O12721P1Os85O981

PERIOD OF
From 15:OO Hts€/f o2togl2|2l

Insured

l+ls M.M. PATEL CHARTTABLE TRUSTS
ASHWINI RURAT HOSPITAL RESEARCH CENTER' GAT.NO.261,262 AlP

KUMBHARI,TAQ -SOUTH SOLAPUR,DIST SOLAPUR
SOLAPUR
4t3221

MAHARASHTRA

I!gq8!r9r!L!9qgE: (INDlY UPDATE YoUR NHMR No' AiD PAN/FoRh 60' PIEASE IGNoR€ If AIRADY UPDAEO'

o

Agent Name
Agent Code
Mobild|,andline
Number/Emeil

KEDARSWANNE M
AGD00469 16

9422652788

lhe genuineness of the Policy @n be veriRed tJrrough "verify Your PolicY' link at

For any Information, seryice Requests, claim intimation and Grievancs please write to 161201@uiic.co-in

http:i/gccore uiic inlCorrtiguratorfunderwrittingMasters/reportsifrmPolfcySchedule aspx?'. 9/17/2021
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UIIC 161201:100o/o

http://gccore uiic in/ConfiguratorrunderwrittingMasters/reports/frmPolicySchedule aspx?. 9/17 /2021

a

ERRORS AND OMISSIONS POLICY
SCHEDULE
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ndemnitv Premium: < 3,000.0c

n Patrent Premaum : )6 400 0l

)ut Patienl Premium : 26 257.OO

55.657.0r

lundwriting Remarks lFalse "-z

v-Offcer Code:

Anti Money Laundering Clause:-In the event of a claim under the poticy exceeding { t tuttt o. a claim for €fund of premium

erceed,ng t I takh, the insured wrtl comply with the provisions of AML pplicy of the company. The AML policy is available in all our

operating offices as well as Company's web site.

LET US JOIN T'IE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PI-EDGE AT

Date of Proposal and Declaration: 02/09/2021
IN WITNESS WHEREOF,the undeFigned being duly auihorised has hereunto set his/her hand at BO SOLAPUR 161201 on this 15th

day of September 2021

!t

Underwrifren By - 8HO47098 ( BO UNDERWRITER ) , APProved

http://gccore uiic in/Contigurator/UnderwrittingMasters/reports/frmPolicySchedule aspx? 911'7/2021

:ustomer GST/UIN No,: 7 AMTM7736M1Z! office GSI No.: 27 AAACU5552C1Z)

iAC Code: 97 L39 Invoice No. & Date: 2721I105850981 &
15t09/202r

Amount Subjed to Rever* Charges_Nll
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Policy Na : 76 1 20 127 2 lP 10 58 5098 1

ERRORS & OMISSIONS INSURANCE POLICY FOR
MEDICAL ESTABLISHMCNTS

1. OPERATTVE CLAUSE:

WHEREAS the insured named in the Schedule hereto and carrying on the business/profession described in the said Schedule has

aDptied to the United lndia lnsurance Company Limited [hereinafter clled 'the Company] for the indemnity hereinafter
contained and has made a written p@posal and declaration which shall be lhe basis oF this contract as is deemed to &
incorporated, herein and has paid the premium as consideration for or on account of such indemnity.

\ NOW THIS POLICY WITHNESSETH that subjed to the tems exceptions and conditions contained herein or endoGed hereon the

company will indemnify the Insured against their legal liability to pay compensation including defence cosb. fees and expenses

\-,/any where in lndia. in accordance with lndian Law-

2. INDEMNITY

The Indemnity applies only to claims arising out of losses and/or damags od of ansurance first made ritlng
against the Insured during the Policy Period and Insured is indemnified in a Operatave Clauses for any ch of
p@fessional duty by reason of any negligent act, error or omission, when commited or alleged to h been

committed during the peraod of insurance. by

(i) the insured as stated in the Schedule

(ii) the pred€essoE in businss of the Fid fim in r6p€d of whom insurance coverage is expressly prcvided in the schedule

(iai) Any pe6@ at any tire employed by the Insured or by such predecessoE in business in the condud, by or on behalf of the
said fim or such fede6so6 of any business conduded in their professional capacity.

PROVIDED ALWAYS THAT

(a) such Ad during the Penod of Insurance resulb in a claim being first made in writing against the insured during the policy
period as stated in the Schedule

(b) There shall be no liability hereunder for any claim made against the rnsur& for act commifted or alleged to have been

commined prior to the Retroaclive Date specified in the Schedule

For the purpose of detemining the IndemnitY granted.

(a) 'Policy Period' means the period commencing frcm iwelve midnight following the date of acceptance of risk and paymenl of

the premium and terminating at midnight on the expiry date as shown in the Policy Schedule.

(b) 'Period of Insurance' means the period commencing from the retroactive date and terminating on the expiry date as shown

in the Policv Schedule.

(c) 'Bodily Injury' means death, injury, illness or disease of or to any pe6on

,3 
LIHTT OF INDEMNITY:

ComFny's total liabitity to pay Compensation claimant's costs, fees and defence costs shall not exceed the limit of Indemnity
\-/stated in the schedute Ind€mnity Limit appli6 to any one claim or series of claims arisinq from one originatinq euse. Indemnity

Limit shall represent the-total amount of Company's liability during the policy period

;..
4. DEFENCE COSTS:

y all cDsb, fe6 ahd exp€nse ir prior consent in lhe investigation senlement of
inst the Insured and the cos n at any inquest, inquiry or other in resped ot
a'dired relevance to any cla might be made against the Insure such claim or

claims are the subjed of indemnity by the Policy Such costs, fees and expenses are called'Defence Costs'.

5. (a) NOTIFICAilON EXTENSION CLAUSEI

Should the Insured notiry the Company during the Policy Period in accordance with General Condition No 10 1 of any

specific event or circumstance which the Company accepts may give rise to a claim or claims which fom the subject of
indemnity by this poticy, then the acceptance of such notification means that the Company will deal wath such claih or
ctaims as if they had ti6t been made against the Insured durinq the Policy period The extension under the Clause will be

I
http://gccore uiic in/Configurator/UnderwriftingMasters/reports/f-rmPolicySchedule aspr? 9ll7l2l2l

<l
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subjed to the maximum time limit laid down under the lndian Umitations Ad in force lom time to time

(b) EXTENDED ClAIf4 REPORTING CIAUSEI

The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, non-disclosure of material fd or
non-c@peration by the insured by sending fifteen days notice in writing by Registered A/D to the insured at his last known
address in which cse the Company shall retum to the insucd a prcponion of the last premium corresponding to the
unexpired Friod of insurance if no claim has b€en paid under the policy The insured may at any time cancel this policy

and in such event the Company shall allow refund of pcmium at Companys short period ctes prcvided no claim has
occurred uDto the date of cancellation.

6. CLAIMS SERIES CLAUSE:

For the purpose of this policy
to the same €use or ercr or
death claims shall be added t
such claim shall be deemed to have been made at the point in time when the fiEt of the claims was made in wdting. There,
shall, however, tre no coverage for claims made a.ising frcm one specific cause which are made later than 3 yeac after the fi6t
claim of the series.

7, COi,IPUISORY EXC€SS./DEDUCTIBLE:

The Insured shall bear for each and every claim a Compulsory Excess/Dedudible of Ll2oh of ahe Limit of Indemnity per any One
YearEsshownintheschedulesubiedtominimumofRs 5000/-andmaximumofRs.llac'

A. VOLUTTARY EXCESS/DEDUCTTBLE:

In the event of the lnsured opting the policy shall b€ subjd to a voluntary excess/dedudible as mentioned in the *hedule
This voluntary exc6s/deductible shall b€ applicable to each and every claim. The Company's Liability shall afrach for th*laim
in excess/dedudible ofsuch compulsory and voluntary excss/dedudible-

9. EXCLUSIONS:

This Policy shall not andemnify the insured against any claim made against them in resped of :

(a) (i) arising out of ail peconal injuries such as libel, slander, faise arrest, w@ngful evidion, wrcngful detentaon,
detamatioo etc. and oental injury, anguish or shock resulting there fom.

(iD Infringement of plans, copyright, patent, trade name, tGde mark, €gistered design.

(b) Infringement of patents and copyrights or arising fom the granting of licenses by the Insured as a party to the
construdion prcject-

(c) any dishonest, fraudulent criminal or malicio6 ad or omission.

(d) liabilities assumed by the Insured by agrement and which would not have attached in the absence of such agrement.

(e) loss of any d@uments/data/information/losss sustained on accounl of time spent in investigating the GU* of damage
(including c6ts for re-prcjeding in connedion with the damage) and claims for lo$es sustained.

(O bodily injury, sickness, disease, death damage to property or financial loss and/or consequential lGs unless arising out ilv./
wrcngful, faulty or inadequate design or advice.

(g) liabilities aftaching under contrad of employment (employe6' liabilities).

(h) the owne6hip, maintenance, use, occupation, leasing or custody of propedy mobile and/or immobile by. to or on behaf of
the Insured, or b@ught about by damage to or destruction of prcperty owned by, rented or leased to or in the custody of
the Insured

(i) deliberate, willful or intentional non-compliance of any Statutory prcvision.

0) nnes, penalties punitive or exemplary damages or any other damages resulting f@m the multipli@tion of compen$tory
oamages,

(k) any happening thrcugh or in consequence of war, invasion, ad of foreign enemy, hostilities (whether war be declared or
not) civil war, rebellion, revolution, insur€dion o. military or usurped power.

(l) losses diredly or indiredly cused by or contributed by

http://gccore uiic.in/Configurator/UnderwrittingMasterVreportCfrmPolicySchedule aspx?.. 9/1712021

l)
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.i)ionizingradiaUonsorcontaminationbyradioactivityfrcmanynuc|earfue|olfromanynuc|earwastefromthe
combustion of nuclear fuel'

ii)theradi@dive,uii,exptoiveo'otherhazardouspopediesofanyexplosivenuclearassemblydnuclear
component thereof'

t (a) Eafthquake, earth-tremor, vokanic eruption, flood, storm' tempest' typhoon hurricane' tomado' cyclone or other similar

convulsion of nature and atmospheric distudance'

' ,n, anY loss and/or damag€ and/or injury whkh has its origin in a neglect' errcr or omission prior to the Retoadive Date

mentioned in the Sch€dule'

(o)thenon-comptiarcew|thtechnica|sndardscommon|yobservedinpofessiona|p6ctke,|aiddownby|aw,orregu|atedby
official bodies.

(p) loss of use andlor loss d@ to delay

^(q)owne6ctivitiEwhol|yorpart|yowned/operatedorn|anagedexceptthe
I busine

\-/, . -,.-.-- ftom not adhering to deadlines in completing the construction of prcjed
(r) arlslng

or oan trcl of accounB'

(5) inadequate quantitiE/qualiti6 or arcnging or handling the supply of mate'al'

(t)activitiesofthelnsuredasjointventureora5.paltnelun|6ssuchjointventureand/orpanneEhipisdescribedinthe
schedute; the tiatnrty'JfEi company being timited to the extent of participation/share in the busines so nameo'

(U)anYcontractwherethelnsuedaAsasaconstructioncontradorwhetherornotinconjunctionwithhis/theirprcfessionas
sbted in'the Schedule'

(v) Liabiliti6 arising out of pollution and/or cdtamination whaE@ver nature'

(w)c|aimsforloss6asaconsequen@ofmateria|.orconstrudiondamage,such6eq'.|ossofPodudionofa||kinds,|ossto'
inturior rerfmrce, piii qll;ity 

". 
f"r". profitabitity ana additionai futile expenditure of the principal to reach normal

- 
perfomance, quality or profitability'

(x) claims for damage caused by motor vehicles' sea vessels or aircraft'

10. CONDITIONST

(a)

(b) No admission, offer. promie or payment shall be made or given by or on behalf of the insured without the writen

consent of the ComIEnY.

(c) rhe 
'"'lHdefe the

ano
' defe

(d) The Insured shall give all such information and assisboce as the company may reasonably require

(e)Thelnsuredsha||givenoticeaSs@nasr€sonab|ypradi@b|eofanyfact,eventorcircUmstancewhichmateria||y
changes rhe inromar,"^ ii'ppiJ,Jii,i C"mpinV at tiri ti.e wrten this policy was eftucted and the Companv may amend

the lems of this Polacy.

(r) ;Jff:fji 
"j:[,T::'"F#;:",'fi'"::fflj

upon such the Company shall relinquish the

in conneda

(e) ::'il:";"*T:[ ii'i'"Jl'"'""":$ [ ]i:'1"""'TT:;
d any ph6se or word containe ll be interpeteo In

accordance with Indian Law'

hnp://gccore uiic,in/configuratorfunderwrittingMasters/reports/frmP.ollcySchedule aspx? ' 9ll'12021
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(h)

(')

If at the time of happening of any event resulting into a liabilty under this policy. there be any other liability insurance or

insurances effected by thi insured or by any other pe6on covering the same liability, then the Company shall not be

liable to pay or contribute more than its tateable proportion of such liability

This Policy does not cover liability which at the time of happening of any event resulting into s
would but for the existence of lhis policy, be insured by, any other policy (buf not a liability
respect of any excess/dedudible beyond the amount which could have been payable under
insurance not been effected

Cancellation Clause

The

the
poli
has @cured upto the date of cancellation.

(k) under e payment of a claim under this Policy, the limit of indemnity per any
ll get extent of quantum ot liability to be paid or adual payment of such

t shall to reinstate the aggregate limit of indemnity to the original level even

on payment of extra premlum.

(|)yfurtherexpresslyagreedanddi|itytothelnsuredforany
r and such claim shall not within aimer have reen made tne
of suit in a court of Law then the tEen abandoned and shall

not thereafter t€ recoverable hereundea 
.

(m) The Company shall not be e any paymen! u resped of any claim if such claim shall be in' 
any manner fraudulent or any statemenr o by Insured or by any pereon on behalf of the

Inaured andlor if the lnsu n continued in co material mis-statement or the non_disclosure

of any material information by or on behalf of the Insured.

(n) No claim shall be payabte under this policy unless the cause & adion aris6 in India and the Liability to pay claim is

established against the insured in an Indian Couft. It is further agreed and unde6tood that only Indian Law shall be

applicable to any such adion

(o) Policy disputes clause

Any di and/or ained herein is under

stooo ian Law rees to submit to the

iurisdi with all ecesssry to grve sucn

Coufr ccordan and Practice of such

cou(

Communicable Disease Exclqsion Claus", ^

indirect):
1.1 a Cmmuni€ble Disea* and/or the fear or thfeat (whether adual o. Perceived) of a communi€ble

by meatrs of subsbnce or agent where:
2:l the disease includes, but is not limited an illness, sickness, condition or an interuPtion or disorder of
body fundions, sy ans, and
2.2 the substance udes, but is not lifrited to, a virus, ba<terium, parasite, other organism or
other micro-organ r asymptomatic or not); including any variation or mubtion thereof, whether
deemed living or not, and
2,3 the meth;d of transmission, whether direct or indired, includes but not limited to, airborne transmission,

!t

http://gccore uiic in/ConfiguratorrurlderwrittingMasters/reports/frm Pol icySchedule aspx? 9l17l202l
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aste or the like, tansmission
cluding between humans,
and

2,4.1 that causes or threatens dadage ol can cause or uman health or human welfare'

ance of dou 9e, or exPense or anY

hereby, incl iea uP' detoxify'

e, mitigate, reP or test: (1) foi a
or (2) any t e P ance Contradl that is

ementl[Claqse] any amount is not covered by this
shall re* in the insured'

n

iolation of
s amended from time to time
s amended from time to time
and/or Public safety

notificataon etc issu;d from tide to time under any of

the above ads.
ieoticy form - Claims made with right to detend"

qt

l.rttp://gccore uiic in/Configurator/UnderwrittingMasters/reports/t'rmPolidySchedLrle aspxt 9ll-712021
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United India Insurance Gompany Limited
24. Whites Road , I ite : htto: .uiic.co.in

Money
Receipt

\r^r,^h6r N^ . 10216120121102967728 Pavment fD: 112116120110421063

Voucher Date:
o1t09t2021 Transaction

lele:
0110912021

lssuino Office Code. Name and Address:
161201 BO SOLAPUR

JANATA SHOPPING CENTRE. SECOND FLOOR,NAVI PETH4'I3OO7

iNt Bank Name and
Orawee Branch

Name

Cheque No. and
Date

Account Description
Narration

Main Acct
Sub Acct Amount

RsPTr.Cd.
v,,et' L,,vv v,q,, I

(eat Numbe
Customer/
Fmnlnvea

1 r02
:301 7679891

iUFL;BANKLIU
SOI-APUR -

MAHARASHTRA

0001 29
31t08t2021

COLLECTIONS CHEQUES ON
HAND

9111120000
0

65675 0l

leceived with thanks from:
M M PATEL CHARITABLE TRUSTS.SOI.APUR

Paoe Total: 6567s 0(

Grand Total: 65675 o(

Rs. Sixty-five thousand six hundred seventy-five rupees only

rature of Recipir

RAJ47091
01t09t2021'

Narration:
fowards prer' !m

icrolt | | M.M.--
'ATEL

BI.E
fRUSTS,S,2724,
;5675.00, LAP

csrrN (uilG) :

27AAACU5552C1ZJ

.-- | 6. Cheoue Sioned Bv

http:llt0,95.63.52lF1le upload_download_utility(S(3j0i0mdrq5sbktisxxgjnjs0))lFunction,.. 0110912021


